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Preface 

Welcome to the second ed i t ion o f  th is  book! This book  is a imed at students enrolled in 

a health profess ion. I t  i s  not  a d isc ip line-spec ific  book. This second edit ion p laces more 

emphasis on competencies in pract ice and includes two new chapters-one on reflective 

pract ice and one on  pall iat ive care. Gaining competencies through cl inical  fie ldwork 

p lacement or working in the fi e ld  i s  experienced by all health students and i s  an important 

part of educat ion for those who are p lanning to start their career in a health-related area. 

In all health profess ions .  there are common competencies as all health profess ions are 

concerned with provid ing best  pract ice to pat ients or c lients.  Curran et al .  (2011) noted that 

competency is more than d isc ip line-spec ifi c knowledge.  sk i l ls  and attitudes .  but also includes 

understanding the context o f  the workp lace .  a person's cognit ive and affect ive resources 

and prov is ion o f  a common understanding towards interprofess ional  co l laborat ions .  These 

common competencies inc lude profess ional  behaviour. ethical behaviour. communication.  

knowledge o f  d i sc ip line-spec i fi c  assessment and treatment. l i felong learning and 

interprofess ional  pract ice (co l laborat ion and working in teams). In order to gain these 

competencies through c lin ica l  fie ldwork p lacement .  the student i s  required to spend a 

certain number o f  hours in a healthcare sett ing working with in their  d isc ip line-spec ific 

profess ion. This  requirement i s  essent ial  to becoming a competent health profess ional/ 

pract it ioner and is cal led various names, such as authentic learning.  work-situated learning 

or work-integrated learning .  Whi le you may have thought that .  'Th is  i s  vo luntary, so  i t  i s  not 

that important to me.  but s ince I have to pass i t  to pass the course. I ' l l  have to go through with 

it ! ' .  the c l in ical  fie ldwork p lacement or c l in ical  pract icum is  where you.  as a student. start to 

understand how theory becomes appl ied when real .  l ive peop le require your profess ional  

service .  I t  i s  a lso the context where profess ional  and ethical  behaviours are honed .  

Writing a book for all health professions has meant that we. the editors. have made some 

pragmatic decisions about terminology throughout the book. By using the same terminology 

throughout, it wil l  be clearer to you what is being referred to. and chapters can be compared using 

the same terminology. As there are several disciplines represented in this book. the decisions 

made on terminology were based on the most common terminology used by authors across 

these disciplines. H ere. in the Preface. we want to make it clear what the termino logy means. 

The term 'fi e ldwork p lacement '  is used throughout this book  as the term that refers 

to the p lace where the student is learning about how to app ly their competencies in 

pract ice through developing and consolidating profess ional  behav iour. knowledge and sk i l ls .  

' Fi e ldwork' was chosen as  i t  is broader than ' c lin i ca l' , as  not all  p lacements o f  a l l  students 

are a lways in a hospital  or c lin ical  setting. For example. sometimes .  the student i s  p laced in 
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a s choo l  or  o ffice  sett ing where they work  on  a part icular proj ect .  So ,  'fie ldwork p lacement' 

has been used to represent the following: fieldwork, clinical placement, clinical practicum, 

cl inical  education,  fi e ldwork experience and work-integrated Learning sett ings .  

' Fie ldwork educator' i s  the term used for the person who superv ises  the student in the 

p lacement sett ing.  Depending on your profess ion.  th is  person could also be  called your 

'preceptor' , ' c l in ical  superv isor' or 'c l in ical  educator'. S omet imes th is  p erson may also be  

an academic staff member from the  university or  educat ional  inst itut ion that the  student 

attends, but th is  i s  rare. The university staff invo lved in  fi e ldwork organisat ion ,  co l laboration 

or Lia ison i s  c learly ident ified in  the text  as a university staff member. 

Other terms to refer to persons in  th is  book  are: 'health profess iona l' ,  'patients '  or ' c li ents' ,  

and 'student' .  ' H ealth profess ional' refers to any person working in  a health area and who 

has attained a minimum of  a bachelor degree in their d i sc ip line area. Patients and clients 

are the people the student is assess ing, treating, interv iewing or working with in other ways. 

B oth terms are used throughout the book  as some case stud ies  refer to c l in ical  s i tuat ions 

(where 'pat ient '  i s  used)  and other case studies refer to non-c lin ica l  s i tuat ions (where ' c lient '  

i s  used). The student i s  you .  We use the term 'entry Leve l  degree '  as  th is  encompasses both 

bachelor degrees  and masters entry Leve l  degrees.  

The term 'work integrated Learning' (WI Ll i s  used in  this book. This term i s  sti l l  used 

wide ly (at  the t ime o f  writ ing th is  second edit i on) for w hat we would cal l  ' fie ldwork' or 

'practi cum'. In 2009, the then Australian Learning and Teaching Counc i l  comp leted a Large 

scoping study in thirty- five univers i t ies  across  Austra lia in relation  to th is  topic  from the 

perspect ives o f  univers i t ies  and students .  The term 'WI L'was defined by them as 'an umbre lla 

term for a range of  approaches and strategies that integrate theory with the pract ice o f  work 

with in a purposeful ly designed curricu lum' ( Patri c k  et a l. 2008: iv, c i ted in  Smith et .  al .  2009: 

23). In th is  sense W I L encompasses more than just  fie ldwork p lacements per se and is  really 

Looking at how these are embedded and integrated with in the whole  student experience 

and how we endeavour with in the curriculum to integrate the theory with the pract ice in 

order to develop a student's competence in pract ice .  We have referred to 'work-integrated 

Learning' in some sections in some chapters when i t  i s  appropriate .  The term is  not a lways 

appropriate, and hence we have used ' fie ldwork p lacement '  to  be  more spec i fi c  and used 

'work- integrated Learning' when references are to the student Learning experience .  

There are three parts in the book. Part 1 i s  I ssues for Pract ice .  I n  th is  part ,  information 

that i s  important for you to know-regardless o f  the sett ing where you wi l l  be  undertaking 

your p lacement-is presented .  Top ics  covered here are :  w hat you need to prepare for 

p lacement your ro le, rights and respons i b i li t ies :  mode ls o f  superv is ion :  assessment how to 

get the most  out of  your fi e ldwork experience :  working in teams: how to p os it ively move on 

from fai lure: techno logy: and reflective pract ice .  Part 2 i s  Contexts o f  Pract ice ,  and in th is  

part each chapter addresses a spec i fi c  s ituated Learning experience and guides the student 

through what to prepare for. what to expect and issues that would be  he lpful  to be aware of  

during p lacement .  The final part, Part 3.  Loo ks at  Transit ion to Pract ice where the chapters 

cover aspects of  becoming a fie ldwork superv isor  and how to p lan for a student to come 

back and work in  the area. At the end of  each part  i s  a check lis t  for easy reference. 

We wish you al l  the best  in  your fie ldwork p lacements .  

Karen Stagn i tt i  

Adrian  Schoo 

D ianne  Welch 
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eth i ca l pract ice a n d  worki ng i n  tea ms.  

1 





C HA PTER 1 

Gett i n g  Ready fo r P l a ceme n t  
Jane Maidment 

LEARNIN G  OUTCO M ES 

After rea d i n g  th i s  cha pte r you shou ld  be a b l e  to : 

u n dersta nd  the p u rpose a n d  scope of work- i ntegrated l earn i n g  

b e  awa re o f  t h e  pract ica l  steps t o  ta ke i n  pre pa r i ng  fo r the  f i e ldwork p lacement  

a n a lyse aspects of  workp lace l i teracy with refe rence to  onese lf  a n d  the tea m 

ra i se se lf-awa reness about  be i ng a student  on p lacement. 

KEY TER MS 

Emot io n a l  i nte l l igence (E I )  

Exper ient ia l  l ea rn i ng 

F ie ldwork ed ucator 

I NTRO D U CTI O N  

F ie ldwork p lacement  

Se lf-awa reness 

Se lf- regu lat ion 

Work- i ntegrated learn i ng 

Workp lace l i te racy 

This chapter outl ines a range of factors to consider before embarking on a fieldwork 

placement. These considerations focus main ly on pract ical  matters. and wi l l  be relevant to 

you. regard less of your hea lth-related d isc ip line .  Work-integrated Learning (WI L) has a long 

and strong tradit ion in most health-re lated d isc ip lines .  Many seasoned health profess iona ls 

consider their past student fie ldwork p lacement as the most s ignifi cant and memorab le 

learning experience in their early careers. which shaped  and radica l ly influenced their style 

of working. future career choices and ident ifi cation with their chosen d isc ip line .  Engaging 

with rea l c li ents in the context of a bona fide workp lace brings a crit ical edge to learning that 

cannot be  captured in the c lassroom. Together. these factors create an excit ing .  dynamic 
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and challenging mil ieu .  In order to make the most of the Learning opportunit ies  offered in 

the fi e ld i t  i s  important to bu i ld a sound foundation from which  to begin your fi eldwork 

p lacement. U nderstanding the scope and purpose of the fie ldwork p lacement is  the Logical  

p lace to start. 

SCO PE  AN D P U R PO S E  O F  WO R K- I NTEG RATED LEAR N I N G 

T h e  sco pe of t h e  p rofess i o n  

I t  may seem se lf-evident that the purpose of 'going out on placement' i s  to Learn how to 

pract ise one's d i sc ip line .  Learning to pract ise .  however. involves more than demonstrating 

the technical sk i lls assoc iated with your d isc ip line .  such as conducting an intake assessment. 

construct ing a sp lint or charting a pat ient 's medi cat ion. I t  entails :  

d iscovering and art iculating the connections between the theory you have Learnt in the 

c lassroom and the c lient s i tuat ions you encounter on fi eldwork p lacement 

developing greater awareness and analysis of your own professiona l values in  situ. where 

challenging ethical d i lemmas can arise 

Learning how interdisc ip linary teamwork operates. and about ways in which you and 

peop le from your d isc ip line might contribute to the team in order to better serve the 

c lient popu lation. 

As such .  the spec i fi c  competencies  you are Li ke ly to deve lop on p lacement 

inc lude interd isc ip linary teamwork sk i l ls .  eth ical  dec is ion-making ski lls and enhanced 

communi cation sk i l ls as well  as Learning various forms of c lient and agency documentat ion. 

The scope of work- integrated Learning is broad.  and is influenced by the cu ltural  norms 

of the workp lace.  and comp lex in terms of incorporating a range of stakeholders.  

Much has been written about this type  of experiential Learning. Leading to a p lethora 

of terminology to descr ibe the act iv i t ies  assoc iated with work- integrated Learning .  St ints of 

structured Learning in the fie ld have been various ly described  as c lin ica l  rounds .  p lacement. 

fi e ld education and the pract i cum. S imi larly, the roles of those peop le primari ly responsi b le 

for faci l itating the Learning of students in  the fie ld are referred to as 'preceptors' in nurs ing.  

'fie ld  educators' in  soc ia l  work. 'fie ldwork superv i sors' in  occupationa l therapy and 'c l in ical  

superv isors' in other d i sc ip lines .  Whi le the names for the fie ldwork p lacement and the 

names given to your pr inc ipal  superv i sor d i ffer from d isc ip line to d isc ip line .  the functions 

of the fie ldwork p lacement and the key peop le in  the process remain the same: to provide 

a mil ieu in  which  you can engage in  authentic work- integrated Learning .  with  structured 

profess iona l gu idance and superv i s ion. In this context .  the term 'fieldwork placement' i s  used 

for p lacement or practi cum. and 'fieldwork educator' i s  used for the person who directly 

superv ises  you when you are at the p lacement.  

There are a diverse range of agency sett ings in which you may be p laced .  including 

Large hospital  sett ings .  community hea lth and non-government organisations. The c lient 

group you work with  w i l l  be  determined by the sett ing of your fie ldwork p lacement. and 
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might include .  but wi l l  not be limited to. older persons.  mothers with  bab ies .  peop le with  

mental heal th  issues or those attending rehabi l itation. Throughout your degree program 

you wi l l  have opportunit ies  to learn about and experience work in a variety of sett ings. 

The durat ion of a fie ldwork p lacement can vary, and may inc lude indiv idual  days in 

an agency. b locks of severa l  weeks in full-time or part-time work. or year- long internships .  

Student fi e ldwork p lacement opportunit ies  usual ly increase in  length and intensity over 

the course of a degree program. with many prescri b ing regu lations for the numbers of 

days and hours that must be comp leted.  These guidel ines are set  down by profess ional 

accreditat ion bodies  such as the Australian Associat ion of Soc ia l  Work. the Austral ian 

N ursing and M i dwi fery Counci l, the World Federation of O ccupational Therapy and the 

World Confederation of Physical  Therapists .  In Chapter 11 you wil l  be  able  to read more 

about the s ignifi cant role of profess ional associations in provid ing governance and regu lation 

influencing health education and pract ice .  

THINK AND LINK 

You a re ga i n i ng the knowledge a n d  learn i ng the sk i l l s  to become a m e m ber  of 

you r  p rofess ion .  Cha pters 2 a n d  1 1  d i scuss you r  ro l e  a n d  respons i b i l i t ies a n d  how 

profess iona l  assoc iat ions, u n ivers it ies and government  work together  to enab l e  you to 

ta ke part in f ie l dwork ed ucation .  

While you may have entered the  program with  the goal o f  working in a spec i fi c  fie ld  such 

as d isab i li ty or menta l health .  i t  i s  important to be  open to the profess iona l opportunit ies  

that  can be  generated in a l l  sett ings. Frequently after  hav ing been on p lacement. students 

become passionate about working in  fi e lds they had not previous ly thought about. I t  is 

important not to hold t ight to preconceived ideas about a spec i fi c  p lace or cl ient group you 

want to work with unt i l  you have fin ished your degree .  I f  you are p laced in an agency that 

d i ffers from your preferred choice (wh ich  happens frequently), demonstrating annoyance 

or lack  of interest w i ll have a negative impact upon your engagement with the staff and 

c l ients in that agency. This  standpoint can a lso lead to you becoming less open to exc i t ing 

a lternative learning and career poss ib i li t ies .  

Wherever you go on p lacement. paying attent ion to p lanning and organis ing i s  the 

key to successfu l comp letion. Research on prob lems experienced by students on fi e ldwork 

p lacement ident ifies  common stressors that can be addressed with  some forward p lanning.  

These include issues such as financial  constraints .  managing ch i ld care. trave l  arrangements 

and attending to personal safety (Ma idment 2003). 

G ETT I N G  R EADY 

P lanning for the p lacement begins wel l  before your actual start date.  Tab le 1.1 l ists a series  

of factors to consider. and strategies that  past students have ut i l i sed .  

Jane Ma id ment 
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Ta ble  1 . 1 :  P lann ing  and organ is ing for p lacement 

Pre-placement p lann ing  and  orga n isation 

F inances 

Progra m admin istrat ion 

Pol ice checks 

Worki ng with ch i l d ren 

check 

Ch i ld  ca re 

Travel 

Dress code 

Placement interviews 

Be i n g  out on  p lacement  i n c u rs add i t i ona l  costs. Sta rt bu dget i ng  ear ly 
for trave l  to and from you r p lacement, p u rchase of work-a ppropriate 
c l oth i n g, any req u i red eq u i pment  or  books,  add i t i ona l  c h i l d  ca re 
expenses,  acco m m odat i on  a n d  dep leted wages i f  you need to cut 
back o n  pa i d  work h o u rs. Some students a p p ly for ba n k  l oa n s  to 
cover extra costs d u ri n g  th is  t ime .  

A l l  p rogra m s  o rga n i s i n g  f i e ldwork  p lacements req u i re you  to  com p l ete 
a set of pa perwork beforehand .  Ens u re that you s u b m it th i s  mater i a l  
to  the  f i e ld  coord i nator by  the dates req u i red a n d  tha t  you  attend  a ny 
i nfo rmat ion sess i ons  offe red by the  i nst itut ion .  

M ost i n st i tut i ons  req u i re students to  prod uce a pol ice check at the  
t i m e  of i nte rv i ew o r  o n  the  sta rt date. These ca n ta ke severa l weeks 
to p rocess. M a ke an a p p l icat ion  for a po l ice check we l l  in adva n ce 
of begi n n i ng you r  p laceme nt. A po l i ce check m u st be co mp l eted fo r 
each cu rrent yea r of you r  cou rse. 

M ost states now a l so req u i re stu dents to p rov ide  a worki ng with 

ch i ld ren check before p lacement  with m i n o rs .  These ch ecks a l so ta ke 
some t ime  to p rocess, so begi n the  p rocess at l east two months before 
you r  p lacement  begi ns .  

Stud ents with c h i l d re n  freq u ent ly need to f i nd  add i t iona l  ch i ld care 
w h i l e  o n  p lacement. D i scuss th i s  need we l l  i n  advance with you r  fa m i ly 
mem bers,  l oca l c h i l d  ca re centre and  other  potent ia l  m i nders.  You may 
need to use after-schoo l  ca re or  e m p loy a ca regiver in you r home.  

T h i n k  a bout  how you w i l l  get to yo u r  p laceme nt, wheth er  by ca r, ca r 
poo l i ng, p u b l i c  tra nsport o r  b i ke .  P l a n  yo u r  route fro m home to the 
p lacement  agency i f  you a re trave l l i ng to an u nfa m i l i a r  l ocat ion ,  a n d  
a l low fo r extra t ime  on  t h e  f i rst day. 

F i n d  out  if there is a p rescr i bed agency d ress code or u n iform you 
a re expected to wea r o n  p lacement. Sta nda rd of d ress in a n  agency 
sett i ng  is l i ke ly  to be more fo rma l  than  the casua l  c lothes you wo u l d  
wea r t o  u n ive rs i ty. 

Some f ie ldwork p lacement progra ms req u i re students to attend  a n  
i nterv iew before begi n n i ng. P repare a cu rr icu l u m  v itae t o  take with you .  
Ensu re you a lso ta ke you r  d river's l i cence ,  po l i ce check and worki ng 
with c h i l d re n  check. Before atte n d i n g  a n  i nterv i ew make s u re you know 
the l ocat ion  of the  agency, and fa m i l i a r ise you rse l f  with the work of 
the agency on the I nternet or by req uest i ng  i nformat io n  to be sent by 
post. Have some ideas a bout what you a re wa nti ng to learn d u r i n g  the 
p lacement, and prepare some q u est i ons  to ask at the i ntervi ew. 

If you do n ot n eed to have an i ntervi ew, but  a re s i m p ly g iven 
a sta rt date, m a ke contact with you r f i e l dwork educator over the 
te l ephone  to  i ntrod uce you rself  before you begi n .  Be i nfo rmed a bout 
the  p u rpose of the  agency and the scope of the work before you sta rt. 
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Tab le 1.2 outlines matters you need to fami liari se  yourse lf with during your first week 

on p lacement .  

Ta ble 1.2 : Fi rst week: Planning and orga n isation 

Agency admin istrat ion D u r i n g  the f i rst week on  p lacement  students freq u e nt ly  need to co m p lete 
agency conf ident i a l i ty contracts, p rov ide  perso n a l  I D  to co l l ect a n d  
s ign for keys o r  b u i l d i n g  secu r i ty ca rds ,  be s u p p l i ed  w i t h  a com p uter 
passwo rd o r  sec u r i ty code,  l earn  the  system s  fo r ca r and roo m  book i ngs ,  
and beco m e  i nfo rmed a bout  off ice p roced u re fo r record i n g  you r  
whereabo uts d u r i n g  the  day. 

Safety M ost agenc i es have po l i c i es  a n d  p roce d u res to add ress perso n a l  a n d  
occu pat i ona l  safety i n  t h e  workp l ace .  A s k  t o  read these a n d  d i scuss 
safety processes associ ated w ith off ice a p po i ntments and home v i s its 
w ith yo u r  f i e l dwork educator d u r i n g  the f i rst week. 

Orientation 

Fi rst c l ient contact 

It is u sua l  to have a n  or i entat ion  phase to the  phys ica l s u rro u n d i ngs a n d  
the work o f  the agency, a n d  t o  m eet yo u r  n ew co l l eagues. By the e n d  of 
the f i rst few days in the agency you s h o u l d  know whe re yo u ca n l eave 
you r  perso n a l  be longi ngs ,  use desk space a n d  who to a p p roach when  
you have  q u esti ons  o r  i s sues  to add ress. Ask what  peo p l e  norma l ly do  
at l u ncht i me a n d  how l ong  yo u have  fo r  th i s  b reak .  As the  p lacement  
p rogresses you w i l l  cont i n u e  w ith yo u r  or i entat ion  to  the  f i e l d  of  p ract ice 
and o rga n isat i ona l  po l i cy, and l ea rn agency i n format ion  reco rd i n g  a n d  
storage proced u res. 

I t  i s  usua l  at the begi n n i ng of a p lacement  to spend  so m e  t i m e  observ i ng  
you r  su perv i sor  or  othe r  p ract it i o ne rs work i ng  w i t h  c l i ents .  I n  o rde r  to 
prepa re for t h i s  observat ion  i t  is h e l pfu l to have read the c l i ent f i l e  a n d  
spoken  w ith t h e  f i e l dwork ed ucator a bout  pa rt icu l a r  po i nts t o  look out  
for d u r i n g  you r  o bservat i on .  Debr i ef i ng  w i th  the  f i e ldwork ed ucato r after 
th ese c l i en t  sess ions  i s  the  t i m e  to ask  q u estions ,  and d i scuss i deas .  
Hav i ng observed a n u m be r  of sess ions ,  you may then often work w ith an 
exper ienced practi t i oner. Students in  the i r f i n a l  yea rs of tra i n i ng ca n be 
expected to work re l at ive ly  i ndependent ly  w i th c l i ents, w h i l e  cont i n u i ng to 
receive profess i o n a l  s u perv i s i on .  

Once you arrive at the agency to beg in  your fi e ldwork p lacement .  i t  i s  important from 

the outset to demonstrate your workp lace l iteracy. 

WO RKPLAC E L ITERACY 

Tradit iona l ly. the term workplace literacy has been adopted to descri be  'the written and 

spoken language. math [maths] and thinking sk i l ls that workers and tra inees use to perform 

job tasks or tra in ing' (Askov et a l. 1989. c i ted in O 'Conner 1993: 196) . I n  th is  d iscuss ion the 

notion of workp lace l iteracy i s  broadened.  and defined as be ing the sets of sk i l ls .  att itudes 

and behaviours required to pract ise  competently in  the fi e ld. This  defin i tion incorporates 

the spectrum of attri butes that have been written about extensively under the umbre l la 

Jane Ma idment 
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term of 'emotional intelligence' (EI), inc luding demonstrating self-awareness. self-regulation. 

se lf-mot ivation. soc ia l  awareness and soc ial  sk i l ls (Cherniss 2000:  434). It is now recognised 

that br inging these part icular attri butes to pract ice when working with in teams and with 

c li ents can enhance serv ice  de livery outcomes in healthcare settings ( M eyer et a l. 2004). 

Spec i fi c  competencies that re late to demonstration of emotional intel l igence inc lude 

the capacity to negotiate and mediate as well  as  deal  with confli ct in a constructive manner. 

These competencies inc lude demonstration of comp lex verbal ski l ls and thoughtfu l 

awareness of the impact of non-verbal behav iour. 

THINK AND LINK 

Reflect i ng  on  you r  attr i b utes i s  pa rt of ref lective p ract ice a n d  beco m i ng a com petent 

p ract i t i one r. Chapter 3 ta kes students t h rough a p rocess of how to deve lop  being a 

refl ective pract i t i oner. 

DISCUSS I N G  EMOTIO NAL I NTELLI G ENCE 

Com p lete th i s  ref lect ion  before you  go  out  o n  p lacement. L i sted be low a re sets o f  attr i butes 

associated with se l f-awa ren ess, se l f- regu lat i o n ,  se lf-mot ivat i on ,  soc i a l  awa reness a n d  

soc i a l  sk i l l s .  I dent i fy the  spec i f ic  attr i butes y o u  a re conf ident  y o u  ca n demonstrate 

w h i l e  you a re on p lacement, a n d  those you fee l you n eed to deve lop .  D i scuss you r  se lf

assessment  w i th  a partner  o r  gro u p  m e m bers. When  do i ng  t h i s  exerc ise ,  be m i ndfu l of 

the feed back you have a l ready rece ived from you r  peers, fr i ends ,  fa m i ly a n d  l ectu rers 

a bout the  way you com m u n icate, behave a n d  work with others .  

D u r i ng the  ear ly m eeti ngs you have with you r  f ie l dwork educato r, i t  may be he l pfu l 

to sha re the l i st of attr i b utes be low, a n d  d i scuss yo u r  strengths  a n d  wea knesses i n  these 

a reas.  

Attributes of emotional intelligence 

Self-awareness 

Be i n g  awa re of own b ias ,  assu m pt ions ,  a n d  p rej u d i ces 

Sett i ng  a p p ropr iate p rofess i ona l  bou nda r ies 

Hav i ng  se lf-respect 

Str i k i ng  the ba l a n ce between work i ng i ndependent ly a n d  i nterdependent ly when  

req u i red .  

Self-regulation 

Demonstrat i n g  sk i l l s  i n  t i m e  ma nagement 

App ly i n g  conf l i ct ma nagement  strategies when  n eeded 

Exe rc i s i ng  i m p u lse contro l  

Ma nagi n g  stressfu l s i tuat i ons  a n d  strong  emot ions  w i thout  beco m i ng overwhe l med 

Be i ng free from emoti o n a l  dependence.  
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Self-motivation 

I n i t iat i ng you r  own lea rn i n g  a n d  p ract ice responses i n  the  wo rkp lace 

Be i n g  pos it ive ly respons ive to feed back 

Be i ng p roactive in address i n g  i nj ust ice at m ic ro ,  m eso a n d  macro l eve ls .  

Social awareness 

Recogn i s i ng  the  soc ia l  norms of the  workp lace sett i n g  a n d  respo n d i n g  a p p ro pr iate ly 

to them 

Demonstrat i n g  person a l  tem pera m e nt con d uc ive to  work i ng  in  a n  agency and 

tea mwork sett i ng  

App ly i n g  mora l  cou rage a n d  demonstrat i n g  soci a l  respons i b i l i ty. 

Social skills 

Showi ng respect, a n d  respond i ng with em pathy 

Demonstrat i n g  a gen u i n e  i nte rest in the  l i ves of othe rs 

U ndersta n d i ng a n d  us i ng  a ra n ge of nonve rba l behav io u rs to put  c l i ents a n d  

co l l eagues a t  ease. 

Source :  Beddoe & M a i d m e n t  2009: 27-8. Repr i nted w i th p e r m i s s i o n, 

Cengage Lea r n i ng Austra lia 

Cl i n i ca l  reaso n i ng i n c l udes us i ng  a l l  the  sk i l l s  a n d  knowl edge you have to h e l p  you 

i nte rpret a c l i e nt 's  s i tuat i on  and the cou rse of act i o n  (or not) you s h o u l d  ta ke. Ref lect on 

wh i ch  sk i l l s  you th i n k  wou l d  be i nvo lved in c l i n i ca l  reason i n g. 

Em oti o n a l  i nte l l i ge n ce 

Clearly, factors associated with  El inc lude aspects of behaviour that  are quite personal and 

sometimes d i ffi cu lt to d iscuss. but have s ignificant bearing on how student performance is  

assessed .  S imple th ings L ike be ing on t ime for work and meet ings .  be ing open to construct ive 

feedback .  attending to personal hygiene ,  having sound communi cat ion sk i l ls and respect ing 

establ ished L ines of authority are a l l  part of demonstrat ing workp lace L i teracy. Fami liaris ing 

yourself with  the gu ide lines and attendant expectations set  out by your educat ional 

inst i tut ion and p lacement agency wi l l  enable you to ' know the ru les ·  and requirements for 

successful comp let ion of your p lacement .  However. in most workp laces there are some 

unwritten ru les .  As a student your role during the early days on p lacement is to become 

aware of these unwri tten ru les .  Use  your superv is ion time to d iscuss your observations in 

private before commenting in a team meet ing or the tearoom about what you see .  I n  th is  way 

you respect the establ ished workp lace cu lture and give yourse lf the time and opportunity to 

become informed. At f irst .  however. remain s i lently curious. 

I t can be  challenging negotiat ing your student role at the beginning of fieldwork 

p lacement in an unfami liar context .  wh i le you are a lso feel ing the pressures of be ing 

Jane Ma id ment 
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assessed and needing to demonstrate competence .  These conditions frequently result in 

students feeling stressed during the first p lacement (Zupiria Gorost idi  et al .  2007). 

MANAG I N G T H O U G HTS AN D FEEL I N G S  

Going out on p lacement can b e  excit ing .  scary and chal lenging.  a l l  at the same time. Often 

you are juggling mu lt ip le respons ib i li t ies  with  working in paid emp loyment. continuing 

sporting commitments. provid ing ch i ld care as well  as being on p lacement. I t  i s  important 

therefore to give some thought and preparation to how you might manage the Leve ls of 

stress that students commonly associate with th is  experience .  Past studies in th is  fi e ld 

(Maidment 2003 :  Zupir ia  Gorost id i  et  al .  2007: Moscaritolo 2009)  suggest  using the following 

techniques to manage stress: 

taking care of the practical arrangements such as organis ing trave l. chi ld care and other 

work commitments before fie ldwork p lacement 

framing the p lacement as a time to learn rather than viewing the experience as primari ly 

a time to demonstrate profic iency and competence 

being prepared and organised to meet workp lace commitments and deadlines (using a 

diary to record meetings and assignment commitments) 

focusing on developing support ive collegial re lationships with other team members in 

the agency, including deve loping peer instruction and mentoring relationships 

using problem-solving techniques such as consu ltation. sourc ing new information. 

priori t is ing and asking for help 

giving time to maintaining personal interests (such as sport and hobbies)  and fri endships 

outs ide of the p lacement 

Learning relaxation techniques .  including breathing and meditation exercises .  Looking for 

ways to appropriately increase humour in the workp lace and at home. 

Proper se lf-management of thoughts and feelings in the workp lace relates to 

demonstrating profess iona l behaviour competencies in the realm of emotiona l intel ligence.  

These competencies  relate to hav ing rea l ist ic expectations of yourself and others .  being 

soc ial ly aware of team and individual dynamics .  communicating with sensit iv ity, and 

cu ltivating strong teamwork sk i l ls  by making constructive profess ional contributions to 

cl ient care. 

CASE STUDY 

Read the fo l l ow i n g  case study a n d  ident i fy strategies yo u m ight use if you fo u n d  yo u rself 

in G r ier ' s  s i tuat i o n .  

G r i e r, 2 1  yea rs o ld ,  h a s  j u st sta rted out  i n  he r  f i rst f i e ldwork p lacement  i n  a com m u n ity 

hea l th  centre .  She  has been look i ng  fo rwa rd to hav i n g  some h a nds-on exper ience with 

rea l c l i e nts, bu t  i s  a l so fee l i n g  n e rvous .  She has read a l l  of the mater ia l s  a bout  what she 

i s  s u pposed to do  o n  p lacement, and has  been to ld  that the agency i s  a very busy p l ace. 

H owever, she had not q u ite rea l i sed how b u sy everyon e  wou l d  be, and now fee ls  she  
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i s  i n  the  way. At the tea m meeti ngs where c l i ent s i tuat i ons  a re d i scussed, each tea m 

m e m ber  gives a br ief s u m ma ry of who she  o r  he  has  seen a n d  p rov ides a p rogress 

report. These contr i but ions  a re snappy a n d  to the po i nt. Everyo ne  see ms very orga n i sed 

and effi c i ent, conf ident a n d  outspoke n .  The staff ta l k  a bout  how ' stretched '  they a re 

a n d  how they do not have eno ugh t ime  or  resou rces to do everyt h i n g  req u i red .  G r i e r  i s  

fee l i ng ne rvous  about  ta k i ng  up peop le ' s  t i me ,  n ot m a k i n g  a u sefu l contr i but ion  a n d  

be i ng i n  t h e  way, a n d  i s  worr ied a bout  eve ntua l ly need i n g  t o  spea k up  i n  t h e  tea m 

meet i ng. 

QU ESTIONS 

1 What other  words cou l d  you use to descr i be G r i e r ' s  e m ot i o n a l  state? 

2 Refe r back to the emoti ona l  i nte l l ige n ce l i st .  What  emot i o n a l  i nte l l i gence attr i b utes 

do you th i n k  G r i e r  shou ld  ca l l  u po n ?  

3 What act ion  shou ld  G r i e r  ta ke to fee l  more at ease i n  the  sett i ng? 

SUMMARY 

Th is  cha pte r out l i nes the factors to cons ider  when  gett i ng  ready fo r you r  f ie l dwork p lacement, 

wh i l e  i dent i fy i ng  key featu res fo r work i ng  with othe rs a n d  ma nagi ng  we l l  d u r i n g  the f ie l dwork 

p lacement. P l a n n i ng, o rga n i sati o n  and t i m e  ma nagement  a re key sk i l l s  that w i l l  contr i bu te to 

success in the f ie ld ,  a l ong  with hav ing  effective i nte rperso n a l  sk i l l s  such as those ident if ied 

u nder  workp lace l i teracy. These i nterperso n a l  sk i l l s  contr i b ute to p rofess i ona l  behav iou r  

com petenc ies.  Be ing  o n  p lacement  i s  freq uent ly a t i m e  of co ns idera b l e  persona l  a n d  

p rofess iona l  cha l l enge a n d  change.  

In c los i n g  I a m  rem i nded of an observat ion  made by a p rofessor of eng i neer i ng some 

yea rs ago, when he  observed that students retu rned fro m  f ie ld p lacement  's ix  months o lder  

but  two yea rs w iser ' .  

D i scuss i o n  q u est i o n s  

1 Note how you fee l  a bout  go i ng out  o n  you r  f i rst p l acement .  I dent i fy what  you 

th i n k  m i ght be you r  major  cha l l enges. Th i n k  a bout  ways you m ight a d d ress these 

cha l l enges. 

2 Be ing  o rga n ised i s  cr i t ica l  to successfu l ly com p let i ng  you r  p lacement .  I dent i fy 

strategies yo u m i ght use both on  p lacement  a n d  at home to ensu re you have effective 

t ime  ma nagement  systems d u ri ng f ie l dwork. 

3 O n  p l acement you a re l i ke ly to encou nter c l i ents fro m d i verse backgro u nds .  What 

strategies do you th i n k  you cou l d  use to com m u n icate effect ive ly with peop l e  who a re 

q u ite d i ffe re nt from yo u rse l f? 

4 When you f i rst sta rt work i ng  i n  the f ie ld  it i s  somet i m es h a rd to stop th i n k i n g  a bout  

c l i ent  s i tuat i ons  when yo u go home. H ow do yo u th i n k  you m ight m a nage th i s  i ssue?  
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Po rtfo l i o deve l o p m e nt exe rc i se :  P ro b l e m  so lv i ng  

Th is  exerc ise i s  des igned to b e  com p leted fo r you r  portfo l i o  severa l weeks pr ior  to go i n g  out 

on  p lacement. 

Ta ke a sheet of paper  a n d ,  down the l eft- hand  s ide  of the page, l i st a l l  of the rea l a n d  

potent ia l  p rob lems you m a y  encou nter w h i l e  d o i n g  you r  p lacement. These i ssues m ight 

enta i l  p ract ica l  cons iderat ions such  as a rrang ing  a n d  pay ing  for add i t iona l  c h i l d  ca re,  or 

emoti ona l  n eeds such  as n ot fee l i ng pa rt i c u l a r ly conf ident .  On  the other  s ide of the sheet 

l i st a l l  of the resou rces you have access to that co u l d  h e l p  address the potent ia l  p rob lem 

a reas. These resou rces m i ght be l ocated with i n  you r  fa m i ly a n d  fr i endsh i p  network,  such  as 

peop l e  you ca n ask for h e l p ;  person a l  stren gths you ca n a p p ly, such as determ i nati on  a n d  

orga n isat i ona l  sk i l l s ;  o r  exte rna l  resou rces such  as scout i ng  a ro u n d  l oca l op shops t o  buy 

some ' p rofess i o n a l '  c lot h i n g  to wea r o n  p l acement. Try to be creative and latera l  in  the way 

you th i n k  a bout  overco m i ng potent ia l  o bstac les to ach i ev i ng  success on you r  p lacement. 

Once you have com p l eted these l i sts i dent ify th ree key a reas you w i l l  address befo re sta rt i ng  

p lacement, a n d  write a p l a n  i nc l u d i ng act i on  steps for  what  you wi l l  do  to  address th ese 

a reas. Rem e m ber  to i nc l u d e  t i mefra mes for when  each step wi l l  be co m p l eted. The key to a 

successfu l p lacement  i s  be i n g  p re pa red a n d  orga n ised .  
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Th e Th ree Rs: Ro l es, R i g h ts 
an_d_Res po n si bi I it i es 
Linda Wilson 

LEAR N I NG OUTCO M ES 

Afte r read i n g  th i s  cha pte r you shou l d  be a b l e  to : 

ident ify key f ie l dwork sta keho lders i n  successfu l i n d u stry p lacements 

u ndersta nd  a genera l  overv iew of key f ie l dwork sta keho lde r  ro l es, r i ghts a n d  

associated respons i b i l i t ies (th ree Rs) 

d i scuss the sh ift i ng  bo u ndar i es between  u n i vers ity, student  a n d  f ie l dwork 

p l acement agency, depend i ng on  the context. 

KEY TER M S  

F ie ldwork 

F ie ldwork p lacement  

agency 

I NTRO D U CTI O N  

Sta keho lder  

Th ree Rs (ro l es, r i ghts and  

respons i b i l i t i es) 

Wo rk- i ntegrated l earn i ng 

This chapter aims to introduce you to the notion of the three Rs (roles, rights and 

responsibilities) for each stakeholder within a work-integrated learning experience .  This 

information c larifies  the three Rs .  which may in turn ass ist  in the successful  comp let ion 

of your p lacement. I f  needed .  i t  may provide you with the wherewithal to address any 

inequit ies or other prob lems that might ari se .  a l lowing you to comp lete a course fieldwork 

requirement with in an industry p lacement. 

A very important and exciting phenomenon throughout univers i t ies  i s  the increasing 

emp hasis on fie ldwork p lacement as a core component of entry- Leve l  courses .  This 

increases the need for a l l  stakeholders to understand the spec i fi c  fie ldwork p lacement 
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requirements. For examp le. in  some facult ies .  there are course ru les stating that a fie ldwork 

fai lure can be a reason to exclude a student from the course. This  h ighlights how fi e ldwork. 

in some courses .  can be treated d i fferently from other core units (you may be al lowed to 

fai l another core unit  twice  before you can be excluded). This is  why you need to have 

a greater understanding of the three Rs (roles .  r ights and responsib i l it ies)  as they pertain 

to fie ldwork. Without this know ledge.  a s i tuation cou ld arise where you are di sadvantaged. 

In the health and behavioura l  sc iences d isc ip lines there are considerab le variations in 

fi e ldwork p lacement form and format. For examp le. fi e ldwork: 

can occur at di fferent levels of courses; for examp le. expectat ions for fi eldwork p lacement 

at first year are very di fferent from those required in a final year p lacement 

occurs in a vari ety of settings that have d i ffering expectations 

has specifi c  requirements imposed by some professions; for instance. di ctating which 

health professionals can supervise a student whi le on placement. 

Many of these e lements are profess ion spec i fic .  and lead into the university requirements 

for the fie ldwork p lacement .  H ence the approach in this chapter i s  a generic one. and you as 

a student shou ld ensure that you have information spec ifi c  to your course and d isc ip line 

area. 

KEY STAKEH O LD ERS 

There are three key stakeholders in  t h e  fie ldwork process .  They are t h e  student. the university 

(represented by the fie ldwork organiser or academic supervi sor) and the placement agency 

(represented by the fi e ldwork educator or supervi sor). 

Broadly. the university is the p lacement inst igator and has the major component of the 

organi sational role and respons ib i li t ies .  Students in some settings may contri bute to the 

identifi cat ion of fie ldwork p lacement agencies .  but primari ly their  role and respons ib i li t ies 

centre on engaging act ive ly in learning .  wh i le the agency i s  the Learning environment 

fac i li tator. 

Even though a successful  fi e ldwork is a partnership .  each stakeholder has h is  or her own 

areas of interest .  wh ich  at t imes can be in confli ct with the interests of other stakeholders 

and the work- integrated Learning obj ectives .  

Tab le 2.1 provides examp les of stakeholder interests as e ither primary or secondary. 

The interests under each heading (primary and secondary) are not priorit ised .  as these wi l l  

vary between indiv iduals and groups .  A primary interest for the fieldwork placement agency 

is its core bus iness ;  for the  university its prime interest is p lacement organi sation and 

students successfu l ly comp leting p lacement. For most students the bottom line i s  passing.  

Some may scoff at this .  and profess a ltruist ic  values .  wh ich  i s  fine .  but the rea lity i s  that a 

fi e ldwork p lacement experience can at one end be a successful learning partnership and at 

the other a massive confli ct .  U nderstanding what i s  important to other stakeholders aids 

c larity. and i s  a step to estab li sh ing a respectful working partnership .  So it  i s  best to be c lear 

from the start what the bottom Line i s  for all stakeholders. If this information is  not provided 

to you. you should ask  the university representative.  
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Table  2 . 1 :  Exa mples of stakeholders' i nterests 

I nterest 

exa m ples 

Pr imary 

Secondary 

Stakeholders 

Student 

• Pass i ng  the 
f i e l dwork 

• Posit ive l ea r n i n g  
exper ience 

TH I N K  A N D  L I N K  

University 

• Successfu l p l acement 
o rga n i sat ion  

• Acade m i c  r igo u r  

• Outcomes o f  t h e  
p lacement  t h a t  a re of 
benef i t  to the agency 

Placement agency 

• Serv i ce p rov i s i on  (core 
b u s i n ess) 

• Staff a n d  serv ice users 

• Stu de nt's l earn i n g  
exper ience 

In  Chapter 1 1 , sta keho lders a re cons idered from a p rofess i ona l ,  govern ment, u n ivers ity, 

hea l th a n d  h u m a n  serv ices and  student  perspective. T h i s  chapter a n d  Chapter 1 1  

revea l  the com p lex i ty of pract ice that occu rs when f i e ldwo rk p lacements a re i n vo lved .  

A M IN UTE FOR PRIORITIES 

As a student, i t  m i ght be usefu l to ta ke a m i n ute to th i n k  a bout  what a re you r  pr ior i t ies 

rega rd i n g  you r  next f ie ldwork p lacement. 

1 Ident ify what i s  the most i m porta nt  i ssue (bottom l i n e) fo r you rega rd i ng you r  

f ie ldwork. 

2 What a re you r  secondary i nterests concern i ng you r  f ie ldwork p lacement? For 

exa m ple ,  ' I t wou l d  be n i ce if .. .' 

RO LES,  R I G HTS AN D R ES PO N S I B I L IT I ES 

As we c larify the key stakeholders' defined roles .  embedded in  each d iscuss ion are the rights 

and respons ib i li t ies  of each stakeholder. The fi e ldwork p lacement re lationship between 

each stakeholder i s  based on the recognition of mutual rights and respons ib i li t ies .  This a lso 

includes the respons ib i li t ies to other part ies  outs ide the immediate fi e ldwork p lacement 

partnership .  

The spec ifi cs  of each stakeholder's responsib i li t ies  to other parti es  wi l l  vary depending 

on the init ial  s i tuation. The following are some examp les: 

students may have work or fami ly respons ib i li t ies 

the un ivers ity wi l l  have respons ib i li t ies to others; for example. externa l profess iona l 

registration bodies as well as other students. The univers ity also has responsib i li t ies to 

the rest of the university. ensuring academic rigour and the univers ity's reputat ion 

Li nda Wil son 
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the fieldwork p lacement agency's respons ib i li t ies are related to its core business:  for 

example, service users and staff members. Agencies need to take several steps (for 

example, poli ce checks) to protect their staff and service users. Agency respons ib i lit ies 

to c lients a lso raise important issues for students regard ing confidentiality and privacy. 

The university shou ld be a conduit  for students to ensure that if they are not provided 

with the information before p lacement they know where to access i t  in the agency. 

The key agency person (fi e ldwork educator) regarding the fie ldwork p lacement is  the 

one who takes on the direct superv is ion of the student .  The fie ldwork educator in each 

agency may a lso be  the key contact person for you and university staff. Univers it ies rely 

heav i ly on the fie ldwork educators, and value their contri bution to your education. Ensuring 

that you have a good learn ing experience i s  a partnership between the agency. you and 

the university. Al l  of these and many other e lements contri bute to a comp lex re lationship 

within a fie ldwork p lacement .  

Table 2 .2 has a summary of the three Rs  and the three stakeholders. 

Ta ble 2.2: Outl ine of sta keholder th ree Rs 

Th ree Rs Stakeholders 

U n iversity Agency Students 

Role . P lacement  . Fac i l itator of . Active l earners 
pa ra m eter stu dent  l ea r n i n g  
i dent if i e r  a n d  
o rga n iser  

Responsi b i l ity . Ensu re a n  . Or ientate a n d  . I nfo rm themse lves 
a p p ropr i ate i n d u ct student  to of the p lacement  
agency i s  agency para meters a n d  the  
o rga n ised . Prov ide  learn i n g  agency req u i rements 

. Ensu re acade m i c  opportu n it ies . Se l f-manage the i r  
r igo u r  Prov ide  feed back own learn i ng w h i l e  on  

. P rov ide  c lea r to the stu dent  f i e ldwork  p lacement  
i nfo rmat io n  a n d  u n ive rs ity . Use i n it iat ive i n  
rega rd i ng rega rd i ng student learn i ng 
p lacement  perfo rmance . Seek a n d  ut i l ise 
pa ra m eters feed back on 

. Ensu re safety of p lacement  
stu d ents performance 

. Treat the f i e ldwork 
p lacement  as i f  it were 
emp loyment 

. O bserve u n ive rs i ty 
statutes, regu lat ions  
a n d  po l i c i es, and 
behave accord i ng ly as 
a representat ive of the 
u n ive rs ity 

Rights . Protect core . Ensure a n  approp ri ate, 
bus i ness sti m u lat i ng  learn i n g  

exper ience 
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Ro l e  of t h e  u n i ve rs i ty th ro u g h  i ts re p rese ntat i ves 

The role of the university can often be  broken into severa l  e lements .  They inc lude :  

ident i ficat ion of  work- integrated learn ing parameters including: 

fi eldwork obj ectives 

requirements (hours) 

set and mark assessment and evaluat ion requirements 

organ isat ion of f ieldwork: for example, identifying appropriate agenc ies and lia is ing with 

them and the student, as well  as initiating necessary screening processes :  for example, 

poli ce checks or working with chi ldren checks 

del ivering admin istrat ion requirements: for example, ensuring course and university 

requirements 

monitoring and supporti ng: after hav ing p laced the student,  the university's responsib i lit ies 

continue through monitoring student progress and development, with a v iew to 

offering guidance or advice to assist the student and fie ldwork educator in professional 

development. 

PARAM ETERS 

Fie ldwork parameters are what the p lacement must function with in .  They can take two 

forms: those imposed by the university and those originating from the fie ld .  

U n i ve rs i ty pa ra m ete rs 

Before a fie ldwork p lacement even begins ,  university fi e ldwork parameters (such as the 

hours, obj ect ives and assessment requirements ,  and whether i t  i s  a core course requirement) 

have gone through many stages in an approva l  process ins ide (accred i tat ion processes )  and 

outs ide (external registration bodies )  the university. These processes  contri bute to ensuring 

the academic substance of work- integrated learning .  

The aims and obj ect ives wi l l  vary between fie ldwork p lacements ,  with some being 

observational only and others involving considerab le  interaction on your part .  I t  i s  essential  

that a l l  parties .  parti cularly you.  are very c lear about the a ims of the fi e ldwork p lacement 

aims.  For example ,  i f  you are purely observing .  and the p lacement agency expects you to be  

interactive and  contribute to  the environment ,  th is  cou ld be  the source of cons iderable angst .  

After parameter development the university i s  then respons ib le for the communication 

(to other stakeholders) and the meeting of these parameters.  

F i e l d - based pa ra m ete rs 

Many fie ldwork p lacements in the health and behavioura l  sc ience fie ld wi l l  provide serv ices  

to individuals who are considered vu lnerable c lients (refer to the Part 1 checkl ist for a l ist 

of serv ice  users identifi ed  as vu lnerab le) . In order to ensure cl ient safety, a pre-p lacement 

poli ce check  (criminal h istory) of students i s  required,  where the relevant poli ce  department 

prepares an offic ia l  h i storical  report that covers al l  criminal information spec i fic  to an 

individual .  The report i s  an offic ia l  document that has several i ssues associated with i t .  

L inda W i l son 
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I n  some organisations the criminal history report requirement is  policy based, and in 

others it  i s  enshrined in Legis lation. An examp le of a poli cy-based requirement is that 

of the Department of H ealth in Victoria, which has incorporated its requirements in 

policy guidel ines .  A Legis lative examp le is  the Work ing with Ch i ldren (WWC) Act 2005, 

which requires all who volunteer or anyone who works with chi ldren to undergo a 

mandatory screening process .  Funded organisations have the responsibi lity to ensure 

that emp loyees or volunteers obtain a Working with Ch i ldren Check (WWCC), i f  required. 

For more information on the WWCC or the WWC Act 2005, and the subsequent rev iew 

and amendment b i l l  that became operational in 2010. v is i t  the Department of Justice 

website at www.justice .vic .gov.au/workingwithchi ldren. 

Such Legislative and policy requirements mean that agencies (part icu larly government

funded) will not consider al lowing students into the agency unt i l  they have seen a 

criminal history report. This creates the s i tuat ion where al l  students enrolled in most 

health courses are required to have a poli ce check i f  undertaking fi eldwork p lacements. 

If you have any concerns regarding your criminal history. you are strongly advised to 

discuss these with the university at the earliest opportunity. 

There are two types of poli ce checks, national and state. The process of gaining a police 

record check i s  state specific .  I f  students are required to have a check from overseas. 

try the Austra lian Federal Poli ce website at www.afp.gov.au/what-we-do/poli ce-checks/ 

national-poli ce-checks.aspx. The univers i ty will usually have processes in p lace to 

faci litate app li cations for a poli ce check, and wi l l  have information for students on how 

to go about this .  

In re lat ion to a criminal  h istory report, the poli ce department has very strict gu ide lines 

concerning the release of criminal h istory information to indiv iduals and organi sations 

outs ide the part icu lar poli ce  departments.  The general requirements for a poli ce  check are 

as fol lows: 

a specific form is  ava i lable from the relevant poli ce website (state-spec ific or federal) 

unless otherwise arranged. costs are met by the appli cant (you): to access the student rate 

for the report you must have a personalised form that the university s igns 

a new report is  required every 12 months. This may mean that a student enrolled in a 

three-year undergraduate course that has fieldwork each year may need to app ly for 

three reports. 

It i s  inappropriate for univers i t ies  to be  making final judgments about the appropriateness 

of students '  criminal h istories  for a particu lar agency. Whi le the student i s  on p lacement. 

the agency has the respons ib i l i ty for the student, as well as i ts  core business .  As such,  the 

agency will  need to make the final  dec is ion regarding the appropriateness of the report 

content for the agency. 

Another i ssue surrounding the criminal h istory report is its ownersh ip .  To own a report, 

students shou ld have the report sent to them personally, because if the report is sent to the 

univers i ty i t  i s  not a l lowed to give the student or anyone e lse  a copy. The university shou ld 

know what i s  in  the report and s ight it ,  but the agency wi l l  make the final dec i s ion. 

In the event that an agency deems the report inappropriate, univers i t ies  may attempt 

to find an a lternative fi e ldwork p lacement.  But there are many di fficult ies  with this ,  as most 

funded agencies require an appropriate poli ce  check, which  i s  why i f  you have any concerns 
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regarding your criminal h istory you need to d iscuss them with the univers i ty a s  soon as 

poss ib le .  

TH I N K  A N D  L I N K  

Hav i ng a cr i m i na l  h i sto ry ca n make u nderta k i n g  f i e ldwork p lacement  extremely d i ffi cu lt .  

Other  l ega l  issues a re d i scussed in the  Appe n d i x. 

Assess m e n t  a n d  eva l u at i o n  

Assessment and evaluation requirements are the crit ical  endpoint for both the student 

and univers ity. From a student's perspective .  th is  i s  often the most important information. 

The university needs to ensure the d issemination to all stakeholders of c lear assessment 

information before the p lacement. Aside from the actual tasks that must be  done wh i le on 

fieldwork p lacement.  several other issues need c larificat ion before p lacement. These issues 

include :  

Who does the responsibi lity for the final grade rest with? I s  i t  the university or the agency? 

What are the assessment tasks. and what is  the p lacement performance evaluat ion? 

In making judgments. does the univers ity seek the advice of fie ldwork educators who have 

close contact with students during the fie ldwork experience.  or is  the evaluation based on 

observations during vis its? 

What is the process for dealing with the final assessment grade? 

The importance of the assessment and fie ldwork p lacement evaluation for students 

necess itates that considerab le time is  spent c larify ing these issues .  which i s  primarily a 

university responsib i li ty. 

TH I N K  A N D  L I N K  

I f  you a re i nterested i n  pass i ng  you r  f ie ldwork p lace m e nt, you need to know the type of 

assessment used to eva l uate whether  you a re successfu l or n ot. C h a pter 6 is d ed i cated 

to assessment  issues on f ie l dwork p lacement. Refe r to t h i s  c h a pter i f  you wa nt more 

i nfo rmatio n  o n  assessment  d u ri n g  f ie ldwork. 

PLACEM ENT O RGAN I SAT I O N-PARTN ERS H I P  
D EVELO P M ENT 

There are many organisational e lements for which  the university has total responsib i li ty. 

inc luding the identifi cation of appropriate agencies .  and preparing students and the 

agency for fie ldwork p lacement. The respons ib i li ty for the organisation of the fi e ldwork 

p lacement and sett ing the tone regard ing how the fie ldwork p lacement proceeds rests with 

the university. Some p lacement organi sations may require student input: for examp le. i f  

a student i s  undertaking the fie ldwork p lacement as a d istance unit .  
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A successful  fi e ldwork is an outcome of a partnership between the key stakeholders. 

The characterist ics  of a partnersh ip  inc lude :  

mutual cooperation 

clear responsib i l ity 

the achievement of a spec ified outcome. 

Mutual cooperat ion is  an essent ia l  e lement of many aspects surrounding fi e ldwork. 

For examp le. when organis ing a p lacement agency a university i s  bound by what i s  an 

appropriate and ava i lab le  venue.  Sometimes th is  may confli ct with a prox imity issue for 

students .  The solution is mutual cooperation. 

Each stakeholder brings the ir  indiv idual  perspectives on the issues .  but in order for a 

p lacement to be successful  the start ing point should be common information between al l  

the stakeholders. 

DO I HAVE TO TRAVEL? 

When you rece ive i nfo rmat io n  a bout  you r  p lacement fro m  the u n ivers i ty, have there been 

t i m es when the p lacement  meant you had to trave l ?  Did you try to negot iate a d i ffe rent 

p lacement c loser to home?  I f  there were no  su ita b l e  p lacements c loser to home ,  what d i d  

y o u  do?  Was com prom ise a pa rt o f  the  so l ut ion?  

Co m m o n  i nfo rmat i o n  

Common information inc ludes anything pertaining to the p lacement that .  i f  d i sseminated.  

fosters transparency and accountab i li ty. This  sharing of information needs to be orchestrated 

by the university. As outl ined in  Figure 2 .1 ,  an absolute necess ity regarding a successful 

fieldwork p lacement i s  that fi e ldwork information i s  common to al l  stakeholders. 

Figu re 2 .1 : Common fou ndation for i nformation between sta keholders 

~ U n ivers ity � l 
\\\ 1 1 1 

Co m m on fo u n dat ion  of i nfo rmat ion 

Ill 1 1 1 \\\ 
�ccessfu l p lacement  for a l l  sta keho lde rs 

Ill D i ffe rent  forms of 
i nfo rmat ion 

The  common  i nfo rmat ion  
fo rms a fou n dat ion that  
i ncreases the l i ke l i hood of 
a su ccessfu l p lacement  

' ' 

L_____________________________________________________________________j 
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Each stakeholder contri butes to the common information. wh ich  inc ludes but i s  not 

exclusive to: 

the student: 

any information that cou ld impede p lacement comp let ion: for examp le. a 

back injury 

the university: 

general aim of the course 

course structure information 

how the fi eldwork p lacement re lates to the rest of the course 

aim of the fieldwork p lacement: observat ional or part ic ipatory 

fi eldwork organisation process 

fieldwork assessment and evaluat ion requirements 

the fi eldwork p lacement agency: 

agency constraints 

agency values 

core business 

organi sation protocols for the p lacement. 

The sharing of information should be  done in  an access i b le manner that can be  referred 

to as the need ari ses: for examp le. the university-prepared information shou ld be provided 

to the agency and students .  e i ther in  a hard copy in  the form of a manual  or contract .  or  us ing 

an access i b le e lectronic  mechanism. The d issemination of information to a l l  stakeholders 

enables  a c lear start ing point and e liminates surprises .  I t  a lso creates an awareness of the 

other stakeholders' needs with a v iew to ensuring a successful  p lacement for all stakeholders .  

CASE STUDY 

W h at i nfo r m at i o n  i s  m i ss i n g i n  t h e  fo l l owi n g  
s i  u at i  n ?  

TH E SITUATIO N 

A week i nto a fu l l -t i m e  s i x-week f ie l dwo rk, a p lacement  agency has ca l l ed the  u n ivers i ty 

wa nt i ng  to d i scont i n u e  a p l acement beca use M a ree, a f i rst-yea r student, i s  n ot meet i n g  

agency expectat ions .  M a ree i s  not i n i t iat i ng  a ny act i ons  a n d  ca n n ot u nderta ke the tasks 

the agency needs her  to do .  The u n ivers i ty ri ngs M a ree to orga n ise a m eeti ng.  M a ree i s  

very d i stressed, and  bu rsts i nto tea rs, say ing  that n o  o n e  has exp l a i ned a nyth i ng (she 

d i d n 't f i nd  the to i l et u nt i l  the second day), and i t  i s  not c lear what tasks s h o u l d  be done  

a n d  how. The l anguage used i s  fo re ign a n d  everyon e  i n  the agency i s  c l i q u ey, a n d  she  

does  not know who to  get i nfo rmation  fro m .  

QU ESTIONS 

1 What i nfo rmat ion  from each sta keho lder  i s  m iss i ng  i n  t h i s  s i tuat i o n ?  

2 The u n ivers i ty 

3 The f ie ldwork p lacement  agency 

4 The student  
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I n s u ra n ce 

The university has an occupationa l health and safety respons ib i l ity to students regarding 

their safety and we lfare. Most univers i t ies  have insurance that covers pub li c  L iabi lity and 

profess ional indemnity, as  well  as  personal accident insurance cover. for students not 

covered by WorkCover. U nivers i t ies  often have th is  information ava i lab le on their websites .  

The policy usua lly provides  insurance cover for compensation to a third party in respect of 

p hys ica l  injury and/or property damage caused by a student .  This inc ludes the student as 

wel l  as others .  The univers i ty s hou ld provide the student and agency with  a certificate of 

currency. as well  as exp la in the process for putting in  a c laim. 

Conf i d e nt i a l i ty a n d  p r i vacy 

The nature of serv ice  provis ion. and the collection and storage of intimate information in 

the health and behav ioura l science fie ld .  mean that confidentiality and privacy are major 

considerations. 

As with other aspects of fie ldwork p lacement .  each stakeholder has specifi c  

respons ib i li t ies .  The  university has  a responsib i lity to  deve lop in  students an awareness 

of the issues surrounding confident iali ty and privacy. The agency has a respons ib i lity to 

inform students of i ts  polic ies .  You have a respons ib i l ity to ensure you are informed about 

and adhere to agency poli c ies .  

I n  genera l  terms. someone who i s  bound by the ru les of confidentiali ty must not pass 

onto anyone else information concerning individua ls. unless :  

the individual consents or agrees. or 

i t 's the on ly way a job can be completed properly. For example. a health worker can pass 

on information about indiv iduals without getting permission first i f  it i s  necessary to 

ensure an individual receiving services (patient .  c lient .  service user) wi l l  have access to 

the best treatment needed:  or the Law says there is an exception to the general ru le. The 

exceptions usually permit the release of confidential information without an individual's 

consent if it is in the publ ic interest. 

Students and the university need to take al l  reasonab le and necessary steps to maintain 

confidentiali ty, and protect and advance the reputat ion of the agency and its c lients .  

T H I N K  A N D  L I N K  

Confident i a l i ty i s  a n  i m porta nt i ssue when  worki ng  i n  hea l th and  h u ma n  servi ces. 

The Append ix  has fu rther  i nfo rmat ion  on confidenti a l i ty from a lega l  perspect ive and  

Chapter 12  d i scusses eth i ca l  p ract ice. 

Pay m e n t  of stu d e nts 

Before fi e ldwork p lacement final isation. the issue of payment for tasks performed by you 

during hours on fi e ldwork p lacement needs to be c lari fi ed. Where you and the agency enter 

into agreement for you to be  employed  on a casual or part-t ime basis .  such agreement must 

operate outs ide the student fie ldwork p lacement.  and should not operate to the detriment 
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of your or the agency's performance of the fie ldwork p lacement. You do not get paid for 

undertaking fie ldwork. 

P l a ce m e nt costs 

Sometimes with in agencies there are estab li shed protocols regarding such things as 

parking, meals and refreshments. The university needs to c larify meeting these costs before 

fieldwork p lacement commences .  It is usual that you w i l l e i ther pay the going rate or make 

other arrangements for yourse lf. U nivers i t ies  are not usual ly Liable for these types  of costs. 

G e n e ra l  co ntro l a n d  d i sc i p l i n e 

Students and staff of a university, a lthough with in a fie ldwork p lacement,  are bound by the 

ru les ,  regulations,  protocols, procedures and by- Laws of the agency. D i sc ip line and control 

of students and staff of a univers i ty i s  a university respons ib i li ty. The person in charge 

of the agency or department i s  entit led to issue instructions to university students and 

staff on matters affecting c lient-patient-serv ice  user care. and such instructions should be  

comp lied w i th  fully and  promptly. Students are a lso bound by university rules regarding 

their behaviour wh i le on fie ldwork p lacement,  and shou ld ensure they are aware of what i s  

expected of them whi le on p lacement. 

ANOTHER F ILE !  

A s  a student  i n  you r  fi na l  yea r p lacement, y o u  have b e e n  p l aced i n  a sma l l  u nderstaffed 

com m u n ity o rga n isat ion .  The f i rst 20 h o u rs of the  p lacement  h ave been spent fi l i ng a n d  

photocopyi ng. What do  y o u  do? 

Ro l e  a n d  res po n s i b i l i t i es of the p l a ce m e n t  age n cy a s  re p rese nted by 
t h e  f i e l dwork ed u cato r 

The agency and fi eldwork educator p lay a vital  role in your fie ldwork p lacement and 

professiona l preparation as they provide you with relevant fi e ld-based pract ical  guidance ,  

stimulation. encouragement and advice ,  as wel l  as constructive crit ic ism. 

There are many issues surrounding p lacement organi sation and associated individual 

respons ib i li t ies  that need to be  c lear at the outset .  For example, you need to have the name 

of the contact person for a l l  correspondence from the university. and whether i t  is the 

fi e ldwork educator's responsib i l ity to comp lete the re levant assessment and eva luation 

requirements. Also contact processes with  the university need to be establ ished in case 

there are any concerns about your progress or competence .  

Areas in which the fie ldwork educator can ass ist  the student are: 

creating an environment where the student feels at ease and is  a part ic ipant rather than 

observer 

treating the student as a professional colleague 
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orientating the student to the organisation (for example. exp laining the day-to-day issues.  

such as parking). and inducting the student to the agency through providing information 

on procedures and discussing agency ph i losophy, polic ies and occupational health and 

safety issues 

discussing student expectations. and any written university requirements for the student 

during the p lacement 

demonstrating various instructional techniques and discussing methods and materials 

relevant to particu lar service users 

providing opportunit ies for the student to observe and become fami liar with as many 

aspects of the agency as poss ib le 

providing the student with continuous comprehensive and constructive performance 

critiques. identifying specific strengths. weaknesses and strategies for improving the 

student's competence 

providing continuing liai son and consu ltation with the university coordinator of student 

p lacements 

di scussing agency expectations 

comp leting the re levant evaluations and assessments of the student in conj unction with 

the student. 

Ro l e  of t h e  stu d e n t  

The role o f  the student wh i le undertaking a fie ldwork p lacement is  that o f  a n  active learner. 

The agency is respons ib le for faci l itating the learning .  and the university is respons ib le for 

its organi sation. You are respons i b le for your own learning .  

Whi le undertaking a fie ldwork p lacement.  you are accepted by courtesy of the agency and 

staff. and are expected to conduct yourself in  a profess iona l manner. accepting responsib i lity 

in your role as a student .  The act iv it ies undertaken wh i le on fi e ldwork p lacement wi l l  vary 

depending on the type  of agency and the p lacement parameters. An important point for you 

to note is that many fie ldwork p lacements are organised without payment to the agency. 

Even though your role is unpaid .  it is preparation for future workp laces .  and therefore 

associated workp lace behaviour is expected from you. These behaviours are professiona l 

behaviour competencies  that you are developing through your p lacement experience .  They 

inc lude the fol lowing: 

Punctual and regular attendance at the p lacement venue. 

If you have an unp lanned absence during the fi eldwork p lacement. it is  expected that you 

wi l l  noti fy the agency as early as poss ib le  and negotiate with their fieldwork educator as 

to how this lost time wi l l  be made up. I f  the agency does not know when you are coming. 

it makes i t  d i ffi cult to p lan. which cou ld have a negative impact on the opportunities 

afforded to you. You wi l l  a lso need to identify a communication strategy with the agency: 

for example. an exchange of contact details between you and the agency's fie ldwork 

educator. 

I t  is also your responsib i l ity to noti fy the fi e ldwork educator of any circumstances l ikely 

to pose a r isk to either you or any of the agency's cl ients or staff: for instance. the presence 

of any infection or an inabi li ty to perform a certain task. such as l ifting. 
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I dentification of appropriate attire shou ld be done pre-placement. I ndividual requirements 

vary according to the agency, the task and settings. A dress code would be based on industry 

standards: for example. if you are working with chi ldren. then appropriate attire might be 

neat casual. yet i f  you were working in the head office  of an organisation. business attire 

would be more appropriate. In some environments there may be certain safety concerns 

requiring specific attire. Some settings require students to wear uniforms. You shou ld 

identify the dress requirements before commencing the fie ldwork placement. 

While on fie ldwork placement you are expected to locate and fami liarise yourself with 

local poli c ies and procedures relevant to your role within the agency. 

You must negotiate with the fi eldwork educator. cl ient or cl ient advocate acceptable 

access to confidential cl ient records in order to comp lete p lacement tasks. You must 

follow agency protocols and maintain confidentiali ty at a l l  t imes. 

You must communicate with agency staff and/or the fie ldwork educator any inc idents or 

issues that may be significant to the wellbeing of c lients. patients or service users. 

I njury on fieldwork p lacement or an accident must be  reported to the immediate fieldwork 

educators. and appropriate action taken within the organisation. You are also expected to 

notify the university as soon as poss ib le. and lodge a report with the university. 

You should communicate with the univers ity regarding any issues that may be significant 

regarding the fieldwork p lacement. 

During the p lacement, you are expected to initiate discussions regard ing your p lacement 

performance with the fieldwork educator. identifying strengths and areas to focus on for 

improvement. This can be done in a formalised rev iew at specified  times or in an ad hoc 

manner. Often a good fi eldwork educator wi l l  ini tiate these conversations. but it is your 

responsib i li ty to obtain feedback.  

I t  is  also your responsib i lity to ensure you and the fi e ldwork educator complete the 

required evaluat ion and assessment requirements. 

Before undertaking fie ldwork p lacements.  you wi l l  need d isc ip line-spec ific  information. 

but there are some general  issues that are relevant across profess ions. Aside from the 

course-related information. other areas of information and sk i l l  deve lopment you need 

include :  

processes to c lari fy personal values: there are often s ituat ions that wi l l  challenge your 

values 

clarification of what you are responsible for and to whom you are accountable 

time management 

profess ional i ssues. including: 

duty of care 

occupational health and safety: se lf 

occupational health and safety: others 

occupational health and safety: environment for examp le: 

infection control 

lifting 

emergency si tuations 
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communi cat ion i ssues:  written or verbal communication with :  

profess ionals and other team members 

service users. patients and c lients 

the univers i ty 

privacy and confidentiality: your responsibi lity is to ensure you are informed about 

the issues and adhere to the polic ies :  further information regarding the legis lative 

requ irements can be found at www.privacy.v ic .gov.au. 

T H I N K  A N D  L I N K  

Reflective pract ice w i l l  he l p you cope with you r  respons i b i l i t ies .  Cha pters 3 and  5 

prov ide  so me pract ica l exerc ises to h e l p  you ref l ect a bout  how you perform.  Chapte r 1 

a l so d i scusses p rofess i o n a l  behav iou rs i n  rega rd to emot iona l  i nte l l igence.  Go  back to 

Chapter 1 to refresh  you r  memory o n  what these behav io u rs a re. 

AD D R ESS I N G  PLACEM ENT CO N C ERNS 

Sometimes concerns arise regard ing a fie ldwork p lacement for one of the stakeholders. 

There are mechanisms in p lace  that are enshrined in the rights and respons ib i li t ies  

afforded to each stakeholder. These mechanisms are context spec ific .  and wi l l  vary between 

p lacement agencies as well as from university to univers i ty. Both agencies and univers i t ies  

have mechanisms to address concerns. 

Stu d e n t  co n ce r n s  

From your perspective .  prob lems can arise concerning p lacement from two perspectives .  The 

first i s  in re lation to university actions and the second is  events at the agency. The processes 

to deal  with both of these perspectives are hierarchical  and evidence based. You may need an 

external party to ass ist  in e ither process .  A useful resource is  the local  student union. 

I f  you have concerns regarding the act ions of a university's representative.  the steps 

to go through are outl ined in  Figure 2 .2 .  At any point you can approach any leve l  of the 

univers i ty h ierarchy with  your concerns .  For examp le. i f  the concerns are with the fi e ldwork 

organiser or academic superv isor. it would be appropriate to approach the unit  chair. I f  the 

issue i s  not resolved to your satisfact ion. you cou ld approach the course coordinator or the 

head of school. 

Concerns regarding an issue or event at an agency require a di fferent process .  It i s  the 

university's respons ib i lity to monitor and support fie ldwork p lacements. and you shou ld 

contact your university fie ldwork organiser or academic superv i sor. This person will talk 

you through your options and he lp you to ident i fy strategies to deal with the scenario as 

appropriate. A lso within the agency there shou ld be  spec ific  comp laint protocols. These 

processes are a l l  evidence-based .  You s hou ld ensure that you are fami liar with the agency 

polic ies .  You can d i scuss these with the university academic supervi sor. who can support 

you through the process  as appropriate. 
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Figu re 2 .2 : U n iversity mecha n isms to address student concerns 
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To address  agency concerns regard ing  a s tudent  w h i le on p lacement .  there need  to be 

c lear communi cat ion p rocesses  ident i fi e d  between the  agency. s tudent  and univers i ty. 

It is presumed that the  agency w i ll ,  where pos s i b le .  attempt to address  any concerns 

d irect ly wi th  the  s tudent .  I f  adv i c e  p rov i d e d  does not  br ing the  des ired result .  or  

w here serious concerns ex i s t  about  the  s tudent 's competence .  i t  wou ld then become 

a univers i ty respons ib i l i ty. The agency has the  r ight to deny the  student access  to the 

agency, thus end ing  the  student 's fi e ldwork p lacement .  This can occur i f  the  s tudent 's  

act ions or b e haviours are incons i stent  with the  agency 's expectat ions .  For example .  

the  student  may not  be  p erforming pat ient- or c li en t -based  a ct ions competent ly ;  the  

agency 's pr imary respon s i b i li ty i s  to i t s  c l i ents  or pat ients .  and on that  bas i s  cou ld deny 

the  student  access  to the  agency. The un ivers i ty needs  to have c learly outl i ned  processes  

in  p lace  to  dea l  w i th  such  i s sues .  

The  university has  the  respons ib i lity to  ensure that  there are  support mechanisms 

in p lace for the agency and for you.  Sometimes students can be  int imidated by what i s  

occurring and may find it  d i ffi cu lt to init iate any act ion. but as  with other  stakeholders. 

students have rights as well as respons ib i li t ies .  To access your rights .  you may need to 

speak to a party outs ide  the p lacement: an appropriate choice would be  a student union 

representative. They have knowledge of university processes .  and would focus on your best  

interests .  as student advocacy is  general ly part  of the ir  role .  

L inda W i l son 
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CASE STUDY 

SCENARIO A 

You a re work i ng with  peop l e  who  freq uent ly exh i b it  aggressive behav i o u r. You a re u n s u re 

of the best way to h a n d l e  the  s i tuat i ons  as they a r i se .  Yo u ask yo u r  f ie l dwork ed ucato r, 

a n d  she  says, ' Do n 't worry, you w i l l  soon p i ck  it u p .' 

1 What do you do? 

2 Who  s h o u l d  yo u co nsu lt? 

SCENARIO B 

Yo u have bee n asked to u nderta ke a r isky com p l ex task  that you have o n ly seen descr ibed 

in you r  textbook.  You r  f i e l dwork ed ucator i s  be ing ca l l ed away by a n  emergency. She  

asks, 'W i l l  you  be a l l  r i gh t  if l eft a l one? '  

1 What do you say? 

2 Who i s  p r i nc i pa l ly respo n s i b l e  fo r the  outco mes i n  t h i s  s i tuat i on ?  

SCENARIO C 

I n  you r  ro l e  as a student you h ave witnessed the m i streatment  of c l i e nts, pat ients or  

service users. An exper ienced staff m e m ber  with whom you  a re work i ng cont i n u es to 

verba l ly abuse c l i e nts, stat i ng that  t h i s  is the  o n ly l anguage that they u ndersta n d .  Th is  

staff m e m ber  w i l l  h ave i n put  i nto you r  eva l uat i on .  

1 What do  you do? 

2 What i nfo rmat i on  do you need? 

3 With whom s h o u l d  you d i scuss the  issue? 

S U M MARY 

A su ccessfu l f i e l dwork p lacement  resu l ts from a pa rtners h i p  where a l l  sta keho lders a re c lear  

rega rd i n g  the  t h ree Rs (ro l es ,  r ights a n d  respons i b i l i t i es). Th i s , i n  conj u n ct ion  with d i sc i p l i ne

spec if ic  i nfo rmat io n ,  fo rms the core i nfo rmat ion that m u st be com m u n i cated between the 

t h ree key sta keho lde rs.  

As with a l l  partne rsh i ps ,  i f  one sta keho lder  fa i l s  to meet its respons i b i l i t i es, t h i s  cou l d  

have a negat ive i m pact on  the  r ights o f  othe r  sta keho lders.  I f  t h i s  occu rs, the processes to 

add ress t h i s  i m ba l a nce s h o u l d  be out l i ned ,  a n d  access i b l e  to a l l  part ies, at the  begi n n i ng of 

the  f ie l dwork .  

From a student perspective, awareness of yo u r  ro le ,  r i ghts and respons i b i l i t ies is  a 

fou n dat ion fo r a successfu l f i e l dwork p lacement. 

D i scuss i o n  q u est i o n s  

1 What a re the  key e l ements to fac i l itate a successfu l f ie l dwork p lacement? 

2 As a student, what  a re you r  respons i b i l i t ies rega rd i ng you r  f ie l dwork p lacement? 

3 H ow do  you a d d ress p rob l ems  i n  you r  f ie l dwork p lacement? 
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Po rtfo l i o  deve l o p m ent  exe rc i se :  To p repa re fo r yo u r  
f i e l dwo rk ed u cat i o n  

Th i s  exerc i se i s  des igned to be co m p l eted for yo u r  po rtfo l i o  once you h ave been a l l ocated a n  

agency but  p r i o r  to go i n g  out  o n  p l acement. The i nfo rmat i on  that you co l l ect w i l l  co me fro m 

a ra nge of sou rces for exa m p le  the  U n ive rs i ty m ight give you a n  age n cy p rofi l e ,  you cou ld  

do a n  i nte rnet sea rch  a n d  ca l l  o r  v is i t  the  agency. You may need othe r  i nfo rmat io n  but th i s  

i s  a m i n i m u m .  

What i nfo rmat ion d o  you have a bout  the agency? Fo r exa m p l e :  

• What i s  the i r  m i ss ion  and  the u nderp i n n i ng va l u es? 

• Who a re the i r  pr i mary c l i ente le? 

• How many sect ions  i n  the orga n i sat ion?  

What i nfo rmat ion  do  you  have  spec i f ic  to  you r  p lacement  at the  agency? For exa m p l e :  

• How do you get to the agency? 

• What i s  the d ress code? 

• What spec i f ic  sect ion  of the o rga n i sat ion a re you i n  d u r i ng you r  p lacement? 

Assessment 

• L ist the assessment  tasks you a re expected to com p lete w h i l e on p lacement. 

• Are there a ny h u rd l e  req u i rements? 

• Exa m i ne what the ma rki ng cr i ter ia i s  that you w i l l  be eva l uated aga i nst 

Contact deta ils 

• Who i s  you r  pr i mary contact? 

• What contact i nfo rmat i on  a re you g iv i ng them fo r yo u?  

• What i s  the emergency contact fo r the u n ivers i ty? 

US EFU L WEBS ITES 

Austra lian Federa l  Pol ice :  www.afp.gov.au/what-we-do/pol ice-checks /nat ional-po lice-

checks .aspx 

Department of  H ea lth: www.dhs.v i c .gov.au 

Department of  J ust ice :  www.justice .vic .gov.au/workingwithchi ldren 

Sta te pol i ce: 

N ew South Wales Pol ice :  www.po li ce.nsw.gov.au 

Queensland Pol ice :  www.po lice .q ld.gov.au 

South Austra lia Pol ice :  www.sapo li ce .sa .gov.au 
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Tasmania Police :  www.po li ce.tas .gov.au 

Victoria Pol ice :  www.po li ce.vi c .gov.au 

Western Australia: www.po li ce.wa.gov.au: www.checkwwc.wa.gov.au 

Privacy: There are some indiv idual s i tes  but the Commonwealth s i te has Links to relevant 

state Laws at www.privacy.gov.au/ Law/states .  

O ffice  of  the N ew S outh Wales Privacy Commiss ioner: www.privacy.nsw.gov.au 

Office  of the Queensland I nformation Commiss i on: www.oi c .qld .gov.au 

Office  of  the Victorian Privacy Commiss ioner: www.privacy.v i c .gov.au 



CHA PT E R  3 

Beco m i n g a Ref l ect i ve 
P ra ct i t i o n er 
Helen Larkin and Genevieve Pepin 

LEARNING OUTCO M ES 

Afte r read i n g  t h i s  cha pte r you shou l d  be a b l e  to : 

descr ibe what it means to be a refl ective p ract it i one r  

exp l a i n  why  refl ective p ract ice i s  i m porta nt  

ident ify and a p p ly mode ls  of  refl ective p ract ice 

be ab l e  to recogn ise a ref l ective a p p roach in you r  wr it i ng  a n d  in you r  p ract ice 

a p p ly ref lect ive pract ice to a ra nge of scena r ios .  

KEY TERMS 

Crit ica l ref l ecti on  

M i ndfu l ness 

I NTRO D U CTI O N  

Reflective a n d  ref lex ive 

pract ice 

Teach i n g  and l ea rn i ng 

'Where is the Life we have Lost in L iving? Where is the wisdom we have Lost in knowledge? 

Where is  the knowledge we have Lost in  information?' (T. S.  E liot .  The Rock' .  1934) 

In today's soc i ety. the ava i lab i lity of  information is seemingly unending .  H owever. it is  what 

we do .  and why we do what we do with this information .  that i s  crit ical. As a student .  you 

may feel  overwhelmed by the vo lume o f  informat ion presented and the knowledge and 

ski lls you are required to develop.  You may become frustrated when you ask questions of 

teaching staff or fi e ldwork educators. but don't get definit ive answers. There are not a lways 

c lear so lutions to the complex array of  c l in ical  s i tuat ions that you wi l l  be  faced with as a 

student and into the future as a health profess iona l. M oving from informat ion to knowledge 

to wisdom requires a l i felong reflective approach to pract ice .  H owever. what does th is  mean 

and how do you do it? This  chapter exp lores the area o f  reflect ive pract ice and why it  i s  
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important. and provides  some helpfu l  t ips on how you can develop a reflective approach. 

not just as a student. but as a L i fet ime pract it ioner. This will he lp you develop your own 

competencies in crit ical  th inking and reflect ion on theory and pract ice and should he lp to 

bridge a gap that you may perceive between the two.  

WHAT I S  R EFLECT IVE PRACT ICE? 

Termino logy in th is  area can be confusing .  and mult iple terms are often used in the Literature 

including: 're flective pract ice ' :  'critical reflection': 'reflective thinking' :  'reflective Learning' : 

'metacognit ive reflect ion' :  and 'mindfulness' ( Rogers 2001). Some of  the earliest concepts of 

ref lect ive pract ice were proposed through the work of  Donald Schon (1995) who recognised 

the need for an approach that ass isted pract it ioners to resp ond to situations that were i l l

structured and/or unpredi ctable .  He also proposed that reflect ion could be the way to bridge 

the gap between theory and pract ice (Tay lor 2010) .  The work of  others in th is  area. inc luding 

but not L imited to .  M ezirow (1981) . Boyd and Fa les (1983). Street (1991) and M oon (2004). is 

also well recognised .  

Fi n d  and read two p u b l i cat i ons  by s ign i f ica nt  a uthors to sta rt b u i l d i ng you r  own knowledge 

a n d  u ndersta n d i ng of ref l ective p ract ice. Write a pa ragra p h  or  two that descr i bes the key 

character ist ics a n d  a n  exp la nat ion of why ref lective p ract ice i s  i m po rta nt to you .  

Epste in (1999) argues that exemp lary pract it ioners have the  capacity for crit ical  

reflect ion that 'pervades a l l  aspects o f  pract ice ·  (p .  833). I t  can be seen as the dist inguishing 

feature between a technic ian and a profess iona l  and helps to make the L ink between theory 

and pract ice .  I n  the context o f  medica l  pract ice .  Epste in has promoted reflect ion as a way 

of examining ' be lie f  systems and values .  deal  with strong feelings. make di ffi cu lt dec is ions 

and reso lve interpersonal  confli ct '  (p .  833). Ref lect ion is  about be ing aware of  what we are 

doing as profess iona ls .  be ing aware of the broad contexts in which we work and how these 

influence our act ions and the act ions of  others. This awareness or reflect ion can assist  in 

identifying routines and habits .  crit iquing their purpose .  relevance and effectiveness from 

di fferent perspectives .  and change our pract ice in resp onse (Tay lor 2010) .  

In trying to define reflective pract ice .  M oon (2004) argues that at its s imp lest there is  

a common-sense vers ion o f  reflect ion to which we can a l l  relate .  that is .  the thinking and 

pro b lem so lving that we do in our everyday Lives without necessari ly Labe ll ing it  as be ing 

'reflective ' .  Loo k  at the reflective exerc ise  be low. 

You need to buy a 2 1 st b i rthday present fo r a good fr i end .  H ow do you go a bout dec i d i ng 

what to buy? What i s  the  p rocess by w h i c h  you dec ide on  the p resent? 
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I n  your response you could have asked yourse lf a number of  quest ions such as :  what 

are their interests .  l ikes and d is likes :  do  you want a present that w i l l last what do  they 

a lready have: how much do you have to spend: are you buying a group present can they 

return it i f  they don't l ike it? You may seek opinions or adv ice  from others and refine your 

potential purchase along the way. This i s  an examp le of  a common-sense type  of  reflect ion 

described by Moon (2004) that  happens rout inely and habitual ly. often at a subconsc ious 

leve l. L ike a l l  human characterist ics .  some peop le are natura l ly reflective in their everyday 

life whi le others find this  more diffi cu lt .  

When it  comes to an academic or profess ional  context .  reflect ion is  often seen as more 

d i ffi cult and less tang ib le .  I t  can be  d i fficult for some peop le to ident i fy what constitutes 

reflect ion in a profess iona l  ro le. While the definit ions of  reflect ive pract ice vary and the 

terms used may be confusing.  there i s  some consensus on what characteri ses a reflective 

approach.  N o lan and S im (2011:  123) summarise i t  as being ab le to :  

I dent ify one's own values .  be li e fs and assumptions ,  consider other perspect ives or a lternative 

ways o f  v iewing the world: be ing able to ident i fy w hat perspect ives are miss ing from one 's 

account ident i fy how one's own v iews can have a parti cu lar b ias that priv i leges one v iew 

over another; p erceive contrad ict ions and incons istencies  in one 's own account o f  events;  

and imagine other poss ib i li t ies .  

The outcomes of  a reflective approach are a transformati on in  some way of  perspective .  

th inking or act ion .  In health profess i ons .  reflect ive pract ice has been appl ied to teaching 

and learning act ivit ies .  fie ldwork superv is ion and pract ice development .  and has expanded 

beyond the boundaries of  health to business .  management and leadership .  and environment 

and sustainabi l ity (Tay lor 2010) .  

WHY I S  R EFLECTIVE PRACT ICE  I M PO RTANT? 

As a student .  you have access to vast amounts of information to inform your pract ice .  not 

a l l  of  i t  authoritative or useful. With know ledge in the health fie ld  advancing at a rap id  and 

exponential  rate .  much of  what we know today wil l  become obso lete in a few years' t ime:  

to a certain degree you are be ing prepared for a future that i s  unknown to you and to your 

teachers ( B oud & Fa lchi kov 2006:  Kek  & H uij ser 2011). S imply knowing facts and informat ion 

is  no longer suffi cient in th is  rap id ly changing world. 

Academic staff are. therefore. trying to prepare you for j o b s  that e ither don't yet exist .  

consist  of  many unknown variab les .  or wi l l  be  influenced by a variety of  interna l and 

externa l factors .  Therefore. i t  i s  not appropriate to focus on learning by rote a vast array of  

facts and figures and app lying them in a formulaic manner. Although you may be confident 

of  your ab i l ity to mult itask and access a wide range of  information  on  any part icular topic  

or issue .  your abi l ity to crit ical ly evaluate th is  information  does  not necessari ly fo llow 

(Kek & H uij ser 2011). You need to be  able to s i ft  through the ava i lab le information .  se lect  

information that  i s  authoritative. crit ica l ly reflect on i t .  app ly i t  to your personal and work 

related contexts .  and then evaluate the outcomes .  In  a rap id ly evo lv ing and increasingly 

comp lex health environment.  h ighly deve loped technical  sk i l ls need to be integrated  with 

reflective and cl in ical  reasoning .  P lack and Santas ier (2004) argue that  reflect ion is  the 

He len  La rki n and  Genevi eve Pep i n  
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ha llmark of  profess ional pract ice and wh i le some people are naturally reflective .  others 

have more di ffi cu lty. H owever. reflective th inking can be Learnt (Kek  & H u ij ser 2011) . So if 

you are one of  those students who struggle to 'reflect ' .  don't despair. 

So .  why reflect? Ref lect ion on prev ious  experiences w i l l increase your understanding of 

what happened and why i t  happened and.  as  a result .  wil l  inform your future dec is ions and 

experiences .  The analys is  associated with the process o f  reflect ion contri butes to enhancing 

your pract ice .  I t  wil l  make comp lex prob lem so lving easier. w i l l expand and conso lidate 

your knowledge base. and make you a more competent and complete health profess ional 

(G haye & Li llyman 2011). 

W h at does it m ea n  to be ref l ect i ve? 

One of  the diffi cu lt ies  for  students who are not natural ly inclined to be reflective i s  

understanding what  th is  means .  H ave you ever had the situation where you have been 

asked to wri te  a reflective j ournal  wh i le on fi e ldwork p lacement and you don ' t  know what 

to say? Or. the person marking your j ourna l comments that what you have written is  not a 

'reflect ion'. The work by Kember et a l. (2008) in defining Levels of reflective writ ing.  may help 

you to understand what the characterist ics o f  a reflective approach are. parti cularly when 

you need to prov ide evidence o f  th is  in the form of  a written j ourna l or s imi lar. Kember et 

a l. argue that there are four Levels o f  reflect ion. These inc lude :  

1. habitual action/non-reflect ion 

2. understanding 

3. reflection 

4. crit ical reflection. 

Habitual action/non-reflection 

Many students find i t  d i ffi cu lt to get beyond the first Leve l  of  non-reflect i on. At this level. 

students often descr ibe in great deta i l  the c ircumstances that occurred in re lat ion to a 

part icular fi e ldwork or other experience .  The descript ion i s  just  that .  descriptive and 

concrete by nature and Lacks any evidence of  deeper thinking .  This i s  indi cative of  a surface 

approach to Learning and may be  characterised by 'rig id ly fo llowing the steps o f  procedures 

they have been taught .  No thought i s  given to applicabi l ity or a lternatives '  ( Kember et al .  

2008: 373). Look at the fo llowing j ourna l entry extract .  Is this s imi lar to something you have 

written in the past? 

To day I saw a man with  b ipo lar d isorder. He was in  a manic phase and his  symptoms were 

quite acute.  I t  was d i fficult  to have an actual conversation with him because he could not 

focus on what I said .  on  the here and now. I t  was the first t ime I had seen a person with such 

severe symptoms and i t  was d i ffi cult  to gather information .  I decided to talk to the other 

staff members who had seen h im before to get a better understanding o f  who he is .  what he 

l ikes and what c ircumstances led to h im being admitted to hospital .  

Understan ding 

At the Leve l  of understa n d i ng there is evidence that you have searched for a deeper meaning 

o f  the concepts but have prov ided no evidence o f  applying them in pract ice or relating them 
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to your own personal and academic experiences ( Kember et a l. 2008). Compare the next 

j ournal entry extract with the previous one.  

After the sess ion with my cl ient .  I wrote my progress notes and real ised that  I d id  not  get  

as much information  as I could have .  I t  felt l ike we d id  not  go into enough depth .  I th ink  I 

probably asked too many questions and d id  not  let my cl ient th ink  for h imse lf. I am not 

comfortable with s i lence so I just  asked more quest ions instead of  g iv ing h im t ime to 

process the question and respond in  h is  own words .  

Reflection 

At the third leve l, that of actual reflect ion you are ab le to app ly knowledge and information to 

rea l- li fe  c ircumstances and re late th is  to your own experiences .  You are ab le  to demonstrate 

'personal ins ights that go beyond book theory' ( Kember et  a l. 2008: 374). 

I real ise that I d i dn't do as good a j o b  of  interviewing the man as I would have l iked .  I rea l ise now 

that I actua lly felt uncomfortable in  th is  s ituation.  I have no  experience of  people with  such 

acute mental health symptoms and I wanted the interv iew to be  over as soon as poss ib le so 

that  I could get out of  that  room. I should have used the motivat ional  i nterviewing strategies 

we have pract iced i n  c lass.  Some of  these strategies would have helped me with structure 

and direct ion during the interv i ew. I felt anxious and nervous and I let these feelings get the 

better of  me and I d idn't act as profess ional ly as I could have. 

Critical reflection 

Finally, crit ical  reflect ion occurs when you demonstrate how your thinking and perspective 

has changed as a result of your reflect ion ,  that i s ,  there i s  a 'transformation of  perspective '  

( Kember et a l. 2008: 374). Part icu larly important here i s  that crit ical  reflect ion requires you 

to bring often ingrained assumptions and values from the subconsc ious to a consc ious 

leve l  of  th ink ing .  The resolut ion o f  these assumptions may resu lt in a t ime of  uncertainty or 

d iscomfort but results in a changed v iew, that is ,  a transformation. 

After my last attempt at do ing an in i t ia l  assessment .  I know that in the future I need to 

change the way I go about i t .  First o f  al l  I need to put aside my prejudices  that I th ink  

perhaps I have had towards people  with mental  health  condit ions even though I was not  

aware that  I had any and I am shocked to th ink  th is  i s  the case .  I have done a lot more reading 

about b ipolar d isorder and understand the symptoms better. I a lso know that I can get a b it  

anxious before challenging situations so  I wi l l  minimise th is  by be ing wel l  prepared and 

more comfortable with s i lence.  I have pract ised some simple relaxati o n  techniques that I 

can use at these t imes also .  I have learnt so much from my first attempt.  My experience 

on this  p lacement has really challenged my p ersonal values but I now have a much better 

understanding of  mental i l lness and my react ions to it .  

When you are ab le to crit ical ly reflect, you then become both reflective and reflexive: 

that is. you respond to your new ins ights and understandings and change your responses ,  

att i tudes and values .  

He len  La rki n and  Genev ieve Pep i n  
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Look at a p i ece of refl ective wr it i ng  you have com p l eted d u r i ng f ie l dwork or  as pa rt of a 

u n ivers ity ass ign ment. Ana lyse it aga i nst the leve l s  of refl ect ive pract ice descr i bed a bove. 

Wh ich  of the fou r  l eve l s  was ev ident  in you r  wr it i ng? Was there a level that stood 

out pa rt icu la r ly? H ow cou l d  you i ncrease you r  l eve l  of ref lect ion?  

WHAT CO NTR I B UTES TO R EFLECTIVE PRACT ICE? 

Vou may be lieve it is the respons ib i lity o f  academic staff and c lin ical  educators to teach you 

what i t  i s  that you need to know before embarking on your career as a health profess iona l. 

H owever. these peop le are concerned not on ly with teaching you.  but more importantly with 

your learning .  This d ist inct ion between teaching and learning i s  where your respons ib i lity 

as a learner is emphas ised .  For centuri es .  students were considered to be 'empty vesse ls '  

wait ing and ready to soak up the information and knowledge that was presented.  Teaching 

was viewed as the mere transmiss ion of  knowledge (B iggs & Tang 2007). 

Today we know that learning is not mere ly the acquis i t ion of ski l ls .  It is also about 

understanding ,  cr i t iquing and modi fying knowledge.  new or exist ing .  in l ight of  the 

contextual factors .  This i s  where information starts to transform into know ledge and 

knowledge into wisdom. This  can only occur i f  reflective pract ice i s  centra l  to learning.  

The mere memoris ing of  informat ion and the abi l ity to reproduce it is  characteri st ic of a 

superfic ia l  approach  to learning (B iggs & Tang 2007) without reflect ion .  I n  th is  instance.  

students will  have d i ffi cu lty applying the information learnt to other c ircumstances (M oon 

2004) , and th is  i s  not helpful in becoming an effect ive pract it ioner in complex and rap idly 

changing health care environments. I n  contrast .  a deep approach to learning is characteri sed 

by developing a greater understanding of  the information and the underly ing pr inc iples and 

how they relate to prev ious  knowledge and exper ience .  and most importantly quest ions the 

arguments that  have been presented (Moon 2004:  59). I mp lic i t  in th is  deeper approach to 

learning is  a reflective approach. In adopt ing and nurturing a deep approach to learning you 

w i l l be  responsi b le and accountable for your own learning and profess i onal pract ice .  You 

w i l l also be  ab le to adapt your knowledge and skills to the diverse and evo lving contexts in 

which  you will work as a health profess i onal into the future. 

TH I N K  A N D  L I N K  

Cha pter 1 4  d i scusses what i t  i s  l i ke to work i n  a d ive rse sett i ng  a n d  Chapter 1 9  

d i scusses work i n  a menta l hea lth  sett i ng. Chapter 1 3  d i scusses work ing  i n  pa l l iat ive 

ca re a n d  uses G i bbs '  mode l  (G i bbs 1 988) to refl ect on  p ractice i n  such  a setti ng. See 

these cha pters fo r exa m p l es of the type of pract ice sett i ng  where reflective p ractice w i l l  

br i ng a deeper a p p rec iat i o n  o f  you r own sk i l l s ,  p rej ud i ces a n d  att i tudes. 

Contri buting to a reflective approach i s  the concept of  mindfulness that i s  becoming 

increasingly used, particu larly in medical  and health education. Mindfulness as outl ined by 

Epstein (1999) i s  a logical extension to reflective practice .  In order to crit ical ly reflect it is  

important to cast as ide biases and prejud ices .  and become more aware of your own mental 
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processes .  According to Epstein ,  'a mindfu l  practit ioner attends in a non-judgemental way, 

to his or her own physical  and mental processes during ordinary and everyday tasks to act 

with c larity and insight' (p. 833). While the importance of  ev idence-based practice cannot 

be underestimated, mindfu lness recognises also the importance of  experience and ski l ls .  

not a lways expl ic it ly stated. and that c lin ical  j udgment or reasoning is  both the art and the 

science .  The person with the health condit ion i s  seen not just  as a d isease but with their 

own personal reaction to that health condit ion ,  a set  of  personal activ it ies and lifestyle 

preferences that are important to them. and a variety of  personal and contextual factors that 

influence their partic ipation within their chosen communit ies .  Thus the concept of  a mindfu l  

practit ioner ensures that we are ab l e  to crit ica lly reflect on the  ful l  range of  circumstances 

that a cl ient presents to us ,  that these are considered by us  on the ava i lab le evidence and 

other ski lls and experiences ,  and that we reflect in a way that i s  free of  prejudice or our own 

personal values (or at least we are aware of  these and their influence on our dec is ion making). 

B ECO M I N G A R EFLECTIVE P RACT IT I O N ER 

This chapter has outl ined the characteri st ics and importance of  be ing a reflective health 

practit ioner and what contri butes to such an approach. For some peop le ,  be ing reflective 

is  a natura l  ab i li ty, wh i le others struggle to understand and demonstrate i t .  H owever. there 

are ways to develop reflective ski lls and bu i ld your competence as a reflective pract it ioner. 

H ere are a few examples o f  s imple act ions to fac i l itate your development in th is  area. 

Take a proactive approach to your learning. Set learning goals early and be active in 

planning your p lacement and your learning opportunit ies .  

When you are on p lacement, ask your fie ldwork educator to exp lain their reasoning in 

re lat ion to the c lients that you see.  

Recognise that often there is  no single ,  c lear. correct so lution to complex c linical issues .  

Don't be fearfu l about getting something wrong or looking stupid or fool ish in front of  

your peers and others. Put  yourself out there and you wil l  general ly be rewarded for 

hav ing a go. 

Manage your personal expectations so that you aren't fearfu l of doing or saying the 

wrong thing. If you are so focused on achieving at a high level, this can make you re luctant 

to take risks and overly concerned about making a mistake. 

Go and search for information,  and don't expect it to come to you. 

Expect to learn things about yourself that you may not l ike or that w i l l make you feel 

uncomfortab le. 

Focus more on the process (that is ,  what is  actually happening) so that outcomes/results 

are not at the expense of processes that reflect the complexity of  many cl inical s ituations. 

TH I N K  A N D  L I N K  

Read the i nfo rmatio n  conta i ned i n  Chapter 5 that out l i nes how you ca n ta ke a 

more pro-active approach to you r  learn i ng o utcomes when  you u nderta ke c l i n ica l  

p lacements. The mode l  descr i bed there w i l l  he lp  you to refl ect o n  you r  l ea rn i ng a n d  

ass ist you i n  deve lop i ng  l ea rn i ng goa ls .  

He len  La rki n and  Genevi eve Pep i n  
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There i s  no magi c formu la or rec ipe for becoming more reflective .  I t  is a persona li sed 

exper ience where the processes  are  often unseen or interna li sed .  H owever. the outcomes 

of  a ref lect ive approach are more obv ious .  I f  you are not  ref lect ive in your approach as a 

health pract i t ioner you may make hasty dec is ions  to comp lex prob lems.  leading to poor 

outcomes for  your c lients .  Th is  can a lso cause you to fee l  frustrated and d issat isfied .  

U nderstanding that  there i s  not  necessari ly a c lear s o lut ion to comp lex pro b lems wi l l  help 

rel ieve you o f  the pressure to a lways be  ' the expert' and fee ling that you have to come up 

with the so lut ion for the c l ients with whom you work. Be ing reflective will ass ist  you to 

he lp cl ients and co l leagues to deve lop s o lut ions that work for them indiv idual ly and are 

more sustainab le into the future. By seeing reflective pract ice as part o f  Lifelong Learning. 

your ro le as an effect ive health pract i t ioner w i l l  be  sustained and strengthened wel l  into 

the future.  

While i t  i s  true that there i s  no c lear rec ipe  for becoming more reflective .  d i fferent 

resources and models have been developed to gu ide the development of  a reflective 

approach. Some are d i sc ip line based (reflect ive pract ice for nursing .  reflective pract ice for 

occupational therapists .  reflective pract ice for soc ia l  workers. etc .). Others are broader and 

not l imited to one d isc ip line but des igned to gu ide pract ice in certain areas of  health .  I n  

th is  chapter. we present two d i fferent a n d  broader models of  reflect ion.  b y  G ibbs  (1988) and 

Atkins and M urp hy (1994). 

G i b bs '  mode l  of reflect ion (1988) i s  based on an i terative approach (refer to Figure 3.1) 

and comprises  six steps  that const i tute a ref lect ive cycle .  First .  the reflec t ion  begins with 

an account o f  the exper ience .  The pract i t ioner  descri bes  what happened .  C lose ly l inked 

with th is  first step i s  the second one  w here the fee lings and thoughts assoc iated with the 

experience are exp lored and ident i fi ed .  Th is  factua l and emot ional  descr ipt ion is  then 

evaluated in  step 3 .  There needs to be  a reflect ion about what was pos it ive and potent ia l ly 

negative about  the exper ience or. i n  other words .  what were the strengths and l imits .  

what went wel l  and what d id  not  go we ll .  The fourth step consists o f  an analys i s  o f  what 

happened .  The pract i t ioner i s  asked to try and make sense of  the experience or  event .  to 

ident i fy reasons or  j ust i fi cat ions  to  exp la in  what happened in order to move to the fi fth 

step and create new and informed  approaches  to the exper ience .  G i b b s  was mi ndfu l of 

ensuring that act ions  would  be integrated  in  reflect ion in  order to mod i fy and enhance 

pract ice .  Th is  i s  w here reflect ive pract i ce  becomes  reflex ive .  Therefore .  in  the last step .  

the act ion p lan.  pract i t ioners integrate new know ledge .  behaviours and sk i l ls  learnt 

from the exper ience and approach a s im i lar exper ience in  the future from a di fferent 

perspect ive .  

This  model  can be  useful  when analys ing a non-routine .  cri t ical  or chal lenging inc ident .  

during or after which you fe lt p erhaps unsettled or menta l ly or emotional ly drained or 

wanted to know more ( Kember et  a l. 2008). An a lternative approach i s  proposed by Atkins and 

M urphy (1994) who have focused their  work on ident i fying cognit ive and affective ski l ls that 

are necessary to be  a reflective pract it ioner. They have ident ified and defined the following 

five sk i l ls o f  a reflective pract it ioner (Spalding 2012: 88): 

Be se lf-aware: be aware of, recognise and acknowledge your own fee lings. 

Be descriptive:  make sure you provide a detai led and precise account of the event. of the 

s ituation. 
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Figu re 3 . 1 :  Gi bbs' model of  reflect ion (1988) 
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S o u rce :  G i bbs 1 988: 46 

Critically analyse: conduct an examination of al l  angles/e lements of  the s i tuation and 

what may have contri buted to it (knowledge. assumptions.  a lternatives .  etc). 

Synthesise ideas: search for and identify relevant new knowledge. incorporate new and 

o ld knowledge to reach new perspectives of  the s ituation. 

Eva luate: does the new appraisal make sense.  is  i t  relevant.  is this new perspective/ 

a lternative 'right '  for this person in this context 

These two models described above are des igned to ass ist  you in developing a more 

reflective approach. As d iscussed prev ious ly. people vary in their ab i lity to be  natural ly 

reflective .  Some students exh ib i t  a h igh Leve l  o f  crit ical  reflect ion wh i le some pract it ioners 

of some years· experience continue to have d i fficu lty in th is  area. The pathway from novice  

to expert and the entry point  at which you start to improve your reflective thinking i s  not  

clearly marked and is  not re lated to years of  experience .  The tools  prov ided here  are  offered 

as one means of  making more tang ib le the way in which  you can develop your sk i lls in an 

area that i s  sometimes viewed as somewhat abstract and subj ect ive .  

He len  La rki n and  Genevi eve Pe p in  
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S U M MARY 

Be i n g  a ref l ective p ract i t i one r  i s  a n  essent i a l  attri bute of a n  effect ive hea l thca re practi t i oner  

i n  a ra p id ly  cha ng i n g  hea l thca re env i ro n ment. Fo r some ,  such  a n  a p p roach w i l l  be nat u ra l ly 

i ntu it ive ,  w h i l e  fo r others it w i l l  be l ess ta ng ib le ,  m o re e l us i ve a n d  d i ff i c u lt to u n dersta nd .  

H owever, refl ect ive p ract ice i s  someth i n g  that  ca n be lea rnt, i m proved and  d eve loped.  Th is  

chapter has exp lo red the n atu re of ref l ective p ract ice a n d  presented some mode ls  that 

w i l l  exp l ic i t ly  ass ist you to d eve l o p  the cha racter ist i cs of a refl ective pract it i one r. Ref lect ive 

p ract ice is  a cha racte r ist ic of a deep a p p roach to l i fe l ong  learn i ng a n d  ensu res that you r  

p rofess i ona l  sk i l l s  a n d  knowledge rem a i n  re l eva nt l ong i nto the futu re .  

D i scuss i o n  q u est i o n s  

1 N ow that you have read  t h i s  cha pter, what does refl ective p ract ice mean to yo u ?  What 

does it mean to you r  c l i e nts a n d  yo u r  p rofess i ona l  p ract ice? D i scuss yo u r  v iews with 

co l l eagues fro m other  d isc i p l i nes .  What a re the  d i ffe rences and s i m i l a r i t i es? 

2 Th i n k  back a bout  a pa rt i cu l a r ly cha l l e ngi ng o r  puzz l i ng s i tuat ion i n  yo u r  f i e l dwo rk, 

perso n a l  or  p rofess i ona l  exper ience,  a n d  ask you rse l f  i f  you have you been ref l ect ive. 

When  and how have you been a ref lect ive p ract it i one r? What aspect(s) of ref lect ion  

have you a p p l i ed?  Wh ich  o ne(s) a re you most comforta b le  w i th?  Why do you th i n k  

th i s  i s? 

Po rtfo l i o d eve l o p m ent  exe rc i se :  Creat i n g  a ref l ect ive p i ece 

Th is  po rtfo l i o  d eve lopment  exerc ise has been created to  he lp  yo u to : 

• exerc ise cr i t ica l  th i n k i ng a n d  j udgment i n  deve lop i ng  new u ndersta n d i ng 

• demonstrate a p p l i cat ion  of knowledge and  sk i l l s w i th  respons i b i l i ty a n d  accou nta b i l i ty fo r 

you r  own learn i ng and  p ract ice 

• adapt you r  knowledge a n d  sk i l l s to d i ve rse co ntexts of dec i s ion  mak ing  

• demonstrate theoret i ca l knowl edge a n d  ref l ect cr i t ica l ly on theory and  p rofess iona l  

pract ice .  

1 Reflective writing 
Kem ber  a n d  co l l eagues (2008) def i ned fou r  l eve ls of ref lect ive wr i t i ng. U s i n g  an exa m p le  

(case study) fro m you r  i n -c l ass o r  f ie ldwork ed ucati o n ,  a pp ly  the  fou r  l eve ls  o f  ref lect ion  to 

th i s  exa m p l e  or exper i ence a n d  create a ref l ect ive p i ece. Use each of the d i ffe rent  l eve l s  to 

h e l p  you u n dersta n d  the  d i fferences between  each l eve l  a n d  work th rough the i n creased 

ref lect ion  a n d  co m p l ex i ty of these l eve ls .  Remember  that the fou r  l eve ls  of ref l ective wr it i ng 

a re :  

• hab i tua l  act i on/non - refl ect ion  

• u ndersta n d i ng 



• ref l ecti on 

• cr it ica l ref lect ion .  

2 Gibbs ' model of reflection 
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Read the fo l l ow i n g  case study and sta rt to th i n k  a bout  i t  in re lat ion  to G i bbs '  ( 1 998) mode l  

of  refl ecti on .  

You work i n  a n  aged ca re fac i l i ty i n  a la rge u rba n sett i ng.  The res idents a re a l l  ove r t he  

age o f  65 yea rs a n d  come fro m  d i verse c u ltu ra l  backgro u nds .  You rece ived a refe rra l  fo r 

M rs Spycha lsk i  who had a stroke f ive months ago. M rs S pycha l sk i  i s  Po l i sh  a n d  a rr ived i n  

Austra l i a  when  s h e  was 2 8  yea rs o ld .  As a res u lt o f  h e r  stroke s h e  has construct i ona l  a p rax ia  

and  you have been asked to assess the fu nct i ona l  i m p l i cat i ons  of th i s .  

You know that  one  aspect o f  assess i n g  co nstruct i ona l  a p rax ia  w i l l  be to  ask M rs Spycha l ski  

to copy two-d i mens iona l  geometr ic forms a n d  a l so rep l i cate th ree-d i mens iona l  structu res 

us i ng  b locks. After read i n g  her  chart a n d  ta l k i n g  with other  m e m bers of the tea m ,  you fi nd  

out  that  M rs Spyc h a l sk i  i s  a very proud  wom a n  who ra i sed seve n c h i l d ren  a n d  worked th ree 

jobs for severa l yea rs w h i l e  her h usba n d  was away work i ng  fo r the ra i lway com pa ny. He r  

Engl i sh  i s  l i m ited a n d  i t  i s  hard fo r  her  to  express herse l f. S h e  i s  st ruggl i n g  to  adapt to  he r  

changed l i fe i n  the res ident ia l fac i l i ty a n d  is  frustrated w i th  the changes i n  her  a b i l i t i es a n d  

t h e  l i m itat ions  she  n o w  faces o f  wh i ch  she  i s  very awa re .  

With th i s  knowledge, yo u meet M rs S pycha l sk i ear ly in  the afte rnoon in  the l o u nge roo m .  

T h e  room i s  br ight and  spac ious .  You i ntrod uce you rse l f  t o  M rs S pycha l sk i  a n d  exp la i n  that 

you have been asked to do a n  assessment  of the d i ff i cu l t ies she  i s  hav i n g  and that to ca rry 

out  the assessment  yo u wi l l  ask her  to co m p l ete so me tasks. You exp la i n  that so me tasks 

may seem s i m p le  a n d  others may be ha rder. You ask her  to try h e r  best. You te l l  her  that the 

resu l ts of the assessment  w i l l  he lp  in  d eve lop i ng  a n  i ntervent ion  p lan  that w i l l ,  hopefu l ly, h e l p  

her  do t h e  th i ngs that a re i m porta nt t o  her. 

You p lace the b locks on  the ta b le  next to M rs S pycha l sk i .  When  she  sees them,  at f i rst 

she seems su rpr ised then gets agitated .  You repeat the exp l a nat ion  you gave her  and  try to 

reassu re her. No matte r how m uch you try to exp l a i n  the p u rpose of the  test a n d  why yo u 

a re u s i n g  b locks, M rs S pycha l sk i  becomes more a n d  more agitated . S h e  sta rts c ry i ng, spea ks 

i n  ra p id  Po l i sh ,  is c lea r ly u pset a n d  th rows the b l ocks off the ta b le .  Other  staff mem bers 

wa l k i n g  by hea r  the screa ms a n d  co me to f i nd  out  what is go i n g  o n .  You exp l a i n  the  s i tuat i on ,  

a po logise,  a n d  the staff, u ndersta n d i ng the s i tuat i o n ,  ta ke M rs Spycha l sk i  back  to  her  roo m  

and  suggest y o u  d i scuss w h a t  happened w i t h  the tea m a n d  try t o  f i n d  a n other  way t o  assess 

her l evel of fu nct i o n .  

Us i ng  t h e  i nfo rmat io n  conta i ned i n  the case study a bove, a pp ly  the  s ix  steps o f  G i bbs '  

mode l  of ref lect i on  (as shown in  F igu re 3 . 1 ear l i e r  in  the cha pte r) to th is  s i tuat ion to : i n crease 

you r  u ndersta n d i ng of what happened ; ga i n  a d i ffe rent  perspective of the s i tuat i o n ;  a n d  a pp ly  

th i s  new u n dersta n d i ng a n d  perspective i n  a n  a l te rnat ive a p p roach that wo u l d  fac i l i tate a 

more pos i t ive outcome.  

• What ca n you say about each step? 

• What have you learnt from th i s  reflect ive exerc ise? 
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C H A PT E R  4 

M od el s  of S u pe rv i s i o n  
Ronnie Egan and Doris Testa 

LEARNIN G  OUTCOM ES 

After rea d i n g  th i s  chapter you shou ld  be a b l e  to : 

u ndersta n d  the d i ffe rent approaches to su perv i s i on  

deve lop  sk i l l s  i n  us i ng  cr i t ica l refl ect ion  

d i scuss d i ffe rent  approaches to  student  su perv i s i on  i n  f ie ldwork. 

KEY TER MS 

Ad m i n i strat ive fu nct ion  

Ad u lt l ea rn i ng pr i nc i p l es 

Cr i t ica l i n c ident  a n a lys is  

Cr i t ica l ref lect ion  

I NTRO D U CTI O N  

Ed ucative fu nct i o n  

Postmodern ist perspect ive 

Pract ice-refl ect ion-theory-

refl ecti on  process 

S u pport ive fu nct ion  

Work- i ntegrated learn i n g  

This chapter wi l l  begin w i t h  a definit ion o f  superv is ion  a n d  t h e  d i fferent funct ions 

superv is ion has when you undertake fie ldwork. D i fferent approaches to superv is ion wi l l  be 

presented inc luding the use o f  adult learning principles to gu ide  the superv is ion process .  

Then the final sect ion wi l l  exp lore cr i t ica l  reflect ion as an instructive and contemporary 

approach to fie ldwork superv is ion. 

WHAT I S  STU D ENT S U PERV I S I O N  I N  F I ELDWO R K? 

Student supervision in  fie ldwork is the process where fi e ldwork educators ass ist  students 

to prepare for. reflect on and exp lore practi ce issues in  order to develop competence in  their 

profess ional pract ice .  Spec i fi c  examples o f  pract ice sett ings are outl ined in  Part 2 o f  this 

book. The purpose  o f  the superv is ion process  i s  to prov ide  students with the opportunity 
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for work-based Learn ing and to beg in to Link  theory with pract ice .  The superv i sory process 

i s  commonly descri bed as  hav ing three princ ipal  functions :  

educative 

supportive 

administrative ( Kadushin & Harkness 2002). 

These three funct ions frequently overlap. and some funct ions are more dominant 

at d i fferent times throughout the fi e ldwork experience .  For examp le. at the beginning 

of  p lacement the fi e ldwork educator might fo cus more on the admini strative funct ion .  

prov id ing you with access to organisat ional  p o li c ies  and protocols .  The fo l lowing sect ions 

deta i l  the three funct ions .  

The ed u cat ive fu n ct i o n  

The superv isory process .  for both y o u  and your fie ldwork educator. i s  primari ly educative .  

The obj ect ives o f  educative superv i s ion  are to promote profess i onal competence.  develop 

sk i lls and understanding about pract ice .  make the Links between theory and pract ice .  and 

enable you to assess your ab i li t ies  us ing a mutual process o f  g iving and receiving feedback 

about performance .  For example .  the fi e ldwork educator might suggest you read about 

a parti cular approach  used at the agency. The educative function i s  demonstrated in the 

d i scuss ion between you and your fi e ld educator about the L ink between your c lassroom 

reading and pract ice  with in the organisat ion .  

The s u p p o rt i ve fu n ct i o n  

The supportive function o f  superv is ion  ass ists  y o u  t o  develop .  maintain and enhance a 

profess i onal sense of  se lf. The supportive process  i s  one where the fi e ldwork educator 

acknowledges and responds to your emot ional  needs as these relate to the ro le of  student .  

The supportive funct ion he lps  you to understand the processes of  an event and the impact 

that event might have on you .  I t  requires the fie ldwork educator to empath ise  with your 

emotional  react ions .  val idate fee l ings and integrate your experience into the context o f  your 

profess ional  deve lopment .  For examp le. the fi e ldwork educator might ask  you to undertake 

a part icular task. The supportive funct ion is demonstrated in  the opportunity provided by 

the fie ldwork educator after a task is undertaken to d iscuss with you your reactions to the 

task. inc luding your feelings .  outcomes and the process of  understanding the task . 

In both the educative and supportive funct ions of  superv is ion .  c l in ical  reasoning is  

invo lved .  Your fie ldwork educator. hav ing advanced c lin ica l  reasoning sk i lls .  w i l l  be ab le to 

give you reasons why certain act ions should be  taken in relat ion to c lients or  patients as 

wel l  as  give you feedback as to your invo lvement with c lients or patients .  

T h e  a d m i n i strat ive fu n ct i o n  

The administrative function ass ists  y o u  in  gaining access t o  informat ion and resources. and 

ensures your understanding and use of  procedures within the agency. These w i l l include 

both the formal and informal procedures in  the agency. The formal  procedures are general ly 

documented and fo l lowed by a l l  staff. and the i n formal  procedures inform the cu lture of the 

organisat ion :  for example.  when and where Lunch might be  eaten. whether there's a roster for 

doing d ishes  in  the agency staff room or how staff meetings are conducted .  
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The fie ldwork educator i s  accountab le to the agency through these procedures. I t  i s  the 

respons ib i l ity of  your fie ldwork educator to ensure that your learn ing process  is  cons istent .  

through parti c ipat ion in  learning opportunit ies  within the organisat ion .  Your fie ldwork 

educator will a lso have a profess ional  duty of  care. according to his or her d i sc ip line .  For 

example .  to ensure that you are famil iar with the administrative data co llect i on requirements 

with in the agency, the fie ldwork educator might ask  you to undertake some tra in ing in  

workp lace information systems. 

TH E CH ECKLIST 

Clea ke a n d  Wi lson (2007) prov ide  a usefu l check l i st for the  student  a n d  f ie ldwork ed ucator 

to work th rough d u r i n g  the begi n n i ng p hase of f ie ldwork p lacement. The check l i st, g iven 

in Ta b le  4. 1 ,  p rov ides a n  opport u n ity to e n s u re that both have the sa me expectat ions  of 

the fu nct ions of su perv i s ion .  Cons ider  the  tasks in the  l eft- hand  co l u m n . Are these tasks 

re l eva nt, a n d  shou ld  you act u pon  them in yo u r  s i tuat i o n ?  N ote rel eva nce a n d  act i o n  i n  

the r ight-hand  co l u m ns.  

Ta ble  4. 1 :  Fu nct ion and  task checkl ist for  you and  your f ieldwork educator 

Tasks 

To va l idate the student both as a deve lop ing  profess iona l  and  as a person 

To create a safe env i ron ment  fo r the student  to ref l ect on  h i s  o r  h e r  
pract ice a n d  its i m pact on  h i m  o r  he r  as a pe rso n 

To c l a r i fy the bou nda r ies  between s u p port a n d  cou n se l l i ng a n d  the i ssue  
of  confident i a l i ty i n  su perv i s i on  

To debr ief the  student  a n d  g i ve  h im o r  he r  perm iss ion  to  ta l k  a bout  
fee l i ngs ra i sed by  h i s  o r  he r  work 

To h e l p  the stu dent  exp lo re any emot i ona l  b l ocks to h is o r  her work 

To exp l o re i ssues of  d iffe re nce and d i scr i m i nat ion  that may be 
exper i enced by the student 

To mon ito r the overa l l  hea l th  a n d  e mot i o n a l  f unct ion i n g  of the student  

To c l a r i fy when  the stu dent  shou ld  be adv ised to  seek  profess i o n a l  h e l p  

Oth er  (specify) 

To ensu re that the student u ndersta nds h i s  or her ro l e  and  respons i b i l i t ies 

To ensu re the stu de nt 's work i s  rev iewed regu l a r ly 

To ensu re that the student  has  a n  app ropriate work load 

Before During 

p lacement p lacement 

(cont i n u ed) 

Ron n i e  Ega n and Dor is Testa 
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Ta ble  4. 1 :  Fu nct ion and task checkl ist for you and your f ieldwork educator (cont in ued) 

Tasks 

To e n s u re that stu dent  act iv i t ies  a re proper ly  docu m e nted a n d  carr ied 
out  accord i n g  to agency po l i c ies  and p rocedu res 

To e n s u re that the  student  knows when  the su perv isor  needs to be 
consu lted 

Oth er  (specify) 

Before Dur ing 

p lacement p lacement 

Sou rce :  C lea ke & Wi lson (2007 : 5 7-8). Repr i nted with  k i n d  permiss ion  of C leake 

a n d  Wi lson © Th o m so n  2007 

All  three funct ions are incorporated into the supervisory process .  I n  work-integrated 

learning. the superv isory process  is a lso informed by adult learning principles. These 

pr inc iples are fourfo ld :  

the adult learner is  an autonomous learner and able to direct her or his learning 

the adult learner brings l ife experience to learning; this l ife experience provides a valuable 

resource for new learning 

a higher level  of learning is l ikely i f  the learner is able to use life experience in the 

generation of new know ledge 

new knowledge is  directly applicable to rea l- life s ituations in the present rather than the 

future. 

As a student and adult learner. a balance must be struck between the profess ional  

learning you need and the learning that may interest you.  but the latter may not be  as 

immediately required or appl icable to fi e ldwork p lacements .  

REFLECT I O N  

TH E EXPERIENCE O F  BE I N G  SUPERVISED 

The  q u esti ons  be l ow prov ide  the opportu n ity fo r you  to  ref lect on  you r  exper ie nces 

of su perv i s ion .  Th i s  enab les you to use past exper ience to a nt ic i pate some of the 

fea rs and anx i et ies you m ight face when u nderta k i ng  a f ie ldwork p lacement fo r the 

f i rst t ime .  

REFLECTIVE QU ESTIONS 

What  i s  you r  exper i ence of  be i n g  s u perv ised? Cons ider, fo r  exa m p le ,  a n  exper ience you 

have had in pa id  work exper ience o r  as a vo l u nteer. 

What was the f u n ct ion  of the  su perv i s ion?  

What was  u sefu l a bout  the  s u perv isory exper ience? 

What was l ess u sefu l a bout  the  su perv isory exper ience? 

H ow m ight yo u have pa rt ic i pated d i ffe rent ly? 
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Approaches to work-integrated Learning have changed over t ime.  The following sect ion 

provides an overv iew of  the common approaches to fi e ldwork p lacement superv is ion ,  

and exp lores in more deta i l  the cri t ical  reflective approach to fie ldwork. A key sh i ft in  

approaches to superv is ion has  been the move away from invest ing expertise in  the fie ldwork 

educator to a pos i t ion where you, as a student, are also an active contri butor to fi e ldwork 

p lacement superv is ion (Beddoe 2000) .  H owever, for the purpose  of this chapter, an overview 

of approaches to work-integrated Learning wi l l  be  provided ,  because you may encounter a 

variety of approaches used in the fie ld.  

APPROAC H ES TO S U PERV ISORY P RACT I C E  

Approaches to superv isory practi ce prov ide  ways o f  L ink ing assumptions about  pract ice .  

Learning and teaching in  d i fferent pract ice  sett ings .  They act as guides in  developing styles 

o f  superv is ion ,  depending on the context ,  the nature o f  the relat ionsh ip  between fi e ldwork 

educator and student ,  and the parameters o f  the superv isory relat ionsh ip .  The superv i s ion  

process i s  by i ts  nature dynamic ,  and inv o lves  a constant evaluative aspect  regard less 

o f  the model used. There i s  an overlap across the mode ls presented ,  and an assumption 

that most  fi e ldwork educators may use an eclect ic  combinat ion o f  these ,  depending on 

the superv isory relat ionsh ip and the ind iv idual's superv isory style .  One  typ o logy for 

understanding d i fferent approaches to superv isory pract ice  i s  the d ist inct ion between 

learn ing by do ing and Learning by integrat ing theory and pract ice .  For example ,  the category 

o f  Learning by do ing has models that focus on Learning through observat ion  and do ing the 

work. The category of  learning by integrat ing theory and pract ice  i s  concerned with  the 

interre lat ionship between academic and work-integrated learning .  Competent pract ice  

re l ies  on pr ior  cognit ive  understanding. This  i s  somet imes referred to as the academic or 

art icu lated model. 

The following sect ion wi l l  use  th is  typo logy to prov ide  an overv iew of five di fferent 

approaches to superv is ion in fie ldwork, with particu lar emphasis  on  the crit ical  reflect ion 

approach.  Tab le 4 .2 summarises these approaches to superv is ion.  

Ta ble 4 .2 :  F ive approaches to supervis ion 

Learn ing by doing 

Appre nt icesh i p  approach 
(Knowles  et a l .  2005) 

G rowth thera peut ic  approach 
(S i por i n 1 982) 

Ro le systems  approach (Kad u s h i n  & 
Ha rkness 2002) 

Lea rn i ng by i ntegrat ing theory 

and  p ractice 

Com petency-based a p p roach 
(Bogo et a l .  2002) 

Cr i t ica l ref lect ion  a p p roach (Bogo & Vayda 1 986 ;  
Schon  1 983 ,  1 98 7 ,  1 99 1 )  

Ron n i e  Ega n and Dor is Testa 



48 Part 1 I ssues for Pract ice 

A p p re n t i ces h i p  a p p roach 

T h e  apprenti cesh ip  approach gives pr imary emphasis  to Learning b y  do ing .  Knowledge .  

sk i l ls .  values and att i tudes are transmitted to you by observing an experienced profess ional  

at work. and observ ing .  emu lating or mode ll ing your own behav iour. I t  focuses on 

retr ieval  and formu lat ion  o f  profess ional  responses ( Knowles et a l. 2005). I n  soc ia l  work. 

for example .  the apprenticesh ip  approach was h i storica l ly how soc ia l  workers Learnt the ir  

craft. In  th is  approach .  a range o f  too ls monitor the student .  They may include process  

recordings .  aud io  or v isual  tapes .  peer  observat ion .  one-way screens .  team or  casework 

meetings and co- Leadersh ip  in  groups .  The apprenti cesh ip  model general ly omits 

reflect ive and conceptual act iv i t ies .  Tab le  4-3 detai ls the strengths and L imitati ons of  the 

apprenti cesh ip  approach .  

Ta ble 4.3 : Strengths and  l i m itations of  the apprenticesh ip  approach 

Strengths 

Appre nt ices h i p  a p p roach Focuses o n  retr i eva l a n d  
p rofess iona l response 
as  mode l l ed by f i e ldwork 
educator 

G rowt h  t h e ra pe u t i c  a p p ro a c h  

Lim itat ions 

Trad i t i o n a l ly l i m ited to f ie ldwork 
educator 's p ract ice wisdom with 
task  focus ,  and therefo re om its 
ref lect ive a n d  conceptua l  act iv i t ies 

The growth therapeutic approach assumes that .  in order to faci litate growth and change 

for the c lient .  you also need to undergo a personal growth experience .  I t  i s  assumed that 

profess ional  he lpers wil l  have a h igh degree of  se lf-awareness (S iporin 1982). You may be 

encouraged to be  reflect ive .  and d i sc lose personal  d i lemmas that may be e li c i ted from the 

pract ice experience .  For examp le. your fie ldwork educator might expect you to ref lect on 

your personal react ion to a part icu lar fie ldwork experience and focus on se lf-d isc losure 

rather than d iscuss ing the work. In this approach there i s  a danger that .  having exp lored and 

ident ifi ed  personal issues in superv is ion .  profess ional  instruct ion may be sacrificed .  Tab le 4-4 

detai ls the strengths and L imitat ions o f  the growth therapeutic approach. 

Ta ble  4.4: Strengths and  l i m itations of the growth thera peutic approach 

G rowth thera peut i c  a p p roach 

Strengths 

U sefu l for m a rgi n a l  stud ents 

Focuses on person a l  a n d  
profess i o n a l  growth 

Lim itations 

Process that focu ses on 
person a l  refl ect ion  exc l u d i n g  
the  ed ucat io n a l  content 

Exacerbates the  power 
d iffe rent i a l  between  f i e ldwork 
ed ucator and stu dent  
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The ro le systems approach focuses on the interact ion between you and your fie ldwork 

educator. I t  i s  the fie ldwork educator's respons ib i li ty to ensure that the most appropriate 

type of  Learning and teaching occurs. I t  requires negotiat ion o f  the structure. process 

and content  o f  fie ldwork. with the fie ldwork educator d i sc los ing to the student h is  or her 

exp lic i t  be liefs and approaches re lating to fie ldwork ( Kadushin & H arkness 2002). Fie ldwork 

educators will assume di fferent ro les with students. depending on their own developmental 

stage of  be ing a fie ldwork educator or their  theoreti cal  orientation.  Tab le 4.5 detai ls the 

strengths and L imitations of  the role systems approach to superv is ion .  

Ta ble 4 .5 :  Strengths and l im itations of  the ro le  systems a pproach 

Role systems  a p p roach 

Strengths 

Recogn ises power i m ba la nces 
between f i e l dwork educator a n d  
student  

Com pete n cy- based a p p roach 

L imitat ions 

N egot iat i o n  of ro l e  expectat ions  
occu rs i n  t he  context o f  u neq u a l  
re lat i o n s h i ps 

A competency-based approach defines Learning o bj ect ives in spec i fi c .  observab le .  behav ioura l  

terms. A variety o f  aspects o f  pract ice and associated competencies are  ident ified 

and expressed as behavioural sk i l ls .  Fie ldwork educators are then ab le to rate student 

performance according to stages in ski l l  acquis i t ion .  from understanding to behav ioural 

integration .  A fi e ldwork educator may focus on a range o f  competencies inc luding .  for 

examp le. values and ethics that are expressed as behavioura l  sk i l ls .  The fie ldwork educator 

might rate your performance for each competency. such as demonstrating congruency 

between one's act ivit ies and profess ional  values ( B ogo et a l. 2002). Tab le 4.6 detai ls the 

strengths and L imitat ions o f  the competency-based approach to superv is ion. 

Ta ble 4.6:  Strengths and l im itations of the  com petency-based a pproach 

Strengths 

Com petency-based a p p roach Prov ides c l ea r  gu i d e l i nes  for  
assessment  and ev i d ence of  
stu de nt 's  perfo rmance 

Cr i t ica l ref l ect i o n  a p p roach 

L imitations 

Red uces the u n iq u e  p ract ice 
opportu n it ies  offered by specif ic 
o rga n i sat ions  

There may be a s h i ft from 
theory to acq u is i t i on  of pract i ce 
w isdom 

Critical reflection directs our pract ice towards the p o li t ica l  and potentia l ly emancipatory 

aspects of s ituations that may be changed. The use of cri t ica l  reflect ion has evo lved from the 

quest ioning and chal lenging of  knowledge generat ion ( Fook  2002). 

Ro n n i e  Ega n and Dor is Testa 
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From a modernist  perspect ive .  know ledge i s  understood in  a l inear. sc ient ific and 

rat ional  way. by which  experts generate theory. and health profess ionals receive and 

app ly this theory in  pract ice ( Fook  2002). A postmodernist perspective chal lenges this 

understanding of  knowledge .  Rather than understanding knowledge from only a theoretical 

perspect ive .  postmodernists incorporate other types  o f  knowledge generated by reflect ing 

on personal experience and cu lture. In work-integrated learning .  be ing ab le to make the links 

between theory, personal interpretat ion and experience and cu lture assists in developing 

your practi ce know ledge.  On  fi e ldwork p lacement ,  these l inks add depth to the meaning you 

ascri be  to pract ice experiences .  

Cri t ical  reflect ion i s  a tool  used to make these l inks and to begin exp loring the 'taken

for-granted' reasons for 'why we do what we do '  in  pract ice .  The aim of  crit ical reflect ion i s  to 

understand how our assumptions .  values. be liefs and taken-for-granted reasons for why we 

do what we do have an impact on pract ice .  The use of  cri t ica l  reflect ion in superv is ion has the 

potent ial  to lead the superv isee  from surface learning to deep learning .  a lso referred to as 

transformational  learning (Beddoe  & Maidment 2009: G i les  et al .  2010) .  G i les and co lleagues 

(2010) h ighlight the d ist inct ion between surface learning and deep learning .  While surface 

learning i s  static .  and asks for l ittle crit ique and engagement with the learning experience .  

deep learning invites the learner to cr it ical ly analyse new experiences and ideas and l ink 

them to prev ious ly known ideas .  experiences and concepts .  Tab le 4 .7 detai ls the strengths 

and l imitati ons of  the cr it ical  reflect ion approach to superv is ion .  

Table 4.7 :  Strengths  and  l i m itat ions of the  crit ical reflect ion approach to su pervision 

Strengths L im itat ions 

Cr i t ica l ref lect i on  P rov i des l i n ks between theory, person a l  May be cha l l engi ng to  students 
i nterpretat ion  a n d  exper ience a n d  cu l tu re 
a n d  leads the  student  to a deeper  l eve l  of 
l earn i n g  

Assi sts t o  u n dersta n d  h o w  o u r  
ass u m pt ions ,  va l ues ,  b e l i efs a n d  reasons 

for why we do wha t  we do have on practice. 

T H I N K  A N D  L I N K  

Chapter 3 a lso cons iders cr i t ica l reflect ion  as the  fou rth step of Kem ber  a n d  col l eagues'  

steps to cr i t ica l ref lectio n  (2008). I t  m ight be h e l pfu l to you to read th is  chapter i n  

conj u nct ion  with th i s  sectio n ,  espec ia l ly i f  you f i nd  that wr it i ng ref l ectively does 

n ot come eas i ly to you .  

Crit ica l  reflect ion ass ists  you in  expos ing how pract ice i s  affected by  soc i a l  structures 

and inst i tut ions .  and how they may be reinforcing oppress ion and sustaining inequality. 

Cri t ica l  reflect ion invites you to take respons ib i lity for personal and profess ional  ident it ies .  

values .  act ions and fee lings .  and to understand the ir  origins .  By i dentifying the assumptions .  

ideas and values that you bring to a s i tuat ion .  you deve lop new ways of  working and 

approaching the same s i tuat ion .  
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Cri t ical  reflect ion also involves the appl icat ion o f  the sk i l ls of  cha llenge and confrontat ion .  

These ski lls are used to expose the d i lemmas. ambiguit ies and paradoxes in  pract ice .  and 

to move pract ice towards anti -d iscr iminatory pract ice ( Fook  & Gardner 2007). For example .  

cr it ical  reflect ion may involve you in naming the dominant and missing perspect ives in the 

crit ical  fi e ld pract ice inc ident .  

By us ing cri t ica l  quest ions .  reflect ion on pract ice can lead to new ways o f  act ing .  by 

which means behaviours. contexts and values are chal lenged.  Fie ldwork p lacements o ffer 

you opportunit ies  to grow and develop profess iona l ly, wh ich  i s  d i fferent from c lassroom

based learn ing. 

CRITICAL REFLECTION 

Some cr i t ica l ref lect ion  q uesti ons  a re l i sted be l ow (based o n  H o l l a n d  & H e n r iot 1 995) .  

They ca n be used by you and you r  f ie ldwork ed ucator to rev iew p ract ice,  and add 

synthes is  and eva l uat ion to the cons iderat i o n  of  f ie l dwork p lacement. 

Wh ich  theoreti ca l a p p roach have I used to i nfo rm pract ice? 

Whose i nte rests does th is approach serve? 

Who is be i ng d i sadva ntaged or  advantaged by th i s  pract ice? 

Why do  I th i n k  t h i s  i s  so? Are there i ncons i stenc ies in my th i n k i ng? 

H ow cou ld I do  th i ngs d i ffe rent ly i n  my p ract ice? 

What a re the u nder ly i ng ass u m pt ions  of th i s  theory? 

What knowl edge i s  exc l uded? 

THINK AND LINK 

Cha pters 1 2  a n d  1 3  d i scuss approaches to th i n k i ng t h rough eth ica l  i ssues that a re 

re lated to v u l n e ra b l e  c l i ents a n d  pat ients. Some of th ese cr i t ica l refl ect ion  q u est ions  a re 

em bedded i n  some of the a p p roaches i nc l uded i n  Chapter 1 2 , a lthough they a re n ot 

presented as cr i t ica l ref lect ions .  

Striving for critical reflection 

As with any learn ing. our abi lity to engage in crit ical  reflect ion i s  a work in progress .  You 

may not a lways be successful or confident in your crit ical  reflect ion. so it  i s  important to 

have fie ldwork educators who can help you revis i t  crit ical reflect ion processes and hone 

your crit ical reflect ion ski lls . Crit ical reflect ion invites the health professional to recall l ife 

experiences that shape and influence how you see and experience the world. U sing crit ical 

reflect ion takes t ime. commitment and a preparedness to reflect on and be aware of  al l  that 

you communicate to people: your age. 'race· .  cu lture. sexuality and re ligious .  po lit ical  and social  

beliefs and background. The following case study provides an opportunity for both you and 

your fie ldwork educator to analyse.  reconsider and requestion the issues that ar ise for you.  

Ro nn i e  Ega n and Dor is  Testa 
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CASE STUDY 

You r  f ie ldwork p lacement  i s  at a com m u n ity hea lth centre .  You have been work i ng  with 

Mr O m a r  fo r one m o nth and fi nd  h i m  d i ff i cu l t  to engage. Mr O m a r' s  i nte ract ions  with 

you have been l oud  and aggress ive.  H e  cons istent ly uses po i nt i ng and j a b b i n g  act ions 

when  i nte ract i ng  w ith  you .  Mr  Omar has a rr ived at the reception  desk aga i n ,  ask ing to 

see you a n d  c la i m i ng to be i n  cr i s i s .  Th i s  is the th i rd t i m e  he has done  th is ,  so you have 

approached you r  f ie l dwork ed ucator to see Mr Omar  with you .  

QU ESTIONS FOR CR ITICAL R EFLECTION 

1 What m ight be h a p pe n i ng fo r M r  O m a r? (refl ect ion  on content) 

2 What i s  ha ppen i ng fo r you ?  

3 What emotions  o r  react ions  a re be i ng sti rred u p  fo r you ?  

4 Where m ight these have co me from?  (ref lect ion  o n  mea n i ng) 

5 H ow do  you u ndersta n d  th i s? 

6 Are there gender, age, soc io-eco n o m i c  or other  cons iderat i ons  that m ight be hav i ng 

a n  i m pact o n  Mr  O m a r's  or  you r  own behav i o u r? 

7 H ow cou ld the i nte ract ion  between M r  Omar  and  you rse lf  be d iffe rent? (cri t ica l 

refl ecti on) .  

WO R K- I NTEG RATED LEARN I N G :  TRA N S LAT I N G  CR IT ICAL 
REFLECT I O N  I NTO C R IT I CAL ACT I O N  

Learning cri t ica l  reflective sk i lls i s  only part o f  the chal lenge.  Crit ical  reflect ion on pract ice 

needs to then be  fol lowed by translat ion into act ion .  Translating crit ical  reflect ion into act ion 

can be  cha llenging.  Depending on one 's personal L ife experiences ,  cu ltura l  background and 

social norms, crit i cal  reflect ion may be  d i fficult for some individuals .  H owever, these ski lls 

are central to work-integrated Learning .  Re flect ing at the individual and community Levels 

can take many forms: for examp le. for a student on a fie ldwork p lacement this may mean 

cha l lenging stereotypes ,  gender ro les or soc io-economic status. This may mean chal lenging 

the behav iour of  the c lient ,  chal lenging the context in which you work and/or chal lenging the 

mindset o f  workers that students may meet in  the workp lace .  

Crit ical  reflect ion on  p lacement requires you to work systemati cal ly through the 'work 

experience' .  The R eflective Learning M odel  from Davys and Beddoe (2010) (see Figure 4.1) 

prov ides  a structure to undertake this reflect ion to arrive at a pract ical  outcome.  

The model (Davys & Beddoe 2010) descr ibes four stages :  event,  exp lorat ion,  

experimentat ion and evaluat ion .  Each stage can be  worked through with the student and 

superv isor. In the first stage the student considers an event experienced on p lacement that 

they want to d iscuss in  superv i s ion. The student i s  encouraged by the superv isor  to tell the 

story about the event, c larify i t  in the context o f  p lacement and supervis i on,  and identify 

the goal  wanted from the d iscuss ion.  The exp lorat ion stage requires the most t ime in the 
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Figu re 4. 1 :  The Reflective Learn ing Model  showing the fou r  stages of reflect ion to a rrive at a 

pract ica l  outcome (Davys & Beddoe 2010) 
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S o u rce :  Ada pted fro m  Foo k  2002 

process and inc ludes the impact and impli cat ions phase .  The supervisor encourages the 

student to reflect on the impact of  the event on their  feelings .  be liefs .  behav iour. intu i t ion 

and values.  Exp loring the impli cati ons of  the event moves the focus beyond the student 

to consider the organisat ional context .  po li cy. Legislat ion .  theory, protocols. Legis lati on 

and profess ional  ethics .  The task of  th is  stage i s  to reach an understanding of  the event in  

relati on to the Learning on p lacement .  The experimentation stage i s  where an explic i t  p lan is  

developed about the way forward with th is  part icular Learning .  The eva luat ion stage rev is its 

the goal and reflects on the Learning undertaken. Figure 4.1 captures th is  process .  

TH I N K  AN D L I N K  

Cha pters 3 a n d  5 a l so use too l s  for ref lect ion .  Cons ider  these cha pters together  with 

th is  chapter fo r severa l a p p roaches to reflective p ract ice.  

TOO LS FO R CR IT ICAL REFLECT I O N  

The phases of  crit ical  reflect ion use a practice-reflection-theory-reflection process. During 

this  process .  students can use a number o f  cri t ica l  reflect ion too ls .  Foo k  and co lleagues 

(2000) suggest a number of  writ ing tools  that  can be  used in  cri t ica l  reflect ion .  These inc lude 

cr i t ical  incident analys is .  j ournal keeping .  th ink sheets and narrative records .  

Ron n i e  Ega n and Dor is Testa 
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Cr i t ica l i n c i d e n t  a n a lys i s  

A critical incident analysis inc ludes  a reflect ion o n  a spec i fi c  inc ident using the following 

steps :  

1 a description of the inc ident and those involved 

2 the outcomes of the act ion for each involved in the incident. including pos itive and 

negative impacts of  the actions 

3 a reflection on the process .  naming the types of knowledge or experience that informed 

the actions.  the ski lls used and the theories underpinning the actions 

4 naming your Learning from the incident disc ipline-specific theory and knowledge: 

professional values and ethics: sk i l ls :  personal be liefs and assumptions.  

J o u rn a l  

A j ournal i s  a record o f  s ignificant events and personal responses t o  events kept throughout 

the Length o f  the p lacement and even beyond.  The formatting and purpose o f  the j ournal 

can d i ffer according to the expectati ons o f  you. your univers i ty and your fie ldwork educator. 

H owever. before a j ournal i s  started you and your fie ldwork educator need to c larify the 

purpose  and content o f  the j ournal. and whether the content wi l l  be  shared. and by whom. 

For example .  the university may have an expectat ion that you keep a j ournal for the durat ion 

of  the fie ldwork p lacement; however. whether the fie ldwork educator can read the j ourna l 

needs to be c larified  at the beginning of p lacement .  

Th i n k  s h eet 

A think sheet i s  a more structured. genera li sed writ ing exerc ise  that encourages reflect ion 

on both behavioura l  and emotional responses to fi e ldwork p lacement experiences .  

N a rrat ive reco rd 

A narrative record is the retel l ing of events on fie ldwork p lacement from a personal 

perspective .  This can occur both in  writ ing and/or conversation between you and your 

fie ldwork educator. The retell ing may inc lude conversat ions with s ignifi cant others and L inks 

with past or current experiences .  and may also connect fee lings with ideas and experiences .  

The narrative record tri es  to Lin k  the inte llectual, spiritual. mora l. soc ia l. phys ical  and 

aesthet ic dimensions of  the narrative .  

S U M MARY 

T h i s  cha pter has i ntrod uced d iffe rent a p p roaches to su perv is ion  i n  f ie l dwork p lacements. It  

p rov ides an overv iew of f ive a pproaches to su perv i s ion  in f ie ldwork, and exp lo res in more 

depth a cr i t ica l ly refl ective a p p roach to f ie ldwork p lacement. Too ls  fo r c rit ica l ref lect ion  were 

given i nc l u d i ng cr i t ica l i n c ident a n a lys is ,  a j o u rn a l ,  th i n k  sheet and  na rrat ive record . 



D iscuss i o n  q u est i ons  

Chapter 4 Models  of Su perv is ion 55 

1 Name the d i ffe re nt fu nct ions of su perv i s ion  a n d  prov ide  a n  exa m p le  of each .  

2 What a p p roaches to su perv is ion  resonate with you a n d  why? 

3 H ow m i ght structu red su perv is ion  i nc l ude  the t h ree fu n ct ions  of su perv i s ion?  

Po rtfo l i o  deve l o p m e nt exe rc i se :  M od e l s  of su perv i s i on  

Th is  exe rc i se i s  des igned to be co m p l eted fo r yo u r  portfo l i o  t h ree t i m es d u r i ng yo u r  p lacement. 

We suggest you do  th i s  exe rc ise in the f i rst few weeks of p l acement, the m i d d l e  of p lacement 

and  then j ust before you fi n i sh  p lacement.  Fo r each ' stage ' of  the p l acement wr i te a cr i t ica l 

ref lect ion .  Use the  fo l l ow i ng q u esti ons  to cr i t ica l ly refl ect o n  the su perv i s i on  sess ion : 

> What happened i n  su perv is ion?  (refl ect ion on content) 

> What emoti ons or  react ions a re be i ng sti rred u p  fo r you d u r i ng su perv i s ion?  

> Where m ight th ese have come from? (ref lect ion on mea n i ng) 

> How do you u n dersta nd th i s? (ref lect ion  on theory) 

> Are there ge nder, age, soci o-econom ic, cu ltu ra l  o r  other  co ns iderat i ons  that m ight be 

hav i ng an i m pact on  you r  own or  you r  su perv isor 's  behav i ou r? 

> How cou l d  the i nte ract ion between you r  su perv isor a n d  you rse lf be d i fferent? (cr it i ca l  

ref lect ion)  

Re peat th is  exerc ise two other  t i m es d u r i n g  you r  p l acement. 
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M a kin g t h e  M ost of Yo u r  
F iel dwo rk Lea r n in g  O p po rt u n i ty 
Helen Larkin and Anita Hamilton 

LEAR N I NG OUTCO M ES 

After rea d i n g  th i s  chapter you s h o u l d  be a b l e  to : 

ident ify facto rs that i nf l ue nce you r  learn i ng d u r i ng f i e l dwork p lacement 

exp la i n  how yo u r  cu rrent sk i l l s ,  knowledge a n d  attr i b utes i n f l ue nce you r  person a l  

learn i n g  opportu n i t ies and  o utco mes 

ref lect on  the  act i ons  you ca n ta ke to fac i l i tate yo u r  work- i ntegrated l ea r n i ng. 

KEY TERMS 

D isc i p l i n e-spec i f ic  

knowledge 

Ev idence-based approach 

I NTRO D U CT I O N  

F ie l dwork Lea rn i ng 

Fra m ework 

Goa l -sett i ng  

J o h a r i w i n dow 

Persona l  attr i b utes 

Wo rk- i ntegrated learn i n g  

H ealth profess ions embed work-integrated Learning or fieldwork learning into their  programs 

as a required teaching activity. It i s  important that this Learning be  c lose ly integrated with 

academic Learning (B iggs & Tang 2007: 143). as i t  prov ides  an opportunity for students to :  

apply know ledge and ski lls Learnt in university in rea l- Life professional settings 

apply theories and ski lls to practice in all  aspects of  professional pract ice 

work co llaboratively with all  part ies in multid isc ip linary workp lace settings 

practise with professional  attitudes and social respons ib i li t ies in their respective 

professions .  
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This  chapter exp lores the factors that influence fie ldwork Learning.  and identifi es  how 

you can make the most  of your fi e ldwork experi ence .  The framework described  wi l l  ass ist  

you to understand your centra l  ro le in the Learning process ,  and provides  strategies for 

promoting cri t ical  reflect ion and profess ional  growth and integrating theory with pract ice .  

TH E F I ELDWO R K  LEAR N I N G FRAM EWO R K  

The Fieldwork Learning Framework ( see Figure 5.1) descri bes  the personal and profess ional  

resources  and attri butes that contri bute to developing your ski lls ,  knowledge and behaviours 

for profess ional  pract ice .  It emphas ises  the need to be  continua lly reflect ing on practi ce: 

seek ing adv i ce: sett ing goa ls: and tak i ng act ion before. during and after fi e ldwork. 

Figu re 5 . 1 :  The F ie ldwork Learn ing Framework 

Ta ki ng 

action Professional  
behaviou rs 

Reflecti ng 

on practice 

Personal  

attri butes 

Setti ng 

goa ls 

attri butes 

Seeki ng 

advice 

The framework emphas ises  a cont inuous cycle of Learning over t ime.  D i fferent aspects 

of  the framework become more or Less important at various t imes during a fie ldwork 

p lacement ,  or between p lacements .  as you bui ld on prior experience and Learning and 

continue to develop profess iona l  and p ersonal sk i l ls. U s ing the framework w i l l he lp you 
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to manage how you fee l. think and act .  and he lp you to make the most o f  your fie ldwork 

Learning opportunity. Throughout th is  chapter. spec i fi c  too ls are suggested that promote 

reflect ion throughout the cycle .  

Pe rso n a l  a n d  p rofess i o n a l  reso u rces fo r l ea rn i n g 

The inner c irc le of the framework consists  o f  personal  and profess ional  resources  and 

attri butes upon which you can reflect .  Each o f  these i s  described  be low. with suggest ions on 

how to recognise and develop them during fie ldwork Learning.  They inc lude: 

personal attributes 

generat ional attri butes 

generic knowledge and ski lls 

professional behav iours 

d isc ip line-spec ific knowledge and sk i l ls .  

T H I N K  A N D  L I N K  

Rev iew the i nformat io n  conta i ned i n  Cha pter 3 that out l i n es some of the  i m porta nt  

e l ements of be ing more ref l ective in  you r  a p p roac h .  C h a pter 4 cons iders ref lective 

pract ice with i n  su pervis i on .  

Pe rso n a l  attr i b utes 

Before commencing fi e ldwork you may be concerned about your profess ional competence 

and the impact o f  th is  on your ab i l ity to perform sat isfactori ly. H owever. another important 

area. which  i s  sometimes overlooked .  i s  the personal attributes that you bring to the 

fi e ldwork p lacement .  These inc lude .  but are not L imited to .  such things as :  age and gender: 

Learning style: cu ltural  and fami ly background:  and the presence or  not of a spec i fi c  health 

condit ion or d isab i li ty. 

Ave ling (2001) proposes  that attri butes such as those descr i bed  above contribute to a l l  

o f  us be ing marked or unmarked.  depending on the environment and context  in  which  we 

are p laced at any g iven t ime .  For examp le. a male  student among predominantly female 

students will  feel marked by h is  gender. Alternative ly, a female student will  feel unmarked 

in th is  s i tuation.  B e  aware o f  factors that might create a sense o f  be ing marked or  unmarked. 

The unwritten norms o f  organisat ions .  wh ich  define the context and environment. can be 

powerfu l determinants of  organisat ional behav iour. A lac k  o f  awareness o f  these factors 

by you or your fi e ldwork educator can be  a source o f  misunderstanding and confus ion. 

Developing awareness through reflect ion and seek ing adv ice  are important steps in 

preventing negative or  frustrat ing experiences .  

D iversity i s  something to be affirmed and ce lebrated :  however. i t  i s  important to 

recognise that sometimes our own and others' personal attri butes ( inc luding fie ldwork 

educators) may be  misunderstood .  I dentifying this early in  the p lacement he lps  to reduce 

opportunit ies  for misunderstanding between you .  your fie ldwork educator and others in  the 

workplace.  Consider the following scenarios  in Table 5.1. 

He len  La rki n and An ita Ham i lton 
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Table 5 . 1 :  Personal attribute scenarios 

I am a matu re age stu d e nt. 

I am a ref l ect ive l ea rner  a n d  lea rn 
best t h rough i ntrospect i on .  

I a m  a n  i nternat i ona l  student  and  
Engl i s h  i s  not my f i rst l a n guage.  

I have a hear i ng  i m pa i rment ,  but 
d o n 't know whether  to d i sc l ose 
t h i s  to my f ie l dwork educator. 

My fa m i ly has  very h igh 
expectat i ons  of me ,  a n d  I a m  
worr ied that  I a m  n ot go i ng to 
d o  we l l .  

G e n e rat i o n a l  attr i b utes 

Yo u may n ot be eas i l y  i dent i f ied as a 'student '  by other  
workers, o r  there may  be h igher  expectat i ons  o f  you than  
may be made o f  you nger students. A l ternat ive ly, you may 
re l ate m o re eas i ly w i th  others of a s i m i l a r  age .  

You r  f i e l dwork educator may expect you to be act ive ly 
i nvo lved in  f i e ldwork tasks ,  and expects you to d i scuss at 
l ength  what you have done  a n d  why. 

Apa rt fro m  d iff i cu l t ies  w i th  l a nguage, you r  cu l tu ra l  a n d/or 
re l i g i ous  backgro u n d  may be d iffe rent from that  of others 
i n  the  workp lace.  T h i s  may affect the  way you ca rry out  
f i e ldwork tasks that  a re expected of you .  

By not d i sc los i n g, you rem a i n  ' u n ma rked ' w i th i n  the  
workp lace.  By d i sc los i ng, you enab le  you r  f i e ldwork ed ucator 
a n d  oth ers to m a ke accom modat ions  fo r yo u r  lea rn i n g  needs .  

The re i s  n o  r ight o r  wrong  way, but  th is  w i l l  req u i re ref lect ion  
and  you may a l so benef i t  fro m  seek i ng  adv ice.  

I f  you r  pr i m a ry focus  i s  on  not fa i l i ng rather  than on  what 
you ca n learn ,  you w i l l  be more re l u cta nt  to i m m erse you rse l f  
in  a l l  of t he  ava i la b l e  l earn i ng opportu n it ies  and to ta ke r i sks 
w i th  you r  lea rn i ng. 

While it i s  dangerous to make sweeping genera lisat ions .  the generat ion into which you are 

born wi l l  influence your soc ia l  values and learning characterist ics  ( H i lls et al .  2011). The 

generat ions born between 1982 and 2002. commonly known as G enerat ion V or M i llennials 

(Prensky 2001), are thought to learn and communicate in  a fundamenta lly d i fferent way from 

other generations (Ob linger & O b linger 2005: Arhin & Cormier 2007: N imon 2007: Pardue & 

M organ 2008). While techno logy is increasingly be ing taken up by the full spectrum of age 

groups .  i f  you are o f  the G enerat ion V or M i l lennial generat ion .  research ind icates you are 

more l ikely to mult itask. favour graph ics  and mult imedia over large s labs  of  text. tend to 

sk im informat ion rather than exp lore i t  more deeply, and prefer Google to using the l ibrary 

(Ob linger & H awkins 2005: H i lls et al .  2011) . H i l ls and co lleagues also argue that younger 

peop le. wh i le respectful o f  authority, don't hes i tate to challenge it  (2011: 2). 

T H I N K  A N D  L I N K  

I f  you a re from Generat i o n  Y, then  you m i ght be more at ease with issues ra ised i n  

Chapter 1 0. Chapter 1 0  out l i nes spec if ic  tec h n o logy-en h a n ced l ea r n i n g  strategies that 

ca n fac i l i tate f ie ldwork l ea r n i ng. 

These characterist ics have implications for work- integrated learning. Your learning 

and communication style may contrast to those of  your fie ldwork educator or others in the 

workplace. and may result in your behaviour being viewed by others as uninterested. d istracted 

or disrespectful. Refer to Tab le 5.2 for some examples of this and how it can be corrected. 
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Table 5.2 :  Reframing generat ional attributes and behaviours 

Generat ional Possib le behaviour May be interpreted Alternative action 
attribute by fieldwork 

educator as 

N eed to engage i n  Checks m essages o n  T h e  student  i s  Check p h o n e  m essages 
m u lt i task i ng a n d  m o b i l e  p h o n e  d u ri ng u n i nterested .  d u ri ng b rea ks. I f  you a re 
stay consta nt ly tea m meeti ng. wa i t i ng  fo r a n  i m porta nt  
con n ected .  m essage, d i scuss i t  w i th  you r 

f i e l dwork educator. 

Techno l ogica l ly Fee l s  d isco n n ected Student  is u na b l e  Exp l a i n  s o m e  o f  t h e  
savvy, a n d  favou rs if f i e l dwork sett i ng  to  work  i n  the  ' rea l tech no l ogy that  you use at 
u s i ng  m u lt i p l e  med ia  does  no t  have  the  worl d ' .  u n ivers i ty a n d  its potent i a l  
to  s u p port l ea rn i ng. sa me tech no l ogy as a p p l i cat i on  to t he  workp lace .  

u n ivers i ty o r  home. 

Expects Expects to be a b l e  to Stu dent  i s  D i scuss the  a rea o f  concern 
i n sta nta neous  meet w i th f i e ldwork dema n d i ng a n d  that  y o u  have ,  a n d  a s k  when  
res ponses.  ed ucator at m i n i m a l  does not a p p rec iate the  f i e l dwork educator may 

not ice .  t he  s u perv isor 's  be ava i la b l e  to s i t  down a n d  
work load .  d i scuss th is  w i th  you .  

Ma nagi ng  m u lt i p l e  Asks t o  l eave ear ly to F i e ldwork i s  not t he  Determ i n e  you r  pr io r i t i es.  
pr io r it i es. be a b l e  to go to pa i d  student 's  pr io r i ty, P l a n  you r  pa id  work we l l  

work. and they do  n ot i n  adva n ce so that  you ca n 
Fa l l s  as leep d u r i n g  a a p p reciate the  ma nage the  demands  of 
m eeti ng. opportu n it ies  be i ng  f i e l dwork  p l acement .  Arra nge 

p rov ided .  to d o  more work  over the  
u n ivers i ty b reaks so you ca n 
g ive pr io r i ty to f i e ldwork.  

G e n e r i c  knowledge a n d  s k i l l s 

Students frequently juggle fie ldwork and academic workload with the demands of  paid work. 

and perhaps vo luntary or community work and caring responsib i li t ies .  These other experiences 

provide valuable ski lls in areas such as teamwork. t ime management.  negotiating conflict .  

managing change and leadership .  Such generi c work ski l ls  complement and add value to the 

disc ipline-specifi c  knowledge and ski lls be ing learnt at university. Ut i lis ing these generic ski lls 

is a key component of  optimising Learning in the fie ldwork setting. Make sure you recognise 

and value these ski lls and bring them to your fie ldwork p lacement.  Let your fie ldwork educator 

know what other ski lls you have that may add value to the fie ldwork experience .  

Profess i o n a l  b e h a v i o u rs 

Some of the most  crit ical  behav iours for health profess ionals inc lude demonstrating a 

pos it ive regard for others. be ing ab le to maintain confident iali ty and hav ing exce llent 

interpersonal sk i l ls .  I t  can be  challenging to remain pos it ive and to communicate effective ly 

i f  the Learning s i tuation on your fie ldwork p lacement i s  stressful  and overwhelming.  

E ffective communicat ion rel ies on be ing assertive .  managing anxiety and contro ll ing 

anger ( N e lson & Low 2003) .  This can be  d i ffi cu lt to do  in a h ierarch ica l  environment.  where 
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you are working across d i sc ip lines  in  the junior  ro le o f  student/ Learner. You need to be an 

act ive L istener, and speak c learly, o bj ect ive ly and honest ly, wh i le recognis ing that the other 

person has the right to d i sagree with you. 

To communicate assertive ly, use  first-person Language to open your statement with ' I  

fee l' ,  ' I  th ink' or ' I  be li eve' ,  and L ink i t  with the event that you wish to d iscuss .  The following 

case study describes  a typ ica l  fi e ldwork scenario ,  fo llowed by a lternative communicat ion 

response examples .  

CASE STUDY 

Jenna  was u n expected ly asked to spea k at a tea m meet i ng  a bout  one  of the c l i ents she 

was work i ng  w i th .  S h e  was q u ite anx ious  a bout th is ,  pa rt i cu la r ly i n  l i ght of  the fact that 

she was asked at the last m i n ute. J e n n a  tr ied to co l l ect her  thoughts in order  to c lea r ly 

out l i n e  he r  ro l e  a n d  p rogress with he r  c l i e nt. H owever, as her anx i ety i ncreased, her  

p resentat ion  beca m e  rushed and d i sorga n ised .  The f ie l dwork ed ucator took over, and  

fi n ished tel l i ng the tea m what  J e n na had bee n do i ng  w i th  the  c l i ent. Afte r the meet i ng  

Jenna  fe lt  a ngry with  he rse l f  fo r not be ing  ab l e  to  th i n k  a n d  spea k c l ea r ly d u r i ng her  

p resentat ion .  She  was a l so a ngry with her  f ie ldwork ed ucator fo r putt i ng  her  i n  that 

pos it i on ,  and then ta k i n g  over. 

QU ESTIONS 

1 Ca n you a rt i cu l ate the  e m ot ions  that J e n n a  was fee l i ng? 

2 Have yo u fe l t  l i ke th i s  at a ny of you r  f ie ldwork p l acements? 

3 What m i ght J e n n a  say to he r  fi e l dwork ed ucator a bout the tea m meet i ng? (There a re 

some a lternat ive response types given i n  Ta b le  5 .3 .) 

�---------------------------------------------------------------------

Table 5.3 : Alternative response types 

Response type 

Aggress ive 

Pass ive aggress ive 

Deferent ia l 

Assert ive 

Communicat ion example 

J e n n a  speaks l oud ly :  'It was completely unfair t o  expect m e  t o  suddenly 

present in the meeting today, and then take over when I wasn 't able to do it 

properly. ' 

J e n n a  is q u iet a n d  s m i les at he r  f i e ldwork ed ucator after the  meet i ng. 
W h i l e  leav i ng  she th i n ks to he rse l f :  'I sho uld never be put in tha t  position. 

Wha t  kind o f  fieldwork educator is she a nyway? I am not going to learn 

a nyth ing while I 'm on fieldwork here ! '  

Jenna  th i n ks to he rse lf :  ' Well, I messed tha t  up, as usual! My fieldwork 

educator kno ws wha t  sh e 's doing by asking me to present without  wa rning. 

I 'll just have to see if I can improve . . .  somehow. '  

J e n n a  asks to  see  her  f i e l dwork educator later, a n d  spea ks pr ivately 
with her :  'As you may kn o w,  I am quite anxious when presen ting, so I felt 

a wkward when you asked me to present at the tea m  meeting. Is it possible 

to have time to prepare for meetings so I can manage my th o ughts better 

and present clea rly and concisely?' 



Chapter 5 Mak ing  the Most of You r  F ie ldwork Lea rn i ng Opportu n ity 63 

Without reflect ion and advice  J enna may become stuck in a cyc le o f  ineffective 

communication.  Without an understanding o f  her own anxiety and anger she would be  more 

L ikely to respond with ineffective or negative responses .  By identifying her anxiety J enna is 

taking steps to avo id  be ing angry with herse lf and her fie ldwork educator. By d iscuss ing it  

in an assertive manner (see Tab le 5.3) and cons idering how the s i tuat ion could be  improved .  

J enna i s  tak ing steps to improve her communicat ion sk i l ls in team meetings .  

D i sc i p l i n e-s pec i f ic  kn owl edge a n d s k i l l s  

Students develop a range o f  discipline-specific skiLLs and knowledge through fie ldwork 

p lacements and a range of  c lassroom. online .  pract ical  Learning and assessment act iv i t ies .  I t  

i s  important t o  po int out that there i s  a d i fference between hav ing information and having 

know ledge. S eeking information for pract ice i s  d i fferent from knowing how to app ly i t  in 

pract ice with a c lient th is  can be  a trans i t ion po int where the student feels uncomfortable  

because they are aware of  what  they don ' t  know-consc ious ly unski l led. 

A key strategy for seeking advice regarding d isc ip line-spec i fi c  knowledge i s  obtaining 

evidence from the research Literature. This evidence-based approach to fie ldwork practice 

integrates a systematic  search for. and crit ical  appraisal of. the most re levant evidence.  

combined with c linical expertise and c lient preferences and values. to answer a fie ldwork 

question (Fineout-Overholt et a l. 2005). Through formal education. you will be Learning how 

to implement the five steps of  evidence-based pract ice (Fineout-Overholt et a l. 2005: 338-40): 

1 question framing 

2 database searching 

3 critical appraisal 

4 implementation 

5 evaluation. 

Evidence-based practice i s  best undertaken in the pract ice context .  H owever. your 

fie ldwork educator may Lack the support .  t ime and resources to search for new evidence in 

day-to-day practice ( Fineout-Overholt et a l. 2005). Therefore. combining information obtained 

through research Literature with the knowledge and experience o f  your fie ldwork educator has 

Learning outcomes for both parties .  and pos itive healthcare outcomes for c lients. 

O PTI M I S I N G  YO U R  F I ELDWO R K  LEARN I N G 
O PPO RTU N IT I ES 

To make the most o f  fie ldwork Learning .  you need to continually draw from your personal 

attri butes .  generational attri butes .  generic knowledge and sk i lls .  profess iona l  behaviours. 

and d isc ipl ine-spec ifi c  knowledge and sk i l ls .  These are your p ersonal resources  for Learning.  

This is  best ach ieved by continual ly reflect ing on  pract ice .  seeking appropriate advice .  sett ing 

goals and taking act ion for Learning.  

Ref l ect i n g  on p ract i ce 

Reflect ing on pract ice is one o f  the defining characterist ics  of a quali ty profess ional  (Schon 

1995). The reflective too l. presented in Tab le 5.4. i s  based on the Johari window ( Luft 1969) 
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Table 5.4: Reflect ing on practice window 

Known to Others 

Unknown to Others 

Known to self 

Open 
I know it, ca n do  it ,  ca n 
say it or s h ow it . 

H idden 
I know i t ,  ca n d o  i t ,  but  
don ' t  s h ow o r  say i t .  

Unknown to self 

Bl ind 
You know I d o n 't know i t ,  d o  it  o r  show it . 
But I d o n 't know what I d o n 't know o r  do. 

Unknown 
We both ca n 't see what I d o n 't know or 
ca n ' t  do .  

Sou rce :  Ada pted fro m  J o h a r i  w i ndow (Luft 1 969) 

and is des igned to develop and enhance se lf-awareness .  The window has four quadrants: 

open.  b l ind. h idden  and u nknown. 

In this reflect ion tool ' I '  refers to you. and 'You' refers to the fi e ldwork educator. We 

all natural ly communicate many things during our interact ions with others: some we are 

aware o f. some we are not. U s ing this too l  promotes se lf-awareness .  so that you and your 

fie ldwork educator can exp lore your combined awareness o f  your current knowledge and 

sk i l ls .  which wil l  he lp you set  goa ls and take act ion to improve your pract ice (Smith 2007). You 

could use th is  too l  with  your fie ldwork educator in  a superv is ion sess ion. 

The Open quadrant  includes those moments when you are aware o f  your ski lls and 

knowledge.  and choose to share and demonstrate these with others .  In th is  quadrant, 

students wi l l  not respond automat ica l ly to a quest ion from a fi e ldwork educator with ' I  

don't know'. I nstead.  y o u  can respond more p osit ive ly with This i s  what I know', a more 

productive way o f  communicating.  

The Hidden  quadrant  inc ludes  those s i tuat ions when you choose not to reveal your 

knowledge and sk i l ls .  Students often h ide  the ir  ab i li t ies  because they don't feel  confident 

enough to use them in pract ice .  Being ab le to discuss with your fie ldwork educator what 

you can do .  but are afra id  to try, requires courage and trust .  but i t  i s  worthwhi le. G ive your 

fi e ldwork educator a c lear p i cture o f  how you see yourse lf. as th is  helps to develop your 

working re lat ionship and opens the door to seek ing adv ice. 

The Bl ind  quadrant  includes issues of which  you are unaware. Organisat ions often have 

unwritten ru les of wh ich  nov ice  health profess ionals are unaware. As a student i t  can be 

easy to break these unwritten ru les .  and i t  can be a shock  when you are made aware of  them. 

It  can be  as s imp le as using someone's coffee cup or as complex as act ing inappropriately 

without understanding the comp lex i ty o f  an issue .  We al l  have b lind spots .  and we need to 

develop our awareness o f  them. When you find yourse lf feeling resentful or angry about 

any feedback. i t  i s  wise to seek advice from someone you trust .  Ask that person i f  he or she 

thinks i t  i s  poss i b le that you were b lind to your behaviour. 

The Unknown quadrant  inc ludes  a l l  those things of which you and your fi e ldwork educator 

are unaware. You s imply might not  know what happened or why someone responded to a 

part icular behaviour or comment .  This  can also include those areas of  sk i lls and knowledge 

that are d i ffi cu lt to pract ise :  for examp le. responding to an emergency. This  quadrant i s  the 

most d i fficult to predict .  
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The ab i l ity to know when and how to appropriately seek  t imely advice i s  a core sk i l l  in  any 

profess ion .  It i s  a sk i l l  that requires pract ice .  Some students are deferent ia l. asking for advice 

too often and fa i ling to trust the ir  own judgment wh i le others are overconf ident. fa i l ing to 

seek advice when they need to .  The cha llenge i s  to find that midd le ground:  reflect ing on 

what you honest ly do and do not know i s  the best  p lace to start. 

T H I N K  A N D  L I N K  

Chapter 9 i s  a bout l ea rn i n g  fro m  fa i l u re i n  f i e ldwork.  I f  you have had d iff icu lty i n  you r  

f ie ldwork p lacement, read Chapter 5 together  with Chapter 9 .  

CAS E STU DY 

We cont i n u e  to exp lo re J e n na ' s  exper i ence of prese nt i ng  u nexpected ly at a tea m meet i ng. 

To s u pport J e n n a  to bette r u ndersta nd herse lf, t he  f i e ldwork ed ucator suggested that 

they use the refl ecti ng on  pract ice w indow. After ca refu l ly go i ng t h rough each q uadra nt, 

both J e n n a  a n d  the f ie l dwork educator were a b l e  to create a fra m ework fo r a mea n i ngfu l 

d i scuss ion  a bout  each other 's  thoughts, be l i efs a n d  behav i o u rs, a n d  cons ider  how they 

m i ght both contr i bute to red uc i ng J e n n a ' s  anx i ety a bout  prese nt i ng at tea m meeti ngs. 

QU ESTION 

1 How does th i s  so l ut ion  d i ffe r from yo u r  suggest ions  i n  Pa rt 1 ?  

REFLECTI NG O N  PRACTICE WI N DOW: JEN NA'S  REFLECTION O N  HER 
OWN PERFOR MANCE 

Known to others 

Unknown to others 

Known to self 

Open 
I becom e  anx i ous  when spea k i n g  
i n  tea m m eeti ngs .  

Hidden 
I have done th is  before in  case 
study presentat io n s  at u n ivers i ty, 
but  beca use t h i s  is a rea l tea m 
m eeti ng I ' m  afra i d  of say i ng  so i n  
case I a p pea r t o  b e  overco nf ident  
o r  I say the  wrong  th i ng. 

Unknown to self 

Bl ind 
You seem to  have low conf idence 
i n  spea k i n g  c lear ly  at tea m 
m eeti ngs ,  but  I have seen you 
spea k c l ea r ly w i th  c l i ents. 

Unknown 
H ow wou l d  I ma nage at 
p resent i ng  to a l a rge gro u p  such  
as  a sem i n a r? I have n 't had  a n  
opportu n i ty t o  d o  t h i s  before, 
but I fee l very a nx ious  a bout  the  
idea .  

(cont i n u ed) 
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OUTCOM E  

J e n n a  a n d  her  f ie l dwork ed u cator agreed that i t  wou l d  be h e l pfu l  if J e n n a  had t ime  

to  p repare for meet i ngs. J e n n a  a n d  the f ie l dwork ed ucator d i scussed that  th is  was  a 

com mo n  fea r for stud ents. J e n n a ' s  f ie ldwork ed u cator sa id  that she  had observed Jenna  

worki ng  w i th  c l i ents a n d  w i th  othe r  tea m mem bers, a n d  had observed evidence of 

specif ic knowledge, sk i l l s  a n d  behav i o u rs va l ued by the i r profess ion .  Jenna  was p l eased 

to hear  that others thought she was perfo rm i n g  we l l ,  but  was u nawa re that she had 

been observed . J e n n a ' s  f ie ldwork educator asked to set  a goa l focus i ng  o n  red uc i ng  

her  anx i ety i n  tea m  m eeti ngs. The u n known q ua d rant  a l lowed Jenna  a n d  her  f ie ldwork 

ed u cator to exp lo re opportu n it ies for futu re pract ice,  w h i l e  at the  sa me t ime reassur i ng  

J e n n a  tha t  th i s  wou l d  n ot be n ecessa ry for th i s  pa rt i cu l a r  p lacement. 

Warning!  Don 't wa it  fo r someth i ng to go wrong f i rst. Use th i s  tool as a gu ide  when 

p la n n i ng a n d  p repa r i n g  for f ie ldwork p lacement  o r  o n  a regu l a r  bas i s  to  ref lect on  you r  

p ract ice a n d  check you r  p rogress. 

Sett i n g  goa l s  

Goal-setting inv o lves working out where you want t o  be  and how you might get there. Based 

on what you know about yourse lf and your profess ional  sk i lls and knowledge.  set goals that 

are ach ievable .  but which  also cha llenge and extend you further. These should be  deve loped 

in co l laborati on with your fie ldwork educator. A s imple goal-setting strategy is  to write 

SMART goa ls (Spec ific .  M easurab le. Ach ievab le .  Re lated.  Timely) to he lp you identify how you 

w i ll ach ieve your goals .  and when and how you will evaluate your progress .  This may take 

the form of  a formal Learning contract .  Be sure to rev iew your progress .  and continually re

evaluate your goals throughout your fie ldwork p lacement .  

A S MART goal  for J enna could be :  To be  ab le to confidently present a c lient report at a 

team meeting by the end o f  week  four o f  p lacement. '  A strategy for ach ieving this  may be for 

J enna to document her c lient summaries and give them to her fie ldwork educator for rev iew 

the day before team meet ings. so  there i s  t ime to amend and rehearse.  

Ta k i n g  act i o n  

For you a s  a health profess iona l, Lifelong Learning starts a t  university, i s  demonstrated in 

fie ldwork and is  ongoing through your profess ional  L ife .  Acting on your agreed fie ldwork 

learning goals i s  the most effective way to improve pract ice knowledge and sk i l ls .  and help form 

good learning habits. J enna identified  that she i s  anxious about presenting in team meetings.  

In d iscuss ion with her fie ldwork educator she was able to identify why she became anxious 

and create a p lan to reduce her anxiety, and as a consequence improve her presentat ion 

ski lls . This example typ ifies  the cycle o f  learning that cont inues throughout fie ldwork. as you 

identify other personal and profess iona l  resources and attributes for Learning. 

Re peati n g  t h e  cyc l e  

The Fie ldwork Learning Framework cyc le needs t o  b e  repeated during the p lacement and 

can ass ist  you to prepare for your next p lacement by reflect ing on prev ious fie ldwork 

experiences .  
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Severa l months later, J e n na i s  prepa r i ng  fo r her  next p lacement. She  uses the F ie ldwork 

Lea rn i ng Fra m ework to ref lect on  her p rev ious  exper i ence to deve lop  new l ea r n i n g  goa l s  

i n  her  f ie l dwork j o u rna l :  

S i nce my l ast p lacement I a m  fee l i ng a l ot more conf ident  a bout my com m u n icat ion  

with other  mem bers of  the hea l thca re tea m and  a l so with c l i ents (professional behavio urs). 

However, my next p lacement is in a menta l  hea l th fac i l i ty and  I am fee l i n g  very nervous 

a bout th is .  We have lea rnt a l ot a bout d ifferent menta l  hea l th  cond i t ions  at u n ivers ity 

(discipline-specific kno wledge) and  I fee l that I u ndersta nd  at a theoretica l l evel what my 

ro le  m ight be, however, I have never had any rea l contact with peop le  with menta l  i l l ness. 

I am a l so from a sma l l  fa rm i n g  com m u n ity where peop le  a re not necessa r i ly encouraged 

to d i scuss the i r prob lems, part i cu la r ly the men .  I am consc ious  that in my own fa m i ly, the 

expectation  i s  that you 'get on  with i t '  and don't  comp la i n  (personal attributes) . My fa m i ly 

a re not good ta l kers. How am I go i n g  to manage to ta l k  to peop le  on p lacement a bout 

some of the d i ff icu l t ies they a re exper i enc i ng? I a m  nervous a bout  do i ng  th is .  I need to ta l k  

to m y  su perv isor ear ly on i n  m y  p lacement a bout i t  (open quadrant) .  T h e  agency that I am 

go i n g  to  i s  a sma l l  com m u n ity-based service, so  I i magi ne  t ha t  I w i l l  need to  be work i ng  

w i th  other  serv ices i n  the a rea. I feel pretty comforta b l e  a bout  th i s  beca use my pa id  job  i s  

at an  agency that  coord i nates vo l u nteers and  I ta l k  to  d ifferent  com m u n ity agenc ies a l l  t he  

t ime (communication-gen eric kno wledge a n d  skills) . One of  the d i ff icu l t ies that  I have had  

i n  my last few p lacements i s  managi ng to  stay focused on  j ust one  t h i ng  at a t ime  wh i l e  

a t  f ie l dwork and  j u ggl i ng  a l l  t h e  other th i ngs that I have t o  do i n c l u d i n g  work and  study 

(generational attrib utes) . My parents a l so expect me to go back home regu l a r ly to he l p  out 

(personal attributes). This has rea l ly affected my energy l eve ls  in the past and I have had 

troub l e  concentrat i ng  and I get rea l ly t i red.  I rea l ly don ' t  wa nt th i s  to ha ppen aga i n  so 

somehow I need to f i nd  a way of ensur i ng  that I am ab l e  to give i t  my best th i s  t ime .  

QU ESTION 

1 L ist some a p p ropriate l ea rn i ng goa l s  that cou ld ass i st J e n n a  as she  p repa res for her  

next p lacement. 

S U M MARY 

The mode l  descr i bed i n  t h i s  chapte r i s  des igned to ass ist you to i d ent i fy the factors that 

i nf l uence you r  l ea r n i n g  with i n  the context of f ie l dwork.  Lea rn i ng o utcomes that a r ise out  of 

f ie l dwork p lacements may be d i sc i p l i n e  specif ic in nat u re o r  more re lated to ge ner ic  sk i l l s ;  

o r  they m a y  revea l a n  a p p rec iat i on  o f  h o w  person a l  attr i butes fac i l i tate o r  act as a barr ier  

to  successfu l l ea rn i ng d u r i n g  f ie ldwork.  The best l earn i n g  ta kes p l ace when  you a re ab le  to 

ref lect on ,  seek adv i ce, set goa ls  and  ta ke act ion  i n  re lat i o n  to these facto rs. 
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D i scuss i o n  q u est i o n s  

1 Wh ich  of the  perso n a l  a n d  p rofess i o n a l  attr i butes conta i n ed i n  the F ie l dwork Lea r n i n g  

Fra m ework do  y o u  fee l  a re you r  strengths? 

2 Wh ich  of th ese attr i b utes do  yo u fee l  yo u have had d i ffi cu lty with i n  the past? 

3 I dent i fy exa m p les i n  the  past where you have com m u n icated i n  the  Hidden q ua d ra nt. 

Ref lect on how you co u l d  have com m u n i cated in the Open q uadra nt in th ese 

s i tuat i ons .  

4 What a re the benef its of ref lect i ng  d u r i ng f ie ldwork? What a re the costs of choos i ng not 

to refl ect? 

Po rtfo l i o deve l o p m ent  exerc i se :  Us i ng  the  F i e l dwo rk 
Lea rn i ng Fra m ewo rk 

1 As pa rt of a f ie l dwork j o u rn a l ,  sta rt to p l a n  now fo r you r  next f ie l dwork p lacement and  

use  the F ie ldwork Lea rn i ng Fra mework to  write a ref l ect ive p iece o n  what  a re you r  

strengths a n d  a reas fo r i m p rovement. Add ress each of the Persona l  a n d  Profess iona l  

Reso u rces specif ica l ly :  

d i sci p l i n e-spec if ic  knowledge a n d  sk i l l s  

person a l  attr i b utes 

generat ion  attr i butes 

gener ic  knowledge a n d  sk i l l s 

profess i ona l  behav i o u rs. 

When creat i ng  you r  refl ect ive p i ece refe r to Chapte r 3 fo r more i nfo rmat ion  that may 

ass ist you to u nderta ke th i s  task .  Ref lect o n  a t i m e  a l so when you were operat i ng in a p rev ious  

p lacement  i n  the H i dden  q ua d rant  a n d  th i n k  a n d  write a bout how that  fe lt  a n d  what  it wou l d  

have fe l t  l i ke i f  y o u  were the f i e ldwork ed ucator. Deve lop  a strategy fo r h o w  y o u  ca n b e  i n  the 

Open q ua d rant  m o re often .  

2 Once yo u have co m p leted you r  ref lect ive p i ece, document  th ree to f ive i n d iv i dua l  

learn i ng goa l s  t ha t  you  be l i eve a re rel eva nt to  you  a t  you r  p resent l evel  o f  profess iona l  

deve lopm ent a n d  a l so re leva nt to  the c l i n i ca l  context i n  wh i ch  you  a re a bout to  be 

p laced.  S h a re these with you r  f ie l dwork educator at the begi n n i ng of you r  p lacement 

to ga i n  some feed back a n d  fu rther  refi ne  them in  the l i ght of  the feed back. Use these 

lea rn i ng goa l s  to gu ide  a n d  ass ist you in ta k i ng  respons i b i l i ty fo r you r  l earn i n g  w h i l e  

on  f ie l dwork.  Review you r  p rogress i n  re lat ion t o  these goa ls  a n d  document  th i s  i n  you r  

f ie ldwork j o u rna l .  

3 Use you f ie l dwork j o u rn a l  to refl ect on  you r  exper i ences th roughout you r  p lacement 

a n d  rev i ew you r  f i n a l  p rogress aga i nst you r  goa ls .  Prov ide  ev idence of how you 

ach i eved these goa ls .  Cont i n u e  th is cyc le  for futu re f ie l dwork p lacements. 
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C H A PT E R  6 

Assess m e n t of C l i n i ca l  Lea rn i n g 
Megan Smith 

LEAR N I N G OUTCO M ES 

After read i ng th i s  chapter you s h o u l d  be a b l e  to : 

refl ect u pon  the ro l e  a n d  methods of assessment  of c l i n i ca l  l ea rn i ng 

ident i fy strategies to promote effect ive se lf-assessment. 

KEY TERMS 

Assessment  

Assessment  cr i ter ia 

I NTRO D U CT I O N  

M idway assessment 

Se lf-assessm e nt 

Assessment is integral to your experience o f  your education,  and is recognised as an important 

driver of the amount and type  of your Learning ( I rons 2008). Although a common and fami liar 

aspect of  studying.  assessment on fie ldwork p lacement i s  a novel  form of  assessment for 

students who are more accustomed to exams and ass ignments. Strategies Learnt to manage 

and succeed in tradit ional  forms o f  assessment may not transfer successfu lly to the c lin ical  

environment .  The a im o f  th is  chapter i s  to give you optimal he lp in preparing for assessment 

during your fie ldwork p lacement .  A key message promoted in th is  chapter i s  that you need 

to be an active partner in  assessment .  and develop sound sk i lls in se lf-assessment .  

I t  i s  important to h ighlight that fie ldwork p lacements are primari ly opportunit ies for 

Learning .  and assessment i s  just a measure o f  whether Learning has taken p lace .  You are 

expected to try new things and make mistakes in the course of  your Learning.  An important 

strategy for a successful  assessment outcome is  to show that you are Learning and making 

adequate progress  against the expected criteria .  

This chapter begins by highlighting the differences between assessment in clinical settings 

and more traditional forms of student assessment. We will then Look at the criteria used to 
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assess clinical performance. and some examples from the range of health disciplines. Finally, 

we will  look at how to develop your ski lls in self-assessment as they apply to c linical placement. 

WHAT I S  S P EC IAL ABOUT ASS ESS M ENT I N  
CL I N I CAL LEARN I N G ?  

By the time you commence your first fie ldwork p lacement you are likely to be very experienced 

at assessment. having completed years of schooling and university study. H owever. not al l  

assessment is  the same. and the characteristics of assessment in the c linical setting are very 

different from those in exams and assignments (see Table 6.1 for a comparison). 

Table 6 . 1 :  Differences between cl in ical assessment and assessment in formal academic settings 

Assessment in formal academic setti ngs 
(e.g. exams, assignments) 

• S i ng le  s u b m iss ion  of an ass ign ment  or one
off exa m i nat ion  

• Exte nded per iod of  t ime  to prepa re wh ich  
ca n be contro l l ed by  the  student  (e.g. when  
you study) 

• Retrospective assessment  of mater i a l  
p rev ious ly stu d ied 

• S i ng le  assessor 
• L im ited or  no  chance to respond to feed back 

to i nfl uence ma rks 
• L im ited fra m e  of reference for cr i te r i a ,  

e.g. may focus  on  na rrow a rea of knowledge 
• More concrete cr i ter ia to address 
• S u m mat ion  of u ndersta n d i n g  of mater ia l  

a l ready lea rnt 
• Theory based rather  than p ract ice based 

Assessment during fieldwork placement 

• Cont i n uo u s  a ssessment  where aspects of 
you r  performa n ce a re repeated ly sa m p led  
a n d  have  a n  i m pa ct on  the  n ext assess ment  

• Deve l o p menta l  p rocess, a l l ow i ng  feed back to  
be i ntegrated 

• O n go i n g  l earn i n g  occu rs w h i l e  be i ng  assessed 

• May be m u lt i p l e  assessors 
• M u lt i p l e  sou rces of d ata ca n be used to 

assess perfo rmance 
• L i m ited t ime  for prepa rat ion  a n d  rev i s i on  

before assessment  
• Assessment  u nde r  se l ected assessment  

con d i t ions  i s  used  to pred i ct you r  futu re 
p ract ice as a hea l th  p rofess i o n a l  

• Assessment  i s  contextua l  a n d  less 
contro l l a b le .  Yo u r  perfo rmance may be 
i nf l uenced by the  pat ient  and othe rs i n  
t h e  sett i n g  

• Based o n  p ract ice a n d  perfo rmance rather  
t han  theory 

• M u lt i p l e  c r ite r ia  
• M o re a bstract com p l ex concepts a re be i ng  

assessed 
• Assesses com petency for e ntry- leve l  p ract ice 

as  we l l  as  attr i butes that  w i l l  deve lop  over the 
cou rse of you r  p rofess i o n a l  exper i ence 

You might not ice important d i fferences between these types  o f  assessments. For 

example.  fi e ldwork assessment is continuous over the durat ion of the p lacement .  The 

ongoing nature o f  such assessment means that you wil l  cont inue to learn wh i le you are 

be ing assessed .  This i s  d ifferent from a final exam. which i s  a s ingle task based on a defined 

body o f  material for  which  you are g iven a long t ime to prepare. H owever. dur ing fi e ldwork 
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p lacement you are l ikely to receive formal midway feedback. where you are given a mark 

or leve l  of  ach ievement us ing the same assessment forms that wi l l  be  used at the end of 

the p lacement .  You then have the opportunity to respond to this feedback to influence your 

subsequent resu lts. Assessment in the c lin ical  sett ing also assesses a greater amount and 

complexity o f  knowledge.  sk i lls and profess iona l  behaviours than can be  contained in any 

s ingle assessment that you might be  used to .  

LAST- M I N UTE BEN 

B e n  i s  a t h i rd-yea r stu dent  who  i s  used t o  co m p l et i ng  h i s  assessment  tasks a t  t h e  last 

m i n ute. H e  has a l ways rev i ewed the mater ia l  covered d u r i n g  the semester i n  the week 

before the f i n a l  exa m .  On h is f i rst day of f ie l dwork p lacement h i s  f ie l dwork ed ucator tests 

h i m  on h i s  knowledge of the  a n atomy of the u pper l i m b  wh i le they a re p repa r i ng  to see 

a c l i ent  p resent i ng w ith  a work i nj u ry. He has not stud ied th i s  mater ia l  befo re p lacement, 

a n d  has had no t i m e  to p repa re fo r her q u esti ons .  

QU ESTIONS 

Th i n k  a bout  you r  cu rrent  a p p roach to com p l et i ng  assessment  tasks. 

1 Wi l l  you r  cu rrent strategies be adapta b l e  to the c l i n ica l  sett i ng? 

2 What changes m ight you have to m a ke? 

3 What changes w i l l  Ben have to m a ke if he  is to be successfu l i n  h i s p lacement? 

WHAT I S  TH E ROLE O F  ASS ESS M ENT I N  
CL I N I CAL LEARN I N G?  

Successful ly negotiat ing any assessment task i s  easier when you understand the purpose of  

the task . Assessment o f  fie ldwork p lacement serves some very important purposes that  can 

s lip your not ice  when you become focused on meeting criteria required to pass a p lacement 

and the marks you wi l l  receive .  You need to th ink about each p lacement assessment as a 

p iece  of the b igger p icture that wi l l  lead to the awarding of your qualificat ion and. more 

importantly. your right to pract ise  as a health profess i onal .  This important ro le of being a 

pract is ing health profess ional  means that your assessment is in the interest o f  many other 

people beyond you.  your fie ldwork educator and your univers ity. For example :  

c lients and patients need to be confident that their health care is  being managed by 

capable practit ioners who wi l l  ensure they receive safe and effective care 

soci ety requires and expects that health professionals provide a certain standard of care 

that aLL members of that profession have obtained 

professional co lleagues expect that those they work with can be trusted to do their job to 

a certain standard 

co lleagues in specific d isc ip lines expect that new members of that d isc ipline maintain 

the minimum standard of care by which aLL members of the d isc ipline are judged. 
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I t  i s  c lear that be ing ab le to pract ise  as a health profess ional  requires you to ach ieve 

certain standards of  pract ice .  a lso referred to as competency. These standards form the 

bas is  of  assessment on cl in ical  p lacement .  Many profess ions have defined these standards: 

for example. the Australian Physiotherapy Standards (Austra lian Physiotherapy Counci l  

2006). the N at ional  Competency Standards for the Regi stered N urse (Austra lian N ursing 

and M i dwifery Council  n.d .) and the Australian Competency Standards for entry- Leve l  

Occupational Therap ists (OT Australia 2010). Assessment o f  fie ldwork p lacement .  regard less 

of  d isc ip line .  i s  usually based on these standards .  and invo lves the co l lect ion o f  data to 

determine i f  these accepted standards or competenc ies  are being met .  

The assessment methods used to determine students '  ach ievement o f  these standards 

vary according to your d isc ip line .  Typica lly, assessment during fie ldwork p lacements 

wi l l  invo lve the complet ion o f  a form or grid by the fieldwork educator rat ing a student's 

performance .  I n  some c ircumstances .  d i sc ip lines have developed nat ional  forms against 

which  students are assessed: for example .  the Competency Assessment in  Speech Pathology 

(COM PASS™) and the Student Pract ice Eva luat ion Form - R ev ised  (S P E F- R). used in 

occupational therapy. 

Although the use of  a superv isor  assessment grid i s  very common.  other methods are 

used to determine ach ievement of  standards. They can inc lude  submiss ions of c l in ical  case 

studies .  written reports o f  c l in ical  s i tuati ons .  p ortfo li os  and Logs .  reflect ive diaries and 

cl inical  exams. In th is  chapter. the focus i s  on fie ldwork educator assessments of  competency, 

although the pr inc iples d iscussed w i ll app ly to these other forms of assessment .  

CR ITER IA AN D MARK I N G  SCALES 

Although each d i sc ip line wi l l  have its d i sc ip line-spec i fi c  standards of performance and 

competencies .  there i s  a s imi larity in  the behav i ours and act ions expected of  entry- Level  

pract i t ioners regardless of  d isc ip line .  Tab le 6 .2  descri bes  these typ ica l  assessment criteria. 

These criteria are o ften referred to as competencies .  These criteria have been L inked to 

c l in ical  act iv it ies that fie ldwork educators might observe to reveal how you are meet ing 

these criteria .  During a s ingle interact ion with a c lient or  pat ient .  mult iple aspects o f  your 

pract ice may be assessed .  

Table 6.2 :  Assessment criteria used during cl in ical placements, and activit ies used to revea l 
ach ievement of these criteria 

Assessment criteria or competencies 

Discip l i ne-specific ski l l s and tasks 
These a re often the  aspects of o u r  d i sc i p l i nes that 
we th i n k  a re m ost i m porta nt to learn ,  as  they a re 
v i s i b l e  to someone watc h i n g  o u r  performa nce .  
They ca n i nc l ude  com m u n icat io n  sk i l l s , ta k i ng  a 
c l i e nt ' s  h i story, h a nds-on sk i l l s a n d  teach i ng sk i l l s .  

Activit ies that may revea l how well you are 
achieving these competencies 

O bservat io n  of specif ic act io n s  w ith a c l i e nt! 
pat i ent  
Exa m s  and tests w i th  and w i thout  c l i e nts 
p resent 
Pract ica l sess i ons  w ith othe r  students 

(cont i n ued) 
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Table 6.2 : Assessment criteria used during cl i n ical placements, and activit ies used to revea l 
achievement of these criteria (cont inued) 

Assessment criteria or competencies 

Combin i ng and integrating knowledge, ski l l s 
and attitudes in a series of actions typical of our 
discip l ine 
Cl i n i ca l  p ract ice i s  not made  up of i so lated sk i l l s ,  
but  i nvolves the  effect ive i ntegrat io n  of t hese sk i l l s .  

Knowledge 
When  you sta rt p lacement  i t  i s  expected that  you 
w i l l  have a certa i n  leve l  of knowledge that  you 
have ga i ned from the  theory stu d ied at u n ivers i ty. 
An expectati on  of p lacement  is that  you a re a b l e  
t o  determ i n e  where t h i s  knowl edge i s  re l eva nt  
a n d  a pp ly th is  knowledge to the  c l i n i ca l  sett i ng, 
a n d  that  you w i l l  b u i l d o n  t h i s  knowledge over the  
cou rse of  the  p lacement .  

Professional behaviour, commun ication and 
teamwork 
An i m porta nt  expectat ion  of you on f ie l dwork 
p lacement is  that  you w i l l  l earn  accepta b l e  
p rofess i ona l  behav io u rs .  For some stude nts, t h i s  
ca n cha l l enge the  ways i n  w h i c h  t hey act i n  m a ny 
othe r  facets of t he i r  l i fe, a n d  they n eed to learn  to 
adapt t he i r  behav iou r. Be i ng  a p rofess i o n a l  a lso 
mea n s  ta k i ng  respo ns i b i l i ty for yo u r  act i ons  a n d  
wa nt i ng  t o  i m prove the  q u a l i ty o f  t he  serv ice you 
prov ide .  Th is p rofess i ona l  respo n s i b i l i ty means  
that  you w i l l  deve l op  you r  capac i ty to assess and  
mod i fy you r  own perfo rmance.  

Ach ieving posit ive outcomes for clients and not 
being harmfu l 
Th i s  m ea n s  be i ng  safe a n d  effect ive i n  yo u r  
dec i s ions  a n d  act ions. I t  i s  i m porta nt  t o  n ote 
that  as you deve lop ,  educato rs often prov ide  you 
with m o re cha l l engi ng  s i tuati ons  to test you r 
safety a n d  effect i ve n ess. You s h o u l d  be awa re 
of the  com p lex i ty of t he  c i rcu m sta n ces you a re 
be i n g  put  i nto, a n d  how you can  adapt to these 
s i tuat ions .  You may i n i t i a l ly be safe o n ly to be 
assessed as u n safe i f  you don 't respond to more 
cha l l eng i ng  s i tuat ions .  

Activit ies that may reveal how wel l you are 
achieving these competencies 

G iv i ng  you respons i b i l i ty fo r a l l  aspects of a 
c l i ent 's  o r  pat i ent 's  ca re, a n d  observ i ng  how 
you seq uence and p rogress th is  care 
D i scuss ion  of p l ans  for fut u re sess ions  

D i rect q u est i o n i n g  
Tests a n d  exa ms  
Observ i ng the  a p p l icat io n  o f  knowledge when  
exp la i n i ng cond i t ions  a n d  treatme nts to 
c l i ents 
Referr i ng  to re l eva nt  knowledge when  
exp la i n i ng c l i e nts '  p resentat i on  to you r  
f ie ldwork ed ucator 
I nc l us i on  of a b road ra nge of knowledge i n  
descr ipt i on  of reaso n i ng p rocesses 
Wr i tten reports 

I nte ract ions  w ith oth e r  hea l th  p rofess i ona l s  
You r  a b i l i ty to  se l f-assess 
I nteract i ons  with c l i ents 
I nte ract ions  w i th  you r  f ie ldwork ed ucator 
Behav i o u r  when in gro u p  s i tuat ions  a n d  
locat ions  
How you spend yo u r  t ime  when  not  engaged 
in c l i en t  or pat i ent  act i v i t ies 
T ime you a rr ive at p lacement,  ta ke l u n ch a n d  
l eave 
You r  d ress 
D i scuss ions  with you r f ie ldwork ed u cator that 
demonstrate you r  awa reness of accepta b l e  
p rofess i ona l  behav i o u rs 
Exa m i nat ion  of ref lect ive j ou rna l s  a n d  
portfo l ios 

Observat i on  by educato r and by othe rs in  the  
hea l thca re sett i ng  
Co m m ents by  the  c l i e nt 
You r  descr i pt i ons  of act ions  a n d  o utcomes 
You r  need for su perv i s i o n ;  how we l l  they t rust 
you to be l eft a l one  



Assessment criteria or competencies 

Reason ing and thi nk ing processes 
An i m porta nt  e l ement  of be i ng  a p rofess i ona l  i s  
hav i ng  the cr i t ica l th i n k i ng sk i l l s  a n d  reaso n i n g  
processes that u nde rp i n  dec is ion  mak i ng. 
Ed ucators w i l l  ask you q u est i ons  to enco u rage 
you to ta l k  a bout  a n d  exp l a i n  yo u r  th i n k i n g. Be i n g  
a b l e  t o  descr i be yo u r  reaso n i n g  p rocesses i s  a n  
essent ia l e l ement  o f  be i n g  assessed . Stu de nts 
m ight show a l l  the tec h n ica l  sk i l l s ,  but be j udged 
not to have ach ieved the expected leve l  beca use 
they ca n n ot demonstrate an u ndersta n d i n g  of  
the reaso n i ng n eeded to mon itor a n d  gu ide  the  
app l icat ion  of tec h n ica l  sk i l l s .  

Work-read iness 
Ed ucators ca n a l so look at the extent  to wh i ch  
they fee l  a student  i s  ready fo r  p ract ice i n  the  
workp lace as a n ew graduate. Th i s  cr i te r i on  wou l d  
a p p l y  more s o  t o  p lacements occu rr i ng  a t  t h e  e n d  
o f  the  cou rse. 
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Activit ies that may reveal how well you are 
achievi ng these competencies 

D i rect q u est io n i ng a bout  yo u r  reason i ng 
Wr i tten i nte rvent ion  p l a n s  
W ri tte n case reports 
Pat ien t  or c l i n i ca l  n otes 
Presentat i ons  to you r  f ie ldwork educator, 
fe l l ow stu d ents o r  oth e r  hea l th  p rofess i ona l s  
a bout  a c l i en t  o r  pat i en t  
Lette rs to othe r  hea l th  p rofess i ona l s  
D i scuss ions  a bout  c l i e nts i n  tea m meet i ngs 

P rov i d i n g  you w i th  m o re i nd e pe ndence 
I nc rea s i n g  t ime  p ressu res 
Prov i d i n g  m o re com p lex c l i ents or pat i en ts 
who  a re typ ica l  of a n ew gra d u ate work load 

Cons ider  the assessment  cr iter ia and act iv it ies of Ta b l e  6 .2 together  with the p ract ice 

w i ndow (Ta b l e  5 .4) in Chapter 5 .  What have you lea rnt a bout  you rse lf? 

YOU R  ASSESSM ENT 

Locate the assessment  cr iter ia  a n d  forms that  w i l l  be used to  assess you r  performance 

on  f ie ldwo rk p lacement. 

1 H ow do  the cr iter ia i n  these fo rms com pa re to those l i sted i n  Ta b l e  6 .2?  

2 Are there a ny add i t iona l  cr iter ia you need to th i n k  a bo ut? 

3 What a re the  ways that these cr iter ia may be assessed i n  you r  d isc i p l i ne?  

RATI N G S  O F  PERFO R MAN C E  

An essential  part o f  passing a p lacement i s  be ing aware o f  the criteria that are be ing used 

to judge your performance.  O ften assessment criteria have a scale against which  a student's 

performance i s  rated .  These may be L imited to 'Sat isfactory '  or ' U nsati s factory ' ,  or there may 
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be a more extensive scoring system. Typical ly, your performance  i s  rated according to the 

extent to which  you have met the criteria or  performed expected behaviours. Depending 

on the assessment criteria .  you wil l  o ften be  j udged against how you are expected to be  

performing at a part icular po int  in  a p lacement .  You may be performing at a satisfactory 

leve l  mid-placement .  but i f  there i s  no change over the course of the p lacement then your 

resu lts at the end may be rated lower than they were prev ious ly. 

Consider th is  examp le: Anne. a final  year student .  received good grades during her 

midway assessment. She was confident she was doing well .  and didn't make a consc ious 

effort to increase her knowledge or  sk i lls further. She cont inued to practi se in the same 

way. even though her fie ldwork educator gave her increasing cha llenges in the p lacement .  

At the end of  her p lacement her resu lts were lower than they had been mid-placement .  

because she had not developed her pract ice to a new leve l  of  competency in response to 

the new chal lenges .  When be ing assessed. i t  i s  important to estab li sh  what i s  expected as 

the minimal leve l  of  performance .  and how this i s  expected to change over the durat ion of the 

p lacement .  

W h at i f  yo u fa i l ? 

I t  is worth c larify ing the not ion o f  fai lure as it refers to an assessment of fi e ldwork 

p lacement .  Fai lure does not mean that you have fai led as a health profess ional, a lthough 

it  may fee l  l ike th is .  Fai lure usual ly means that you have not reached the expected criteria 

within the t imeframe expected .  Fie ldwork educators experience a cons iderab le di lemma i f  

a ' Fa i l' grade i s  awarded .  This dec is ion i s  never taken lightly, and would only be  made after 

carefu l cons iderat ion of the assessment criteria. and o ften in consultation with academic 

staff  from the university. 

T H I N K  A N D  L I N K  

Cha pter 9 d i scusses fa i l u re o n  f ie l dwork p lacement. Cons ider  the d i ffe rent  student  

responses to fa i l u re in  Chapter 9 aga i n st the pract ice w i ndow in  Ta b l e  5 .4 a n d  the 

assessment  cr i ter ia d i scussed in  t h i s  cha pter. 

Students are o ften concerned  that s ingle instances o f  poor  performance w i l l adverse ly 

affect  the ir  assessment .  Fi e ldwork educators se ldom look  at a s ingle performance in 

i s o lat ion .  Yap he  and Street  (2003)  i dent i fi e d  that assessors o f  medical  students formed 

an in i t ia l  impress ion  o f  students .  and then engaged in  a process  o f  test ing to ensure  that 

this in i t ia l  impress ion  was accurate or needed rev i s ing .  F ie ldwork educators observ ing 

a student might  ask  themse lves  quest ions  such  as :  I s  th is  performance cons i stent with  

other  behaviours I have seen? H a s  the student recogn ised  the pro b lem and res o lved to 

amend i t? Is  this a behav iour  that the  student was g iven feedback  on be fore and i t  hasn't 

changed? 

Fai ling i s  less li kely to occur i f  you are aware of  the criteria and have understood the 

leve l  o f  performance that i s  expected .  I t  i s  important that  you have deve loped your own 

abi lity to assess your performance against  the criteria .  and modi fy your performance as 

needed rather than be ing so le ly dependent on feedback from others. 
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YOU R  ACCEPTABLE STAN DARDS 

1 What sorts of behav io u rs a n d  performance sta n d a rds  d o  you th i n k  a re the  m i n i m u m  

accepta b le  sta ndard?  

2 H ow a re you go i ng to esta b l i sh  th i s  l eve l of expected performa n ce? 

3 What wou l d  i nadeq uate performance look  l i ke to you ,  a n d  i s  you r  percept ion  

acc u rate? 

D EVELO P I N G  S K I LLS I N  S ELF-ASS ESS M ENT 

Self-assessment requires students to Learn ski lls in assessing their own performance and 

a decreasing dependence upon external forms of assessment. An important argument for 

this approach is that practising health professionals are continually required to Learn new 

information. apply this to their practice and assess how well  they are performing and using this 

new knowledge. Boud (2000: 152) argues for the importance of self-assessment to future practice. 

In order for students to become effective L i felong learners.  they need also to be  prepared 

to undertake assessment of  the learning tasks they face throughout their L ives .  They should 

be  able to do this in ways which  identify whether they have met whatever standards are 

appropriate for the task in hand and seek forms of  feedback fro m their  environment (from 

peers. other pract it ioners. from written and other sources)  to enable them to undertake 

related learn ing more effectively. 

Learning to se lf-assess requires you to seek  out ways to determine the qua lity of your 

own performance and how wel l  you are Learning the sk i l ls of  pract ice .  Se lf-assessment 

sk i l ls  require a sound internal understanding of  the required p erformance .  and the abi l ity to 

accurate ly compare your own performance against the observable  and pub li shed standards. 

In Tab le 6.3. findings from research conducted with nurs ing students (Crawford & Kiger 

1998) has been used to provide you with a framework to he lp you develop ski lls in se lf

assessment .  I nc luded in  Tab le 6.3 are some case examp les to gu ide  the appl icat ion of  the 

strategies .  This table i s  also designed to help you use the assessment o f  others effect ively 

whi le also developing your own ski lls in se lf-assessment .  You w i ll not ice  that the suggested 

strategies change over the course of  the p lacement as your se lf-assessment sk i lls mature. 

Table  6.3 : Develop ing self-assessment ski l l s  throughout a c l i n ical  p lacement 

Stage of the 

placement 

Begi n n i ng of the 
p lacement :  
adapt i ng  to the  
n ew env i ro n m ent 

Characteristics of stage Suggested self-

(ada pted from fi nd i ngs of assessment 

Crawford & Kiger 1998) strategies 

• Rea d i n g  o bject i ves,  
p rotoco l s  

• O bserv i ng  and  
pract i s i n g  p rocedu res 

• Becom e  
fa m i l i a r  w i th  
the  assessment  
cr i te r i a .  

Case examp le  

Toby has  j ust sta rted h i s  n ew 
p lacement .  T h i s  afte rnoon 
h e  w i l l  be co m p l et i ng  h i s  
f i rst task  o f  con d u ct i n g  a n  
assess ment  o f  a n ew c l i ent .  

(cont i n ued)  
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Table 6.3 : Developing self-assessment ski l l s  throughout a c l in ica l p lacement (cont in ued) 

Stage of the Characteristics of stage Suggested self- Case example 

placement (ada pted from fi nd ings of assessment 

Crawford & Kiger 1998) strategies 

. Seek i ng ro l e  mode ls  . C la r i fy To by dec ides to spend the  
to i de nt i fy expected i nterpretat ions  morn i n g  ca refu l ly watc h i n g  
sta nda rd s  o f  the c rite r i a  h i s  ed u cator con d u ct i ng  an  

. Q uestio n i n g  a n d  a n d  h o w  a n d  i n i t i a l  assessment, rea d i n g  
seek i ng  reassu ra n ce when  they may assessm ents com p leted by 

. B u i l d i n g  re la t i onsh i ps be assessed . othe r  staff i n  the  centre a n d  

. Act i ng  ' l i ke a student '  . I d ent i fy check ing w i th  h i s  ed ucator 
exa m p l es of a bout  whether  there a re 
how q u a l i f ied a ny pa rt i c u l a r  p ract ices 
staff se lf- used in the centre .  Toby 
assess t he i r  has  prev iou s ly read the  
performa nce .  assessment  cr i te r i a  h i s  

ed ucator w i l l  u s e  t o  eva l u ate 

h i s  performa nce a n d  
recogn i ses t h a t  d u ri n g  h i s  
i n it i a l  assessment  aspects 
of h i s  perfo rmance such  as 
h i s  com m u n i cat ion ,  c l i n ica l  
reaso n i ng and p rofess i ona l  
behav iou r co u l d  be assessed. 

D u ri n g  the  . Discr i m i nat i n g  between . Sta rt Toby has  been on p lacement  

p lacement :  oth e r  staff as  ro l e  conf i rm i ng that  now for  two weeks, a n d  h i s  
gett i ng  mode l s  you r  j u dgment  ed ucato r has  sched u l ed 

comforta b l e  . Fi n d i n g  good ro l e  o f  the  expected a meet i ng  to d i scuss h is 
a n d  see i n g  the  mode ls  sta ndards i s  m idway assessm ent. 
opportu n it ies  for . Ask i ng more spec i f ic  accu rate . Toby has  prepa red fo r the  
learn i ng a n d  p ro b i n g  q u estio n s  . Sta rt mak i ng  meet i ng  by  com p let i ng 

to gu ide  l ea rn i n g  se l f-a ppra i sa l s  h i s  o w n  vers i on  o f  the  
. N eed i n g  l ess d i rect a n d  test i ng  assessme nt. D u r i n g  the  

s u perv i s i on  that  these  a re p lacement  Toby has  been 
. Deve l o p i n g  own accu rate . check i ng  how h i s  sense of 

sta n d a rds  . Com pa re you r  perfo rmance com pa res with 
performance the q ua l i f ied p rofess iona l s  
aga i n st the  a n d  h i s  peers .  
assessment  
cr i ter ia .  

. L i sten a n d  H e  i s  p repa red f o r  some 
cr i t ica l ly d i ffe ren ces between h i s  
appra i se own perceptio n  a n d  that 
feed back.  of h is ed ucators, a n d  

. Com pare you r p l ans  to u n d e rsta nd  any  
ed u cators'  d i sc re pa nc i es that  ex ist a n d  
feed back w i th  to focus  on  the  feed back,  i n  
own j udgment.  pa rt icu l a r  how it  affects h i s  

. D i scuss deve lop i ng  se l f-j udgment  
d i ffe rences or  sk i l l s .  
m i smatches.  



Stage of the 

p lacement 

Towa rds the end  
o f  the p lacement :  
mastery of the  
p lace m ent 

Chapter 6 Assessment of  C l i n i ca l Lea rn i ng 79 

Characteristics of stage Suggested self- Case exa m ple 

(adapted from find ings of assessment 

Crawford & Kiger 1998) strategies 

• Fee l i n g  comforta b l e  
a bout  a b i l i ty i n  the  a rea 

• Act i ng  more l i ke a 
hea l th  p rofess i o n a l  
t han  a student  

• G reater mastery of 
own perfo rmance 
a n d  n eed i n g  less 
su perv i s i on  

• Com par i ng  own 
performance aga i n st 
own sta nda rds  

• Cont i n u a l ly 
a p p ly se l f
assessm ent ,  
recheck i n g  the 
accu racy u nde r  
n ew cond i t i ons. 

• Don ' t  expect 
perfect io n ;  
lea rn t o  be 
rea l i st ic  a bout  
the  sta nda rd 
expected at 
you r stage. 

Toby i s  fee l i n g  more 
conf ident  a bout  h i s  a b i l i ty 
to assess h is perfo rmance ,  
a n d  fee l s  h e  i s  rea l i st i c  a bout  
what i s  expected of h i m .  
H e  h a s  a lso i m p lemented 
a n u m be r  of strategies to 
i m p rove h is perfo rmance 
a n d  learn  from the  outcomes 
of h is  exper i ence.  H e  has 
sta rted to b roaden  the 
sou rces of data u po n  w h i c h  
t o  b a s e  h i s  assessme nt, a n d  

• Focu s  o n  futu re is focus i ng  on  the  outcomes 
l ea r n i n g  and h e  i s  ach i ev i n g  with h i s  
deve lopment  o f  c l i e nts a n d  the i r feed back.  
p ract i ce. He knows the re a re t h i n gs 

h e  st i l l  needs to i m prove, but  
doesn ' t  th i n k  that  h is  f i n a l  
assessment  w i l l  ho ld  any  
su rpr i ses.  

WAYS O F  CO LLECT I N G  DATA ABOUT YO U R  
PERFO R MANCE 

I n  Table 6.3. ideas were introduced that can support your developing sense o f  se lf

assessment .  Be low is  a summary of  these ideas re lated to sources  o f  information about the 

quality of  your performance on fie ldwork p lacement .  Consider how the integrat ion o f  these 

sources o f  information can provide you with an overa ll understanding o f  your performance .  

Client appraisal: Have you ever asked your cl ients to give you feedback on your 

performance? They could provide you with valuable information on aspects such as your 

communication. This feedback could be direct .  but you can also look for indirect markers 

of your clients' sati sfaction. such as the comments they make to your supervisor and 

other staff. their keenness to come back and see you or their attendance at appointments. 

Client outcome: H ow well have you helped the cl ient achieve posit ive health outcomes 

or the goals you have set for the time you are with the client? H ow Long has i t  taken to 

achieve these outcomes? What changes to the c lient's health have occurred as a direct 

result of your actions. and how much have you depended on the ideas of your supervisor? 

I t  is worth noting that this source of data can be difficult when you are a member of a 

team where everyone is contri buting to the c lient's outcome. 

Fieldwork educator input: H ow does your assessment of  your performance compare to 

their expectations? H ow do they co llect information to form their assessment? Why 
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do they use these methods? The emphasis here i s  on actively using the input of the 

supervisor rather than being a passive rec ip ient. 

Peer assessment/comparison: H ow does your performance compare with that of your 

peers and qualified health profess ionals? What does this comparison tell  you about your 

own performance? 

C h a l l e n ges to t h e  u se of se l f-assess m e nt 

Emphasis ing and pract is ing se lf-assessment is des irab le .  but can also be challenging. 

A potential r isk in not balancing se lf-assessment with external input is  that you may miss 

out on input to guide you in determining acceptable standards. As a result .  you may over- or 

underestimate the leve l  o f  performance that i s  expected .  There i s  the potential that poor se lf

assessment sk i l ls  w i ll reinforce misconcept ions and perpetuate inappropriate behaviours. A 

further advantage o f  hav ing input from others i s  that it provides a means for you to develop 

strategies to meet des ired  criteria .  Without th is  input you may be unsure of  what to do .  

On  the other hand .  when you are be ing assessed by someone else .  i t  i s  easy to become 

dependent upon th is  assessment .  You may try to act  in  a way you think w i l l lead to a pos it ive 

assessment .  I t  i s  easy to value externa l feedback h ighly and value se lf-assessment less .  The 

risk o f  relying on external feedback i s  that you learn to p lease others rather than respond to 

the task in front o f  you. In future practice .  where direct superv is ion and feedback w i l l  not be 

as read i ly ava i lab le .  you may be  unable to determine how wel l  you are performing and how 

to respond i f  pro b lems arise wi th  your performance .  

T H I N K  A N D  L I N K  

Cha pters 7 a n d  8 d iscuss p lacements where se l f-assessment  may be a n  i m porta nt part 

of the  f ie ldwork p lacement  assessm ent. Cons ider  the  issues ra i sed i n  th i s  sect ion  of 

Cha pter 6 i n  re lat ion to issues ra i sed i n  Cha pters 7 a n d  8. 

M o lloy and Clarke (2005) ident i fi ed  that students tended to v iew their  educators as 

experts who diagnosed and he lped  to fix  pro b lems.  and adopted a passive or received 

approach  to assessment .  This  was in spite o f  the student's prev ious experience and sk i lls in 

be ing ab le  to se lf-appraise .  M o lloy and C larke also identifi ed  that fie ldwork educators also 

saw themse lves in  th is  d iagnos is  ro le. The part icu lar chal lenge is  to recognise where the 

opportunit ies  to engage in a dialogue with c lin ica l  educators exist .  and to introduce your 

own se lf-appraisa l. Although early in pract ice  a more gu ided approach may best  support you.  

i t  i s  less des irab le as you mature .  A further challenge in se lf-assessment can be  the impact 

o f  cu ltura l and language d i fferences .  part i cu larly i f  you don't fee l  comfortab le cri t iquing or 

confronting the opinion o f  a teacher or person in charge. 

There are t imes when there i s  going to be  a mismatch between your se lf-appraisa l  and 

a c lin ica l  educator's appraisal. Rather than v iewing this as a fai lure o f  se lf-assessment .  i t  is 

important to reflect upon and exp lore with  your fi e ldwork educator why your individual 

expectati ons may have been mismatched .  Without th is  approach i t  i s  tempting to undervalue 

se lf-assessment .  N ot d i scuss ing the d i fferent expectat ions between yourse lf and your 

fie ldwork educator may also resu lt in  you overvalu ing your own opinion. and you may 
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mistakenly attri bute any mismatch to fee lings that  you have not  been adequate ly assessed 

on or rece ived adequate or useful  feedback for. or that  personality c lashes exist  between 

you and the educator. 

I n  spite of the cha l lenges.  learning to se lf-assess is important. Assessment i s  an integra l 

component of c lin ica l  p lacements.  An understanding o f  the purpose  o f  the assessment .  the 

criteria used for the assessment and an act ive engagement in  the assessment process  wi l l  

al l  contri bute to an enhanced and pos i t ive learning experience .  

S U M MARY 

Mode ls  of c l i n i ca l assessment a re usua l ly based on  sta n d a rds  expected of q u a l i f ied hea l th  

p rofess iona ls .  Assessment o n  f ie l dwork p lacement  i nvo lves the co l l ect i on  of  data on yo u r  

performa nce fro m m u lt i p l e  sou rces a n d  i ntegrat i ng these t o  give a com p lete u ndersta n d i ng 

of yo u r  read i n ess fo r p rofess iona l  pract ice .  The a b i l i ty to accu rate ly se l f-assess i s  as c ri t ica l to 

learn i ng on  c l i n i ca l  p lacements as p reparat ion  fo r c l i n i ca l  p ract ice .  Lea r n i n g  to se lf-assess i s  

a sk i l l  to  be lea rnt i n  the sa me way as  l ea r n i n g  to  p ract ise i n  yo u r  d i sc i p l i ne .  Se l f-assessment  

on  f i e ldwork p lacements i s  cha l leng i ng, and req u i res act ive effo rt fro m students and the i r 

superv i so rs. 

D iscuss i o n  q u est i ons  

1 Are you awa re of the assessment  cr i ter ia that w i l l  be used to assess you r  performa nce 

o n  f ie l dwork p lacement? 

2 H ow m ight you r  cu rrent  v iews a n d  a p p roaches to assessment  have to cha nge to 

p repa re yo u fo r assessment i n  the c l i n i ca l  sett i n g? 

3 H ow a re you go i ng to deve lop  you r  sk i l l s  i n  accu rate a n d  cr i t ica l  se l f-assessment? 

Po rtfo l i o  deve l o p m e nt  exe rc i se :  Se l f-assess m e nt 

Th i s  chapte r has h igh l i ghted the need to be a b l e  to se l f-assess. Reflect o n  a s uccessfu l 

exper ience you had on  a f ie ldwork p lacement. Descr i be how you knew that you were 

perform i n g  good work.  If you were re ly i n g  o n  yo u r  s u perv isor  feed back, suggest some 

a lte rnat ive methods you ca n use to se l f-assess o n  you r  next p lacement. 
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C H A PT E R  7 

A M od el fo r A l tern a t i ve 
F iel d wo rk 
Rachael Schmidt 

LEAR N I N G  OUTCO M ES 

After rea d i n g  th i s  chapte r you shou l d  be a b l e  to : 

d i scuss how a lte rnat ive f ie l dwork ca n a ugment yo u r  p rofess i ona l  sk i l l  acq u i s i t i on  

and  broaden p rofess iona l  knowledge 

descr i be the e l ements of s u pport essent i a l  for e n h a n c i n g  student su perv i s ion  i n  a n  

a l te rnat ive f ie l dwork mode l .  

KEY TER MS 

Alternat ive f ie ldwork 

Com m u n ity-bu i l d i ng 

p roject work 

Com m u n ity 

ne ighbou rhood 

progra m 

Com petent se lf-d i rected 

learner  

I NTRO D U CT I O N  

Convent i ona l  f i e l dwork 

p lacements 

F ie l dwork ed ucat io n  

H ost centre 

I n fo rmati on  pack 

Occu pat ion  We l l ness L ife 

Satisfact ion  (OWLS) 

p rogra m 

Peer f ie ldwork 

performance eva l uat ion 

Ro le-emergi ng  f ie ldwork 

Se lf-eva l uat i o n  

Tuto r ia l p rogra ms 

I ncreased hea lth student numbers have p laced pressure on conventional fie ldwork 

p lacements ( Fortune et  a l. 2006), especia l ly in urban cl in ical  centres ( Barney et a l. 1998). 

'Conventional fieldwork placements' are defined as those p lacements where the student has 

a fi e ldwork educator from the same profess ion.  and p lacement occurs in  a sett ing where 

the profess ion of  the fie ldwork educator has had a presence for many years.  In response 
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to increased student numbers. innovative models of  fie ldwork have evolved to creatively 

meet serv ice  gaps and to prov ide  challenging and relevant fi e ldwork p lacements that 

develop profess ional  sk i l ls and competencies ( Kirke et a l. 2007). These innovative fi e ldwork 

models have a number o f  names, including 'alternative or ro le-emerging fie ldwork' (Thew 

et al .  2008). 'non-tradit ional  or noncl in ica l' .  or  'alternative placements' and 'community 

projects' (Overton et a l. 2009). Alternative fieldwork i s  often Located in Less tradit ional  

Locat ions .  without d irect  profess ion-spec ific  services .  thus requiring an innovative approach 

to student superv is ion (Thomas et  a l. 2007). Alternative fie ldwork has an impact on your 

ro le as a student and the pract ice sk i lls you acquire.  Part of  your student ro le i s  to educate 

the host staff o f  your ro le and the potential  sk i lls you can offer with in the ir  service .  You 

must take resp onsi b i li ty for i dentify ing your spec i fi c  Learning obj e ct ives as d i ctated by the 

fie ldwork serv ice  and Locat ion .  

Backgro u n d  

Alternative fie ldwork prov ides  you with  a wider variety o f  Learning act iv it ies .  Un li ke c l in ical  

fie ldwork. a lternative fi e ldwork o ften occurs in the community. where ident ified gaps in 

serv ices  are addressed by student-directed proj ects to enhance and bu i ld on an exist ing 

serv ice  (Overton et a l. 2009: J ones et  a l. 2011). Known as host centres. typical ly the serv ices  

offering fie ldwork p lacements rare ly emp loy staff from your spec i fic  heal th  profess ional 

group.  You may not have ready onsite access to your spec i fi c  hea lth profess ion. I t  i s  L ikely 

that your host serv ices  employees may not have a c lear understanding of the profess ional  

ro le or the breadth o f  serv ices  your profess ion has to o ffer. Your student ro le invo lves 

educating the host  staff about your profess ion.  As the name impl ies .  role-emerging fieldwork 

suggests that the student-driven activ i t ies  demonstrate and communicate the potential  of  

your profess ional  ro le with in  the host  centre. to raise  the community's understanding of  

your profess ion's serv ice  poss i b i li t ies .  and in do ing so encourage emp loyment for  future 

graduates (Adamson 2005: Overton et  a l. 2009: J ones et  a l. 2011). 

Alternat ive fi e ldwork p lacements  are often Located in non-urban sett ings .  wh i ch  

may  mean  there i s  d i stance be tween  you  and your d i s c ip line-spec i fi c  fi e ldwork educator 

or  remote superv i sor. D i stance communicat ion demands act ive input  from you and 

your remote superv i s o r  ( Barney et  a l .  1998) .  In  the  absence o f  onsite d i s c i p line-spec ific  

fie ldwork educators .  ons i t e  s tudent  supp ort i s  prov ided  by gener ic  staff  a c t ing  as hos t  

fac i l i tators /e ducators in  fac i l i tat ing student  p roj ects  wi th  appropriate resources  and 

Loca l  knowledge .  

Remote d i sc ip line-spec i fi c  superv is ion i s  typ ica lly provided by a combination of  

period ic  s i te v i s its .  and regular e lectronic  and phone contact .  and i s  opt imised i f  student 

and educator act ively co l laborate .  Ensuring that you feel  well supported by your educational 

fac i li ty and the host ing centre re lie s  on  adequate fie ldwork preparation .  Fie ldwork p lacement 

orientat ion should be  undertaken early to ensure al l  stakeho lders are fami liar with the 

combinat ion of  ro les and respons ib i li t ies .  In rura l or remote environments where you are 

required to Leave your home base .  ass igning small  groups of students to one p lacement .  

to work co l laborative ly, to prov ide  peer Learning and social  support may ease the issues of  

separat ion from fami ly and any soc ia l  i so lat ion that  can have an impact on the success of  

the fie ldwork exper ience .  
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T H I N K  A N D  L I N K  

Chapter 2 2  gives some pract ica l adv ice o n  how to p repare fo r ru ra l  a n d  rem ote 

p lacements. 

You are more li kely to be  successful  in fie ldwork i f  you are a competent self-directed 

Learner. Addit ional ly. a lternative models of fi e ldwork are best  suited to students who are 

nearing graduation.  as you are more li ke ly to have developed a better understanding of your 

profess ional  identity. 

CO M M O N  ATTR I BUTES THAT YO U ACQ U I R E FRO M 
ALTERNATIVE F I ELDWO R K  PART IC I PAT I O N  

Se l f-d i rected l e a rn i n g a n d  m a n agi n g  stress 

Your success in community bui lding proj ects and ro le-emerging fi e ldwork hinges on your 

abi l ity to cope and manage your own learning .  espec ia l ly as your dai ly activit ies may not 

be superv ised as c lose ly as in cl inical  sett ings. Thomas and co lleagues  (2007) recommend 

maintaining a dai ly j ourna l to document and rev iew act iv it ies .  reflect  on learning goa ls .  

to p lan and manage t ime.  to art iculate your dec is ion-making and pro b lem-so lving ski lls ,  

and to set goals .  Regular journaling assists in developing confident communicat ion sk i l ls .  

Confident communication ski lls are o f  part icu lar benefi t  when advocating for effective 

superv is ion from offsite educators. seeking resources  from your host  centre and educating 

fi e ldwork staff and c li ents (J ones et a l. 2011). 

TH I N K  A N D  L I N K  

For more i nfo rmat ion o n  m a i nta i n i ng a da i ly j ou rna l ,  see Cha pters 3 a n d  4. 

GAPS IN LEAR N I N G  

What strategies do you cu rrent ly use t o  i dent i fy you r  ga ps i n  l ea r n i ng? 

H ow do you ensure that the i nformat ion you h ave gathered to address fi e ldwork is 

sues i s  re l eva nt, cu rrent  o r  trustworthy? 

H ow wou l d  you exp l a i n  you r  profess ion  to a n other  perso n ?  

An i n d e pe n d e nt l e a r n e r  

Ongoing fi e ldwork superv is ion should ass ist  your profess ional sk i l l  v i a  a combination o f  

graded educational chal lenges and prov ide ongoing support both  professional ly and soc ia l ly 

(Barney et aL 1998). 
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Those students with wel l  developed se lf-directed learning ski l ls .  who are confident and 

competent adult Learners, tend to engage in the cha llenge of  community-bui lding proj ects .  

Challenging fie ldwork can foster lifelong Learning in  pract ice to develop competence and 

confidence in c l in ical  dec is ion-making (Doherty et a l. 2009). As a fie ldwork student .  take every 

opportunity to develop your communicat ion sk i l ls  through act ively discussing the successes 

and chal lenges o f  your da i ly sess ions with host workers and remote d isc ip line-spec i fi c  

fie ldwork educators .  to enrich  your  fie ldwork experience .  D eveloping a c lear sense o f  your 

intended profess ional  identity and ro le wi l l  ass ist  you to thrive within the ro le-emerging 

model  o f  fie ldwork. Your success in a lternative fie ldwork will improve your emp loyment 

opportunit ies within this environment or s imi lar location as a graduate (Barney et a l. 1998). 

TH I N K  A N D  L I N K  

As the i nternet becomes g loba l ly access i b le ,  keep i ng  i n  touch with others v ia  o n l i ne 

soc ia l  med ia  techno logies has becom e  eas i e r  for stud ents p laced i n  remote f ie ldwork 

env i ro n m e nts. Chapter 10 d i scusses o n l i n e  techno logies that ca n be used to keep  

i n  touch w i th  othe rs ,  as we l l  as  s i tes that p rov ide  i nformatio n  o n  ev idence for you r  

profess iona l  knowledge a n d  sk i l l s .  

C o m m u n i cat i n g  a bo u t  yo u r  p rofess i o n  a n d  esta b l i s h i n g yo u r  
p rofess i o n a l  i d e nt i ty 

Being paired with another fie ldwork student provides peer support and enhances student 

co l laborative learning .  Active co l laborat ion with peers may invo lve shared ski l l-based learning.  

information exchange and co l laborative reflect ion on pract ice that ass ist  in developing 

c larity of  your pro fess iona l  ro le. Community-building project work in parti cular provides an 

opportunity for you to talk about your ro le and work with aligned profess ionals to i l lustrate 

your profess ion's contri but ion and to demonstrate your competence as a productive team 

member (Thew et a l. 2008). For instance.  in a setting that does not receive occupational 

therapy services .  you ( i f  you are an o ccupational therapy student) can pract ise arti culating 

to those who are not fami liar with i t  what occupational therapy can o ffer within that spec i fi c  

fi e ldwork environment.  Learning to communicate w i th  staff. c lients and  their fami lies  about 

your profess ional  ro le deve lops confidence and this  strengthens your professional identity. 

As a student .  you should take every opportunity to practi se describ ing your professional 

ro le to potential  c l ients /hosts .  When appropriate ,  engage in profess ional exchanges with 

your host staff  to learn more about the role d i fferences  and any overlapping profess ional  

sk i lls and thinking .  This  wi l l  enhance your profess ional  th ink ing .  language and identity. 

EN HAN C I N G  TH E LEAR N I N G EXP ER I ENCE  WITH I N  
AN ALTERNAT IVE F I ELDWO R K  PLACEM ENT 

The most  challenging aspect o f  any a lternative fie ldwork exerc ise  i s  how best t o  support 

the student in developing their  profess ional  identity. Thomas and co lleagues (2005) have 

caut ioned that ro le-emerging p lacements can be  challenging for students whose knowledge 
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of  their profess ional  ro le i s  not defined .  The fol lowing sect ion prov ides  pract ical  ideas for 

support that can he lp you work in an a lternative fi e ldwork p lacement .  

C l ea r  goa l s  a n d  u n d e rsta n d i n g of a i m s of f i e l dwo rk 

The  univers i ty shou ld  commence fie ldwork p lanning wel l  before the p lacement starts. The 

university and host  centre/s should ensure the learning outcomes are ident ifi ed  to match 

the serv ice  gaps or proj ects ident i fied  by the host  centre. To faci l itate orientat ion before any 

student p lacement .  an exchange o f  information packs will he lp al l  stakeho lders understand 

the spec i fic  fi e ldwork-re lated ro les .  goals and expectati ons .  The host centres should be 

informed of  the intended length o f  the fie ldwork. the ass igned students' names and contact 

details .  the fie ldwork goals .  the student ro le descriptions .  a bri e f  d i sc ip line-spec ifi c  profi le 

and the expectat ions of the serv ices  to be  driven by the student cohort .  The student should 

have access to a host  centre profi le informing them of  the host  serv ice  purpose ,  relevant 

personnel  and potential  serv ice  act iv i t ies .  

Each student should art iculate c lear learning goals des igned spec ifically for each 

sett ing early on in the p lacement .  De fining the student ro le prior to commencing fi e ldwork 

will mit igate unrealist ic  expectat ions .  espec ia l ly with in an environment where workers may 

not have spec i fi c  profess ional  serv ice  knowledge.  

As a student .  i t  i s  wise to contact your host fi e ldwork faci l itator to ensure you are 

expected on the days ass igned,  that you have al l  i tems required to arrive  safely and you are 

prepared for work. Keeping everyone informed faci l itates t imely exchange o f  informat ion 

and can extend the learning poss ib i li t ies  for a l l  stakeho lders. 

Be act ive i n  yo u r  l ea rn i n g 

Clarifying your fi e ldwork obj e ct ives and your student ro le early in the p lacement reduces 

anxiety and enhances a feeling o f  engagement .  Although not  ideal, where an orientat ion 

activity i s  omitted you should request ass istance in or ientat ing to your fie ldwork 

environment .  inc luding being introduced to the relevant personnel  within your first week  

of  p lacement .  

As alternative fi e ldwork rarely provides  d isc ip line-spec i fi c  fie ldwork supervis ion.  i t  i s  

your respons ib i li ty to act ive ly parti c ipate in a l l  fi e ldwork act iv it ies .  inc lud ing proact ively 

seeking superv is ion when required. You may be  required to independently target the 

relevant profess iona l  and pract ical  sk i lls you wish to develop during p lacement ,  to act ively 

se lf-monitor your own performance eva luation,  and to in i t iate research and discuss 

relevant l iterature with peers and faci litators to support your learning .  Where ava i lab le ,  

util ise student peers to pract ise assessment act iv it ies .  seek performance feedback. d iscuss 

intervention sess ion outcomes .  pract ise your interv iew quest ions and d iscuss case 

studies  to develop your cl inical  reasoning and to l ink theory to pract ice through reflect ion 

(Courtney & Wilcock 2005). 

S u p po rt i n g  a l te rn at ive f i e l dwo rk th ro u g h  a tuto r i a l  p rogra m 

Spec i fica lly designed tutorial programs are essent ial  in  supporting student learning.  

provid ing fie ldwork direct ion and challenging student know ledge .  Regu lar tutorial act ivit ies 

(delivered face to face  or online by d isc ip line-spec i fi c  tutors or  fie ldwork educators) are 
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des igned to enhance sk i l l  development .  reflect ion on your learning and profess ional  thinking .  

Tutorial act ivit ies a l low you to reflect  on your pract ice ro les .  engage in theory- in-pract ice 

reasoning .  d iscuss case studies and share fi e ldwork experiences with other students to 

understand your profess ional  purpose .  

Active parti c ipat ion in your fi e ldwork- based tutorial act iv it ies wi l l  ass ist  you to apply 

and crit ique your practi ce-based learning and to hone spec ifi c  knowledge and ski lls within 

the pract ice sett ing .  Regular tutoria l sessions also prov ide your educators with opportunit ies 

to monitor your progress .  cha llenge your c lin ical  reasoning .  assess your coping strategies 

and observe your pract ice techniques .  

S u perv i s i o n  a n d  fa c i l i tat i o n  

Feeling supported a s  a student i s  paramount .  Fie ldwork students feel  most supported when 

they perceive they have ready access to their onsite faci l itators and o ffs ite d isc ip line-spec ifi c  

fi e ldwork educators .  e i ther  in  person or e lectronica l ly. Communicating indirectly, v i a  emai l  

or telephone .  requires a h igher  leve l  of  sk i l l  for  a l l  stakeho lders to ensure the message is  

tru ly conveyed and superv is ion  i s  supportive .  Therefore. bui lding rapport between yourse lf 

and your d isc ip line-spec ific  fi e ldwork educator may take longer and require more effort to 

ensure you are both be ing heard. Scheduling regu lar. formal phone superv is ion enables both 

your d isc ip line-spec i fi c  fie ldwork educator and you t ime to prepare. Preparat ion fac i litates 

a reflective approach to your learning .  Emai l communicat ion offers an informal support .  

espec ia l ly for random questions requiring quick answers for unreso lved d i ffi cu lt ies .  issues 

or spec i fi c  d iscuss ion .  

I n  preparat ion for profess iona l  pract ice .  in it iate your own fi e ldwork quest ions before 

meeting with your host fie ldwork educator or your d isc ip line-spec ific  educator. I ndependent 

research .  reflecting and crit iquing the l iterature content (cri t ical  thinking) adds depth to 

the d iscuss ion with your educators (and peers) . Crit ical ly thinking and d iscuss ing re levant 

l iterature develops your cr it ical  analys is  sk i l ls .  addresses gaps in knowledge and links theory 

with pract ical  c lin ica l  reasoning sk i l ls .  

YOU R  PROFESS IONAL ROLE 

H ow wou l d  you d escr i be you r  profess iona l  ro l e  to  someone  who d i d  not know a bout 

you r  profess i on ?  Ca n you exp l a i n  you r  p rofess iona l  ro l e  in  p la i n  l anguage, that i s  w ithout 

profess i ona l  j a rgon ?  

D i sc i p l i n e-spec i f i c  f i e l dwork ed u cato r v i s i ts 

Where pract ical. period i c  s i te  v is i ts  by a d isc ip line-spec ific  fie ldwork educator are ideal. 

These may be undertaken by a c lin ic ian working in an a ligned area or locati on. or by an 

academic profess ional .  To opt imise these period i c  superv isory sess i ons .  p lanning before the 

s ite visit should include a c lear agenda. inc luding pro b lem-so lving and spec i fied learning 
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outcomes .  Onsite superv is ion provides you and your d i sc ip line-spec i fi c  fie ldwork educator 

with an act ive exchange o f  profess ional  information .  pract ice  sk i l l  evaluat ion and c l in ical  

th ink ing through observation.  demonstrat ion and d iscuss ion .  Period i c  d i sc ip line-spec i fi c  

fie ldwork educator s i te v i s its a l so  prov ide  an informal opportunity to network with host  

staff. thus bu i ld ing stronger a lliances  between fie ldwork and the educat ing faci l ity and 

estab lish ing c learer profess ional  ro les for present and future students .  

Pee r m e nto rs 

In fi e ldwork sett ings removed from d isc ip line-spec i fi c  superv i s i on.  student peer support can 

provide great support .  The informal support o ffered by student peers or student mentors 

can reduce anxiety. A student mentor who has recent fi e ldwork experience can ass ist  with  

your orientation.  prov ide ins ider knowledge to enable  you to seek  appropriate resources  

and deal with p lacement i ssues .  Student mentors o ften prov ide  a non-threatening form of  

support and  ease  the pressure on the  hos t  (generi c )  fi e ldwork educator ( H urley et a l. 2003). 

TH I N K  A N D  L I N K  

Cha pter 8 d i scusses i nterprofess iona l  l ea rn i ng f ie ldwo rk. I n  t h i s  type of f ie l dwork, the  

student does n ot a lways have a d i sc i p l i ne-spec if ic  f ie l dwork ed ucator. Read a bout  

i nte rprofess i ona l  l earn i n g, and  com pa re th is  type of  f ie ldwork to a lternat ive f ie l dwork 

p lacement. 

Yo u r  eva l u at i o n  

Eva luating student performance i n  a lternative fie ldwork sett ings can cha llenge the remote 

superv isor. A peer student eva luat ion program. i f  well counse lled .  prov ides  ins ightfu l feedback 

and profess ional  sk i l l  deve lopment .  Coaching students to se lf-monitor and undertake peer 

and self-evaluation could occur dur ing the tutorial program where incremental sk i l ls 

training i s  prov ided to deve lop effect ive peer evaluat ion al igned to spec i fi c  Learning goals .  

Learning to provide constructive student-driven feedback takes pract ice .  LoC icero and 

H ancock  (2000) recommend both a final and a midway evaluat ion .  The midway feedback 

a l lows t ime to h ighlight issues and set ach ievable goals for the final  half o f  the p lacement .  

Part ic ipating in  a peer evaluat ion provides addi t ional  experience .  as  you experience be ing 

both the evaluator and the evaluated. wh ich  broadens the sk i l l  set o f  any student .  

TH I N K  A N D  L I N K  

For more i nformat io n  o n  se lf-assessment  see Cha pter 6 .  

OW LS p rogra m 

To exemplify the strengths and challenges o f  an a lternative fie ldwork model. the Occupation 

Wellness Life Satisfaction (OWLS) program is presented in the fol lowing case study. 
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The OWLS program is  one working model  that aims to develop student sk i l ls as L i felong 

independent Learners (Courtney & Wilcock  2005: Diener 2006). Des igned by Deakin 

Un iversity. the program originated as a relevant .  cha llenging non-tradit ional  fie ldwork 

experience for occupat ional  therapy students with in regional  Victoria (D i ener 2006). 

The OWLS program p laces students in  diverse community-based sett ings where 

occupational therapy serv ices  were ident i fied as a serv ice  need. Des igned init ia l ly as a ro le

emerging model. the program aims to provide student-driven serv ices  in  noncl in ical  regional 

sett ings. The OWLS experience cha l lenges a l l  students to ident i fy spec i fi c  Learning needs 

related to refining sk i l ls and competencies .  develop autonomous ev idence-based research 

sk i lls .  co l laborate in  remote superv is i on.  and in it iate and bu i ld profess ional  networks .  

CASE STUDY 

The OWLS progra m was des igned to prov ide  student-d r iven occu pat iona l  thera py serv ices 

i n  ' a reas of u n met needs a n d  to expa nd services to keep pace with the com m u n ity 

needs '  (D iener  2006:  3) .  The  OWLS f ie l dwork a i ms to extend the ra nge of the student 's  

profess i o n a l ,  gener ic  sk i l l  base a n d  com petenc ies and enco u rage cr i t ica l th i n k i n g  

des i ra b l e  fo r p roactive com m u n ity-based pract ice (Ba rney e t  a l .  1 998; Thew e t  a l .  2008). 

The OWLS progra m i s  pa rt of the f ie l dwork experi ence at Deak i n U n ive rs i ty and  a l l  

occu pati ona l  thera py students u nderta ke a n  e ight-week OWLS progra m i n  e i ther  th e i r  

th i rd o r  fo u rth yea r. The OWLS p rogra m ru ns  a weekly tutor i a l  progra m and  student  pa i rs 

attend two s u bseq uent  days i n  two host serv i ces. The majo r ity of host com m u n ity-based 

serv ices do  not have access to p rofess i o n a l  spec if ic  serv i ces. The OWLS students rece ive 

d a i ly o ns i te s u p port fro m no n-d isc i p l i ne-spec i f ic  fac i l i tato rs a n d  d i sc i p l i n e-specif ic 

remote su perv i s i on  i s  prov ided by Deak i n -emp loyed occu patio n a l  therap i sts (Co u rtney & 

W i l cock 2005) .  

Cu rrent  com m u n ity enthus iasm e n s u res a se lect ion  of m a i n strea m schoo l s  a n d  

com m u n ity-based services w i l l i ng t o  host OWLS students .  I n  schoo ls ,  student-d r iven 

projects a re d i rected towa rds sk i l l  d eve lop ment  of schoo l -age c h i l d re n ,  e ither i n d i v id u a l ly 

o r  i n  gro u ps. With i n  the  com m u n ity s i tes, student-d r iven p rogra ms a re l i n ked to hea l th  

promot ion ,  wo rk-sk i l l s p rogra m s  or  l e i s u re-related serv i ces. 

The OWLS progra m prov ides a b readth of exper ience to enco u rage student  sk i l l  

atta i n ment, such  a s  th i n k i ng creat ive ly, j uggl i ng work ro l es i n  two d i ve rse sett i ngs,  t ime  

ma nagement a n d  p reparat ion  fo r  thera py sess ions .  A weekly OWLS tutor i a l  p rogra m 

add resses spec if ic  f ie ldwork ed ucat ion ,  i nc l u d i ng core sk i l l s  such  as esta b l i s h i n g  

stude nts' ro l es ,  des ign i ng, fac i l itat i ng  a n d  eva l uat i ng student- run  act iv i t ies ,  a d m i n i ster i ng  

assessments, a n a lys i n g  data and  report wr i t i ng, exp lo r i ng  p ract ice mode ls  i n  hea lth 

p romot ion  and p rogra m eva l uat i on ,  refl ective p ract ice and construct ive peer eva l uat i on .  

OWLS f ie ldwo rk performa nce i s  pee r  eva l u ated us i ng a n  Austra l i a n  Student  Pract ice 

Eva l uat ion Form ( U n i vers i ty of Q u eens l a n d  2009). OWLS students lea rn to eva l u ate the i r  

own fi e ldwork performa nce a n d  p ract ise student  peer f ieldwork performance eva l uat ion 

and feed back. The tutor i a l  p rogra m e n s u res construct ive peer feed back i s  pract iced as an 

evo lv i ng  profess i o n a l  sk i l l .  Add it i ona l  assessment  i nc l udes f ie l dwork ref l ective exerc ises, 

l i te ratu re rev i ews a n d  c lass presentat ions .  
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The weekly tutor ia l  i s  a ugmented by remote d i sc i p l i n e-spec if ic  su perv i s i on .  Student  

feed back a n d  su pport i s  prov ided e l ectro n i ca l ly w i th  sched u led ons ite s u perv isory v i s its. 

Add i t i ona l  su perv isor  v is its a re act ivated as req u i red ,  depen d i n g  on  each stu dent 's  ro l e  

and  a utonomy. A student  peer mentor p rogra m prov ides regu l a r  n on -th reate n i ng peer 

s u p po rt, ear ly or ientat ion  to the f ie l dwork sett i ng  and a l l ev iat i ng student anx i ety a n d  

fac i l i tato r p ressu re. 

QU ESTIONS 

1 H ow wou l d  you prepare for a n  a lte rnat ive f ie l dwork p lacement  l ocated a d i sta nce 

from you r  ' home '  add ress? 

2 Have you exper ienced a n  a l te rnat ive f i e ldwork p laceme nt? If so,  what was the most 

va l ued sk i l l  you acq u i red?  

Ti ps fo r e n gagi n g  c l i e n ts w h e n  on p l a ce m e n t  

The fo llowing are t ips for a lternative fie ldwork p lacements: 

Be a lert to nonverbal  behaviours of  your c l ients: These provide essential information about 

how a person is  managing in their physical and social environment. 

Keep your cl ients engaged:  Take the time to discuss the intended goals with your c lient 

group. prior to commencing a chosen activity. I nforming your cl ient group of  the intended 

intervention goals wil l  assist them to understand your cl inical reasoning which may 

enhance their motivation and choice making. 

Be prepared when work ing with young ch i ldren: Even the best- La id p lans may be thwarted 

by unscheduled changes, especial ly with chi ldren. To p lan for the unexpected. ensure 

your 'p laybox'  is well stocked so you can be  creative. Having three s imple games that can 

be adapted (according to age) ready at any time can assist you when caught on the hop. 

CASE STU DY 

El i ot i s  ha lfway th rough her  a lte rnat ive f ie l dwork progra m .  She  d escr i bes her  f i rst 

fu l l -t i me  p lacement as be i n g  cha l leng i ng but  exh i l a rat i ng. Already halfway through and 

there is so much to know! She pa rt icu l a r ly en joys the peer excha nge with the other  OWLS 

students each tutor ia l ,  espec i a l ly the reflect ive act iv i t ies re lated to the successes a n d  

cha l l enges o f  f ie ldwork pract ice .  

Cu rrent ly the tutor ia l  content i s  a i med at ad m i n i ster i ng  a new paed iatr ic  assessment  

a n d  a n  i n novat ive approach to  engage cha l l engi ng  c h i l d re n .  The  content  com es j u st at  

the r ight  t i me,  as E l i ot has recent ly rece ived fou r  new refe rra l s  at the  regiona l  schoo l  

where she  i s  p l aced on  Tuesdays and Wed nesdays. The majo r ity of he r  fi e ldwork p l a n n i ng 

occu rs o n  M o ndays, when she has access to d i sc i p l i ne-spec if ic  ed u cators, student  peer 

su pport and u n ivers i ty resou rces. 

Rachael  Sch m idt 
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At the pr i m a ry schoo l ,  E l i ot a n d  her fe l l ow student  Jo have been i nv ited by the 

phys ica l  ed ucat i o n  (PE) teacher  to des ign and fac i l itate two graded perceptua l  motor 

progra m s  (PM Ps) for the  ea rly yea r pr i mary c h i l d re n .  The students d i scuss the i r i deas 

with the PE teacher, who i s  very keen  to learn more a bout the i r  ro le  in the school and to 

ensure that a l l  h i s  p u p i l s  a re c h a l l enged a p p ropr iate ly by the PM P act iv i t ies .  E l i ot en joys 

the  weekly PM P cha l l enge of des ign i ng approp ri ate fu n act iv i t ies that c h a l l e nge a ra nge 

of phys ica l  sk i l l s  w ith i n  the  sa m e  age gro u p. As each schoo l  day i s  busy, E l i ot a n d  J o  l i ke 

to p l an  a h ead to e n s u re the i r  sess ions  a re task focused a n d  opt i m i se the goa l s  set for 

the c h i l d re n .  

Add it i ona l ly, the  stude nts p l a n  t o  u nderta ke a n  assessment w i t h  a new p u p i l  d u r i ng 

a s u perv isory v i s it .  I n  a nt ic i pat i on  of perfo rm i ng i n  front of the i r  re mote s u perv isor, the 

students pract i se assessment proced u res on  each other  ear ly that morn i ng. E l i ot booked 

the m u l t i p u rpose room a n d  i nfo rmed the teacher  of the a p poi ntment t ime  a n d  the 

pu rpose of  the  p u p i l ' s  assessme nt. E l i ot i ntends  to work on  the assessment  report after 

schoo l ,  when access to the schoo l ' s  com puters i s  more l i kely. 

E l i ot a l so atte nds  a com m u n ity ne ighbou rhood p rogra m o n  T h u rsdays a n d  Fr idays. 

The p rogra m is d i rected to b u i l d i ng parent i n g  sk i l l s fo r l oca l fa m i l i es.  At t h i s  OWLS 

p l acement  E l i ot i s  tea m ed w i th  student  peer M ichae l .  Togethe r  they have met w i th  the  

ne igh bou rhood d i recto r to d i scuss  the  pa ra m ete rs of des ign i ng a staff i n fo rmat i o n  

s h eet a n d  a pa re nts '  gro u p  act i v i ty progra m be i ng  run  i n  a loca l  park. To h e l p  them 

prepa re, M i chae l  a n d  E l i ot watch a DVD o n  pos i t ive pare n t i n g  sk i l l s d u r i n g  m o rn i ng 

coffee .  Co i n c i d e nta l ly, t h i s  a l igns  w i th  a recent  tutor i a l  o n  progra m deve lopment  a n d  

eva l uat i o n ,  s o  they fee l  t hey have s o m e  good i d eas t o  d i scuss i n  the  fo rthco m i n g 

pa rents '  p l a n n i ng gro u p . 

Both E l i ot a n d  M i chae l  a re fee l i ng very pos it ive a bout  th e i r  i nvo lve m e nt i n  t h i s  

co m m u n ity sett i n g. They h a v e  begu n t o  con nect w i th  s o m e  o f  the  pa rents atte n d i n g  

the i r th i rd Fr i day H ea l thy Coo k i n g  gro u p . I n  t h e  coo k i n g  grou p,  a student- i n i t iated 

d i scuss i o n  has ge n e rated some potent i a l  poste r des igns  w i th  ca pt ivat i ng message 

i d eas fo r a n  u pco m i ng hea l th  p ro m ot i o n a l  eve nt i n  the  l oca l s h o p p i n g  prec i n ct. The  

parents a re keen  to co l l a bo rate w i th  the  com p ute r-savvy stu dents i n  des ign i n g  a 

ser ies of poste rs add ress i n g  H ea l thy S h o p p i n g  Cho i ces.  I n  the  afternoon ,  the  stude nts 

m eet w i th  J i l l ,  the i r  peer m e ntor, fo r a seco n d  t ime .  D u r i ng the mentor i ng  sess i o n ,  

the  stude nts w o r k  o n  the  content  o f  a staff i nfo rmat i o n  package w h i l e  s h a r i n g  stor ies  

a bout  the i r  f i e ldwo rk exper i ences,  be ing ca refu l to use o n ly fi rst n a m es to m a i nta i n  

c l i en t  conf i den t i a l i ty. The  stu dents conf i d e  i n  J i l l  that  a l though they a re m o re conf ident  

work i ng  w i th  the  parent  gro u ps,  they a re sti l l  hav i n g  d i ff icu lty a rt i cu lat i ng  the i r potent i a l  

p rofess i o n a l  ro l e  w i th i n  t h i s  part i cu l a r  e n v i ro n ment. T h e i r  mentor su ggests p rese nt i ng 

th is  d i l e m m a  at the  n ext tuto r i a l  day and so they p lan  to u nderta ke some p repa ratory 

resea rch before h a n d .  

QU ESTIONS 

1 What gener ic  sk i l l s  a re be i ng deve lo ped by El i ot? 

2 Are there a ny d i sc i p l i ne-spec if ic  sk i l l s that El i ot is l earn i ng? What a re they? 
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Alternat ive f ie l dwork mode ls  expose stude nts to a breadth of f i e l dwork env i ro n m e nts a n d  

re lated work cu l tu res that expa nd the i r  p rofess i o n a l  th i n k i ng a n d  knowl edge. Students ga i n  

a b road ra nge of gener ic  a n d  d isc i p l i n e-spec i f ic  com petenc ies that w i l l  ass ist them become 

conf i dent  and res i l i ent profess i ona l s . Worki ng i n  l ess trad i t i ona l  sett i ngs p rov ides rea l -t i me 

opportu n it ies fo r students to  deve lop  a n  i n s ight i nto how other  p rofess i o n a l  gro u ps th i n k  and 

act  w ith i n  a spec i f i c  sett i ng, and th i s  he l ps c l a r i fy the i r  own ro l e  as  d i sti n ct ive fro m ,  but  a l so 

ofte n co m p lementa ry to, other  d i sci p l i nes .  A lternat ive f i e l dwork p rogra ms req u i re co ns idered 

p reparat ion ,  em pathet ic su perv i s ion  a n d  co l l a bo rat ive tea mwork to p rov ide  s u pport ive a n d  

cha l l eng i ng f ie l dwork for students. A pos it ive exper ience i n  a l te rnat ive f ie l dwork progra ms 

eq u i ps the futu re graduate with a d i ve rse ra nge of  p rofess i ona l  sk i l l s , a n  i n s ight i nto non

trad i t i ona l  sett i n gs and  a n  att i tude of h ow to th r ive as a hea l th  p rofess i o n a l  work i ng i n  

co m p lex p ract i ce env i ro n m e nts. 

D i scuss i o n  q u est i ons  

1 If you were ass igned the ro l e  of student peer mentor, what a p p roach wou ld you ta ke i n  

p rov id i ng s u p port to you r  ass igned students i n  f ie l dwork? 

2 I n  a n  a lte rnat ive f ie l dwork sett i ng, how you wou l d  learn  a bout  other  p rofess iona l  ro les 

in  yo u r  sett i ng  o r  tea m ?  

3 What a re the steps you wou ld take, if you were p laced i n  a n  a l ternat ive f ie l dwork 

env i ro n m e nt, to learn a p rofess ion -spec if ic  a p p roach to an assessment p roced u re or 

process? 

Po rtfo l i o  deve l o p ment  exe rc i se :  Deve l o p i n g  p rofess i o n a l  
behav i o u rs 

1 Professional communication skills : Pr ior  to f ie l dwork p lacement, p ract ise descr i b i n g  you r  

p rofess iona l  ro l e  i n  p l a i n  la nguage so peop le  who may n ot b e  fa m i l i a r  w i th  i t  ca n learn  

about  you r  p rofess i on ' s  breadth of serv i ce .  Pract ise a loud with you r  peers so you a re 

conf i dent  i n  you r  presentat i on .  

2 Developing professional knowledge and skill : With i n  the  f i rst week of f ie l dwork 

p lacement, i dent i fy you r  lea rn i ng goa ls  fo r th i s  p lacement. S h a re th is l i st w ith yo u r  

remote s u perv isor a n d  ons ite fac i l i tato r ear ly i n  t h e  p lacement. I dent i fy i ng  you r  

l ea rn i ng goa ls  ea rly focuses the f ie l dwork exper i ence a n d  ident i f ies req u i red f ie ldwork 

resou rces needed to exped ite yo u r  sk i l l  deve lopment. 

3 Developing a lifelong learning approach relevant to the practice setting: To deve lop  

i ndependent  resea rch pract ice, i n i t iate you r  own  l i teratu re sea rch re l eva nt  to  you r  

f ie l dwork/or enq u i ry pr ior  to each s u perv isory sess ion .  

4 Developing professional evidence-based practice skills : Augment you r  t i me with you r  

su perv isor/s by i n i t iat i ng a n  exchange o r  refl ective d i scuss ion  related to cu rrent  

l i te ratu re to  exp lo re the l i n k  between theory and c l i n i ca l p ract ice to deve lop  you r  

cr i t ica l reaso n i ng. 



94 Part 1 I ssues for Practice 

REFEREN C ES 

Adamson. L. (2005). I nspiring future generat ions of occupational therapists .  Austra l ian  

Occupat ional  Thera py Journa l. 52 :  269-70. 

Barney. T. Russe ll .  M. & C lark. M. (1998). Evaluat ion o f  the provis ion o f  fie ldwork training 

through a rura l student unit .  Austra l ian  Journal  of  Rura l  Health. 6: 202-7. 

Courtney. M. & Wilcock. A. (2005). The D eakin experience :  us ing nat ional  competency 

standards to drive undergraduate education. Austra l ian  Occupat ional  Therapy Journal. 

52: 360-2. 

D iener. M .  (2006). Deakin Un iversity 's Occupation.  Wellness and Life Sat isfacti on Centre:  

working local ly to ach ieve diverse competencies. 14th Congress  of  the World 

Federat ion o f  Occupational Therapi sts .  23-28 J u ly 2006. WFOT Congress  Abstracts .  

D o herty. G . .  Stagnitt i .  K .  & Schoo .  A. (2009) .  From student to therap ist :  fol low up of  a first 

cohort o f  Bache lor o f  O ccupational Therapy students. Austra l ian  Occupat ional  Therapy 

Journa l. 56: 341-9. 

Fortune.  T. Farnworth, L. & M c Kinstry. C. (2006). Proj ect-focused fie ldwork: core business 

or fie ldwork fi l lers. Austra l i an  Occupat iona l  Therapy Journal. 53:  233-6. 

H urley. K .  F . . M c Kay. D .  W. S cott .  T M. & J ames .  B .  M .  (2003). The Supplementary I nstruct ion 

Proj ect :  peer dev ised  and de livered tutorials .  M ed ica l  Teacher. 25:  404-7. 

J ones .  D . .  Grant-Thomson. D . .  B ourne. E . . C lark. P . .  Beck. H. & Ly le. D. (2011). Mode l  for rural 

and remote speech patho logy student p lacements :  us ing non-tradit ional  s ites and 

partnerships .  The Austra l i an  Journa l  o f  Rura l  Heal th. 19: 52-3. 

Kirke. P . .  Layton.  N. & Sim. J . (2007). I nforming fi e ldwork des ign: key e lements to qua li ty 

in fie ldwork education  for undergraduate occupational therapy students .  Austra l ian  

Occupat iona l  Therapy Journa l. 54 :  S13-22. 

LoCicero . A. & H ancock. J. (2000). Preparing students for success in fie ldwork. Teach ing of 

Psychology, 27: 117-20. 

Overton. A.. C lark. M. & Thomas.  Y. (2009). A rev iew o f  non-tradit ional  occupational therapy 

pract ice p lacement educat ion :  a focus on ro le-emerging and proj ect  p lacements .  

Brit i sh Journa l  o f  Occupat iona l  Therapy. 72: 294-301. 

Thew. M . . Hargreaves .  A. & Cronin- Davis. C. (2008). Evaluat ion of  a ro le-emerging pract ice 

p lacement model  for a fu l l  cohort o f  occupational therapy students .  Brit i sh Journal  of  

Occupat iona l  Therapy. 71(8): 345-53. 

Thomas. Y.. D i ckson .  D . .  Broadbridge .  J . . H opper. L . .  Hawkins .  R . .  Edwards. A. & M c Bryde .  C. 

(2007). Benefits and challenges o f  superv is ing occupational therapy student fi e ldwork 

students: superv isors'  perspect ives .  Austra l ian  Occupat ional  Therapy Journa l. 54: S2-12. 

Thomas.  V . .  P enman. M. & Wi ll iamson. P. (2005). Australian and N ew Zealand fi e ldwork: 

charting the terri tory for future pract ice .  Austra l ian  Occupat ional  Therapy Journal. 

52: 78-81. 

U nivers i ty of  Queensland (2009) . Austra l ian  Student  Pract ice Eva luat ion Form. University of 

Queensland.  Br isbane.  



C HA PT E R  8 

l n ter p rofessio n a l Lea r n in g  
in t h e  F i el d :  M u l tid i scip l i n a ry 
Tea m wo rk 
Nick Stone 

LEAR N I N G  OUTCOM ES 

After rea d i n g  th i s  chapter you shou ld  be a b l e  to : 

d i scuss the  key i n terprofess i ona l  l ea rn i ng concepts a n d  p r i n c i p les 

exp la i n  why i nterprofess iona l  lea rn i ng has beco me essent ia l  fo r a l l  hea lth 

profess iona l s  

ident ify i m porta nt facto rs tha t  ca n h e l p  a n d  h i nder  i nte rprofess i ona l  l earn i ng 

ra ise se lf-awa reness a bout yo u r  own i nterprofess i ona l  be l i efs , ass u m pt ions ,  a n d  

preferred a n d  non-preferred i nte ract ion  sty les 

ident ify strategi es to use you r  own I P  strengths a n d  to cont i n u a l ly i m prove you r  

capac ity to e n ha nce m u lt id i sc i p l i na ry tea mwork. 

KEY TERMS 

Co l l a borat ion 

l nterprofess iona l  l earn i n g  

I NTRO D U CTI O N  

Profess i ona l  ste reotypes 

Tea mwork 

Successful  hea lthcare pract i t ioners need to co llaborate across a range of  d i fferent profess ions .  

This co llaboration does not happen automatica lly. and can be  cha l lenging because o f  the 

di fferent tradit ions. approaches and emphases o ften present in multid isc ip linary settings .  

This chapter presents cases showing some o f  the c hallenges that can ari se as well as 

strategies that have been shown to be  successful in managing them. Some of  these cases 

show that Lack  of  co l laborat ion can make the d i fference between L ife and death.  L ike any sort 

of ' intercu ltural" encounter, good strategies inc lude recognis ing and challenging negative 

assumptions and stereotypes that might exist between health profess ions .  We Look at 
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key features of successful  interprofess ional  Learning ( I P L). as wel l  as d i fferent condit ions 

and strategies that  enhance teamwork success .  A range of  tri ed and tested I P L outcomes 

and act iv it ies are outl ined .  which support the reflective pract ice  ski lls underpinning I P L. 

Suggestions for assessment inc lude an advanced act ivity that adapts a valuable model  from 

the intercu ltural competence fi e ld. 

CASE STU DY 

The fo l l ow i n g  case study i s  based on  a true sto ry a bout  the cha l l enges that ca n a r ise 

d u r i ng i nterprofess i o n a l  f i e l dwo rk. 

You 've j ust d r iven t h ree h o u rs to a rr ive in the sma l l  coasta l town where you have 

vo l u nteered for a ru ra l  i nterprofess i ona l  f ie l dwork p lacement. There you a re jo i ned by a 

student  from a n other  hea l th  d i sc i p l i n e  who you have n ot prev ious ly met. Yo u ' re shar i ng  

acco m m odat ion together, a n d  w i l l  need to  work  c lose ly th roughout  the two weeks to 

successfu l ly com p l ete a l l  the  tasks. You ' re q u ite exc ited but  a l so a l i tt l e  nervous  beca use 

the m a i n  assessment  task-a co m m u n ity-based project-wi l l  re ly heav i ly o n  you be ing  

a b l e  to  work  we l l  w ith t h i s  tota l stra n ge r. 

On  a rr iva l  you greet the  other  stu dent  but  i m m ed i ate ly get the i m p ress ion  that she 

i s  n ot very i nte rested in  i nte ract i n g  w ith  you .  Th is  i s  a b i t  puzz l i ng :  you thought that  

beca use th is  was a vo l u nta ry p lacement other  students wou l d  a l so be q u ite mot ivated . 

Over the f i rst days you try to engage her, ask ing  her  a bout  her  cou rse, her  ca reer  i nte rests, 

how her  d i sc i p l i ne m ight a p p roach ma nagi ng the d i ffe rent hea l thca re con d it ions  you 

encou nter each day. S h e  sti l l  seems u n i nterested,  o n ly ta l k i n g  with her  ' sa m e  d isc i p l i ne '  

p receptor by  herself .  

Afte r a few days she revea l s  that :  

1 She  d i d n 't rea l ly wa nt to do  th i s  p lacement  but  had to make u p  her  ' req u i red '  ru ra l  

p lacement  t ime .  

2 She  does n 't seem to be l i eve she  ca n learn  a nyth i ng usefu l fro m another  stu dent, 

m uch l ess one in you r  d i sc i p l i ne .  

3 She  wa nts to com p l ete the  com m u n ity-based project sepa rate ly, with each person 

do i ng  d i fferent pa rts o n  the i r  own .  

QU ESTIONS 

1 H ow wou l d  you react to the  co-worker 's  com ments? What a re the l i ke ly conseq uences 

of th i s  react ion?  

2 What a re other  poss i b l e  responses a n d  the i r  l i ke ly conseq uences? D i scuss th i s  i n  

pa i rs a n d  try to reach agreement  on  a s i ng le  best cho ice of acti on .  

3 H ow wo u l d  you descr i be th i s  student 's  att i tude? What assu m pt ions  (or ste reotypes) 

does she seem to be m a k i n g  a bout  you r  d isc i p l i n e, tea mwork and  i nterprofess iona l  

l earn i ng? H ow wou l d  you  cha l l enge these assu m pt ions?  

4 Wh i ch  hea l th  d isc i p l i nes do  you th i n k  m i ght (or m ight n ot) have been i nvo lved and  

why? What  stereotypes ex i st a bout  these two d i sc i p l i nes? H ow accu rate a re these 

stereotypes? 
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5 Cou ld you have done  a nyth i ng to avo i d  the  s i tuat i o n  i n  the  f i rst p lace?  If so, what? 

6 What hea lth d i sc i p l i nes m ight not be ab l e  to learn  a nyth i ng va l ua b l e  fro m  other  

hea l t h  d i sc i p l i nes? J u st ify you r  response i n  d i scuss ion  w i th  others. 

7 S h o u l d  I PE be vo l u nta ry? What a re some po i nts fo r a n d  aga i nst it be i n g  vol u nta ry? 

8 What be l i efs a bout profess iona l  h i era rc h i es a re yo u awa re of (rea l or i magi ned ; fo r 

exa m ple ,  that certa i n  d i sc i p l i nes a re su per ior, deserve more power o r  a uthor ity, or  

know more than  others)? 

Ep i logu e :  The ' l oner' student  took a bus home after two days. The other  student  l i a i sed 

c losely with students in the nea rest town a bout  one h o u r  away a n d  very successfu l ly 

co m p l eted the p l acement. 

PROFESS I O NAL STER EOTYP ES 

Although often seen as something to try to avoid .  stereotyping i s  a natura l  way for humans 

to understand how di fferent people can be  c lass i fi ed  into groups .  They are 'cognit ive short

cuts'  that he lp manage lots of  informat ion and are helpful  when they are used mindfu lly. 

Table 8.1 outl ines some helpful  and unhelpful  approaches to professional stereotypes. 

Ta ble 8. 1 :  Stereotypes: He lpful  and u n he l pfu l approaches 

He lpfu l Unhe lpfu l 

Co nsc ious :  ' My be l i efs a bout  pha rmacy stud ents Automat ic  or u n q u estio n ed :  'A l l  pha rmac ists a re 
may n ot a p p ly to my n ext encou nter.' backroom p i l l  pushe rs.' 

Descr i pt ive :  ' Fu n d i n g  mode ls  a n d  workfo rce 
rea l i t ies  mean  most doctors ca n 't spend m u c h  
t i m e  w i t h  each pat ient.' 

Eva l u at ive or j u dgmenta l  (usu a l ly n egat ive) :  
' Docto rs d o n 't ca re m u c h  a bout  pat i e nts.' 

Accu rate : ' N u rses ten d  to cons ider  emot i ona l  as L i tt le/no bas i s  i n  ev i d e n ce :  ' N u rses m a ke 
we l l  as b iomed ica l  aspects of pat i ent  hea l th .' dec i s ions  based m a i n ly o n  t h e i r  feel i n gs.' 

A 'f i rst best guess ' ,  in the a bsence of othe r  
i nfo rmat io n :  'Occ u pat iona l  thera p i sts pro ba b ly 
need good e m pathy s k i l l s .' 

Mod i f i ab l e  a n d  f lex i b l e :  ' From what I ' ve seen 
so fa r, p hys iotherap i sts seem more com pet it ive 
than oth er  stude nts.' 

N o  sta rt i n g  po i n t  at a l l :  ' I  have n o  i dea what  OTs 
do .' 

R ig id  o r  set i n  sto n e :  ' N o-one  ca n te l l  me that 
phys ics a re good tea m p laye rs.' 

Ada pted from Ad l e r, N. J. (2007) Interna tional Dimensions of Organizational Beha vior, 

T h o m s o n  South -Wester n ,  OH 

When stereotypes remain fixed .  automatic and judgmenta l. they can form the bas is  

for what could be cal led profess ional  'ethnocentrism· .  J ust l ike nat ions and ethnic  groups .  

d i fferent health profess ions are made o f  cu ltures. or shared be li e fs and values .  Some of  

these  values wi l l  be  common to other  groups .  such as pat ient  wel lbe ing be ing priori t i sed 
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over more triv ial  matters. Even shared values may be expressed in d i fferent ways such that 

they seem foreign to outs ide profess ions .  or even to other sub-d isc ip lines within a s ingle 

profess ion .  The legit imacy of  acupuncture. for example. i s  debated within the medical  (and 

other) profess ions .  Some values may be spec i fi c  to certain profess ions .  such as the degree 

to which  stri ct ly b iomedica l  approaches should exc lude alternative models that inc lude a 

stronger emphasis on soc io-cu ltura l  and spiritual determinants of health and we llbeing .  

For each of the  p rofess i ona l  q u a l it ies l i sted be low, choose th ree hea l th o r  soc ia l  ca re 

profess ions  to rate out  of 1 0  ( 1  = not at a l l ,  1 0  = a  great dea l ) .  You may l i ke to com pa re 

you r  own be l i efs with genera l  stereotypes. 

Profession 1 :  Profession 2 :  Profession 3 :  

Good com m u n i cator 

Knowledgea b l e  

Good  leader  

Good p ract ica l ski l l s  

Com petent  

I ndependent  

Tea m  p layer 

Arroga nt  

Modest 

Wa rm,  e m path i c  

Dec is ive 

WHAT I S  I NTERPROFESS I O NAL LEAR N I N G? 

Sometimes the health and soc ia l  care profess ions seem full  of confusing d isc ip line-spec i fi c  

in-group language. acronyms and terms. C larifying what we understand by certain terms 

with our co lleagues i s  part icu larly important for successful  interdisc ip linary teamwork. 

Ensuring you understand each other. such as checking for meaning or paraphrasing .  

helps to reduce misunderstandings which can eas i ly cause team confl ict .  dysfunction 

and fragmentat ion .  A good example i s  the vari ety of  interpretat ions about terms such as 

'interprofessional Learning' ( I  P L) and ' interprofessional education' ( I  P E) .  
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What is you r  u nderstand ing of the term I PL? How m ight strengthen i ng I PL, in pre- and 

post-registration sett ings, affect the costs (fi nanc ia l  and  otherwise) of  prov id ing healthcare? 

What exper iences have you had so fa r (or seen or heard of) that re l ate to I PE or I PL? 

A recent 'snapshot '  across health agencies and univers i t ies  in Victoria revealed a wide 

range of  interpretations about what  I P E  means (Stone & Curt is  2007). The most common 

definit ion (by about 40 per cent o f  respondents)  invo lved students s imply be ing co- located 

together: for example .  s itt ing in the same lecture theatres .  potentia l ly with no interact ion 

at a l l. Only a handful .  less than 5 per cent .  mentioned that  I PE should explic i t ly inc lude 

collaboration. interprofess ional  pract ice and teamwork as centra l  goals .  

I P L  tends to be  used as an 'umbrella '  term (see Figure 8.1 be low) by many pract it i oners 

working in the area. I t  i s  an important cho ice  because i t  places top priority on people [earn ing  

in teams with. from and about  each other. regard less o f  d isc ip linary background.  

Figu re 8. 1 :  I PL u m bre l l a  terms 

ntotessional lea 
.,..\.e" \'" ,.,,.,_ '" � 

I P L  can be seen to inc lude I P E .  as in pre- and post-registrat ion courses .  continuing 

profess ional  deve lopment or training .  as  wel l  as  a l l  the informal opportunit ies  that ari se to 

Learn with. from and about other hea lth profess ionals across the career Lifespan. I P L  i s  a lso 

often considered to inc lude interprofess ional  pract ice ( I  P P). in  recognit ion that effective 

health pract ice necessari ly invo lves ongoing learning .  A useful I PL definit ion that has been 

widely adopted is :  

Occas ions when two or more professions learn with. from and about each other to 

improve co llaborat ion and the quality of  care. ( Barr et al .  2006) 
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Some defin i t ions also inc lude the patient .  c lient or carer as a part of  the I P  team. 

This reflects advances in techno logy. pharmaceuticals and profess iona l  knowledge that 

mean some s imp ler treatments can take place in the home.  often including patient se lf

management. 

In what ways cou l d  pat ients, c l i e nts o r  ca re rs be cons idered part of the hea l thca re tea m? 

What  does  th i s  i m p ly a bout  the  mode l  o f  ca re be ing  adopted?  

WHAT IS I PL NOT? MYT H S  AN D R EAL IT I ES 

J ust as there are many d i fferent interpretat ions about what I P L  means. there are also some 

common myths and misunderstandings about I P L  that deserve attention (see Table 8.2): 

Tab le  8.2 : Myths and  rea l it ies of I P L  

Myth 

Rea l i ty 

Myth 

Rea l i ty 

Myth 

Rea l i ty 

Myth 

Rea l i ty 

Myth 

Rea l ity 

I P L  m ea ns  a l l  hea l thca re s i tuat i ons  s h o u l d  be add ressed by a m u lt id isc i p l i n a ry tea m .  

There w i l l  a l ways be certa i n  h ea lth cond i t ions  a n d  issues that ca n be a p p ropr iate ly 
managed by i n d iv i d u a l  hea lth p rofess i ona l s  and s i ng le  d i sc i p l i nes .  

I P L  means everyo n e  in  the  hea l thca re tea m has  the same power to make 
i m porta nt dec i s ions .  

D iffe r i ng  p rofess i o n a l  scopes of  p ract ice a n d  expert ise ,  l ega l respons i b i l i t ies ,  

d i sc i p l i n a ry and tra d it i ona l  h i e ra rch i es m ea n  that some peop le  in  hea l thca re tea ms 
w i l l  a l ways have more a uthor i ty than  oth ers i n  pa rt icu l a r  dec is ions .  

I PL i s  a n  i dea l i st i c  fa ntasy that i s  too d iffi cu l t  to  ach i eve i n  the  rea l wor ld .  

I PL a l ready 'ex i sts'-there have a l ways been exa m p les of exce l l ent  I PP i n  the 
f i e l d  and occas io na l ly i n  educat ion  p rogra ms .  H owever, there i s  now a wor ldw ide  
recogn it i on  that  I PL i s  not o n ly des i ra b l e  but  essent i a l  for the emergi ng mode ls  
of  hea l thca re .  

I P L  w i l l  b l u r  p rofess i o n a l  i dent i t ies  and ca use confu s ion  a bout  ro les a n d  
respons i b i l i t ies .  

Lea r n i n g  more a bout  the  ro les  of othe r  hea lth p rofess ions  actu a l ly h e l ps to 
c la r ify and stre ngthen  one ' s  own profess i ona l  i dent ity and p lace with i n  the 
hea l thca re systems .  Th is i s  s i m i l a r  to how trave l  a b road and exper i enc i ng  other  
c u ltu res usua l ly h e l ps to  p rov i d e  better perspectives o n  yo u r  own cu l t u re .  

I PL w i l l  l ead to a lower i ng  of p rofess i ona l  sta nda rds  that w i l l  co m prom ise the 
q u a l ity and safety of hea l thca re .  

I PL leads to bette r com m u n i cat ion and workp lace re lat i ons  and i s  e m p l oyed as 
a m ea s u re to i m p rove the  q u a l i ty and safety of hea l thca re .  
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I dent ify poss i b l e  sou rces for each o f  t h e  myths out l i ned i n  Ta b l e  8.2 .  Are there a ny 

c i rcumsta nces where they m ight be true? I n  you r  v i ew, do  the rea l ity c la i ms a l l  seem 

va l i d ?  

WHY I NTERPRO FESS I O NAL LEAR N I N G ?  

There has been growing recognit ion that effect ive health and soc ia l  care now requires 

the active co llaborat ion of a range of  health profess iona ls .  Mu lt id i sc ip linary teams are 

we ll-recognised as the most appropriate way to manage the chron ic  and complex health 

condit ions that constitute the maj or 'burden of  d i sease · .  For example .  Austra lia's N at ional  

H ealth Priori ty Areas are (see www.a i hwgov.au/nhpa): 

1 cardiovascular health and stroke 

2 cancer contro l 

3 mental health (w ith a focus on depression) 

4 injury prevention and contro l 

5 diabetes mellitus 

6 asthma 

7 arthrit is and musculoskeletal condit i ons.  

Wh ich  hea lth profess ions  wou l d  typ ica l ly be i nvo lved in the  treatment  of each of these 

Nat i ona l  H ea l th  Pr io r ity Areas? Wh ich  profess ions  wou l d  be i nvo lved in the i r  prevent ion?  

Are there any  a reas that  wou l d  not req u i re effect ive i nte rprofess i ona l  co l l a borat ion?  

Just  as importantly. and arguably more  so .  efforts towards the prevent ion of  these 

diseases also demand effect ive mu ltid i sc ip linary health teams.  So  far. however. most 

courses inc lude L i t t le  del iberate interprofess ional  preparat ion .  I f  students graduate with  

good teamwork sk i lls i t  i s  Li kely to be  the result of  personal ity and chance factors rather than 

by strategic intent .  The costs of  absent or i ne ffect ive interprofess iona l  pract ices  can range 

from mild to catastrophic .  A 'mi ld' example might be  an unsat isfy ing workplace in  wh ich  

there is  L ittle sharing of  know ledge or trust among the d i fferent profess ionals involved .  

This can Lead to unnecessary dupl icat ion o f  serv ices .  communicat ion breakdown and other 

ineffic ienc ies .  

A more ser ious case was the Br istol  Royal I nfirmary I nqu iry (www.br istol- inquiry. 

org.uk) in the United Kingdom which  found that in the early 1990s poor  interprofess ional  

communicat ion and teamwork were maj or factors Leading to an infant death rate that was 

about double what would have been expected .  S ince  th is  inquiry. and subsequent health 

system and serv ice  improvements .  the infant death rate at the infirmary dropped from 29 

per cent to 3 per cent (The Guard ian  2004) . 
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S U RVIV I N G  TH E ' K I LL I N G  S EASO N '  

Austra lian research by Ha l ler et  a l. (2009) appears to confirm what has been called the 

'k i l l ing season' in  the United Kingdom (Creswel l  2009). This happens when an influx of 

medical  trainees arrives at hospitals-in around February in  Austra lia-and rates of serious 

compli cat ions are twice  as  h igh compared with Later in the year. H a ller et a l. found these 

preventab le errors happened regard less o f  trainees '  Leve ls of  c l in ical  experience .  They 

be lieved that unfami liarity with the new environment-for example. hospital  ru les and 

procedures.  Location of  pat ient informat ion and ro les of  other health profess iona ls-was 

Leading to 'breakdown in communicat ion and poor interprofess ional  interact ions .  two we ll

ident ified causes o f  errors and undesirab le events . . . · (2009: 5). 

Their recommended improvement strategies inc luded interprofess iona l  meetings 

and training .  s imi lar to those adopted by aviat ion and other 'h igh rel iabi l ity' industries 

such as nuc lear power and o ffshore oi l  product ion. where training in teamwork and 

free communicat ion are regarded as essential  to reduce the ri sks of  preventab le errors 

(M cCul loch et al .  2009: 109). 

These examples may appear extreme.  H owever. there are a number of  very c lear. Long

term trends that also demand much more and better I P L. The ageing populat ion means 

there i s  a lready a sh i ft from episod ic .  'one-on-one treatment' in acute sett ings towards 

community-based and ambulatory care in  non-acute sett ings such as in the home. As 

menti oned above .  mult iple d i sc ip lines are now often needed to work together with c lients 

to manage chron ic  complex d iseases .  These inc lude preventab le .  so-cal led ' L i festyle' 

d i seases such as card iovascu lar. pu lmonary and metabo li c  d iseases such as d iabetes .  as 

included in  the N at ional  H ealth Prior ity Areas L isted above .  I t  i s  now also wide ly agreed that 

'management' o f  these d i seases needs increased attention to preventative approaches .  such 

as health promot ion. educat ion and community capac i ty bui lding.  These approaches take 

account of  the soc ia l  determinants of  health in  a more ho list ic  fash ion .  These approaches 

also re ly on effect ive co llaborat ion and coordinat ion not only across the health and social  

care profess ions .  but across other industri es  and sectors such as correct ions and just ice .  

mult iple Levels o f  government and the community. 

What is meant  by ' u pstrea m '  factors i n  hea l thca re? Ident i fy exa m p les of u pstrea m and  

downstrea m factors fo r a spec if ic  d i sease. To what  d egree i s  it  a hea l th  profess iona l ' s  

res pons i b i l i ty t o  h e l p  p revent d i sease? Are some p rofess ions  exem pt from th i s  

respons i b i l i ty? D iscuss .  

DOES I P L 'WO R K' ?  

We first need to c larify what w e  mean by 'work' .  I n  promoting I P L. w e  assume causal L inks 

between I P L. I P P  and improved health outcomes .  That is .  by imp lementing and improving 
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I P L. we expect a consequent improvement in the capacity o f  health profess ionals and. in 

turn. in health indi cators among individuals and communit ies .  These L inks are i l lustrated in 

Figure 8.2. 

Figu re 8.2 : L inks between I PL and outcomes 

Better job sat isfact ion  

Better hea l thca re 

To 'prove' such L inks exist .  espec ia l ly using tradit ional  b iomedica l  research models such 

as randomised contro l led trials .  has been challenging to say the Least .  I t  i s  quest ionable 

whether these models are appropriate when trying to evaluate comp lex social  systems (Stone 

2006a). There is .  however. a diverse .  sol id  and growing research evidence base to support 

the assumption that successful  interprofess ional  pract ice  ( I P P) can Lead to s ignifi cantly 

improved outcomes as outl ined be low: 

interprofessional team and health service effectiveness and effic iency 

job  satisfaction among interprofessional team members 

competencies in expressing respect for and understanding of  the ro les of health 

professional col leagues. and most importantly 

patient health outcomes. 

These L inks re ly on I PL be ing implemented successfu l ly. Stone (2006) inc luded his 

research  from almost a decade of  work in a range of  I PL programs with a rev iew o f  internat ional 

related Literature to ident i fy some po ints of  agreement for successful  imp lementat ion .  In 

summary. the ev idence suggests that I PL i s  Li ke ly to be  successful  when spec i fi c  condit ions 

are be ing met .  as out l ined be low: 

focuses on c lear Learning objectives that are understood.  valued by and shared by all 

part ic ipants 

explic i tly aims to improve patient/ c lient health outcomes 

is  flex ib le enough to target general content relevant to al l  professions involved.  but also 

includes disc ipline-specific  components 

pays explicit attention to Learning about teamwork. and assessing the dynamics of 

interprofessional co llaborat ion (especial ly self-assessment) 

proj ect p lanning is j o int ly negotiated by students. c l inical  supervisors and Local 

community stakeho lders 

involves partic ipants who have chosen to part ic ipate and who have been actively involved 

in making arrangements 

provides multiple opportunit ies for students to engage in I P L  throughout their education 

and professional L ife (a competency of  L ifelong Learning) 

is  si tuated in applied settings such as fieldwork. rather than academic classes .  

N ick Stone 
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WHAT MAKES G O O D  TEAMS WO R K  
(AN D  GOOD TEAMWO R K)? 

I n  a s i tuat ion s u c h  as interprofess ional  fie ldwork. attent ion to factors that enhance team 

funct ioning are espec ia l ly imp ortant. There is  often 'nowhere to hide' out in the fi eld .  Team 

members typ i ca l ly rely on each other in  order to get the job done. David and Roger J o hnson 

(1999.  2009)  have been act ive ly researching co l laborative Learning and teamwork for nearly 

half a century and are regarded as world Leaders in th is  area. The brothers have ident ified 

five key condit ions for successful  teamwork that are very re levant and useful  for guid ing 

I P L  in the fi e ld :  

Pos i t ive i n terdependence: ' swim together or s ink  together' :  Team members understand 

that they must Learn together to accompl ish the goal; they need each other for support .  

exp lanat ions and gu idance .  Rewards and incentives relate to the group. not indiv iduals .  

I nd iv idua l  accountab i l i ty: The performance of each group member i s  assessed against a 

standard. and members are he ld respons i b le for their contri but ion to ach ieving goals .  This 

means there i s  no ro om for 'social  Loafing' ,  or people not pu ll ing their  weight .  

Promotive i n teract ion: The tasks require that students interact c lose ly. rather than.  for 

examp le. each person going off  to comp lete a fragment o f  the task indiv idua l ly. 

Group process i ng: Groups use Language that shows they understand important group 

processes  so they can d iscuss  and reflect on their co l laborative efforts and develop ways 

to improve. 

Development  of  smal l -group in terpersonal  sk i l ls :  M ost people do not automatical ly 

develop the sk i l ls required for successful  teamwork. These sk i l ls inc lude giving constructive 

feedback. reaching consensus .  dec is ion making.  negotiat ion.  confl ict reso lut ion and invo lving 

every member (adapted from J ohnson & J o hnson 1999) . 

TEAMWORK CON D IT IONS 

I s  i t  rea l i st i c  t o  expect a l l  o f  these cond i t ions  t o  be ev ident  i n  tea mwork? Wh ich  ones 

seem eas i est a n d  h a rd est (a n d  why)? What sorts of behav iou r  h e l p  a n d  h i nder  these 

cond i t ions?  What i ssues a n d  o bstac les m i ght a rise and  how cou ld you address them? 

Simply try ing to avo id  confl ict .  or  expressing d isagreement impol i te ly, are  rare ly helpful 

in team s i tuat ions .  even though they can be  tempting opt ions amid the stresses typical  

of  health and soc ia l  care de livery. In  fact .  a hal lmark of  exce llent teamwork is  accepting 

that tension and di sagreement wil l  inevitab ly occur. then working out ways to reso lve the 

confli ct wh i le preserving respectful  working relati onships .  l nterprofess ional  fi e ldwork is  

espec ia l ly prone to interd isc ip linary d i fferences of approach and opinion: it  i s  therefore 

essent ia l  to develop effect ive strateg ies  for dealing with these d i fferences .  

Recognis ing these reali t ies  o f  human nature and group dynamics .  the J o hnsons have 

recently fo cused on areas such as ' construct ive controversy' and using team confl ict to help 

teams effect ive ly and creative ly ach ieve the ir  goals .  This idea encourages people to develop 
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the ski lls to disagree respectfu lly and seems much more realis t ic  than assuming everyone 

needs to agree on everything al l  the t ime .  

They offer  e ight pract ical  gu ide lines for controversy in teamwork: 

1 Be crit ical of ideas. but not people .  You can challenge the ideas of the other partic ipants 

while still affirming their competence and value as individua ls. 

2 Understand that if someone questions your ideas.  it is not a crit ic ism of you as a person. 

3 Focus on coming to the best decis ion possi b le ( i .e .  in the c lient 's interest). not on 'winning' 

or 'saving face· .  

4 Posit ive ly encourage everyone to partic ipate and to share re levant information. 

5 Listen to everyone's ideas. even if you do not agree. 

6 I f  unsure. restate what you think someone means (paraphrase). 

7 Try to understand both sides of the issue .  Show you can see the issue from the opposing 

perspective. 

8 Be prepared to change your mind if the evidence c learly indicates so (adapted from 

J o hnson & Johnson 2009). 

CASE STUDY 

Fo l l ow i ng a re some excerpts from a n  I PL end -of-p l acement tutor i a l  d i scuss i on .  T h i s  was 

a structu red sess ion  des igned to gu ide  ref lect ion  a n d  se l f-assessment  on the students' 

I PL exper iences d u r i n g  the i r two-week p rogra m .  The stu dents be longed to fou r  d i ffe rent 

health d i sc i p l i nes and were p laced together  at an a l coho l  and d rug se rv ice in a regi o n a l  

town .  

As you read th rough ,  try to  ident ify wh ich  of  the  J o h nsons '  con d it ions  and gu ide l i nes 

fo r effect ive tea mwork (a bove) a re suggested .  A lso try to work out  w h i c h  d i sci p l i n es 

a re re presented (S l-4 denotes students fro m each d i sc i p l i ne ,  P M  refe rs to the Project 

M a n ager a n d  a uthor) :  

Discussion 

S l  I t  was actua l ly easy for m e  to work with the others beca use they were j u st b lata nt ly 

honest with each other  ( l aughter) no  matter what you sa i d .  I th i n k  a sense of 

h u mo u r  he l ped in mak ing  s u re we were a l l  comforta b le .  

S2 We defi n i tely lea rnt a l ot from each other. 

S3 I rea l ly enjoyed gett ing to look at th ree (other) d i sc i p l i nes.  I tr ied to i magi ne  what 

it wou ld  be l i ke to be on ly work i ng  with one other  d i sc i p l i n e  but  I co u l d n 't . I wrote 

in the o n l i ne d i scuss ion that we a l l  saw a pat i ent  fro m (the servi ce) and  then we 

a l l  sat a round  and d i d  a case conference.  We a l l  put  i n  o u r  two cents wh ich  was 

rea l ly good.  It fe l t  l i ke we were be i ng  i nte rprofess i ona l .  

S2  We  a l l  had  co m mon goa l s  w i t h  the com m u n ity- based project, but  beca use we  a l l  

come from d i fferent perspectives we  a l l  had  d i fferent  ideas on what  i t  wou ld  be 

about .  We went th rough a flat stage where i t  was go i ng to end u p  be i ng a 50-page 

docu ment, and  we had to cut it and  cut  it .  Th i n gs that S4 thought was i m porta nt, 
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say a bout jo i nts or  someth i ng, I wou ld  go 'J o i nts? Who ca res? '  and j u st de lete it .  

And then S4 wou ld  come back and put i t  back i n .  I t  was rea l ly ha rd de let i ng stuff 

beca use we'd o n ly known each oth er  for f ive or s ix  days and we d i d n 't know how 

each other  wou ld  react. So we had to j ust swa l low our pr ide and say 'Go for it ,  

de lete what you wa nt.' I t  was a rea l ly i nte rest i ng  proced u re. 

S4 And learn i ng  about you r  own strengths and wea knesses and learn i ng a bout how 

best to use other  peop le ' s  strengths and  wea knesses, to get the project done . . .  S l  

was rea l ly busy do ing  typ i ng  a n d  gett i ng  i nfo rmat ion together. 

PM So (d isc i p l i n e  1 )  students a re good fo r  typ i ng? ( laughter) 

S4 That 's genera l i s i ng, but  it is my wea kness. 

PM (D isc i p l i ne 4) students a re good at i nv it i ng themse lves a round  to other  peop le ' s  

p l aces to  eat. 

S2 (D isc i p l i n e  3)  students a re peda nt ic . . .  It 's a very i nte rest i ng  exper ience.  

S3 (D isc i p l i ne 2) students do a l l  the i r work i n  the fi rst few days then j u st l i e on the 

bed . . .  

P M  You guys a re the fi rst group  of fou r, s o  what adv ice wo u l d  you give other  

students (go i ng  i nto that s i tuat ion)? 

S4 I t 's  a rea l ly good dyna m i c, i t  a l l owed a fa i r  b i t  of f lex i b i l i ty. 

S3 We d i d n 't a lways work together. 

S4 Someti mes we worked in two, th rees or fou rs. Whatever was eas i est. 

S3 We had a t imetab l e  and we j ust sa id  'We l l  you j ust go and organ ise you rselves'  

S2 I th i n k  a n  advantage we had was that our preceptors were so easy-go i ng, l i ke we 

wo u ld  t u rn u p  te n m i n utes late ,  i t 's  a cou ntry way of l i fe. One  day I went with S4 

who i ntroduced me to the (sa me d i sci p l i ne precepto r) and  he sa id  'Oh ,  I thought 

I was hav i ng a (d isc i p l i ne 3)  student  but  i t  doesn ' t  matter ' .  I t  made it  rea l ly n ice 

to have a rea l ly f lex i b l e  t i metab le .  

S2 I th i n k  we made the  most of hav i ng  a l l  the d i fferent d i sc i p l i n es. We had lots of 

rea l ly l engthy d iscuss ions  a bout each other 's  p rofess ions and  what we a l l  do .  We 

made the most of it .  

QU ESTIONS 

1 Cons ider  the  fo l l owi ng  q uest ions  i n  sma l l  gro u ps or i n  pa i rs :  

2 What facto rs a p pea r to have made th i s  p lacement so sat isfy i ng fo r a l l  co ncerned? 

3 Both Case 1 a n d  Case 2 a l l ude  to hea l th  p rofess i ona l  stereotypes (both l i ght-hearted 

a n d  otherwi se). I dent ify oth er  hea l th  p rofess ion  stereotypes in Case 2 ,  as we l l  as any 

others that you o r  others may ho ld .  

4 D i scuss the usefu l ness, accu racy a n d  l i m itat ions  associ ated with these ste reotypes. 
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ASS ESS I N G I PL F I ELDWO R K  

Assessment i s  a powerful driver of Learning s o  i t  i s  imp ortant to c lose ly match the 

assessment .  or even integrate with target competencies or key Learning o bj e ct ives .  Se lf

assessment i s  a parti cu larly powerfu l method to maximise  and conso lidate the Learning 

gains involved in I P L. The L ist in Tab le 8.3 offers a range o f  I P L  sample o bj ect ives that form 

the bas is  for a number of  subsequent act iv i t i es .  including se lf-assessment methods .  

TH I N K  A N D  L I N K  

Refer to Chapter 6 for more i nfo rmat ion o n  assessment  cr i ter ia ,  a s  we l l  a s  issues 

re lated to se lf-assessment. 

Table  8.3 : IPL sa mp le  objectives 

IPL  fie ldwork objective and  exa mples 

' U m bre l l a '  com petency :  to cont i n u e  deve lop i ng  the  att i tudes ,  knowledge a n d  sk i l l s  that  contr i bute 
to su ccessfu l i n te rprofess i ona l  p ract ice 

Exam ples of i nterprofessiona l  attitudes 

• i nte rest in ,  and com m itment  to the key p r i nc i p les  of I P L  

• res i l i ence t o  pers ist w i th  I P L  even w h e n  i t  may present extra cha l l enges 

• wi l l i ngness to exchange sk i l l s  and knowl edge with othe r  hea l th  p rofess i ona l s  

• va l u i ng col l a borat ion  as a p referred opt i on ,  when  poss i b l e  

• i n c l i nat ion t o  va l u e  a n d  respect oth e rs '  contr i but ions ,  as  we l l  as  respectfu l ly cha l l eng i ng  them ,  
when  app ropr i ate 

• i n te rest in l earn i n g  a bout, w i th  a n d  from othe r  hea l th  p rofess i ona l s  

• h u m i l i ty, e.g. be i ng  open to  suggest ions  from othe rs ,  even  when  they cha l l enge you r  own 
d i sc i p l i ne ' s  t ra i n i ng and trad i t i ons  

• respect fo r the  perspect ives of  d ifferent hea l th  p rofess i ona ls ,  even  if  you d o n 't u ndersta n d  o r  
d i sagree w i t h  t hem 

• be ing  prepa red to  com p rom ise when  i n  the  i nte rest o f  sm oother  tea mwork a n d  pat ient  
we l l be i ng  

Exa m ples o f  i nterprofessional  knowledge 

• awa re ness of one ' s  own prefe rred a n d  non -p referred ways of a p p roach i n g  tasks 

• awareness of the  ev idence that  effective I PP benefits pat ient  safety a n d  hea l th  o utcom es ,  as we l l  
as p ract i t ioners '  j ob  sat isfact ion  

(cont i n u ed) 

N ick Stone 
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Tab le  8.3 : I P L  sample  objectives (Conti nued ) 

Exam ples of i nterprofessional  knowledge 

• awa ren ess of p rofess i o n a l  stereotypes a n d  how to c h a l l enge u n he l pfu l  ones 

• know i n g  the  ro les ,  scopes of p ract ice a n d  ca pa b i l i t i es of othe r  hea l th  p rofess i ona l s  

• u n dersta n d i n g  a p p ropr i ate refe rra l  p rotoco ls  a n d  p rocedu res 

• knowl edge of factors that e n h a nce a n d  i n h i b i t  i nterprofess i ona l  co l l a borat ion  

• knowledge of  p rocesses of  gro u p  format i on ,  tea mwork a n d  co l l a borat ion  

• u ndersta n d i n g  i ssues a n d  sens it iv i t ies  spec i f i c  to va r ious  hea l th  p rofess ions  

• u ndersta n d i ng the  com p l ex i ty of m a ny hea l t h  i s sues :  t ha t  there may be a n u m ber  o f  d iffe rent 
va l i d perspect ives, mode ls and a p p roaches to hea l thca re 

• recogn i s i n g  the  sorts of hea l th  i ssues that  a re best add ressed th rough I PP 

Examples of i nterprofessional  ski l l s  

• the  a b i l i ty to q u ick ly  esta b l i s h  a pos i t ive ,  c l i en t-focused work i ng  re lat i o n s h i p  w i th  other  hea l th  
p rofess i o n a l s  

• act ive ly  com m u n i cate trust a n d  respect fo r co l l eagues 

• n egot iat i ng  ro les  and respons i b i l i t ies to esta b l i s h  c lear sha red expectat ions  

• com m u n icat i ng  p rob l ems  a n d  poss i b l e  so l u t i ons  i n  t i m e ly, d i p l omat ic  ways 

• express i ng own n eeds a n d  concerns in the  a p p ropr iate way, t ime  a n d  p lace 

• accu rate ly se lf-assess i n g  own IP sk i l l s  ( ident i fy strength and i m p rovement  a reas) 

• engag i ng in ref l ect ive d i scuss ion  focu sed on  I P P  with a ra nge of co l l eagues 

• mak i ng  an act ive contr i bu t ion  to co l l a borat ive tasks (e .g .  case conferenc i ng, p l a n n i n g  projects, 
con d u ct i ng  eva l uat ions  or resea rch)  

• enco u ragi ng othe rs to act ive ly part i c i pate i n  co l l a borat ive act iv i t ies 

• fac i l i tat i ng  conf l i ct/tens i on  reso l ut i on  

• e m path i c  l i ste n i ng (e.g. atte nt ive body postu re a n d  fac i a l  express i on ,  show i ng a n  u ndersta n d i n g  
a n d  respect f o r  a n othe r' s  po i n t  o f  v i ew) 

• m a i nta i n i ng ha rmon ious  work i ng  re lat i onsh i ps w h i l e  u nder  stress 

• check i ng for m ea n i ng, for exa m p l e  pa ra p h ras i ng  or  s u m mar i s i ng  what someone e l se has sa id ,  
especia l ly i n  ' h igh  sta kes ' s i tuat i ons  

• i n  the  face o f  d i st ract ions ,  be i ng  a b l e  to gu ide  hea l t h  tea m ' s  attent ion  to  focus  back  on  the  
pat ient ' s  we l l be i n g  
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ENSU R I N G  A GOOD START TO I PL F I ELDWO R K  

The fol lowing adv ice  has proven valuable to many other students .  You may need to adj ust or 

ignore some po ints .  depending on the context and nature o f  your I P L  fie ldwork/p lacement 

experience .  S imi larly the t iming wi l l  vary-it  may suit  you to do th is  the week  before your 

p lacement or on the first day. I dea l ly there w i ll be an academic or administrative faci l itator 

who has some I P L  insight and experience :  

Start establishing a pos itive rapport with your fel low students by holding a face-to-face 

meeting. a teleconference.  or an online chat or asynchronous discussion forum. 

Exchange contact details and a Little about your personal and academic backgrounds. 

including what you think is most important in I P L  and any part icular interest areas. 

Discuss . Logist ical arrangements such as travel  and accommodation ( if  re levant). 

t imetables .  negotiation of shared Learning tasks. any concerns. issues or information that 

is st i l l  needed.  

Establish a pos itive working relat ionship by c larifying your respective expectations and 

hopes for the placement. 

I dentify where your respective expectations and Learning obj ectives are s imi lar and 

di fferent. such as disc ip line-general and disc ipline-spec ific areas. 

Discuss how you might manage to accommodate everyone's core goals and where you 

are prepared to make compromises .  

Anti cipate poss ib le p lacement prob lems and generate prob lem-solving strategies .  Make 

sure you know what to do i f  things go wrong. such as personal health or safety issues .  or 

if  the p lacement is  not meeting your expectations. 

Fami liarise yourself with the principles of effective I P L  and teamwork (see above). the 

sample Learning objectives (see above) and identify any terms Language or meanings that 

are unclear. 

I N - PLACEM ENT R EV I EW 

It i s  essential  to a l lo cate pre-set t imes during p lacements ded icated to evaluating progress 

so far. reflect ing on student I PL and identifying any cha llenges and ways to manage them. I n  

'normal' pract ice .  there are typica lly few opportunit ies  for pract i t ioners t o  meet and d iscuss 

interprofess ional  pract ice .  When Left  to chance .  such conversat ions tend not  to happen in 

the context of  busy healthcare prov is ion.  I t  i s  usua l ly a false economy to only ho ld meetings 

when something goes wrong-by then it  may be  too  Late to fix a pro b lem that pre-emptive 

act ion could have addressed.  As in healthcare itse lf, prevent ion is  o ften far more effective 

and effic ient than wait ing for a pro b lem to unavo idab ly present i tse lf. 

During a typ ical  fie ldwork p lacement there should be at Least one in-p lacement rev iew 

invo lving preceptors from al l  re levant d isc ip lines .  and preferab ly at Least one a week. This  i s  

one o f  the few opportunit ies fie ldwork educators wi l l  usual ly have to reflect on their  own I P L  

and that o f  their  students :  they typi cal ly find the experi ence very rewarding .  They can also 

use the opportunity to c larify and co llect materia l  for student assessment requirements .  

N ick Stone 
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Students o ften need to 'gently '  Lead the way here. in  terms of sett ing up meetings and 

fo cusing on spec i fi c  I P aspects o f  the p lacement experience .  

The purposes  o f  the in-placement rev iew can inc lude :  

providing a structured mental  space and time to rev iew the p lacement 

ensuring both fi e ldwork educators and students touch base with each other. c lear up any 

questions.  raise and address issues 

sharing and discussing experiences and impress ions so far and relating them to Learn ing 

obj ect ives and/or p lacement competenc ies 

assessing the extent to which students have had the opportunity to address 

interprofessional Learning obj ectives (see Table 8.3) 

identifying any 'gaps' in student Learning or interest areas and making p lans to 'p lug' them. 

FREQU ENTLY AS KED QU ESTIONS (FAQ) AN D ANSWERS (A) ON TH E 
I N -PLACEM ENT R EVI EW 

FAQ :  Who s h o u l d  be i nvo lved? 

A :  Both p receptors and stud ents. 

FAQ :  S h o u l d  i t  be d i rected by f ie l dwork ed ucators? 

A: No .  Students s h o u l d  ta ke as m uch i n it iat ive i n  ra i s i ng  top ics or issues as f ie l dwork 

ed ucators. O n ly students ca n rep resent the i r  own exper iences, needs and i nterests. 

FAQ :  How l ong  s h o u l d  i t  go for? 

A :  About an h o u r  s h o u l d  be suffi c i ent fo r the fo rma l  rev i ew process; however, there 

shou ld  be cont i n u a l  d i scuss ion  a n d  i nfo rma l  rev iew processes th roughout  the f ie l dwork 

p lacement.  

FAQ :  What preparat i on  i s  req u i red? 

A :  Students s h o u l d  address the i tems  be low before part ic i pati ng  in  the rev i ew. 

Cons ider  for ref lect ion  the fo l l owi ng :  

1 M a ke some n otes o n  you r  react ions  a n d  i m p ress ions  of the p lacement so fa r. 

2 What have been the m ost i nte rest i ng th i ngs you have lea rnt so fa r? 

3 What have been the m ost d iff i c u lt aspects of the p lacement so fa r? 

4 Wh i ch  I PL o bjectives have you been a b l e  to add ress most? 

5 Wh i ch  I PL o bj ect ives wou l d  you l i ke to address but  have not had the opportu n ity to 

so fa r? 

6 H ow cou l d  you r  fi e ldwork ed u cator(s) h e l p  m a ke the p lacement more sat isfy i ng? 

7 H ow co u l d  you h e l p  to m a ke the p l acement more sat isfy i ng? 

8 Other  i ssues,  needs o r  com m ents. 
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POST- P LACEM ENT D E B R I EF  AN D R EFLECT I O N  

I deal ly th is  wi l l  take p lace at the very end o f  the fie ldwork p lacement wh i le everything i s  

fresh in your mind.  Some suggested activ i t ies  follow in  Tab le 8.4. 

Table  8.4: Post-p lacement objectives and activities 

Objective 

To share a n d  ref l ect on the p lacement  
exper ience 

To rev iew the  p laceme nts i n  terms of 
the  g iven student  l ea r n i n g  o bj ectives 

To ident i fy issues or  p rob l ems  that 
a rose, as  wel l  as  poss i b l e  o r  actua l  
so lu t ions  a p p l i ed 

To rev iew the  f ie l dwork p lacements 
with reference to the pr i n c i p les of 
co l l a borat ion  a n d  the l i teratu re on 
i nterprofess i ona l  ed ucat ion a n d  
practice 

For students to co-present ,  in pa i rs ,  
a ny forma l  assessment  tasks (for 
exa m p le ,  a com m u n ity-based project) 

To ident i fy ways that you m ight 
cont i n u e  you r  i nterprofess i ona l  
ed ucat ion 

Activity 

W rite down 2-3 h ighs a n d  2-3 c h a l l e nges of the  
p lacement. Then  i n  tu rns ,  s h a re o n e  o r  two of these 
exper iences from what  you have j ust wr itten down .  

Look at the  l i st of exa m p le  IPL o bj ect ives and ide nt i fy 
wh i ch  you addressed m o re ,  a n d  w h i c h  less ,  t han  others .  
Do you have any re l ated add i t i ona l  o bject ives you 
add ressed o r  feel  wou l d  be re l eva nt? 

I dent i fy p rob l ems  a n d  i ssues that a rose,  h ow you tack led 
them and what  you have lea rnt that  m ight he lp  in  fut u re 
s i m i la r  s i tuat ions .  I dent i fy scena r ios that  cou l d  be u sed 
for P B L  to h e l p  p re pa re future stu dents. 

Review the J o h nsons '  con d i t i ons  and gu i de l i nes as  we l l  
a s  t h e  factors that  fac i l itate successfu l I P L  (a l l  a bove). For 
each act iv i ty, i dent i fy what  you w i tnessed,  o r  saw a lack  of, 
d u ri ng you r  p lacement  that  re l ated to the  va r ious  po i nts. 
M ost i m porta nt  of a l l ,  what have you l ea rnt a bout  you r  
own I P  sk i l l s , knowl edge a n d  att i tudes .  

Stu dent  gro u ps present the  p rod ucts of the i r  p rojects. 

H ow m ight you be a b l e  to cont i n u e  you r  i nterprofess i ona l  
ed u cat ion  even  i n  the  a bsence o f  structu red p rogra m s  
focus i ng  so le ly  on  I P L? 
Is i t  l i ke ly  that  one  p lacement  w i l l  have l ong-term effects 
on the  deve l opment of you r  I PP re l ated knowledge, sk i l l s  
a n d  att i tudes? W h at opportu n it i es cou l d  y o u  f i n d  or  c reate 
to conso l i d ate a n d  exten d  you r  I PL? 

* Al l i nfo rmat ion needs to be treated conf i dent i a l ly. Yo u s h o u l d  feel  safe be i n g  o p e n ,  even i f  it  i s  not a l l  

pos it ive n ews. 

ADVANCED I NTERPRO FESS I O NAL CO M PETENCE 

M i lton B ennett (1986) developed the D evelopmental  M od e l  o f  I ntercultura l  Sens it ivity 

( D M I S) that is now wide ly used to describe  peop le's experiences as they progress  from 

stages of cultura l  'ethnocentrism' to 'ethnorelativi sm' . This mode l  can he lp understand how 

N ick Stone 
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the 'cu lture' (atti tudes .  values .  be liefs .  tradit i ons)  o f  one health profess ion can be perceived 

by others in increasing stages (Stages 1 to sl of  interprofess ional  competence (see Tab le 8.5). 

Ta ble  8 .5 :  Stages of i nterprofessional  com petence 

Stage 

1 D e n i a l  

2 Defence,  reversa l 
a n d  po la r isat ion 

3 M i n i m isat i on  

4 Accepta nce 

5 Ada ptatio n  

Descri pt ion 

Be i ng  comforta b l e  on ly w i th  the  fa m i l i a r. N ot keen to com p l i cate l i fe with 
' cu l t u ra l  d i ffe rences ' .  N ot not i c i ng  m u c h  c u lt u ra l  d ifference a ro u n d  you .  
Rema i n i ng separate o r  i so lated from othe rs who a re d iffe rent.  

A se lf-p rotect ive att i tude to you r own thoughts and fee l i ngs a bout cu l tu re 
a n d  cu ltu ra l  d i ffe rence .  Awa re of othe r  cu l t u res a ro u n d  you ,  but  w i th  a low 
u ndersta n d i n g  of them and fa i r ly stro ng n egative fee l i ngs o r  ste reotypes 
a bout  some. Th i s  ca n lead to u n he l pfu l  ste reotyp i ng, m i strust a n d/or a 
tendency to n egat ive ly j u dge d i ffe rent  cu l t u res. 
' Reversa l '  i s  the opposite of defence :  Yo u fee l  that a n other  cu l t u re i s  bette r 
a n d  tend to d i strust, a n d  be j udgmenta l  of, you r  own cu l tu re .  
Po la r isat io n  i s  a type of psycho log ica l  sp l i tt i ng  of othe rs i nto two extrem e  
' po les '  o r  categor ies ,  e.g. r ight/wrong, u s/the m ,  correct/ i ncorrect, 
i nte l l  igentl ignora nt. 

Awa re that  oth e r  cu l tu res ex ist a l l  a ro u n d  you ,  w i th  some knowledge a bout 
d iffe rences in  t rad i t ions ,  p ract i ces and be l i efs ; you no longer  put  them 
down .  Yo u ass u m e  peop l e  fro m oth er  cu l t u res a re pretty much l i ke you 
u n der  the  s u rface. You ass u m e  you u ndersta nd the s i tuat ion as we l l  as  
a person from a n other  cu l t u re does.  Th is  corre lates with a ' co lou r- b l i n d '  
a p p roach t o  cu ltu ra l  d ive rs ity. 

You a re awa re of how you r  own cu ltu ra l  backgro u n d  affects you r  va l ues a n d  
behav i o u r. You recogn i se you r  o w n  cu l t u re i s  j ust one  o f  m a ny va l id ways 
of exper i enc i ng  the  wor ld .  Othe r  cu l tu res '  i deas a n d  behav i o u r  may seem 
stra nge,  but  you rea l i se t he i r  perspective ca n be j ust as va l u a b l e  as you r  
own .  Be i ng  cu r i ous  a n d  i nterested i n  other cu ltu res, you seek opportu n it ies 
to learn  more a bout them .  

You recogn i se t he  va l u e  o f  hav i ng  m o re than  one  cu ltu ra l  perspective 
ava i l a b l e  to you, a n d  a re a b l e  to 'ta ke the perspect ive'  of a n other  cu l t u re 
to u n d e rsta n d  o r  eva l u ate s i tuat ions  i n  e i ther  you r  own o r  a n other  cu l t u re .  
Ab l e  to d e l i berately ad j ust you r behav i o u r  to act in  a p p ropr iate ways in  
d iffe rent cu l t u ra l  contexts. 

It i s  important to note that people  are not fixed at a s ingle Leve l. and can move between 

stages .  depending on  the s ituation.  For examp le, people who are very t ired and/or stressed 

tend to revert back to more automat ic  behaviour such as defence or po larisation. Overal l  

though.  most  people tend to operate with in one or two stages unti l  (and i f )  they progress to 

higher Levels .  
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Th i s  chapte r has cove red some issues a n d  effect ive strategies i nvo lved i n  strength e n i ng 

I PL. Stu dents a n d  p rofess iona l s  who u nderta ke I PL a re often confronted with  t he i r  own a n d  

others '  ste reotypes o f  how peop le  fro m  othe r  d i sc i p l i nes th i n k  a n d  behave. Fo r a successfu l 

I P L  p lacement, students need to learn how to work effect ive ly i n  d i ve rse tea ms .  T h i s  i nvo lves 

accepti ng that there may be a n u m ber  of va l i d  a p p roaches to ma nagi ng the sa m e  hea lthca re 

s ituat i on .  F ie l dwork p lacements offe r the  idea l  o p po rtu n i ty to i m prove I P L  beca use it is there 

that true i n te rp rofess iona l  work ca n be observed a n d  pract ised .  

D iscuss i o n  q u esti ons  

What a re you r  assu m pt ions about  I PL? 

I f  you were to work with students from th ree other  p rofess ions, w h i c h  p rofess ions  

wou l d  you  choose f i rst? Why? 

How i s  hea l thca re e n h a nced by effect ive tea mwork between profess io ns? 

Po rtfo l i o  deve l o p m e nt exe rc i se : Adva n ced 
i nte rp rofess i o n a l  se l f-assess m e nt 

I dent i fy exa m p les that m ight i l l u strate hea lth p ract i t i one rs o r  stud ents behav i n g  at one  of 

the f ive Deve lopmenta l Mode l  of I nte rcu ltu ra l  Sens i t iv i ty ( D M I S) l eve ls  descr i bed i n  Ta b l e  8 .5 .  

> What l evel (s) do you be l i eve you mostly operate at? Write these down .  

> How do yo u th i n k  you ca n adva nce yo u r  own i ntercu l tu ra l  sens i t iv i ty as a p p l i ed to the 

hea lth profess ions? Write these down.  
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C H A PT E R  9 

Lea rn i n g f ro m  Fa i l u re 
Eva Nemeth and Lindy McAllister 

LEAR N I NG OUTCOM ES 

Afte r read i ng th i s  chapte r you shou ld  be a b l e  to : 

d i scuss d i ffi cu l t ies you may exper ience as a student i n  f ie ldwork p lacements 

u ndersta nd you r  exper ience of d i ff i c u lty or fa i l u re in f i e ldwork p lacements fro m  

m u lt i p l e  perspectives 

be p repa red to learn  from fa i l u re .  

KEY TERMS 

Lea r n i n g  i n  f ie ldwork 

Na rrat ive i n q u i ry 

I NTRO D U CTI O N  

Perspective tra nsformat io n  Tra nsformative l ea r n i n g  

Read i ness t o  learn  

Learning in fieldwork p lacements occurs with in workplace sett ings 'with comp lex inter

Locking arrays of  people and act ivity ' (Boud & Edwards 1999: 174). Your Learning as a student 

on fie ldwork p lacement can be  influenced by the interp lay o f  this comp lex array o f  variab les .  

which inc lude your knowledge.  sk i l ls .  attri butes and d ispos i t ions :  your capacity to manage 

t ime.  tasks .  yourself and others:  your reflective and c l in ica l  reasoning sk i l ls :  your capac i ty 

to transform theoret ical  knowledge into competencies required for pract ice :  and the nature 

of  fi e ldwork educator-student re lat ionships .  G iven the potential  for interp lay between the 

array of  variab les .  i t  i s  not surpris ing that students at t imes experience di f fi cu lt ies  meeting 

required competencies .  Such students have been various ly described  in the L iterature as 

be ing students in d i fficu lty, marginal. borderline. strugglers. p oor. inadequate .  incompetent 

performers. at-risk  or fail ing students (see S hapiro et  a l. 2002:  H i cks et  a l. 2005: Scott Smith 

et al .  2007). 



1 1 6 Pa rt 1 I ssues fo r Practice 

STU D ENTS EXP ER I E N C I N G  D I FF I C U LTI ES I N  TH E I R 
F I ELDWO R K  P LACEM ENTS 

Students who experience d i ffi cu lt ies  with fi e ldwork are a diverse group. They may present 

with interpersonal pro b lems or  even mental health concerns.  They may have poor theoretical 

know ledge and/or c lin ica l  reasoning sk i lls .  Their first Language and/or cu ltural identity 

may differ from the Language o f  instruct ion or dominant cu lture of their educational or 

c lin ical  pract ice environment.  They may be  o lder and Less ab le to adapt to new modes of  

teach ing and Learning such as peer Learning (Baldry Currens 2010); alternatively, they may 

be 'G enerat ion V' and bored with  the requirement to master theory as wel l  as engage in their 

preferred mode o f  act ive Learning ( Ryan & H i l ls 2010). Key characteri st ics  of  students who 

experience d i ffi cult ies with  fi e ldwork p lacements (see .  for example.  H i cks et a l. 2005) along 

with examples o f  competencies  (M cALL ister et  al .  2006) that may be  affected are summarised 

in Tab le 9 .1 .  Although these characterist ics can serve as warning s ignals .  they do not portray 

the comp lex interact ions between student characterist ics  and the many demands of  

Learning in fi e ldwork environments .  

Table 9.1:  Characterist ics of students experiencing d ifficult ies and possib le  competencies affected 

Characteristics 

Behav ioura l  d ifficu lt ies i nc l u d i n g  d i s h o n esty, 
defens i ve n ess,  a l ack  of awareness or owners h i p  of the  
prob l em a n d  a l ack  o f  co m m itment  o r  mot ivat ion  

I nterpersonal  problems i nc l u d i n g  poor com m u n icat ion 
sk i l l s ,  l ack  of assert iven ess, overassert ive o r  demand i ng 
behav i o u r, l ack  of i n tegr ity o r  l ack  of com pass i on  

Cogn itive problems i n c l u d i n g  l earn i ng d iffi cu l t ies  (such  
as  poor  wr i t i ng  sk i l l s ,  poor o rga n isat io n a l  sk i l l s  a n d  poor 
memory), poor cr i t ica l th i n k i ng o r  c l i n i ca l  reason i ng sk i l l s ,  
an i n a b i l i ty to i ntegrate knowl edge, poor conceptua l  
knowledge a n d  u n de rsta n d i ng, poor  p l a n n i n g  a n d  r ig id 
th i n k i n g  

Cl in ica l ski l l s  d eficits i nc l u d i n g  p o o r  a p p l icat i on  of 
knowledge to f i e ldwork ;  poor d i agn ost ic ,  p l a n n i ng o r  
the ra peut ic  sk i l l s 

Menta l health or emotiona l  prob lems i n c l u d i n g  menta l  
hea l th  p rob l ems ,  i n a b i l i ty to ma nage a nx i ety and stress o r  
depress ion  

Difficu lties adapt ing to  the dominant cu lture i nc l u d i n g  
poor com m u n i cat io n  s k i l l s ,  i n a b i l i ty t o  i nterpret body 
la nguage, poor u n de rsta n d i n g  of ru l es a n d  be l i efs 
operat i ng  w i th i n  t he  d o m i n a nt cu l tu re-a l l  of wh i ch  
ca n affect stu dent  i nteract i ons  w i t h  oth e rs a n d  student  
adaptat ion  to f i e ldwork  sett i ngs 

Competencies that may be affected 

P rofess iona l i s m ;  l i fe l ong  learn i ng ;  
com m u n icat ion  com petenc ies  

Co m m u n icat io n ;  p rofess i ona l i sm  
( i n c l u d i n g  eth i ca l co nduct) ; 
assessment  a n d  i ntervent ion  
com petenc ies 

C l i n ica l  reason i ng ;  eth ica l  reaso n i ng ;  
ev idence-based app roaches to 
assessm e nt, d i agnost ic ,  i ntervent ion  
p l a n n i ng a n d  de l ivery ;  l i fe l ong  
learn i ng 

C l i n i ca l reason i ng ;  com petenc i es i n  
assessm ent,  d iagnost i cs, i nte rvent ion  
p l a n n i ng  a n d  de l ivery of thera py 

Co m m u n icat io n ;  p rofess ion a l i s m ;  
l i fe l ong  l ea rn i ng ;  c l i n i ca l  a n d  eth ica l  
reason i ng ;  thera py sk i l l s 

Com m u n icat i o n ;  p rofess iona l i s m ;  
c l i n i ca l  reaso n i ng ;  assess me nt, 
p la n n i ng a n d  de l ive r i ng  thera py 
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Cha pters 3 a n d  5 have some pract ica l  exerc i ses o n  se l f- ref lect ion .  Refer to Cha pter 

5 for the p ract ice w i ndow, wh ich  may be h e l pfu l to you if you suspect you may have 

so me characte r ist ics l i sted in Ta b le  9 . 1 .  

I t  i s  surpri s ing that there i s  L ittle L iterature avai lable describ ing students '  experiences 

of  di fficu lty and fai lure in their fie ldwork p lacements.  given that those students who 

experience d i fficult ies  in fie ldwork have an impact  upon a l l  stakeho lders invo lved in  

fieldwork education:  o ther  students .  fie ldwork educators.  c lients and university programs. 

Understanding students '  experiences o f  d i f fi cu lt ies  or fai lure may assist in better preparing 

and managing such students by identifying factors that have an impact on their  Learning 

and strategies that might opt imise their Learning .  

This chapter draws on research that invest igated the experiences and perspect ives of  

students who encountered difficult ies or fai lure in fie ldwork p lacements (N emeth 2008). 

The methodo logy of th is  study ut i l ised a qualitative research methodo logy called 'narrative 

inquiry' (van Manen 1990) which was integrated with a hermeneutic phenomeno logical 

approach (Conne lly & Clandinin 1990). Through narrative analys is  o f  in-depth interviews with 

seven students.  abstract ions that were common to students '  experiences and those that were 

di fferent among students who part ic ipated in th is  study were identified .  I t  became c lear that 

each student was talking about aspects of  being 'ready to Learn' from the experience of  fai lure 

in the fie ldwork p lacement (N emeth 2008). Readiness to Learn refers to students '  readiness 

to use the experi ence of  fai lure in a fie ldwork p lacement as a catalyst to a lter perceptions 

of  themselves or their worldview. When such a ltered perceptions occur. the experience of  

fai lure in a fie ldwork p lacement can become a transformative Learning experience.  

Although the research d iscussed in th is  chapter focused on speech patho logy students .  

presentations o f  the research at numerous health profess ional  development events suggest 

that the implicat ions of  the research have broad appl icabi lity in  the preparat ion and support 

of students across the human serv ice  profess ions .  This  chapter presents data drawn from 

two speech patho logy students '  experiences .  accounts and understandings o f  fai lure 

in their fi e ldwork p lacements .  The stories reveal  how one student was ready to Learn from 

this  experience o f  fai lure wh i le the other was not .  The concepts o f  readiness to Learn and 

transformative Learning are discussed,  and suggest ions are prov ided to support Learning for 

students experi encing di fficult ies  or fai lure and their fie ldwork educators. 

CASE STU DY 

Ch r is was a fi n a l  yea r speech patho l ogy stu dent  when  she  exper i enced fa i l u re i n  her  f i n a l  

paed iatr i c f ie ldwork p l acement. Th roughout  the  fi rst th ree yea rs o f  the  u ndergraduate 

progra m ,  Chr i s  exper ienced d iffi cu lt ies with academ i c  exa ms a n d  had sought ass ista nce 

from the u n ivers ity to i m p rove her  sk i l l s i n  a n swer i ng exa m q u est i ons. Thus ,  at the sta rt 

of her  fi na l  p lacement, Ch r is  had perceived he rse lf  as be i ng less academ ica l ly ca pab le  

than  her  peers a n d  as hav i n g  strong  c l i n i ca l  sk i l l s .  

Eva Nemeth and Li ndy McAl l i ster 
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Ch r is  fe l t  fat igued at the sta rt of her final f ie ldwork p lacement beca use it  occu rred 

i m m ed i ate ly fo l l owi ng  co m p l et ion  of her  acad e m i c  exa ms.  Ch r i s  a l so fo u n d  it  d i ffi cu l t  to 

cope with the d a i ly two- h o u r  trave l  to atten d  the p l acement, and  by m id-p lacement she 

fe lt  that  her  sk i l l s were i nadeq uate for he r  stage of  learn i ng. 

I was f i nd i ng  th i ngs rea l ly ha rd . . .  I knew I was hav i ng prob lems.  You ' re sort of at that stage 

in the cou rse you know what 's expected of you . . .  By the way, I was cry ing  every n ight 

beca use I was j ust so u pset. I was fee l i ng so i ncom petent . . .  That was the th i ng:  th i s  i s  rea l ly 

my last ch i l d  p l acement .  If I ca n ' t  cope here, how am I go i ng to cope by myse lf? 

She  attem pted to i m p rove her  sk i l l s by sea rc h i n g  fo r so l ut ions ,  such  as referr i ng to 

l ectu res to he l p access her  theoretica l knowledge, as m uch as t i me  perm itted . Prev ious ly 

Ch r is 's  f ie l dwork ' had a lways gon e  wel l ,  so that's what I h u ng onto'  as a sou rce of strength ,  

yet she  was awa re that  her  c l i n i ca l  sk i l l s  and knowledge were sudden ly i nadeq uate. 

I t  was j ust awfu l  . . .  I 've a lways h u ng onto c l i n i c  as my strong po i nt and academ ica l ly I 

haven ' t  gone so we l l  and  sudden ly  I wasn ' t  go i ng  we l l  at c l i n i c  and  I thought, 'Oh ,  I ' ve got 

noth i n g  now' .  

Ch r is  was awa re that her sk i l l s were i nadeq uate. H owever, she was 'devastated ' by 

her m id- p lacement assessment, wh i ch  showed fa i l u re .  Desp ite her hopes that her sk i l l s 

m i ght not have been as poor as she  had fea red , u pon  see i n g  he r  resu lts, she rea l i sed,  

'Oh ,  th is i s  rea l i ty ; t h i s  i s  the  truth .' Fa i l u re was not o n ly perso n a l ly confront ing  and  

cha l l eng ing  but  resu lted i n  her  l os i n g  conf idence i n  her  a b i l i t i es. Chr i s  re l i nq u i shed 

co ntro l  of her  sess ions  with he r  c l i ent  'to [my fi e ldwork ed ucator] beca use I j u st fe lt  so 

i ncom petent a n d  I j ust cou l d n 't go o n ' .  

H owever, towa rds t h e  e n d  o f  her  p lacement Ch r is  beca me more conf ident t o  aga i n  

ta ke control  of h e r  sess ions  a n d  ' have a go ' .  

I d i d n 't wa nt t o  make a fool o f  myself . At t h e  begi n n i ng o f  t h e  p lacement I proba bly wasn ' t  

wi l l i ng  to  answer any q u est ions .  I ' d  j ust say, ' I  don 't know.' At  the end of  the p lacement . . .  i t  

fe l t  bette r to  have  a go at t h i ngs than to  l eave i t  u nanswered . 

Fa i l u re gave C h r i s  permiss ion  to ' n ot know' ,  a n d  th us she  co u l d  r isk  sayi ng the wrong 

th i n g  beca use he r  l ack  of  knowl edge was now exposed. Chr i s  was a l so receptive to  her  

f ie ldwork ed ucator 's  a p p ra i sa l a n d  assessment  of  he r  c l i n i ca l  sk i l l s  as i nadeq uate. She  

d i d  n ot so le ly def lect reasons fo r her  d iff i cu lt ies to  externa l  sou rces, a lthough she  cou l d  

acknowl edge both externa l facto rs (such  as her  l i m ited t i m e  ava i l a b i l i ty to read re l eva nt 

c l i n i ca l  theory) and her c l i n i ca l  def i c i enc ies ,  w h i ch i nf l uenced her fi e ldwork ed ucator 's 

dec is ion  to fa i l  he r. Her i n he rent  strength ,  i n s ight and se lf-awa reness meant that she 

was ' robust '  enough to acknowledge her d efi c i enc ies, wh i ch  contr i buted to her  l ess than  

adeq uate performa nce.  

Due in pa rt to Ch r is 's  awareness of her d iffi cu l t ies and her recept iveness to 

conf i rmat i o n  of fa i l u re at he r  m id -p lacement  eva l uat ion ,  Ch r is  beca me more open and  

honest w i th  he r  f ie l dwork ed u cator. Th i s  a l l owed her  f ie l dwork ed ucator to  ass ist he r  

i n  l ea rn i ng effect ive ly. I n  fact, Ch r is  m a i nta i ned a good re lat i onsh i p  w i th  her  f ie l dwork 

ed ucator. 
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It was we i rd beca use usua l l y  if you have a bad exper ience you usua l ly sort of b l ame it on  

you r  c l i n ica l  educator, but  she was rea l ly good and  . . .  sort of perceptive that . . .  I was  worr ied 

a bout th i ngs. She was so support ive.  

C h ri s  and her fi e ldwork ed ucator worked co l l a bo rat ive ly so that C h ri s  cou l d  i m p rove 

her sk i l l s .  Ch r is  expressed a nger about  past f ie l dwork exper iences a n d  the fa i l u re of her  

p rev ious  f ie ldwork educators to  p repa re he r  for the  demands  o n  a f i n a l  yea r stud ent. 

Yet she was not a ngry a bout the c i rcumsta nces in her p lacement, where fa i l u re actu a l ly 

occu rred .  S h e  acknowledged that her  sk i l l s  were i nadeq u ate, a n d  a l l owed he rse lf  to 

accept the u n p leasant rea l i ty of th i s  acknowledgment. 

Ch r is 's  open ness and recept iveness to her f ie ldwork ed u cator 's  a p p ra i sa l of he r  

i nadeq uate c l i n i ca l pe rfo rma nce, i n  conj u nct i o n  w i th  he r  accu rate se lf-a ppra isa l  o f  her  

defic ient  c l i n i ca l  sk i l l s  a n d  w i l l i ngness to  accept that  those sk i l l s  were d ef ic i ent, meant  

that she  cou ld acco u nt fo r fa i l u re in  a fa i r  and ba l a nced way. C h r i s  fe l t  that her  sk i l l s  

i m p roved cons iderab ly  as a resu lt o f  her  experi ence o f  fa i l u re .  

L i ke I sa id ,  you don ' t  l i ke to  have those sorts of  l i fe exper iences, but  i n  a way i t  he l ped me 

rea l i se what I needed to know, and  how I needed to do i t  . . .  I ca n look back now and  say 

that it was rea l ly great but at the t ime it  was very trau mat ic .  

QU ESTIONS 

1 Have you had a n  exper ience l i ke Ch r is 's?  If so, d i d  you have s i m i l a r  fee l i ngs? Why, 

o r  why not? 

2 Do you th i n k  that you ca n learn  fro m  fa i l u re? 

I nte rpret i n g  C h r i s ' s  sto ry 

Chri s's story suggests she possessed cons iderable  awareness o f  w here her c l in ical  

competencies were defic i ent .  H er ins ight into issues affect ing her poor  performance .  p lus 

her receptiveness to her fie ldwork educator's feedback. meant that she  was ready to Learn. 

H er percept ion of  having had strong cl in ical  sk i lls be fore th is  p lacement may have helped 

her ward off  feelings o f  inadequacy about her poor  academic resu lts and her inte ll igence.  

H owever. through the experience o f  fai lure. Chris a ltered this percept ion to incorporate new 

information that some key competencies such as assessment .  analys i s  and interpretat ion 

and cl in ical  reasoning were not at the required graduate entry Leve l. Th is  a ltered percept ion 

was reintegrated .  and became part o f  how she then p erce ived herse lf. Thus she experienced 

a perspective transformation ( in her case .  rea l is ing that  she could no Longer v iew herse lf as 

having strong cl inical sk i l ls) .  which suggests that she was ready to Learn from fai lure in a 

cl inical  p lacement .  Once she experi enced the perspective transformation.  she could focus 

on improving her cl inical sk i lls so  that she could ach ieve  entry- Leve l  cl inical competence .  

accepting that th is  required a further fi e ldwork p lacement .  Fai lure became a catalyst  for her 

to experience a perspective transformation.  

Eva Nemeth and Li ndy McAl l i ster 
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By way o f  contrast to Chri s's readiness to learn from her experience o f  fai lure. Ri ta's 

story prov ides  an example of a student who was not ready to learn from her experience of 

fai l ing her c l in ical  p lacement .  

CASE STUDY 

U po n  matr i cu lat i o n  fro m  schoo l ,  a n d  before e n ro l l i ng i n  the  speech patho logy 

u n dergrad uate progra m ,  R i ta had e n ro l l ed i n  another  degree a n d  boa rded at one  of 

the co l l eges at a u n ivers ity ca m pus .  I n  com pa rison to prev ious  l i fe exper i ences from a 

cou ntry town ,  he r  newfo u n d  freedo m  was u n p recedented .  She  freq uent ly d ra n k  a l coho l  

to  excess and fa i l ed her  aca d e m i c  su bjects. 

R ita dec ided that a career in speech patho logy m ight su i t  her more .  H owever, u pon  

movi ng i n  w i th  some re lat ives R i ta fe lt  i so lated , bored a n d  l one ly. D u r i n g  th i s  sa me per iod ,  

R ita broke up w ith  her  boyfr iend  and bega n to expe ri ence more s ign i f icant fee l i ngs of 

low mood : 

I went i nsane .  I was very depressed . I had never been so depressed i n  my who le ent i re l ife, 

you know. I t  lasted a bout th ree months . . .  Peop le  ta l ked to me and I j u st sta rt cry ing. I t  was 

horrendous .  I was j u st so depressed rea l ly j u st wa nted to d i e  I fe lt so bad . . .  I t  was awfu l .  I was 

l i ke su ic ida l ,  not su ic ida l  beca use you ' re too a pathetic to do it . L i ke I cou l d n 't be bothered. 

You know when you ' re so depressed you s leep so much . . .  I j u st wanted to d i e. 

Desp ite these fee l i ngs and  even su i c ida l  thoughts, R i ta d i d  not seek profess iona l  

ass ista nce to  overcome her  prob lems. Towa rds the latter pa rt o f  the second yea r o f  her  

cou rse, Rita flatted w i th  her  s ister and  secu red a pa rt-ti me job to  he lp  support herse lf 

f i nanc ia l ly. Her pr iori t ies at the t ime were pa id work so that she did not have to re ly on 

her  pa rents' f i nanc ia l  support. Conseq uent ly, she was work ing  up to th ree sh i fts per week. 

I th i n k  when I moved out [from my re l at ives' p lace] that's when I rea l ly lost it .  I sta rted 

d r i n k i ng  and  d rugs and  stuff. 

I n  her  fi n a l  yea r, R i ta ' s  d i ffi cu l t ies with her  f ie l dwork p l acement ca me to the fore. R i ta 

reported that her  f ie l dwork ed ucator felt that she  had poor o rga n isat i ona l  sk i l l s  and  fa i l ed 

to prepa re adeq uate ly fo r her sess ions , wh i ch  com p ro m i sed profess iona l  com petence 

and safe c l i ent  ca re . 

My c l i n ica l  ed ucator i n i t ia l ly sa id  . . .  I am a d i sorgan ised person ,  wh ich  u nfortunately i s  

p roba b ly not good i n  speech patho logy . . .  So I worked q u ite ha rd .  We l l  I d i d n 't work ha rd 

but  l i ke I made s u re I was orga n i sed for her. 

Rita ' s  fa i l u re to ta ke respon s i b i l i ty fo r adeq uate c l i ent  ma nagement  ca me to the fo re 

towa rds the end  of he r  p lacement. 

I was go i n g  to do [a pa rt i c u l a r  assessment] . . .  And she sa id ,  ' Have you looked at the 

assessment? ' ,  and I sa id  ' N o ' ,  and she sa id ,  'What !  You shou ld  have [prepared the 

assessment] ' .  L i ke, I was rea l ly [casua l ]  a bout it but  she sa id , 'You know, you ca n ' t  j u st go 

look at it and  then do i t ' .  
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Rita fe lt  that her  f ie l dwork ed ucator ove rreacted to h e r  i nadeq uate p reparati on  fo r 

the assessment  a n d  ' p icked o n '  her. 

She sa id . . .  ' I  thought you 'd  changed . . .  Yo u ca n ' t  go on ,  if you ' re go i n g  to be l i ke th is .' And 

I was s i tt i ng  there sayi ng 'yea h yea h ' ,  and  i ns ide ,  say i ng, ' I  hate you ,  I hate you ! '  

Although R i ta was awa re that s h e  s h o u l d  have been bette r p repared for her  

assessment  of  a c l i e nt, she  fe lt a n gered by what she  saw as a n  overreact ion  by her  

f ie l dwork ed ucato r. R i ta d i d  not acknowl edge that  he r  i nadeq uate c l i n i ca l  p repa rat ion  

and  i na b i l i ty to  ta ke respons i b i l i ty fo r her  work  were the reaso ns  she  was  fa i l ed at her  

end-p lacement eva l uat i o n .  

QU ESTION 

I f  you had a p l acement w i th  R i ta ,  wou l d  i t  have been a n  easy p lacement  fo r you ?  Cons ider  

whether  R i ta ' s  att i tude wo u l d  have affected yo u ,  a n d  whether  you wo u l d  have had to  do 

R i ta ' s  work  as  we l l .  

I nte rp ret i n g  R i ta ' s  sto ry 

Rita's story suggests that she had been receptive to L istening and attempted to p lacate her 

fie ldwork educator's concern that she was d i sorganised early on in her p lacement .  But when 

she was Later fai led for her Lack o f  profess ional  behav iour. Rita s howed scant regard for 

the seriousness o f  her inadequate preparation for cl ient care .  Rita d i sp layed many of  the 

characterist ics  o f  fa i ling students L isted in Tab le 9.1.  H er compromised c lin ica l  competencies 

and fai lure were of  L i t t le  consequence to R ita .  despite fee ling anger towards her fie ldwork 

educator for fa i ling her. I t  i s  poss ib le that her L imited se lf-awareness and Lac k  of  insight into 

the need to take her cl inical work serious ly were also by-products of  her L ifestyle cho ices  

and deteriorating mental health .  a l l  o f  wh ich  may have had an impact  upon her ab i l ity to  

appraise her s i tuation in a fa ir  and balanced manner. 

Although Rita remained angered by the experience ,  fai lure was not a catalyst for 

experiencing a perspective transformation .  I nstead.  Rita returned to her habitual way of 

be ing.  unchanged by the experience .  She was not  ready to Learn. because she showed L imited 

se lf-awareness and L i tt le ins ight into her behaviours and the ir  consequences .  and she Lacked 

receptiveness to hearing that her sk i l ls and competence were insuffic ient  to warrant passing .  

Fortunately for Rita. some t ime after the conc lus ion o f  her fai led fie ldwork p lacement .  she 

sought profess ional  he lp for her pro b lems. 

R EAD I N ESS TO LEARN 

Figure 9.1 depicts students' readiness to Learn. We return t o  Chris's and Rita's stories t o  exp lain 

the diagram in terms of  how a student may or may not be  ready to Learn from a fie ldwork 

p lacement where he or she experiences difficulty or fai lure. Figure 9.1 depicts how fail ing a 

fie ldwork p lacement causes disturbance to students' habitual ways o f  perceiving themselves .  

B oth stories  i l lustrate the next stage in the d iagram: how students try to make sense 

of  their  experi ence o f  fai lure by determining why fai lure has occurred. The ways in  which 

Eva Nemeth and Li ndy McAl l i ster 
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Figu re 9. 1 :  Read iness to learn from fa i l u re in a fieldwork placement 

Fa i l i ng a f ie ldwork p lacement 

11. 
D i stu rba nce to stu dent 's  

h a b it ua l  way of perce i v i ng  se l f  

0 
Accoun t i ng  fo r fa i l u re 

l i ke ly to acco u n t  M o re 
fo r fa i 
ba l a n c  
i n  s igh  

I ns i ght  a n d  l u re i n  a fa i r  a n d  
e d  way when  se l f-

tfu l a n d  se l f-awa re awareness 

/ � 
Ready to learn  from Not ready to learn  from 
exper i ence of fa i l u re exper ience of fa i l u re 

0 0 
Exper i ences a t ra nsfo rmat ive Does not exper ience a 
l ea r n i n g  exper i ence beca use tra n sformat ive l ea r n i n g  
a lters a percept ion a bout  se lf  exper ience. L i ke ly to pers ist 
o r  wor ldv iew in  externa l i s i ng reasons fo r 

fa i l u re. Retu rns  to hab i t ua l  
way o f  be i ng, u ncha nged 
by exper ience 

students account for fai lure. together with  their  ins ight and se lf-awareness .  influence 

whether students are ready (or not) to Learn from their  experience o f  fai lure. Chris accounted 

for fai lure in  a fair and ba lanced way, and was ro bust enough to consider that her sk i l ls 

were poor. Thus she could experience fai lure as a catalyst  for a transformative Learning 

experience .  as  i s  denoted on  the Left-hand side o f  Figure 9.1.  

Rita. however. was angered by her fie ldwork educator's react ion to her inadequate 

performance .  and felt that her fie ldwork educator overreacted to her Lac k  o f  preparat ion.  Rita 

external ised b lame for her pro b lems.  and was Less ab le than Chris to account for fai lure in a 

fair and balanced way. Furthermore.  Rita's poor  ins ight and se lf-awareness also influenced 

her Lac k  o f  readiness  to Learn from her experience o f  fai lure. 

TRAN S FO RMAT IVE LEAR N I N G 

Wade (1998: 717) defined transformative learn i ng as a 'dynamic .  uniquely ind iv iduali sed 

process  o f  expanding consc iousness  whereby an indiv idual becomes cr it ica l ly aware of  

o ld  and new s e lf-v iews and chooses  to integrate these v iews into a new se lf definit i on' .  
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This is compati b le  with  Mezirow's (2000) descr ipt ion o f  a perspect ive tra nsformat ion  as 

requir ing an indiv idual  to quest ion what i s  be ing done incorrect ly and correct d i s tort ions 

in reasoning and att itudes .  According to M ez irow (1991: 14), a perspect ive  transformation i s  

the 'process  o f  becoming crit ica l ly aware o f  how and w hy our presuppos i t ions  have come 

to constrain the way we perceive .  understand. and fee l  about  our world: o f  reformulat ing 

these assumptions to permit a more inc lus ive .  d i scr iminat ing .  permeable and integrative 

perspect ive' .  

Chris experienced  a p ersp ect ive  transformat ion  b e cause  she re integrated  a new 

percept ion o f  herse lf that arose  b e cause of her exper ience  of fai lure .  w h i c h  u lt imate ly 

added to her  s e lf -knowledge .  the  importance o f  w h i c h  has been  a c knowledged in  c l in i ca l  

educat ion ( H iggs & Titchen 2000).  I n  contrast .  R i ta  attri buted her  fa i l ing  Large ly to  

external factors .  and returned  to her hab i tua l  way o f  be ing .  unchanged by her experience .  

Ri ta's menta l  hea lth  status and L i festyle cho ices  appeared  to  have  inf luenced  her hab i tual  

way o f  be ing .  her s e lf-awareness  and her ins ight .  which seemingly compromised  her 

read iness  to Learn from fai lure.  H er experience  o f  fa i lure in  her  fi e ldwork p lacement  

therefore was not  a catalyst  for a p ersp ect ive  transformati on .  N onethe less .  when the  

experi ence  o f  fa i lure i s  transformative .  as  for Chr is .  s tudents  are more Li ke ly to b e  ab le  to 

improve the ir  sk i l ls by address ing the ir  defic i enc i e s  in  an authent ic  manner. P erhaps such  

ind iv iduals are  more Li ke ly to funct ion  as  s e lf -d irected  Learners because  they  are  ab le  to 

acknowledge and Learn from the ir  de fi c i enc i es .  I t  i s  poss i b le .  therefore .  that ind iv iduals  

who can experience a perspect ive transformat ion  may b e  the  typ e s  o f  adult  Learners 

and profess i onals  who are prop osed  by authors as  imp ortant for the hea lth  profess ions  

(M cAL L ister & L inco ln 20 04).  

SUGG ESTI O N S  FO R EDU CATO RS AN D STU D ENTS 
EXPER I ENC I N G  D I FF I C U LT I ES O R  FA I LU R E I N  
TH E F I ELDWO R K  S ETTI N G  

The following reflect ions ass ist  students and the ir  fi e ldwork educators working with 

students exper iencing diffi cu lt ies  or fai lure in  fi e ldwork. 

We have found that. even though i t  may seem that students have a myriad of d iffi cu lt ies  

that  contri bute to the ir  fai l ing grade .  there are often one or two key issues that  underpin 

their d i fficult ies .  For example.  i f  i t  appears to be  a t ime management d i ffi culty, i t  may be  that 

students do not know how to treat their patients because they do  not  have a constructive 

framework within which to work. With students who 'talk too  much', we would exp lore 

reasons for this behaviour, such as whether students fe lt uncomfortab le with s i lences .  

whether students felt  compelled to te l l  pat ients everything they know to assert themselves 

as profess ionals .  or whether they fe lt fearful o f  hearing and hav ing to deal  with  the ir  patients '  

feelings o f  Loss or gri ef. B e low we provide suggest ions for fie ldwork educators dealing with 

students who experience diffi cu lt ies  in  fie ldwork p lacements and for students who find 

themselves in th is  s i tuation.  

Eva Nemeth and Li ndy McAl l i ster 
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SUGG ESTIONS FOR STU D ENTS : QU ESTIONS TO ASK YOU RSELF 
WHEN TO LD YOU ARE FAI LI N G  

M ight there b e  some truth i n  what m y  f ie l dwork ed ucator i s  say i ng  a bout  my 

performance in my f ie ldwork p lacement? 

H ow awa re am I of my own behav io u r  a n d  sk i l l s  genera l ly? 

H ow wou l d  my peers, fr i ends  a n d  fa m i ly perce ive me a n d  my self-awa reness? 

H ow se lf-awa re a n d  i ns ightfu l am I a bout  my perfo rma nce in the f ie l dwork sett i ng? 

H ow do  I perceive my performance i n  my f ie l dwork p lacement co m pa red with my 

f ie ldwork ed u cator 's  assessment of my performance? 

H ow ca n I try to acco u nt fo r my d iff i cu l t ies in a fa i r  a n d  ba l anced way? (Spea k with 

you r  f ie ldwork ed ucator or others who ca n be fra n k  with you a bout  th is .)  

What other  resou rces ca n I ut i l i se to ass ist my lea rn i ng? 

Are there a ny othe r  ca reer  cho i ces that m i ght su it  me  better? 

REFLECTION FOR STU D ENTS WITH D I FFICU LTI ES IN FI ELDWORK 

Ref lect u po n  what aspects o f  you r  o w n  knowledge, behav iou rs ,  att i tudes, learn i n g  

a b i l i t ies ,  emoti o n a l  a n d  stress i ssues,  menta l hea lth o r  adaptat ion  t o  the dom i n a nt 

cu l t u re may be contr i but i ng  towa rds d i ffi cu l t ies .  

Acknowledge that hav i ng  d i ff i cu lt ies in  a f ie l dwork p lacement ca n be a h igh ly  

cha rged and e m oti o n a l  event,  and that  i t  i s  a norma l  react ion  to  try to  dete rm i ne o r  

even agon ise over w h y  d iff i cu lt ies have occu rred . 

D i scuss with you r  f ie l dwork ed ucator you r  percept ions of why you a re havi ng d iffi cu lt ies, 

w h i l e  cons ider i ng the poss ib l e  acc u racy of you r  f ie ldwork ed ucator 's  percept ions. 

Use other  stud ents, f ie ldwork ed ucators o r  u n ive rs i ty staff to ga i n  a l te rnat ive 

perspect ives i f  you r  re lat i onsh i p  w ith  you r  educator i s  p rob lemat ic .  

V iew the exper ience as  an opportu n ity fo r se lf-growth .  

Cons ider  how you ca n use the exper i ence as a cata lyst fo r a tra n sfo rmative l earn i ng 

exper i ence .  

SUGG ESTIONS FOR EDUCATORS:  PROM PTI N G  EDUCATORS' 
REFLECTIONS O N  TH E I R  STU DENTS'  R EAD I N ESS TO LEARN 

Was the student  ready to  l ea rn  from h is or  her  exper ience? 

I f  so, what d i d  the student l earn?  I f  n ot, ref lect u pon  the reasons that person m ight 

not have been a b l e  to learn  fro m the i r  exper i ence.  

D id the  student  exper i ence a cha nge in percept ion?  

I f  so ,  d i d  yo u ass ist i n  fac i l i tat i ng that  changi ng percept ion?  H ow? 
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Cha pter 6 d i scusses assessment from t h e  student 's  perspective. Refer t o  Chapter 6 fo r 

more i nfo rmat ion o n  how you ca n be more awa re of assessm e nt c riter ia  a n d  how to 

add ress the assessment  process. 

SU M MARY 

Th i s  chapter suggests that a n  i m porta nt cons iderat ion fo r students who experi ence fa i l u re i s  

t o  cons ider  the i r  rea d i n ess t o  l e a r n  fro m the exper ience.  Fa i l u re cou l d  be s e e n  as a deto u r  

that prov ides opportu n it ies fo r tra n sfo rmat ive l earn i ng exper iences that u l t imate ly i ncrease 

student  se lf-knowledge and read i ness to learn .  Ga i n i ng students' perspect ives a bout  the i r 

exper i ences of struggl i ng or fa i l i ng i n  p lacements cou l d  we l l  ass ist stu d ents i n  beco m i n g  ready 

to learn fro m the i r d i ff i c u l t p lacements. In add i t ion ,  do  not u n derest imate the i m porta nce 

of f ie l dwork ed ucato rs co ns ider i ng the i r  own behav i o u rs ,  expectat i ons  a n d  i nteract ion  sty les 

that may be contr i but i ng  to a d i ff i c u l t p l acement fo r a student. 

D iscuss i o n  q u esti o n s  

1 What m ight I ask my f ie ldwork ed ucators i n  a l l  my p lacements to e n s u re that I a m  

learn i n g  a n d  deve lop i ng  t h e  req u i red com peten cy l eve l s? 

2 What com pete nc ies does my hea l th  profess ion  demand  of me fo r my fi n a l  f i e ldwork 

p lacement? 

3 Wo u l d  I be ready to learn if faced with fa i l u re on  a f ie l dwork p lacement? 

Po rtfo l i o  deve l o p m ent exe rc i se :  D i agnos i ng  p ro b l e m s  
i n  f i e l dwo rk ed u cat i o n  

The fo l l owi ng  po i nts a re given for yo u to cons ider  as they may ass ist you i n  p i n po i nt i ng  

where the issues a re if you a re encou nter i ng prob lems i n  yo u r  f ie ldwork p laceme nt. 

> Work with yo u r  f ie l dwork ed ucator to u ndersta nd you r  d i ff i cu l t ies :  try to get to the heart 

of the issue .  

> D iagnose the key a reas that need to be ta rgeted to ass i st you as a student  to deve lop  the 

req u i red com petenc ies most eff ic ient ly. 

> Cons ider  you r  awa reness and  a b i l ity to accou nt fo r you r  d i ffi cu lt ies and  fa i l u re as a 

learner  i n  a fa i r  and  ba lanced way. 

> Ens u re that yo u r  expectat ions  and  those of you r  f i e ldwork ed ucator a re reasonab le ,  

rea l i st i c  and  exp l i c it ly stated .  

> Refl ect on  whether the d i ff icu lty is yo u r  prob lem or that of the f ie l dwork educato r. 
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Po rtfo l i o  deve l o p m e nt exe rc i se :  M a n agi n g  the  p ro b l e m s  
i n  f i e l dwo rk ed u cat i o n  

I f  you a re experi enc i ng  prob l ems  i n  you r  f ie l dwork p l acement, the fo l l owi ng po i nts m ight 

ass ist you in some strategies to i m prove you r  cop i ng. 

> Ask you r  f ie ldwork ed ucator to a l e rt you as soon as poss ib l e  to the i r  concerns and  

percept ions of  you r  d i ff i cu lt i es, i nd i cat i ng whether they may not pass you  on  you r  

p lacement. 

> A i r  you r  concerns sens it ive ly to you r  f ie ldwork ed ucator and  ask them to rec ip rocate i n  

the sa me m a n ner. 

> Enco u rage yo u r  f ie l dwork ed ucator to be open and  honest a bout you r  d i ff i cu l t ies, yet 

e m path ic ,  to ensure that an effect ive ed ucator-student re lat ionsh i p  is ma i nta i ned .  

> Work with them to deve lop  and  i m p lement structu red strategies to he l p  ame l i o rate you r  

d iff icu I t i es. 

> Be ready to l i sten to the i r  perspect ives of why they fee l  you a re exper ienc ing  fa i l u re, as 

we l l  as share you r  perspect ives 

> Be prepared to a l te r percept ions  a bout you rself from what ed ucato rs te l l  you .  
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U s i n g  D i g i ta l  Tec h n o l ogy fo r 
Kn ow l edge Tra n sfe r 

Anita Hamilton and Merro/ee Penman 

LEAR N I NG OUTCO M ES 

After read i n g  th i s  chapte r you s h o u l d  be ab l e  to : 

descr ibe key d i gita l tec h n o l ogy too l s  that s u p port i n fo rmat ion  ma nagement  a n d  

knowledge tra n sfe r 

u ndersta nd how to sea rch ,  sto re a n d  share i nfo rmati on  us i ng  o n l i n e  techno logy 

know the  i m porta n ce of creat i n g  a n d  m a i nta i n i ng a p rofess i o n a l  on l i n e ide nt ity 

know how to ver ify o n l i n e  i nfo rmat io n .  

KEY TERMS 

D ig ita l l i te racy 

D igita l tech no logy 

I nfo rmati on  l i teracy 

I NTRO D U CT I O N  

I n fo rmat i on  ma nagement 

Knowl edge transfe r 

O n l i ne i dent ity 

O n l i n e  techno l ogy 

Soc ia l  med ia  

Web 2 .0 

I t  i s  wel l  estab li shed that the internet has changed how we interact as ind iv iduals and 

groups online across the globe (Zhao 2006:  Kietzmann et a l. 2012). Online technology has 

not only impacted on people  in  the ir  personal lives ,  i t  has affected how profess ionals 

interact and learn with each other: the internet i s  now used by d ig i tal ly l iterate people for 

information management and knowledge transfer. This evolution was the result of  changes 

to the early internet ,  Web 1.0,  which  was developed as a repos itory for information storage 

and retri eval wh ich  has now become a mult i-direct ional  v irtual environment, where people 

can interact  with  each other, bu i ld networks ,  co l laborate. form quest ions .  share information 

and create communit ies around top ics  o f  shared interest .  This change was brought about 

by the emergence of  Web 2.0 techno logy, which i s  also described  by the term 'social media'. 
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Web 2.0 represented the sh i ft towards onl ine technologies be ing interact ive .  not stati c .  

O 'Re i l ly (2007). considered to be the father of  Web 2.0 .  states that the success o f  Web 2.0 L ies 

in the fact that i t  has prov ided too ls that have embraced the power of  the internet to harness 

co llective intel ligence .  

H ealthcare pract i t ioners were s lower than other sectors such as business .  educat ion 

and po li t ics  to adopt online techno logy as a means of  seeking and s haring knowledge for 

pract ice ( Kamel B oulos & Whee ler 2007; M c lean et  a l. 2007; Seeman 2008). The reasons for 

this appear to be L inked with be liefs and systems a lready in  p lace when these technologies 

became ava i lab le and include :  

the healthcare workplace cu lture that values 'c l inical  contact and occasions of  service '  

(McCLuskey & Cus ick  2002: 66)  in preference to t ime spent on professional development 

ongo ing professional development being seen as a personal responsib i lity (Jantzen 2008) 

health professionals hav ing Limited access to the internet at work (Schaper & 

Pervan 2007) 

the concern by hea lthcare practit ioners about issues of confidentia li ty. profess ionalism 

and self-protection (Baerlocher & Detsky 2008). 

The trend towards using dig ital  techno logy for know ledge transfer has started to sh i ft 

in healthcare and in th is  chapter we w i ll g ive examples of how healthcare pract i t ioners 

are using digital techno logy for information management and knowledge transfer for 

networking and profess i onal development .  

The internet has become a v irtual space for informat ion management and knowledge 

transfer beyond tradit ional  c lassroom and textbook  methods for education and profess ional 

development .  D ig ital  techno logy has demonstrated that i t  has the capacity to connect 

individuals .  such as students .  pract i t ioners. researchers and the pub li c  across the globe .  with 

research evidence and with each other. Although healthcare i s  st i l l  behind other sectors in  

adopt ing d ig i ta l  techno logy tools  for  pract ice .  best  pract ice models  are  emerging ( Kamel 

B oulos  & Whee ler 2007; Seeman 2008). Early adopters o f  d ig ital  techno logy across health 

profess ions have ident ifi ed  the importance of  using techno logy in  healthcare education and 

pract ice .  advocating for the use of  too ls such as w i kis .  b logs .  p odcasts and soc ia l  networking 

s ites .  created for and by healthcare pract i t ioners ( Kamel  B ou los  & Wheeler 2007; M c lean et 

al .  2007; H o ll is et a l. 2010). 

I N FO RMATI O N  L ITERACY 

Information Literacy i s  an essent ial  sk i l l  for L ife in  the twenty-first century. Students are 

faced with a p lethora of  information through the ir  stud ies .  in fi e ldwork. in  the workplace 

and in their dai ly L ives .  I nformation i s  avai lab le through community resources .  spec ia l  

interest groups .  industry and serv ice  prov iders. media .  L ibrarie s  and the internet .  Much  of  

the information we access  in day-to-day L i fe  comes unfi ltered and in  grap hical. aura l and 

textual modes (Bundy 2004: 3 ) .  Therefore we need to organise  and store informat ion for 

future access to be  ab le to share. d iscuss .  understand and apply informat ion as know ledge 

for pract ice .  

An ita Ham i lton and  Merro lee Penman 
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According to the Australian and N ew Zealand I nst itute for I nformation Literacy ( Bundy 

2004: 3). information L iterate peop le:  

recognise a need for information 

determine the extent of  information needed 

access information effic i ently 

crit ical ly evaluate information and its sources 

c lass i fy, store. manipulate and redraft information co llected or generated 

incorporate se lected information into their knowledge base 

use information effectively to Learn, create new knowledge, solve prob lems and make 

decis i ons. 

H aving defined information L iteracy, i t  i s  important to understand the separate yet 

related concept of  dig ital  L iteracy. 

D I G ITAL L ITERACY 

Digital literacy represents a person's ab i l ity to perform tasks that inc lude reading and 

interpreting media (text .  sound, images), understanding and reproducing data and images 

through digital manipulation,  interact ing with others using Language appropriate to the med ia. 

and evaluating and app lying new knowledge gained from digital  or online environments, 

using a computer ( H ami lton n.d . ,  adapted from J ones- Kava lier & F lannigan 2006: g) .  

I nformation management ( I M )  and knowledge transfer ( KT) occur within and between 

indiv iduals in both real and v irtual  environments.  D igital  L iteracy enhances one's capacity to 

d iscover, organise and share information  in  the digital  era, thus impacting on one 's capacity 

to become more informat ion L iterate and develop knowledge for pract ice .  Therefore digital  

L iteracy i s  an essential  sk i l l  for health  profess ionals (H amilton n.d.). 

O N L I N E  I D ENT ITY 

When students commence the ir  stud ies  to become healthcare profess ionals they are 

given information and feedback on appropriate ways to behave in the work environment. 

Despite students from the M i l lennia l or  G enerat ion V hav ing well-developed online soc ia l  

networks and profi les  (J unco & Co le-Avent 2008). there has been Little considerat ion g iven to 

developing a profess iona l  identi ty in  the online environment.  I t  has therefore become very 

important to he lp students to become aware that how they portray themselves onl ine wi l l  

affect them in their  future work environment.  as everything that  i s  posted on the internet 

i s  permanently archived .  

Recent ly educat ion programs and profess ional assoc iat ions have become more aware of  

monitoring how their  profess ionals portray themselves in  the online environment as there 

are c lear concerns around confidentia li ty, profess ional ism and se lf-protect ion ( Baerlocher 

& Detsky 2008; Kashani et a l. 2010). Some research suggests that G enerat ion V students 

may be Less profess ional  in  their presentat ion and this group of  students needs more 

education about d i fferences between communication in their personal L ives compared with 

communicating in the profess ional  environment ( H i l ls et a l. 2011). 
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I t  i s  c lear that digital  technologies have b lurred the boundaries  between personal and 

profess ional L ives .  and therefore i t  i s  essential  to start managing your online profile whi le 

you are a student .  D i M icco and M i l len's (2007) research indi cates peop le who are aware that 

both profess ional  co l leagues and o ld fri ends will be  v iewing their online pro fi les managed 

their se lf-presentat ion better than those who were using soc ia l  media for 're- Living the 

co l lege days· .  With an increasing number o f  emp loyers now using the internet to research 

job appli cants. we recommend that you take some t ime to develop a strong profess iona l  

online profi le. Th is  entails developing a profi le that  you are  confident  could  be  v iewed by  

future emp loyers. c li ents and co lleagues as opposed to your c lose fri ends .  We a lso  suggest 

that you continue to monitor who tags you in photos and what i s  said about you in the 

onl ine environment .  

REL IAB I L ITY O F  O N L I N E  I N FO RMATI O N  

As a student in fie ldwork you may find i t  d i fficult to access your usual sources of  

information.  such as your educat ional  inst itut ion's Li brary resources .  educators or your 

peers. You may therefore need to access online resources us ing the internet and br ing these 

to the pract ice sett ing.  Sceptic ism is  hea lthy. and 

al l  consumers of  online hea lthcare information 

and evidence need to consider the rel iabi lity 

o f  the information they p lan to use. Concerns 

Figu re 10. 1 :  Hea lthcare B logger Code 

of Eth ics symbol  

exist  around digital technology too ls that enable 

anyone to be the author. such as wik is  and b logs .  (:P� 'h.�� and therefore guidel ines for ethical  development 

of  onl ine hea lthcare resources have been created 

( Letendre 2008). These guide lines inc lude the 

H ea lthcare B logger Code of  Eth ics  ( Figure 10 .1 )  and 

the H ealth on the N et Code o f  Conduct (H O N code)  

(Figure 10.2). 

-------�-------

H EALTH CARE 
B L O G G E R 

-- C O D E  O F  E T H I C S --

I n  order to check  if a b log .  podcast or wik i  i s  

reliab le and  trustworthy. i t  i s  important to ident i fy who created 

the b log and what their credentials or experiences are. Do they 

cite peer-rev iewed sources o f  information.  and do  they d isp lay the 

H O N code Logo.  I f  you use information from one o f  these sources .  

ensure that they have c i ted their sources ,  and i f  you can. source 

these for use in your own Learning.  If there are no references .  

use information from b logs .  podcasts or w i ki s  jud ic ious ly. 

understanding that i t  is one person's or group's op in ion. and 

not peer-rev iewed in the formal sense .  That said .  rigorous 

debate i s  occurring among supporters of  online techno logy. 

who state that b logs and wik is  that encourage comments or are 

open to user input are in fact us ing an informal peer-rev iew 

process .  

Figu re 10.2 : HONcode 

symbol  

C E RT I F I E D  
0 3 /2 0 0 8  
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D I G ITAL TOO LS TO EN HAN C E  I N FO RMATI O N  L ITERACY 

Knowing about a range of d ig ital  techno logy too ls i s  he lp fu l when dec id ing which i s  the 

best  too l  to meet your needs .  H ere we w i l l  exp lore severa l  key dig ital  too ls .  in  table 10.1 we 

exp lore these and severa l  other dig ital  techno logy too ls under the fol lowing categories of :  

Content pub l i sh ing  too ls: too ls that ass ist  us to present information so that i t  i s  appealing 

to others. 

Content  management  too ls: tools  that ass ist  us to seek. organise .  and store information 

so that i t  i s  retrievab le .  

Network ing  tools : too ls that faci l itate discussion and he lp bui ld  connect ions between 

peop le with  s hared interests .  

Commun i cat ion  too ls: too ls that assist us  to communi cate directly with others in rea l 

t ime or in de layed t ime.  

Conte n t  p u b l i s h i n g too l s  

8/ogs 

B logs (we b logs) are webs i tes that indiv iduals known as b loggers create and maintain (J unco 

& Co le-Avent 2008). B logs are o ften used as a content pub li shing tool as they are usual ly 

about a s ingle top ic  or theme.  I tems are posted on a regu lar bas is .  with the most recent 

entri es  appearing at the top .  Each entry i s  cal led a post .  with most bloggers a l lowing others 

to respond by post ing comments .  B logs can be  developed and maintained by individuals or 

groups .  even with  L i tt le technical  ab i li ty. and can be e ither private (with the b logger dec id ing 

who can v iew his or her b log) or pub li c  (open for v iewing by anyone with internet access). 

or a combinat ion of both  private and pub li c  posts .  A b log can inc lude text .  p i ctures. v ideo .  

audio .  internet Links and RSS feeds .  and the L ist grows as techno logy advances .  

A growing number o f  health profess ionals maintain a profess ional  b log .  Many report 

that through their  b logs they are d iscovering other peop le with s imi lar interests .  and have 

formed internat ional  on line communit ies of  pract ice (Kamel Boulos  & Whee ler 2007: 

B o del l  et al. 2009). This trend has a lso o ccurred among b logs created by people  L iving 

with impairments or Limitat ions .  w here peop le share stories and offer support to others 

experiencing a s imi lar Life event .  B logs such as these offer us an opportunity to ga in insight 

into others' experiences and to ask  quest ions .  

As a reflective student .  you may find that a b log can provide you with a forum to 

record thoughts .  experiences ,  impress ions and struggles .  Whi le b logs can be  valuable too ls .  

students and health profess ionals s hou ld be  careful  about the content o f  their reflect ions .  

I f  confidential  information i s  recorded.  then b log sett ings must be  set to private .  or shared 

on ly with your fie ldwork educator. I f  the b logger chooses  an open (publ ic ly access i b le)  b log .  

then confident ia l  or ident i fy ing informat ion cannot be used .  Open b logs are best  i f  they 

focus on the indiv idual's Learning rather than experiences of  the c li ents or the fie ldwork 

agency. 

We recommend two b logging s ites :  B logger for its s impl ic i ty. and Word Press for its 

soph ist icat ion and adaptabi li ty. 

B logger. owned by Google .  can be set up in about 10 minutes. It has a range of basic 

templates .  from which you can add text .  pictures. v ideo .  audio .  internet links and 
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RSS feeds (see be low for an exp lanation of RSS feeds). You can create a personali sed U R L  

and set your blog t o  b e  publ ic o r  private. 

In Word Press you can also add text ,  p ictures. v ideo .  audio .  internet L inks and RSS feeds.  

but th is  program offers a wider range of templates .  and has the capacity for you to upload 

documents such as PowerPoint or portab le document format (pdf)  fi les .  A key feature i s  

that each post in a Word Press blog can be set at a di fferent Level  of  privacy. These can be  

private posts. accessed only by the  b logger. posts access ib le to se lected people us ing a 

password. or posts that are fu l ly open to the public .  Word Press can be used to create an 

e-portfo l io .  including text . presentations .  audio .  v ideo and images. You can also create a 

personali sed U R L  for your s ite .  

TH I N K  AN D L I N K  

Cha pters 3 a n d  5 p rov ide students with a ' ha n d s  o n '  way to u ndersta n d  how to be 

reflective in pract ice. Read these cha pters to p rov ide  i ns ight i nto ref lect i ng  o n  us i ng  

techno logy as pa rt o f  you r  f ie ldwork p lacement  experi ence .  

CASE STU DY 

Meg beca me a b logger to record her  exper iences d u ri ng her  ga p yea r before sta rti ng 

u n ivers ity. Afte r sta rt i ng  at u n i vers ity, M eg was su rpr i sed that  few students had b logs, and 

was concerned when one of  the acad e m i c  staff to ld  stu dents not to  c i te b l ogs, W i k i ped ia  

or  a ny other  non-peer-reviewed i nformat io n  i n  the i r  acad e m i c  work.  M eg thought that 

b loggi ng proba b ly d id not have a p l ace in u n ivers i ty l i fe. 

Somet i me later, Meg was u nderta k i ng  f ie ldwork away fro m home a n d  she was 

fi n d i n g  it  cha l l engi ng. M eg thought to d i scuss her fee l i ngs with her s u perv isor, but was 

a nx ious  that she wou l d  be perceived as be i ng i l l -eq u i pped fo r her futu re p rofess i on .  M eg 

fe lt i so lated .  

Remem ber i ng the va l u e  o f  her  b log, M eg dec ided to  sta rt b l oggi ng aga i n .  She  wa nted 

to record her thoughts and fee l i ngs, so she set up a pr ivate b log in Word Press. M eg 

fo l l owed the gu ide l i nes fo r refl ective jou rna ls ,  u s i ng  pseudonyms for c l i e nts, s u perv i sors 

and  her  l ocat ion .  M eg made s u re that she l ogged out  from her  b l oggi ng  progra m each 

t ime  she left the co m p uter. H e r  password was a l so a d i ffi cu l t  one  to  guess be i ng a 

com b i nat ion of l ette rs, n u m bers and  sym bo ls .  

M eg i n corporated a ra nge of  a p p l i cat ions ,  such  as text and gra p h i cs, and a u d i o  

u s i n g  a b u i lt- i n  reco rd i ng a p p l i cat i on  on  he r  m o b i l e  phone ,  s h e  u p loaded th ese a u d i o  

fi l es t o  her  b log. M eg fou n d  a m i nd -ma p p i n g  tool  o n l i ne ,  a n d  used t h i s  t o  refl ect o n  h e r  

pract ice d i l em mas .  T h e  m i n d  maps were u p loaded t o  h e r  b log as pdf fi l es, a n d  she  used 

them fo r ongo i n g  refl ect ion  and to track her learn i ng. M eg a l so wrote a da i ly j o u rn a l  

u s i n g  a d ig ita l p rogra m ca l l ed ' O h  L i fe ' ,  where she  docu m e nted i ssues fro m both her  

perso n a l  a n d  student  l i fe . Somet i mes M eg co p i ed a n d  pasted j o u rn a l  posts re l eva nt to 

her  l earn i ng i nto her  b l og so she  cou l d  create l i n ks w i th  m i nd m a ps, a u d i o  fi l es a n d  

gra p h i cs.  

An ita H a m i lton and Merro lee Penman  
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One day M eg's f ie ldwork ed ucator showed her a p rofess iona l  portfo l i o  that she had 

deve loped over her ca reer. It  was a co l l ect i on  of docu ments, photos a n d  cert if i cates 

deta i l i ng her  p rofess i ona l  deve lopment  a n d  ca reer  h igh l i ghts. Her  su perv isor  ment ioned 

that she  a lso wrote in  a j ou rna l  to ref lect o n  p ract ice d i l em mas.  

M eg cou l d  see the pa ra l l e l ,  and rea l i sed that she had been c reat ing  a m u lt imed ia  

e l ectro n i c  portfo l io .  M eg ment ioned  he r  b l og a n d  her  o n l i ne j ou rna l  to  he r  f ie ldwork 

ed ucator, and offered to show her  the  b log. The next day M eg adj u sted her  sett i ngs i n  

her  Word Press b log, a n d  a l l owed her  f ie l dwork ed u cator to access a specif ic post that 

i l l u strated her l ea rn i ng d u r i ng the fi e ldwo rk p laceme nt. 

The f ie ldwork ed ucator sa id  that the b log had prov ided her with new i ns ight i nto how 

a student  m ight fee l d u r i ng f ie ldwo rk, a n d  asked M eg if she  fe lt comforta b le  shar i ng  th is  

with the othe r  mem bers of the  tea m ,  wh ich M eg d id .  M eg l eft f ie ldwork strengthened in  

her  reso lve to cont i n u e  to add to he r  b l og and red i rect i t  towa rds be i n g  a n  e-portfo l i o  

too l  fo r the  n ext p h a s e  o f  he r  lea rn i ng, b u i l d i n g  a strong path for l i fe long  profess iona l  

deve lopment. 

QU ESTIONS 

1 Do you keep a n  o n l i n e  j o u rn a l  o r  b l og? 

2 Do you th i n k  that kee p i n g  a b l og t h roughout  f ie ldwork wou l d  work for you ?  

3 What other  tec h n o logy( i es) cou l d  you use to s u p port ref lect ion  a n d  l ea r n i ng? 

Wikis 

Wiki ,  wh ich  means 'hurry ' in  the H awai ian language ( M c lean et al .  2007), i s  another example 

of  a content pub lish ing too l; however. i t  a lso fi ts in  the category of  content management 

as wikis fac i litate co llaborative writing. A wiki i s  a co llecti on of  l inked web pages that are 

ab le to be  contributed to .  ed i ted or  updated by their users ( Kamel Boulos & Wheeler 2007). 

Like co llaborative writ ing too ls .  wik i s  can have d i fferent levels  of access .  such as reader. 

writer. ed itor or administrator. A wik i  does  not show ed i ts to the document as they are 

incorporated into the who le s ite .  C hanges are only evident when you v iew the 'h istory '  of 

the w iki .  The h istory can also be  used to 'ro l l  back' to prev ious vers ions of  the w i ki .  wh ich  i s  

useful i f  an unwanted change has  been  made.  

Wik is  can incorporate text .  p i c tures. video.  audio .  l inks to their own wiki pages .  

internet l inks and RSS feeds :  the li st  grows as techno logy advances.  Two wiki programs are 

recommended here: 

P BWorks is  a hosted program that i s  free to register to use. I t  i s  one of  the s implest wiki  

programs to use .  and can be quickly set up and eas i ly personalised.  To Learn how to set up 

your own wik i .  v is i t  its website and cl ick on the L ink to the user manual. 

MediaWiki is  the wik i  program used by Wikiped ia. It is  free to download but it needs to be 

hosted on a computer server. This program requires some computer technical knowledge 

to set up and manage. If you are in a setting that has its own IT  department. you can ask 

members of  the department to download and manage M ediaWiki for your proj ect .  
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T h e  best-known w i k i  i s  Wik ipedia. t h e  online encyclopaedia .  I t  i s  an o p e n  w i ki .  wh ich  

means it  can be  modified  by anyone .  Wik iped ia  i s  somet imes crit i c i sed as be ing unre liab le :  

however. a comparison made with the online Encyclopaedia Britannica showed the accuracy 

to be  very s imi lar (G i les  2005, as cited in M c lean et  a l. 2007 175). 

Wikis are useful  for tasks that require co llaborat ion by a group of peop le:  for example .  a 

group proj ect  or development of a community resource .  A we ll-deve loped wik i  w i l l  look  and 

funct ion l ike a website for v is itors to the s i te and is  a s imple way to create dig ital  resources 

for c lient populat ions .  Get  a N ote From your D o ctor i s  an example of  a peer-rev iewed wiki  

that i s  expert moderated .  with only approved physic ians able  to post (Seeman 2008). 

Pod casts 

Podcasts are a content pub li shing too l  that grew in popularity, large ly after the advent o f  

portable M P3 p layers. because of  the ir  capacity to capture and share c lass lectures in higher 

education sett ings ( H endron 2008). The name 'podcast '  evolved from the use o f  Apple i Pods :  

they are downloadable audio or v ideo fi les .  Keeping up to date with healthcare information 

has become easier s ince podcasting began. as you can download audio  and v ideo podcasts 

on topics of  interest .  To subscribe to podcasts .  there i s  free software through iTunes .  To 

locate podcasts .  C N ET Podcast Centra l and Podcast .com are currently two popular web

based podcast l ist ing services .  S i tes l i ke  M e d R eader spec i fica l ly focus  on healthcare 

information.  and also include podcasts .  YouTube .  wh ich  is the largest resource for v ideo 

podcasts .  inc ludes healthcare information by both qualifi ed  pract i t ioners and the general  

pub lic .  

Podcast ing i s  becoming an increasingly popular way to share information with peop le 

who have d i fficu lty with text .  To learn how to create your own podcast v is i t  H ow to Podcast ,  

which offers step-by-step instruct ions on how to create your own podcast and up load it  

to the internet .  An examp le of  a hea lthcare podcast i s  the American O ccupational Therapy 

Associat ion's podcast series ' Living Life to its Fullest ' .  

Conte n t  m a n age m e n t  too l s  

Collabora tive writing 

Co llaborative writ ing too ls are often used as a content management too l  as they are an 

exce llent way to work remotely on a paper or proj ect  with  others (Va l lance et a l. 2010). A 

number of co l laborative writing too ls exist ,  such as Zoho Writer and G o ogle Drive.  As each 

document i s  web-based .  and has its unique U R L. groups of  peop le can work on a document .  

spreadsheet ,  drawing.  form. table or presentation, and th is  overcomes the need to keep track  

of  d i fferent vers ions.  Once comp leted.  the final vers ion can be  up loaded back to the relevant 

program such as Word. PowerPoint or Excel. These too ls are appealing to hea lthcare 

workers. as they can be  used to organise meet ings. take notes or create j o int documents. 

which enables peop le to work smarter and more effic iently. 

In fi e ldwork. co l laborative writing too ls could be used as part of a student's reflective 

learning cycle .  with the student comp leting an online reflective j ourna l and the supervisor 

adding comments to a id reflect ion .  S imi larly. groups of  students  could co llaborate to 

comp lete fie ldwork ass ignments or to create documents .  such as  informat ion pamphlets .  

for their fi e ldwork fac i li ty. 
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Credib i lity o f  information in a co l laborative document Lies with the authors .  who are 

known to each other. Re liab i li ty of the co llaborative writ ing tools can be a concern if  the 

company running the program decides to remove it  from the internet .  U sers of  co llaborative 

writ ing too ls are recommended to back up their work to a rel iable p lace .  such as their own 

hard drive ,  a pen drive or another c loud drive (for example. Dropbox). Students should also 

be aware that computer hackers may access their documents .  just  as they do hard drives 

of computers .  Therefore, wh i le the companies developing the software assure the user 

that they are doing their utmost to ensure privacy, students need to consider the type of  

information they store in  co l laborative programs. and a lways pay carefu l attention to the 

potential  that  i t  could be  accessed by others. 

Clo ud drives 

Cloud drives  are content management too ls that prov ide digital  storage space on a remote 

server and can be  accessed using the internet .  Drop box i s  a popular cloud drive that offers a 

L imited amount of onl ine storage space for free and addit iona l  storage space for a monthly 

or yearly fee or when you invite others to j o in .  When you are on fi e ldwork. c loud drives 

make it  poss ib le for you to store and sync documents and other e lectronic  media .  meaning 

that as Long as you have internet access you can access documents that you p laced in your 

c loud drive .  

Cloud drives are d i fferent from co llaborative writ ing too ls as fi les cannot be opened 

and updated synchronously. I f  fi les are opened at the same t ime by di fferent users a second 

vers ion of  the document w i l l be  created, which can cause confusion .  I f  you need to work 

co llaborative ly and synchronously on a proj ect  use a co llaborative writ ing tool  such as 

G oogle Drive or Zoho writer. 

Syndica tion feeds (RSS) 

' R SS '  stands for ' Rea l ly S imple  Syndicat ion' , 'R ich  Site Summary' or ' R D F  Site  Summary' 

( M c lean et a l. 2007). R S S  is  a content management too l  which al lows you to subscribe 

to a lerts from internet news serv ices .  b log or podcast up dates .  j ournal table of  contents 

a lerts and database searches such as in Pubmed .  Subscrib ing to RSS feeds means that you 

don't have to regu larly check your favourite websites or b logs for updates :  rather you are 

informed of updates .  It i s  s imple to subscr ibe to any s ite that has the RSS  symbol  (Figure 

10.3)-go onl ine to Commoncraft (see U sefu l  Websites at the end of  this chapter). 

To start receiv ing R S S  feeds ,  you wi l l  need to set up a reader or an aggregator to receive 

subscr ibed updates .  We suggest us ing either G oogle Reader or B logl ines .  B logl ines offers 

you the opportunity to search other feeds or b logs using keywords. and Go ogle Reader offers 

you the opt ion to share your RSS  feeds with others. thus enhancing everyone's access to 

online information .  You can also get apps for readers on i P hones .  i Pads and andro id  phones .  

N etwo rk i n g  a n d  co m m u n i cat i o n  too l s  

Online soc ia l  network s i tes  are networking tools  that support the maintenance of  exist ing 

social  networks .  or he lp peop le connect with  people from around the world who share 

interests .  S i tes  can vary in the types  of  applicat ions and communicat ion too ls they offer 

users. such as mob i le connect iv ity, b logging and photo- or v ideosharing ( Kamel Boulos & 
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Wheeler 2007). The most important features o f  soc ia l  network s i tes  are that they d isp lay 

soc ia l  connect ions and give information about ident ity. There are more than forty maj or 

soc ia l  network sites on the internet but here we w i l l  compare two key soc ia l  network s ites .  

Facebook  and Linked l n. 

Facebook  i s  the largest soc ia l  networking s i te in the world and al lows members to 

create an indiv idual  profi le .  form groups around a spec ia l  interest or deve lop a page to 

d isseminate information about a person. group or product (Kashani et  a l. 2010). U s ing online 

soc ia l  networking s ites opens up the poss ib i li ty o f  making new connect ions .  H owever. i t  a lso 

opens you up to hav ing your information shared on the internet without your know ledge.  

Facebook  users can increase the li ke lihood that the ir  information i s  on ly shared with 

individuals whom they choose by maintaining t ight privacy sett ings and keeping up to date 

with changes to Facebook  p o li c ies  ( Kashani et al .  2010) .  

Linked In is  a soc ia l  networking tool des igned to meet d i fferent obj ect ives than Facebook. 

L inke d l n  was set up as a business networking too l. not a soc ia l  networking too l, and was 

des igned for users to input information about their profess ional  ident i ty. I t  has stri ct ru les 

about how one can connect with others. for examp le when a L inke d l n  user tries  to connect 

with another user. the program asks them how they know this person before i t  lets them 

connect .  O ften you will  need to know the emai l address of  the person you are wishing to 

connect with .  L inke d l n  i s  designed for users to connect with peop le they a lready know. or 

to create l inks between peop le who have mutual connect ions .  L inke d l n  i s  an online space to 

develop a profess iona l  profi le .  where you can up load your resume and resources you have 

developed.  inc lude test imonials and j o in  profess ional  d iscuss ion groups on topics  of  your 

choice .  L inke d l n  also provides the opt ion to create groups around shared interests .  

USI NG SOCIAL M EDIA 

1 Do you use soc ia l  med ia  i n  you r  person a l  l i fe? 

2 What cou ld you do  to strengthen you r  profess i o n a l  i dent i ty u s i n g  soc i a l  med ia?  

Virtual worlds 

Mult i-user v irtual worlds can be categorised as networking 

too ls .  communication too ls and content pub li sh ing too ls .  They 

are computer- based.  s imulated multimedia environments Figu re 10.3 : RSS symbol  
that are des igned to enab le users to bu i ld  information 

rep os i tories and interact with each  other  in  an online 

environment .  Each user has a customisable graphica l  se lf

representat ion known as an avatar. wh ich  has its own name 

and can be  adapted to have unique features ( Kame l Bou los  & 

Whee ler 2007). Currently the most popular v irtual  world i s  

Second L i fe .  with 8 .9  mi l l ion residents in 2008 (Seeman 2008). 

Second Life i s  an example of  the emerging world of  Web 3.0 ,  
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a 3- D soc ia l  network. where peop le co l laborative ly create and edit ob jects and interact in a 

v irtual world. 

Second Life i s  evo lving rap id ly, and Kamel B oulos and co lleagues (2007) identifi ed  the 

fo llowing capabi l i t ies that are applicab le to healthcare education and practice :  

mult imedia content ,  such as audio .  v ideo or TV collect ions 

information spaces:  document co llections in 3- D virtual l ibraries 

new places and cultures 

multip layer games. including educational. health-related games 

virtual and rea l- life goods and services 

healthcare information and ski l l  development 

interaction and networking with other people and communities 

attendance at and partic ipation in lectures. conferences.  festivals and concerts. 

H ealthcare educat ion init iat ives are growing in number in Second Life. with H ealthinfo 

I s land be ing the b iggest healthcare in it iat ive so  far. I n  2009 it was reported that there were 

over 200 groups on Second Life provid ing consumer health information and general health 

education resources (SLH ea lthy 2009.  as  cited by Chan 2012). 

Tab le 10.1 presents a summary of digital  techno logy too ls that can he lp you manage 

information and create know ledge for pract ice .  Each of  the digital  too ls listed could be 

used in more than one functional area (e .g .  b logs can be  used for content management and 

content sharing). so  each too l  i s  l isted under the funct ional  area of  the too l's strengths. 

Tab le  10. 1 :  Digita l technology too ls :  Fu nction and app l ication i n  f ieldwork 

Fu nct ion Tools  Descri ption Appl ication 

Col l a bo rat ive An o n l i n e  p rogra m Com p l ete a p roject w i th  
wr i t i ng  (e.g. that sto res docu ments a nother  student. See exa m p le :  
Googl eDrive™, c reated by one  or m o re https :/  /d r ive.google .com/ 
Zo ho  Wr i ter®) peop l e  in a c l oud  d r ive.  sta rt#home 

Fac i l i tates ed i t i ng  and  or  www.zoho.com 
rev i ew i n g  of a docu ment  
by m u lt i p l e  i n d i v i dua ls ,  
e i ther  syn c h ronous ly o r  
asynch ronous ly. 

Person a l ised An o n l i n e  page that  uses Create a perso n a l i sed home 
h o m e  page for w idgets a n d  gadgets to page with resou rces that m eet 

Content 
we b b rows i n g  asse m b l e  soc i a l  networks, you r  n eeds fo r f ie ldwork. 

ma nagement 
(e.g. N etvi bes) e m a i l ,  ca l enda r, v ideos I nc l ude  a ca l endar, st i cky 

a n d  b logs etc. on  one  notes, weather  a n d  news. 
custo m isa b l e  home  page. S u bscr i be to RSS feeds on 
RSS feeds (progra m s  to p ics re lated t o  the  sett i ng. 
that push  i nformat ion  to Th i s  is a pr ivate site, ava i l ab l e  
yo u r  com puter) enab l e  o n ly to  you .  
a utomat ic  u pdates. 

Scho la r ly A free ly access i b l e  web Resea rch  ev idence re l eva nt  to 
Data bases sea rch  engi n e  that  i n d exes the f ie ldwork sett i ng. Create 
(e.g. P u b med™, t he  fu l l  text of scho la r ly a l e rts to be u pdated o n  new 
Google Sch o l a r) l i teratu re across a n  a rray a rt i c l es re l eva nt  to you r  sett i ng. 

of p u b l i s h i n g  formats a n d  Conduct a ' j ou rna l  c l u b '  u s i n g  
d i sc i p l i nes .  the  outcomes of you r f i n d i ngs. 



Fu nction 

Content 

management 

Content pub l ish ing 

Tools 

Bookma rk i  ng :  
Soc i a l  
bookma rki ng  
(e.g. D i igo ,  
De l i c i ous™) 

C loud Dr ives 
(e .g .  Dropbox) 

B log/ Web log 
(e.g. B l ogger™, 
Word p ress™) 

W i k i (e.g. 
W i k i ped i a ,  Ask 
Dr W ik i )  

M ic rob log 
(e.g. Twitte r) 

Chapter 10 Us ing D igita l  Tech no logy for Knowledge Tra nsfer 1 39 

Descri ption 

A too l  to bookmark  (save) 
web U R Ls in a v i rtua l/  
o n l i ne env i ro n ment  rather  
tha n o n  a n  i n d iv id u a l  
com puter. T h e  user 's  
accoun t  ca n be p u b l ic ,  
sem i - p u b l i c  o r  pr ivate. 
You ca n store a ra nge of 
u sefu l websites,  com ment  
o n  them,  catego rise them 
u s i n g  tags, a n d  sha re .  

C loud d r ives a re content 
ma nagement too l s  that 
p rov i de  d igita l storage 
space on a rem ote server 
and ca n be accessed 
u s i n g  the i nte rnet. 

A webs ite where i tems  
a re posted on  a regu l a r  
bas is  with t h e  m ost recent  
posts at the top.  Usua l ly 
a b l og is a bout  a s i n gl e  
top ic  o r  theme ;  they 
can  be ref lect ive a nd/or 
ed u cat i ona l .  

A w i k i  i s  a n  i nteract ive 
web page des igned to 
e n a b l e  a nyone who i s  
a l l owed access the a b i l ity 
to contr i bute or mod ify 
content .  

An  o n l i ne p rogra m 
where users ca n s u b m it 
text, hyper l i n ks ,  v i deo 
or p i ctu res. Text entr ies 
a re restr icted to 1 40 
characters. 

Appl icat ion 

Save and tag webs ites 
u n d e r  top i c  h ea d i n gs a n d  
sha re with peers ,  f i e ldwork 
educator and c l i ents. See 
exa m p les :  
http :/  /gro u ps.d i i go.com/ 
i ndex 
o r  http :/  /de l i c ious .com 

Store learn i ng mater i a l s  
f rom u n ivers ity i n  a c loud  
d rive so that  you ca n 
access i nformat ion  w h i l e  
out  o n  f i e ldwo rk. See 
exa m p l e :  www.d rop box. 
com/ 

Create a s i te a bout  you r  
a rea o f  expert ise as  a 
knowledge tra ns lat ion too l .  
S e e  exa m p le :  
http : /  /hea l thsk i l l s .  
word p ress.com 

Create a resou rce fo r 
c l i e nts a bout  a spec if ic 
top ic .  See exa m p le :  
http : /  /askd rw i k i .com/ 
med iaw i  k i/ i  n dex. 
ph p ?t i t le= Phys ic i an_ 
M e d i ca i_W i k i 

Create a profess i ona l  
Twitter acco u n t  a n d  
s h a re n ews stor ies a bout 
yo u r  a rea of p ract ice 
or you r  p rofess i on .  O r  
fo l l ow tweets fro m  those 
attend i ng an occu pat i ona l  
thera py conference .  
See exa m p le :  http :// 
ota l kocchats.word p ress. 
com/ota l kocchat
top i cs-20 1 1 -20 1 2  

(co nt i n ued) 
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Fu nct ion Tools  

C u rat ion serv ices 
(e .g .  Stor i fy, 
Scoop it , pa per. l i )  

V i rt ua l  p i n boa rd 
(e.g. P i nterest) 

V i rtua l  
presentat i on  (e.g. 

Content pub l ish ing 
S l i deshare ,  P rez i)  

Pod cast/ 
v ideo cast 
(e.g. YouTu be™ 

iTu nes™) 

Vo ice over 
I nternet 
P rotoco l  (Vo i P) 
(e.g. S kype™, 
E l l u m i n ate) 

Comm u n icat ion 

S u rvey too l s  (e.g. 
S u rveyMon key™, 
F l u i d s u rveys) 

Descri ption 

C u rat ion  serv ices a re 
p rogra ms  that co l l ect 
a n d  o rga n ise to p ics  of 
i n te rest. They fac i l i tate 
c reat ion  of theme-based 
d igita l p u b l icat ions  (e.g. 
n ewsletters). 

A content shar i ng  serv ice 
that  a l l ows mem bers to 
' p i n '  i mages, v ideos a n d  
othe r  o bjects t o  the i r  
o n l i ne/v i rtua l  p i n board.  

A p latform fo r bus i ness 
docu ments, v i deos a n d  
p resentat ions .  Anyo ne  
ca n s h a re presentat ions  
a n d  v ideo and both  a l low 
for users to f i nd  re l eva nt 
content and con nect with 
othe r  m e m bers who sha re 
s i m i l a r  i nterests. 

A ser ies of a u d i o  or  v ideo 
d ig ita l -med ia  f i l es that  
i s  d istr i buted over  the  
i nternet by  syn d i cated 
down load (RSS), t h rough 
web feeds ,  to  porta b l e  
med ia  p l ayers a n d  
person a l  co m puters. N B :  
users ca n d own load from 
o r  u p l oad to  Yo uTu be,  
iTu nes etc. 

Enab l es users to ta l k  
i n  rea l t i m e  u s i n g  the 
i nternet. Ca n be a u d io ,  
v ideo or  both .  Ca n be 
recorded a n d  rep l ayed 
us i ng  s u pp lementa l  
com puter p rogra ms.  

An o n l i n e  su rvey system to 
de l iver s u rveys, co l lect a n d  
a n a lyse resu lts th rough 
one  centra l  system .  M a ny 
a lso i n c l u d e  i nterpret ive 
gra p h ics and charts. 

Appl ication 

Create a d ig ita l  newslette r 
w i th  your  c l i ent  gro u p  
u s i n g  a progra m l i ke pa per. 
l i  o r  Stor ify. See exa m p le :  
http :/  /ti nyu r l .com/otd a i ly 

Create a p i n boa rd a bout  
a top ic  of  sha red i nte rest 
a n d  teach  othe rs how to 
contr i bute. See exa m p le :  
http : /  /p i nte rest.com/ 
oti n m h/express ive-creative-
med ia - i n -ot- ideas 

Create a ser ies of  
i nformat ive presentat ions  
for yo u r  c l i ent  gro u p, o r  
sha re what  you have  lea rnt. 
See exa m p le :  
www.s l i deshare.  
netlbaotcotltw itte r-
twa d d l e-4822006 

Create a n  ed ucat iona l  
v i deo o r  podcast. See 
exa m p l e :  www.aota.o rg/ 
con s u m erpodcasts 

Hav i ng  access to t h i s  
techno logy ca n enab l e  
c l i e nts to  rem a i n  socia l ly 
con nected a n d  i nteract with 
hea lthca re p rofess i ona l s  
remote ly. 

O n l i n e  su rveys a re a n  
exce l lent  way t o  exp lo re 
c l i ents '  needs ,  a n d  eva l uate 
effect iveness of services. 
See exa m p l e :  www. 
s u rveymon key.com 



Fu nction Tools 

Socia l  
n etwork i ng s ites 
(e.g. Facebook™, 
L i n ked I n ) 

D iscuss ion  
foru ms  
(e.g. p h p B B™) 

Networki ng 

M u lt i -user  
V i rtua l  Wor ld  
(e.g. Second  
L ife®) 

SU M MARY 
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Descr ipt ion Appl icat ion 

O n l i n e  com m u n it ies of  J o i n  o r  c reate a L i n ked l n  or  
peop l e  who sha re i nterests Facebook d i scuss i on  gro u p  
a n d  act iv i t ies ,  o r  who  a re a bout you r  a rea of p ract ice 
i nterested in exp lor i ng  the to h e l p  you co n n ect with 
i nterests and act iv i t ies  of othe r  students a ro u n d  the  
others .  g lobe .  

An o n l i n e  d i scuss ion  space F ind or  create a d iscuss i on  
fo r peop le  to  i nteract fo ru m for you r  c l i ent  
with othe rs who  sha re a popu lat ion to d i scuss 
spec if ic i nte rest. U n l i ke top i cs of s h a red i nte rest. 
o n l i ne chats in w h i c h  N ote, stude nts s h o u l d  v i s i t  
part i c i pa nts com m u n i cate the site a n d  check the  
syn c h ronous ly, most re l i a b i l i ty of the  i nfo rmat ion 
d iscuss i on  foru m s  a re before reco m m e n d i n g  a 
asyn c h ronous .  c l i e n t  u ses it  fo r  su pport. 

See exa m p l e :  www. 
hea l th boa rds .com 

A v i rtua l  wor ld  where Fac i l itate a c l i en t  to j o i n  a 
the  user  i s  rep resented v i rtua l  s u p po rt gro u p. See 
by an avata r in a 3 - D  exa m p l e :  http :/  /seco n d  l i fe. 
v i rtua l  env i ro n ment .  Users com/dest i nat ion/28 
ca n i nte ract with each 
othe r. I nformat io n  ca n 
be p resented u s i n g  text, 
a u d i o  a n d  v ideo .  

S o u rce :  Ada pted fro m H a m i lton (n .d . )  

With the exp los ion  of new ways to d iscover, o rga n i se ,  c reate and share i nfo rmat io n ,  sk i l l s i n  

d igita l l i te racy have become another  essent i a l  sk i l l  fo r hea l thca re p rofess iona l s .  Accord i n g  

t o  H i nojosa (200 7 :  629) ' w e  a re l i v i ng  i n  a t i me  o f  hypercha nge' a n d  the speed a t  wh i ch  

knowledge beco mes obso lete i s  between two a n d  f ive yea rs. Th i s  mea n s  that 90 pe r  cent of 

what we know today w i l l  be i rre l eva nt i n  f ive yea rs t i me  (Lynch  2000, as c ited i n  H i nojosa 

2007 : 630). D igita l  techno logies,  pa rt i c u l a r ly i nte ract ive soci a l  med ia ,  have changed the 

ways we ca n m a nage i nformat ion  and c reate new knowledge to i m p rove p ract ice.  D igita l 

techno logies have created a v i rtua l  env i ron ment  where hea l th  p rofess i ona l s  ca n d i scover, 

o rga n ise a n d  p rocess i nformat ion so that they ca n c reate knowledge that ca n be a p p l i ed i n  

context of pract ice.  

H ea lth profess iona ls ,  not j u st students, a re cont i n u a l ly rem i nded that there i s  new 

i nfo rmat ion  fo r practice that they need to access a n d  cr i t ica l ly a p p ra i se .  T h i s  s i tuat i on  i s  

magn i f ied by  the fact that  hea l th  p rofess iona l s  need to  cope with ever-chang ing  hea lth service 

demands.  With the  speed of change, i nfo rmat i on  in texts and j o u rna l s  ca n q u i ck ly become 

outdated ; therefore, use of  d igita l tec h n o logy to  access o n l i ne resou rces has  become v i ta l .  
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D igita l techno logies a re n ot a fad (See m a n  2008) ; the refo re, know i n g  how to effect ive ly use 

these too l s  to o pt i m i se l ea rn i ng i s  c ruc ia l  to b u i l d i n g  capac ity by hea l thca re p rofess iona l s  fo r 

i nformat io n  ma nagement a n d  knowledge tra nsfer n ow and  i n  the futu re .  

D i scuss i o n  q u est i o n s  

1 What steps ca n you ta ke to e n s u re that the o n l i n e  hea l thca re i nfo rmat ion  you access i s  

cred i b l e  a n d  trustworthy? 

2 What issues do you need to cons ider  if you were to b log a bout  you r  exper i ences with a 

cha l l eng ing  c l i ent  o r  f ie l dwork sett i ng? 

3 Wh ich  d i gita l too l s  cou ld you ut i l i se more effect ive ly fo r i nfo rmat ion  ma nagement  and  

knowledge tra n sfe r? 

Po rtfo l i o  deve l o p m ent  exe rc i se :  O n l i n e 
p rof i l e  deve l o p m ent  

Th i s  exerc ise i s  des igned to b e  co m p l eted severa l weeks pr io r  to go i ng out o n  p lacement and  

shou ld  a l so be u pdated regu la r ly. L i st a l l  the soc ia l  med i a  too l s  you  cu rrent ly use  i n  you r  

person a l  a n d  student  l i fe . There a re l i ke ly  t o  b e  severa l  such  as  Facebook, Tw itte r, YouTu be 

and others. 

1 What na mes d o  you use when  you work o n l i n e  us i ng  d i gita l tec h n o logy? Are they 

sea rchab le  us i ng  you r  fu l l  na me? 

a Ti p :  You ca n change you r  o n l i n e  n a m e  to p rotect you r  ident i ty fo r person a l  

i nfo rmat ion .  

2 Do you have p r ivacy sett i ngs set to the  m ost pr ivate l eve l ?  

a T i p :  You ca n set very h igh p rivacy sett i ngs fo r too l s  such as Facebook but l ower 

sett i ngs in a profess i o n a l  tool  such as  L i n ked l n .  

3 Do you prov ide  i nfo rmat io n  o n l i ne that i s  sens it ive from a p rofess iona l  perspective and ,  

i f  so ,  cou ld t h i s  p lace you i n  a n  eth i ca l  d i l e m m a  w i th  you r  p rofess i ona l  assoc iat ion?  

a T i p :  Wr it i ng a bout  you r  fi e l dwork exper iences a n d  giv i n g  i nfo rmat ion a bout a c l i ent  

o r  a sett i ng  that i s  potent i a l ly i dent if i a b l e  i s  not  eth i ca l .  

b Ti p :  Be i ng tagged i n  photos that give away i nformat ion  a bout you r  person a l  l i fe 

ca n n egat ive ly i m pact on trust i n  yo u as a p rofess iona l  (fo r exa m ple ,  photos of you 

at a pa rty). Kee p  an eye out fo r these and u n -tag you rse lf  from photos that a re n ot 

p rofess i ona l  where you r  n a m e  i s  used .  

4 Are you u s i n g  soc i a l  med i a  to m a ke a pos it ive i m pact o n  o r  for you r  p rofess ion?  

a T i p :  Create a Twitte r acco u nt w ith  a p rofess i ona l  n a m e  and  sta rt to share resou rces 

as a p rofess i o n a l  w i th  others i n  you r  p rofess i on .  

b T i p :  Create o r  j o i n  a n  o n l i n e  d i scuss ion  foru m i n  Facebook to d i scuss p rofess iona l  

i ssues o r  create opportu n it ies fo r networki ng a n d  p rofess iona l  deve lopment. Note : 

these pages s h o u l d  n ot be a p l ace to give adv ice to the p u b l ic .  

c T i p :  J o i n  L i n ked I n  a n d  u p l oad you r  res u m e  a n d  con n ect with othe rs i n  you r  f i e ld .  
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5 Have you used soc ia l  med ia  such as YouTu be or  S l i deshare to ca ptu re you r  grow ing  

portfo l i o  o f  sk i l l s?  

a T i p :  U p load i m press ive poste rs a n d  ass ign ments to S l i desh a re ;  u p load exe m p l a r  

d igita l obj ects t o  YouTu be a n d  t h e n  l i n k  a l l  t o  you r  e l ectro n i c  po rtfo l i o  (a n 

e l ectro n i c  portfo l i o  m i m ics a paper  portfo l i o-it ca n be stored i n  the  o n l i n e  

env i ro n ment  i n  a progra m such as  a free Word Press b log). 
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Foster i n g Pa rt n ers h ips 
w i th  Act i o n  
Michelle Courtney and Jane Maidment 

LEAR N I N G OUTCO M ES 

After read i ng th i s  cha pter yo u s h o u l d  be a b l e  to : 

u ndersta nd stude nts' engagement  with pa rtners h i ps i n  f ie l dwork ed ucati on  from a 

cr i t ica l  perspective 

u ndersta nd the ro l e  of key sta keho lders in f ie l dwork ed u cati o n  

u ndersta nd the i m porta nce o f  f i e ldwork pa rtners h i ps 

d i scuss stu d e nts' ro les i n  f ie l dwork pa rtners h i ps. 

KEY TERMS 

Core b u s i n ess 

Fo rcefi e l d  ana lys i s  

Government  

H or izo nta l pa rtners h i ps 

I nd iv id u a l  p rofess i o n a l  

I NTRO D U CT I O N  

I ntegrated f ie l dwork 

p ract ice 

Profess i o n  

Sta keho lders 

Tr i p le  he l ix  pa rtner ing  

mode l  

U n ive rs i ty 

Vert ica l pa rtners h i ps 

There i s  a growing body o f  L i terature acknowledging the s ign ificant profess ional  and 

pedagogical  drivers for integrated fieldwork practice (Courtney 2008; Beddoe & Maidment 

2009) .  You were aware o f  the requirement for fie ldwork p lacement when you s igned up 

for your studies as a health and human serv ices  profess ional .  You will now have a c lear 

understanding o f  the spec ific  requirements for fie ldwork p lacement as they are Listed in 

your course handbook. You w i ll fu lfi l  these specific requirements with in the day-to-day rea l 

world o f  health and human serv ices .  The real-world dynamics of fie ldwork p lacement are 
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complex. I t 's important for you to have some understanding of  these dynamics  to funct ion 

pos itive ly during your fie ldwork p lacement .  

The a im of  th is  chapter i s  to prov ide a pract ical  introduct ion to the day-to-day dynamics 

of  fie ldwork p lacement in the health and human serv ices .  We wi l l  be  tak ing a b ig-picture 

v iew of fie ldwork p lacement .  We wi l l  d iscuss who's who in fie ldwork. and why it 's important 

that we all work together posit ively, inc luding you in  your ro le as a consumer of  fie ldwork 

education.  

We begin th is  chapter di scussing the key stakeho lders in fie ldwork p lacement:  the 

profess ion; the university; the government the individual  profess ional; and you.  the student .  

U s ing a broad-brush  approach,  we w i ll introduce some important aspects o f  the perspective 

of  each of  the stakeho lders. We wil l  d iscuss why partnersh ips  matter in  p lacements and 

conclude with the important ro le that you p lay in fie ldwork p lacement partnersh ips. 

KEY STAKEH O L D ERS 

Although there are d i fferences between each health and human serv ice  profess ion. they have 

in common fi e ldwork p lacement as a requirement of  qualify ing studies .  The key stakeholders 

invo lved in fi e ldwork p lacement consistently support the advantages of  work-integrated  

Learning.  Stakeho lders creative ly, pos itive ly and consistent ly exp lore ways to opt imise  the  

provis ion of  fi e ldwork p lacement in the day-to-day rea l  world of  health and human servi ces .  

N evertheless .  given that p lacement i s  not the core business of  any of  the key stakeho lders. 

these groups do not see fi e ldwork p lacement from a common perspective .  I t 's important 

to begin to understand the d iffering perspect ives o f  other stakeho lders. so you can work 

effective ly r ight from the start o f  your engagement .  

Fie ldwork p lacement invo lves d ifferent spec i fi c  requirements for each profess ion; for 

example .  d i ffering hours.  definit ion of  ro les .  de lineat ion o f  suitable fac i li t ies .  and guide lines 

for adequate superv is i on. There are also varying relati onal  models between the profess ions 

and the univers it ies .  For example .  p lacement may b e  undertaken during a qualifying degree. 

or during a graduate (post-profess ional) period. Further examp les o f  relat ional  models 

inc lude univers i t ies  that make direct payments to fac i li t ies  for fie ldwork p lacement as 

opposed to models invo lving no direct payment .  

Despite these d i fferences .  each health and human serv ices  profess ion has key 

stakeho lders in common. including the pro fess ion, the university. the government .  the 

individual profess i onal and you.  the student .  The need to balance the needs and expectat ions 

of  stakeho lders i s  constant. as wel l  as imperative for the effect ive de livery of  fie ldwork 

p lacement .  

The fo llowing is  a broad-brush v iew from the perspective o f  each of  the key stakeho lders .  

Not a l l  the issues wil l  be  d i scussed .  and the Leve l  of  deta i l  i s  not  exhaustive .  The purpose  of  

the d iscuss ion be low is  not to prov ide an in-depth synops is  o f  the d iscourse surrounding 

fi e ldwork education.  but to shed L ight on the day-to-day dynamics o f  fie ldwork p lacement .  

T h e  p rofess i o n  

A profession i s  the co llective organisat ion of  each spec ific  work ro le undertaken b y  individual 

members of  the health and human serv ices  workforce .  Profess iona l  assoc iat ions  are the 

peak bodies representing the co llective of  the individual members o f  each profess ion. 

M iche l l e  Cou rtney and Jane Ma idment 
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Examples inc lude Occupational Therapy Australia and AASW (Austra lian Associat ion of  

Soc ia l  Workers) . In  the context o f  th is  chapter. the core business o f  the profess ion is  to 

define and assure standards of  pract ice ( inc luding qualify ing educati on) in the interests 

o f  the community. wh i le concurrently advancing the standing of  the profess ion within the 

community in the interests o f  the members of  the profess ion .  To that end.  professional 

assoc iat ions develop Codes o f  Eth ics  which serve as guides for individual pract it ioners 

in their day-to-day pract ice (Austra lian Associat ion of Occupational Therapists 2001: 

Australian Associat ion of  Soc ia l  Workers 2010) .  

The profess ion wants we ll-educated health and human serv ices  professi onals .  The 

profess ion needs to set  standards for entry into the profess ion as wel l  as  standards for 

qual ify ing education. For examp le. in  Austra lia the occupational therapy profess ion has 

minimum competency standards for new graduates that expand on seven maj or funct ional 

components for pract ice (Occupat ional  Therapy Austra lia 2010) .  Each profess ion wi l l  also 

have a be lie f  about the minimum number of  fie ldwork p lacement hours required to qualify. 

The profess ion is an influent ial  key stakeho lder in fie ldwork education.  N evertheless .  i t  

i s  not the core bus iness o f  the profess ion to provide fi e ldwork education.  

T h e  u n i ve rs i ty 

A un ivers i ty i s  an inst i tut ion that de livers higher educat ion and advanced spec ia list  know ledge 

through the integrat ion of  teaching .  research  and pract ice in the health and human servi ces .  

I n  the context o f  th is  chapter. the core business o f  the university i s  to provide courses 

Leading to suitably qual ified members of  the health and human serv ices  workforce. 

The university i s  an influential key stakeho lder in fie ldwork p lacement .  N evertheless .  i t  

i s  not the core bus iness o f  the university to prov ide fie ldwork p lacement .  

T h e  govern m e n t  

The government. whether federal o r  state.  i s  the organisat ion that provides funding sources 

for higher educat ion as wel l  as  Large areas of  the Australian community 's hea lth and human 

serv ices .  In the context o f  this chapter. the core bus iness o f  the government i s  to prov ide 

support for the needs .  obj e ct ives and vis ion of  the whole Australian community. both now 

and into the future. 

The government wants peop le to work in the hea lth and human services .  The vo lume 

and complex i ty o f  that work i s  dramatica l ly increasing and. now and into the future. 

workforce shortages are serious .  Both  federal and state governments are aware that th is  

i ssue i s  crit i cal .  They are ded i cating cons iderab le resources to addressing the prob lems of  

gett ing the work done in  the health and human services .  inc luding the deve lopment and 

securing of  an adequate health and human serv ices  workforce. 

Standards of  serv ices  remain important to the government. but are not directly and 

so le ly L inked to the standards set  down by the profess ions .  In 2008 the Counc i l  of  Australian 

G overnments (COAG) dec ided to establ ish and expand national registrat ion for hea lth 

pract i t ioners as a means to assure standards (Austra lian H ealth Pract it ioner Regulat ion 

Agency 2012). 

The government is an influential  key stakeho lder in fie ldwork p lacement .  N evertheless .  

i t  i s  not the core business of  the government to provide fie ldwork p lacement .  
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The individual professional is the individual person do ing spec ia li s t  work with in health and 

human services .  Examples include occupat ional  therapists .  social  workers. nurses .  speech 

pathologists and physiotherapists .  

In the context o f  th is  chapter. the core business of  the individual profess iona l  i s  to 

prov ide the knowledge.  ski lls and expert ise required to de liver serv ices  that opt imise 

outcomes in the interests o f  c li ents in health and human serv ices .  

I ndividual professionals want to meet the needs of  c lients through work ing in the 

health and human services .  They also want to advance the v i s i b i li ty and influence of  the ir  

profess ion .  I ndividual profess ionals want to see an expanding workforce of  we ll-educated 

and art iculate co lleagues in the fie ld, primari ly to meet the needs o f  a growing c lient base .  At 

the same t ime.  they take on a very demanding ro le .  and the ava i lab le resources  are stretched .  

Their attenti on and energy must be  devoted to giving the best  serv ices  to their c lients .  

I ndividual profess ionals are influential key stakeho lders in fie ldwork educat ion .  

N evertheless .  i t  i s  not the core business o f  the indiv idual  profess ional  to prov ide fie ldwork 

education. 

T h e  stu d e nt 

The final key stakeho lder for d iscuss ion in th is  chapter is you !  The student  is the person who 

is  the consumer of  h igher  education.  inc luding fie ldwork p lacement .  You may be  consuming 

fi e ldwork p lacement during your qualify ing studies .  after you have comp leted your 

coursework or as paid emp loyment during your early working L ife .  In the context o f  th is  

chapter. your core business i s  to undertake fi e ldwork p lacement to fu lfi l  the requirements 

for entry into the profess ion and therefore e lig i b i li ty to j o in  the health and human serv ices  

workforce .  

Students are keen to earn e lig ib i li ty into the health and human serv ices  profess ion 

whi le balancing th is  aim with other L i fe  demands .  As a consumer of  higher educat ion .  the 

student is  demanding more flex ib i lity in the de livery of  coursework. inc luding using onl ine 

and other digital  technologies .  Comparative ly, there remains L imited flex ib i l ity in fie ldwork 

p lacement .  Students understand that the re lati onship with the individual profess ional  

{fie ldwork educator) i s  paramount .  At the same t ime.  students can be  in the pos i t ion of  

creat ing addit ional  work  as wel l  as p lacing stress on other  resources { such  as computer access 

and desk  space). I mportantly, you.  the student .  are at the po int  o f  convergence between al l  

the other key stakeho lders. You are L inked to and influenced by a l l  the other key stakeho lders 

in fie ldwork p lacement .  Your competency in profess ional  behaviour. communication and 

ethical  behav iour wil l  be vital  for effective ly fostering partnersh ips  with act ion during your 

fie ldwork p lacements.  

Students are influential key stakeho lders in  fie ldwork educat ion .  N evertheless .  i t  i s  not 

the core business of  students to prov ide fie ldwork p lacement .  

TH I N K  A N D L I N K  

You r  grow ing  com petency i n  profess iona l  behav i o u r, com m u n icat i o n  a n d  eth ica l  

behav iou r  i s  i m porta nt. Chapter 10 out l i n es the  d ifferent o n l i n e  tech no l ogies you 

cou l d  ut i l i se. Chapter 3 w i l l  ass i st you r  a b i l i ty to refl ect o n  p rofess i ona l  behav i o u r, and 

Cha pter 12  prov ides a d i scuss ion o n  eth i ca l  p ract i ce w ith  v u l ne ra b l e  c l i e nts. 

M iche l l e  Cou rtney and Jane  Ma id ment 
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I M PO RTAN C E  O F  F I ELDWO R K  PARTN ERS H I PS 

The Landscape for fie ld education both internat iona lly and in Austra lia i s  subj ect to constant 

flux. where rapid ly changing economic and po li t ical  imperatives have a constant impact upon 

workforce demand. employment opportunit ies .  and health educational priorit ies and po li c ies .  

In order to respond quickly to change and promote sustainabi li ty within health service 

de livery. the government. tertiary and industry sectors must now operate interdependently. 

The Last two decades in higher educat ion have been characteri sed by increasing emphas is  

on partnering between educat ion prov iders. industry and government. The potential  gains 

for each of  these stakeholders in finding common synergies have been wide ly documented 

(Etzkowitz 2008: Patri ck  et a l. 2008: Orel l  2011). with a growing reali sati on that more can 

be  achieved for a l l  part ies  through cross-sector co l laborat ion than by operating separately. 

As such .  there has been increas ing recognit ion of the mutual benefits associated with 

cross-sector partnering in  educat ion and research. Spec i fi c  drivers for partnering inc lude :  

poo ling resources and expert ise :  address ing identified  areas of  sk i lls shortage: promoting 

profess ional development opportunit ies for industry staff  through engagement with 

Learning and research  opportunit ies :  improving retent ion among staff and student groups:  

fostering research and development opp ortunit ies  between industry and higher education 

to address ident i fied  concerns: making indirect cost  sav ings: information sharing: accessing 

d i fferent types  of  knowledge and sk i ll : and drawing upon all iance networks and expert ise to 

respond quickly to compet it ive pressures and funding opportunit ies . 

While there are s igni fi cant economic .  commercia l  and pedagogical  drivers for 

partnering. there are also qualitative advantages derived  from co llaborat ion between the 

government.  industry and higher educat ion sectors. These factors inc lude the generat ion of 

goodwil l  and cred ib i lity in the community :  us ing coal i t ions to promote diverse part ic ipat ion 

towards social  just ice obj ect ives :  and the demonstrat ion of  relevance and responsiveness to 

ident i fied  need. wh i le fostering a creative m i li eu  for the hatching of  new ideas .  deve lopment 

and research. These factors prov ide potent indiv idual  and organisat ional intrins ic  motivation 

for init iating.  supporting and maintaining cross-sector all iances .  

U N D ERSTAN D I N G  STAKEHOLDER I M PERATIVES 

This Ref lect ion  s h o u l d  be u nderta ken in pa i rs .  

As d i scussed ear l i e r  in t h i s  cha pter, there i s  a ra nge of d ifferent sta keho lders i n  

f ie l dwork, i n c l u d i ng the p rofess iona l  assoc iat ions ,  learn i n g  i n st itut ions, govern ment  a n d  

service de l i ve ry o rga n isat ions .  

Step 1 :  Th i n k  about  each of the  d i fferent  government, i n d u stry a n d  p rofess iona l  

sta keho lder  i nterests i n  f ie l dwork ed u cation ,  a n d  ident ify wh i ch  factors m i ght be  

cons idered ' n ot n egot ia b l e '  for these pa rt ies i n  negotiat i ng  ed ucat iona l  f ie ldwork. 

M a ke a l i st of these.  (Cons ider  leg is lat i on ,  va l ues a n d  eth i cs, acco u nta b i l i ty, manage

ment  p ri nc i p l es such  as  com m u n icat ion a n d  m i n i m isat i on  of r isk, a n d  orga n i sa

t iona l  req u i re m ents.) 
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Step 2 :  Ask you rse lf :  what sorts of i nformat ion  a n d  p rocesses ca n I i dent i fy that m ight 

have been used in negot iat i ng the terms of my d isc i p l i ne ' s  f ie l dwork a rra ngements? 

Step 3: Ask you rself :  what factors with i n  the eco n o m i c  a n d  po l it i ca l  context do  I th i n k  

m i ght have i nf l uenced the terms o f  m y  f ie ldwork p lacement  a rra ngements? 

TH I N K  A N D  L I N K  

The Ref lect ion  a lso a l l udes to you r  ro le ,  r ights a n d  respons i b i l i t i es. Chapter 2 d iscusses 

in depth the th ree Rs. Th i s  cha pter may add thoughts to you r  ref lect ions .  

Pa rtn er i n g  m o d e l s  

Partnering mode ls have commonly been c lass i fi ed  as e ither vert ical  o r  horizontal (van 

G inkel  1999). Vertical partnerships are partnersh ips  between organisat ions where one 

partner or group of  partners acts as consultants (commiss ioned experts) to others wish ing 

to make changes in their structure. funct ioning or methods o f  serv i ce  de livery. H orizontal 

partnerships occur with in a flat structure of governance.  with  expert ise be ing shared 

between the partners. and the relati onship i s  acknowledged as symbiot ic .  In these types of 

arrangements i t  i s  not uncommon for relational  interact ions between stakeho lders to occur 

at strategic  executive ,  operational  and technical  Levels o f  the partnering organisat ions .  

M ost recently, the comp lex interchange o f  co llaborat ion and innovat ion derived 

from industry. government and h igher  educat ion cross-sector partnersh ips has  been 

conceptual ised as a triple helix ( Etzkowitz 2008): the interconnected spira l  relati onship 

between these three stakeho lders. where spira ls are rare ly equal. with one party act ing as 

the core around which  the others rotate. The inst ituti on that  acts as the core sp ira l  changes 

over t ime.  depending upon the changing l ifecycle .  drivers and motivations o f  stakeho lder 

interests in the co l laboration.  The hel ix formation manages to capture the more complex 

contemporary nature of  relati onships inherent in  br inging together tri lateral interact ions 

between the three sectors.  whereas tradit ional  partnership arrangements were more l ikely 

to include only two sectors. such as univers i ty- industry or government-university. 

Profess i onal fi e ldwork in higher educat ion is one s ign i fi cant area where the interests o f  

each  of  these  stakeho lders intersect .  creating a mi lieu for  s ignifi cant innovat ion .  co llaborat ion 

and potential  confli ct .  We now turn our attent ion to the way fie ldwork p lacements act as 

a mi crocosm for reflect ing the broader debates in government education and emp loyment 

po li cy. higher education pedagogical and marketing concerns. and industry capacity bui lding.  

Why do f i e l dwork pa rt n e rs h i ps matte r? 

The Work In tegrated Learn i ng (W/ LJ Report ( Patri c k  et a l. 2008) documents a scoping 

investigat ion into work- integrated learning in Austra lia .  Whi le the authors o f  th is  report 

were careful to note that fi e ldwork p lacements were just  one type  of work- integrated 

learning act ivity. they d id  highlight the centra lity o f  cross-sector partnersh ips  between 

university. government and industry prov iders to create relevant learning opportunit ies for 

students in  the real world .  

M iche l l e  Courtney and Jane  Ma id ment 
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Stakeho lders .  espec ia l ly students .  stand to gain a great deal  when symbiot ic  industry 

partnersh ips  in fi e ldwork can b e  forged .  and the W I  L report c ites these benefits throughout 

( Patri c k  et  al .  2008). H ence .  you have the opportunity to enhance your knowledge and ski lls 

in the authentic workp lace :  engage in act iv it ies that build strong curri cu lum vitae: develop 

profess ional  networks for future emp loyment: experience genuine pract ice opportunit ies 

in a superv ised  and 'contro lled '  environment: and test whether your chosen profess ion is  

really your occupation of  cho ice .  

M eanwhi le .  industry uses fie ldwork partnerships as a means for  strategic recruitment .  

gaining access to observe  first-hand the work of  potential  future recruits during the 

practicum. Workforce recruitment i s  an expensive exerc ise ,  with the advert is ing and 

appointment process  o f  base grade health profess ionals costing in the region of  thousands 

of  do llars. Your fi e ldwork p lacement provides  emp loyers with the opportunity to observe 

the work of  potential  emp loyees  (you) over a Lengthy period  of  t ime without commitment to 

hiring.  thus provid ing both you and the emp loyer t ime to assess each other's strengths and 

weaknesses .  A good number of  final  year health students gain their first graduate pos it ions 

in agenc ies  where they have been on p lacement .  

TH I N K  A N D  L I N K  

Cha pter 26 d iscusses workforce recru i tment, a n d  how recru i tment ca n re late to 

f ie l dwork p lacements. F ie ldwork p lacement  p rov ides opportu n it ies for you to cons ider  

where you wou l d  l i ke to work,  a n d  fo r agenc ies to  observe you r  performance as  a 

potent i a l  e m p l oyee. 

Engaging students on  p lacement also provides the means to promote profess ional  

development opportunit ies  for agency staff  through conducting student superv is ion and 

gaining access to university resources .  such as the Li brary and superv is ion training workshops.  

For these re lat ionsh ips  to work. there needs to be  a foundation of  shared understanding 

about the purposes  and expectations of  each of  the stakeho lders .  The importance of  effective 

channels o f  communication between the part ies  cannot be  underestimated. The coordination 

ro le of  fi e ldwork arrangements should be  acknowledged by al l  stakeho lders as central  to 

the success o f  the p lacement ( Patri c k  et  a l. 2008). The Legal and ethical  respons ib i li t ies for 

fi e ldwork are general ly acknowledged through formal contractual agreements between the 

health and human serv ice  industry sector and the tertiary educat ion prov iders. with each 

d isc ip line needing to adhere to the standards set  down by its profess ional  assoc iat ion for 

educating future profess ionals .  I nformally. the quality of the day-to-day communications 

between each of  these parties  greatly influences the degree to which reciproc i ty. respect and 

shared purpose  for fi e ldwork p lacement can be  deve loped .  For these reasons student and 

stakeho lder competency in demonstrat ing profess iona l  behaviour. sound communication 

ski lls and upho lding eth ical  standards are vital  during fi e ldwork p lacements.  N ot surpri s ingly, 

the informal networking and relati onships between workers in organisat ions are frequently 

more powerfu l than the formal ly des ignated L ines of accountabi l ity and contro l (M eads 

et al .  2008) .  
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I ncreasingly. Australian higher education inst itut ions are partnering with industry and 

univers i t ies  internat ional ly to enable students to comp lete fie ldwork p lacement abroad.  

whi le also host ing growing numbers of  overseas students undertaking fie ldwork in Austra lia .  

This developing trend is  designed to keep pace with g lobal  changes in educat ion and 

pract ice .  to prepare graduates for working in the internat ional  context .  Whi le there i s  st i l l  

debate about the pedagogical merits of  internat ional student p lacements at pro fess iona l  

entry Leve l. i t  i s  happening because of  student demand. 

M eanwhi le .  Legis lat ion developed out o f  concern for safeguarding the rights of  

international students v is it ing Austral ia ( Educat i ona l  Serv i ces for Overseas Students Act 2007) 

imposes severe restri ct ions on student visas .  espec ia l ly in regard to undertaking 'workp lace 

training'. Also .  employers have demonstrated reluctance to have internat ional students on 

p lacement because of  the L imited potential  for future recruitment and students '  variab le 

English  sk i lls and L imited understanding of  the Australian workp lace cu lture ( Patri ck  et al .  

2008) .  C learly more work i s  needed to develop mutually benefic ia l  procedures and protoco ls 

between stakeho lders to support th is  growing trend in  undertaking internat ional fie ldwork. 

Partnerships are L ikely to include d i fferent stakeho lders from those tradi t iona lly engaged. 

such as the Department of  I mmigrat ion and Cit izenship .  

YO U R  RO LE I N  F I ELDWO R K  PARTN ERS H I PS 

As mentioned above .  it i s  not uncommon for you to gain access to your first graduate 

emp loyment through a fi e ldwork p lacement .  Being out in  the fi e ld i s  your t ime to make 

a good impress ion .  develop your profess iona l  networks and enhance the partnersh ip 

arrangement for  future cohorts of  students .  One o f  the s ignifi cant findings from the recent 

WI L report was that an organisat ion's w i ll ingness to have students on p lacement was 

profoundly influenced by their experiences with earlier students ( Patri ck  et  a l. 2008). 

In your student ro le. you are c learly undertaking fi e ldwork to meet the requirements for 

your degree. but at the same time you are tacit ly represent ing your d i sc ip line program and 

university. As such. you are centra l  to bui lding sustainab le relat ionsh ips between the industry 

and the Learning inst itut ions .  N ot al l  industry-university partnersh ips  are ro bust many can 

be  tenuous.  and experiences with students can either pave the way for future development 

between the part ies .  or result in t ies  between stakeho lders be ing severed.  Therefore. you 

have a powerful ro le to p lay as a conduit  between the university and workplace Learning 

environment.  with the potential to add great value to the ongoing education of  your peers. 

In this regard. your demonstrat ion of  profess iona l  teamwork sk i l ls .  strategic networking 

and sound profess ional  L iteracy are competencies that will serve to consolidate your future 

career. as wel l  as the exist ing partnership between the university and agency. 

After graduating.  you have the opportunity to develop your management ski lls and 

career prospects by superv is ing student fi e ldwork yourse lf. M ost  inst i tut ions offer training 

opp ortunit ies to graduates interested in taking on th is  ro le. In so  do ing .  you w i ll be 

contri buting to both the ongoing growth and deve lopment of  your chosen profess ion. whi le 

strengthening the partnership between your employing agency and educat ional inst itut ion .  

M i che l l e  Co u rtney and Jane Ma id ment 



1 54 Part 1 I ssues for Practice 

Students like to be superv ised  by a lumni from their own degree program who are fami liar 

with the curri culum and theory, fie ldwork requirements and ass ignment expectat ions .  

Contri buting to continuing educat ion in  th is  way wil l  enable you to access ongoing learning 

opportunit ies  from the education provider, wh i le at the same t ime broadening your ski lls 

portfo l io in the workp lace.  These proactive in i t iat ives are in keeping with the competency of 

l i felong learning and wil l  demonstrate your wi ll ingness to accept profess ional  responsib i li ty. 

T H I N K  A N D L I N K  

Pro m oti ng  profess i o n a l  d eve l o pment  of you rse lf  as a new f ie ldwork ed ucator i s  

d i scussed i n  Cha pters 24 a n d  2 5 .  You m a y  n ot have thought th i s  fa r yet, but  as  a 

gra d u ated hea l th p rofess i o n a l  there i s  opportun ity fo r you to engage students o n  

p lacement  as  the i r f ie l dwork ed u cator. 

CASE STUDY 

Yo u a re the d i rector of a n  N G O  (non -gove rn ment  o rga n i sat ion)  w ith a staff of 25 .  The 

m a i n  focus  of  the work i s  i n  the  a rea of  aged care and d isa b i l i ty. You r  o rga n i sat i o n  has 

a sma l l  base in  a regio n a l  town with severa l ru ra l  sate l l ite off ices. I t  has been h a rd to 

recru i t  q u a l i f ied staff, a n d  cu rre nt ly the  budget is such  that e m p l oyees a re overworked 

a n d  stressed .  The loca l  u n ive rs i ty contacted you with a req uest to have two students 

o n  p lacement  fo r a l ength  of 70 days. The state govern ment i s  offer i ng  a s m a l l  fu n d i ng 

i n cent ive to ru ra l  agenc ies to s u p port work- i ntegrated learn i n g  fo r a l l i ed hea lth stude nts. 

U s i n g  forcefie ld  ana lysis ,  cons ider  i f  i t  i s  in the agency's i nterests to ta ke on  the students .  

Fo rcef ie ld  a n a lys i s  i s  a u sefu l tool  fo r weigh i ng u p  p ros and cons in  dec i s i on 

mak i ng. I n  cond uct i ng  such  a n  a n a lys is ,  l i st a l l  o f  the com ponents i ntegra l to  a n  issue 

and g ive each a we ight i ng  in  te rms of i ts  i m pact on  potent ia l  outco mes. L i sted be low 

a re the  facto rs that e m p l oyers th i n k  a bout  when  cons ider i ng hav i ng students on  

p lacement :  

fu n d i n g  a rra ngements fo r f ie l dwork 

r isk  ma nagement 

assessment  of student performance 

i ns u ra n ce coverage 

workfo rce p la n n i ng a n d  po l i cy 

staff deve lopment  

recru i tment  

i m p l i cat i ons  fo r serv i ce de l ivery 

agency capac ity to s u p po rt a n d  oversee day-to-day student  activ ity 

costs to the agency 

hea l th  a n d  safety 

spec i a l  req u i rements to m eet stud ents' person a l  c i rcu msta nces (such  as ca re of 

age i n g  pa rents or a d i sa b i l i ty) 
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com pati b i l i ty with orga n i sat io n  m iss ion a n d  othe r  workers 

work load i m p l i cat i ons  

agency e m p loyment req u i rements (such  as po l i ce checks o r  possess i o n  o f  a 

d r iver 's  l i cence). 

QU ESTION 

I dent ify the l i ke ly  pos i t ive a n d  negative facto rs associated with each  of the  a bove items 

that  need  to  be ta ken i nto acco u nt before m a k i n g  you r  dec i s ion  o n  whether  o r  not to 

have students on p lacement. 

S U M MARY 

The a i m  of t h i s  chapter was to p rov ide a p ract ica l  i ntrod uct ion  to the day-to-day dyn a m ics 

of f ie l dwork ed ucati on in the health and h u ma n  serv ices.  In a d d it i on ,  we have enco u raged 

you to th i n k  cr i t ica l ly about  pa rtners h i ps in f i e l dwork p lacement. The perspectives of key 

sta keho lders were i ntrod uced as a p latfo rm fo r d iscuss i n g  yo u r  ro le  i n  f ie l dwork pa rtners h i ps. 

You ,  the student, a re a key contr i butor to (not j u st con s u m e r  of) f ie ldwo rk p lacement  i n  

hea l th and  h u ma n  serv ices.  Issues o f  governa nce a n d  susta i na b i l i ty a re exa m i n ed i n  re lat ion 

to the de l ivery of f i e ldwork and  the student  ro le .  

D iscuss i o n  q u esti ons  

1 What do  you th i n k  some of the lega l ,  po l i t ica l a n d  eco n o m i c  tens ions  m ight be 

for govern ment departments, p rofess i o n a l  assoc iat ions  a n d  i nd u stry partners i n  

deve lop i ng  long-te rm,  susta i na b l e  f ie l dwork mode ls  fo r ed ucati ng futu re pract it i oners? 

2 Where does the power rest i n  negot iat i ng f ie l dwork with stud ents, the  u n ivers i ty, 

i nd u stry o r  government departments? 

3 What a re the synerg ies between you r  person a l  va l ues a n d  those of the sta keho lders 

i nvolved i n  you r  f ie ldwork ed ucat ion ?  G ive a n  exa m p l e  of a contr i but ion  you ' re 

p repa red to make that resu lts i n  m utua l  benef it for you rse lf a n d  a n other  sta keho lder. 

Po rtfo l i o  deve l o p m ent  exe rc i se :  A cr i t i ca l a p p ra i sa l 

Us ing  the facto rs l i sted i n  the forcef ie ld  a n a lys is  exerc ise (see the  case study a bove), a n d  

t h e  p r i nc i p les out l i ned i n  you r  p rofess i ona l  Code o f  Eth i cs, wr ite a cr i t ica l a ppra i sa l  o f  the 

orga n isat iona l  and eth ica l  d i mens ions  p resented i n  the  case be low. D iscuss in  pa rt i c u l a r  how 

the va r ious  sta keho lders i n  the sce n a r io  have a ra nge of i nterests a n d  how they a re affected 

in d ive rse ways. Th i s  exerc ise a i m s  to conso l i date you r  com petenc i es i n  p rofess i ona l  l i te racy 

a n d  eth i ca l  behav i ou r. 

Case : An i nf l ux  of m i gra nt a n d  refugee fa m i l i es have been sett led i n  a pa rt i c u l a r  ru ra l  town 

to add ress la bou r shortages i n  fa rm i ng, fru it  p ick i ng  a n d  the l oca l a batto i r. Th i s  a rra nge ment 

has been in  keep i ng  with federa l govern ment po l i cy to enco u rage workers with m i gra nt 
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a n d  refugee backgro u n d s  to repopu late a n d  p rov ide  l a bo u r  i n  ru ra l  regions. The nea rest 

u n ivers ity (60 k i l ometres away i n  the  c i ty) is look i ng  for ru ra l  student  p lacement opportu n it ies 

in  the hea lth secto r to boost the n u m ber  and ra nge of p l acement  s i tes. Mea n w h i le ,  the ru ra l  

com m u n ity hea lth centre i n  the  s ma l l  town i s  keen  t o  have a l l ied hea lth students t o  h e l p  

address t h e  exponent ia l  i ncrease i n  work load s i n ce t h e  a rr iva l i n  the  a rea o f  over 30 fa m i l ies 

d u r i ng the  last e ightee n months .  The  fa m i l i es a re pred o m i nately from wa r-to rn nat ions ,  have 

had tra u mat ic t i m es in ca m ps before m igrat i ng, expe r ience se r ious ly  co m p ro m i sed hea l th  

and have few Engl i sh  l anguage sk i l l s .  

As a student, you have been p laced at the hea lth centre and asked to ass ist w ith sett i ng  

u p  a n u m ber  of  co m m u n ity i n i t iat ives to  he lp  the refugee and  m i gra nt fa m i l i es, i nc l u d i ng 

a mothers '  a n d  c h i l d re n ' s  p l aygro u p. You a re struggl i ng to cope with the enorm ity of the 

needs p rese nted by the c l i ent  gro u p  ( i nc l u d i ng the women ' s  and c h i l d re n ' s  responses to 

tortu re and tra u ma ,  severe poverty and menta l  hea lth issues). I t  i s  d i ffi cu l t  to com m u n i cate 

with fa m i ly mem bers if the o n e  offi c i a l  i nte rprete r (pa id  fo r by the H osp i ta l  Boa rd) is  not 

present .  You seek adv ice a n d  s u p po rt from yo u r  su perv isor fro m the centre, a l though you 

notice she i s  not pa rt icu l a r ly fa m i l i a r  with the cu ltu ra l  i m peratives of work i ng  with these 

newly sett led fa m i l ies .  S u perv i s ion  sess ions  a re meant to be regu l a r, but ra re ly occ u r. When 

you do have superv i s i on ,  you fi n d  you r  su perv isor  is  herse lf  overwhe l med by the work load 

and the com p lex ity of the  cha nged soc i a l  dyna m i cs in the tow n .  She a ppea rs bu rnt-out and  

u nab l e  to  h e l p  you .  
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C H A PT E R  1 2  

S u p po rt i n g  Peo p l e' s  
Dec i s i o n - m a k i n g  
Genevieve Pepin, Joanne Watson, Nick Hagiliassis and Helen Larkin 

LEAR N I NG OUTCOM ES 

Afte r rea d i n g  th i s  chapte r you s h o u l d  be a b l e  to : 

descr i be the i nterre lat i onsh i p  between du ty of ca re, r isk a n d  dec i s i on -mak ing  

ca pac ity 

descr i be a n d  a pp ly  suggested too l s  to d i ffe rent contexts of dec i s ion -ma k i ng  

exp la i n  the  r i sks a n d  facto rs i nf l uenc i ng  dec i s i on -mak i ng p rocesses 

ident ify strategies to fac i l itate dec is i on -mak i ng  fo r v u l nera b l e  dec i s i on -makers. 

KEY TERMS 

Capac ity 

Dough n ut pr i n c i p l e  

Duty o f  ca re 

I NTRO D U CT I O N  

Perso n-centred r isk  

assessment  

R i sk  assessment  

S u pported dec is ion

mak i ng  

Vu l nera b l e  dec i s ion 

ma kers 

H ealth profess ionals and other serv ice  prov iders have a Legal and ethical  respons ib i li ty 'to 

carry out the ir  dut ies  with suffi c i ent care so that the serv ice  user does not suffer injury 

or Loss as a consequence '  (Baxter & Carr 2007: 7). This  duty of care i s  informed through: 

profess i onal  codes  o f  conduct organisat ional  p o li cy and processes :  state and federal  

statutes and standards: Legal  precedent and nati onal  and international  hea lth and human 

rights charters. M u c h  of  the ava i la b le L iterature (Vi l lamanta Lega l Serv ice  1996: E ll is  & Trede 

2008)  exp lores the interpretat ion of  duty of  care in everyday pract ice .  and the need for health 

profess ionals to ensure that serv ice  users have the opportunity to make as  autonomous 

dec is ions  as p o s s i b le .  
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I mpl ic i t  in the exerc i se  o f  duty of care i s  that people  understand the i nformat ion and 

cho ices  be ing presented.  and the consequences that may ari se  from a part icu lar intervent ion 

or approach.  H owever. the o b ligat ion to  exerc ise  duty of  care i s  further comp licated when 

a person's competence i s  cal led into quest ion .  or when health  profess ionals are unsure as  

to the person's capac i ty to  understand a l l  o f  the i ssues  and the potent ial  consequences of  

e ither act ion or inaction.  

This chapter addresses a number of  pract ice  issues i n  the appl icat ion of  duty of  care 

for people who are considered to be  vulnerable decision-makers. By 'vu lnera b le dec is ion

makers' ,  we are  referring to adu lts with  d isab i li t ies .  such as  developmental d isab i li t ies .  

psychiatric d isorders and neuro logical  deficits ,  for whom the characterist ics  assoc iated with  

their  condit ion can affect  dec is i on-making.  These c haracterist ics  may inc lude :  

difficult ies understanding and communicating the available opt ions and the ir  advantages 

and disadvantages 

difficulties demonstrat ing judgment. reasoning and insight about certain choices 

presence of an interfering patho logical perception. such as a delusional  system. or 

interfering emotional state.  such as severe depress ion or euphoria (adapted from 

Stebnicki  1997). 

I t  is important to bear in mind that just  because someone has a d isab i li ty. it does  

not mean they have impaired dec is ion-making competence .  As a starting po int .  health 

profess i onals should assume competence when w orking with someone with a d isabi li ty. 

H owever. for some.  part icu larly those with  more severe or enduring d isab i l i t ies .  d iffi cu lt ies  

in  making dec is ions independent ly w i l l  be  present .  

In such c ircumstances.  health profess iona ls can face  d i lemmas and uncertainty in 

re lat ion to a person's hea lth and we l lbe ing when attempting to  reac h  agreement about his 

or her competence to make choices those health profess i onals may consider unwise  or 

potential ly dangerous .  This  uncertainty can result i n  negative and paternal ist ic  pract ice  ' in 

which  assumptions are made by profess ionals  about w hat is best for the serv ice  users in  

the ir  care' ( Baxter & Carr 2007 7). This i s  of ten based on a fear  o f  caus ing injury or other 

adverse event and the ris k  o f  consequent prosecut ion. 

Therefore. i t  i s  cruc ia l  to acknowledge the comp lexity o f  support ing the dec is i on-making 

of  persons who are vu lnerab le.  This  chapter w i ll prov ide  gu ide lines  and too ls to ensure 

that you. as a healthcare profess ional. are better equipped to understand th is  complexity, 

and support the dec is ion-making process  of  vulnera b le p ersons so that the duty of care to 

protect the human rights and dignity o f  this group i s  not neglected .  

EN HAN C I N G  CO M PETEN C E  

Capacity and dec is i on-making among certai n  vu lnera b le groups has seen much evolut ion .  

H istori cal ly, the approach adopted in  th is  area has been paternal ist ic :  that i s ,  one  in  wh ich  

dec is i ons were made on beha lf o f  peop le identi fied  as  vu lnera b le .  underpinned by the  

attitude that  people with  d isabi li t ies  do not possess  the inte llectual or p ersonal capac i ty 

to contri bute to dec is ions about their  Lives .  This  resulted in numerous i nj ust ices  for people 

with disabi l i t ies .  such as medical  treatment and hospital isat ion without consent .  Loss  of  

contro l of  finances and mass inst itut ional isat ion ( Fennel l  1996). 
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Over recent decades .  there has been an emp has i s  on the rights o f  people with d isab i li t ies  

to make ,  or at Least  part ic ipate in .  dec is ions  that  reflect their preferences .  inc luding those with 

severe and enduring d isab i li t ies .  The r ight  to s e lf-determinat ion through dec is i on-making 

i s  enshrined i n  numerous pieces o f  Legi s lat ion around the world (Scottish Parliament 2000: 

Victorian G overnment 2006: Department o f  H ealth 2007). The U nited N at ions Convention 

on the Rights o f  Persons  with  D isab i li t ies  ( U nited N at ions 2006) st ipulates that  al l  persons 

with a d isab i li ty have Legal dec is i on-making capacity and must be  supported to  the greatest 

extent poss ib le to  exercise that capac i ty. S i gnatory nat ions to th is  convention.  Australia 

being one of  them, have an unambiguous o b ligat ion to ensure that these principles are upheld 

for a l l  c i t izens .  The princ ip le  i s  increas ingly evident in  legis lati on in  a range of  jur isdict ions .  

For example .  in  Vi ctoria .  Austral ia prop osed new guardianship Legislat ion recommended 

by the Victorian Law Reform Commiss ion acknowledges that a person's dec is i on-making 

competence should not  b e  defined purely by their  leve l  of  individual cognit ive capacity, 

but by the degree of support avai la b le to he lp them make dec is ions (Victorian Law Reform 

Commiss ion 2012). 

Around the world. there are various  pract ice  approaches in use .  These fa l l  on a continuum. 

from supported dec is i on-making (the fo cus o f  this chapter) to subst i tute dec is i on-making.  

The part icu lar supported dec is ion-making model presented in  this  chapter includes a focus 

on the types  o f  supp orts a person needs i n  order to be  maximally inv o lved in  dec is ions that 

affect their  lives .  This  d i ffers in  ori entat ion to subst i tute dec is i on-making approaches .  where 

the dec is i on-making power rests wi th  a guard ian. administrator or some other 'respons ib le 

p erson'. A supported dec is ion-making approach d i ffers from a subst i tute dec is i on-making 

approach in  many other ways,  but a d iscuss ion of  these d i fferences extends beyond the 

scope of  th is  chapter. One key d i fference i s  that a supported dec is i on-making approach does 

not  re ly on the need to estab li sh  a p erson's capacity, such as through 'capacity test ing' . As 

B eamer and Bro o kes  (2001: 4) state.  

the starting point is  not  a test o f  capacity. but the presumption that every human being 

i s  communi cating a l l  the t ime and that th is  communicat ion wi l l  inc lude preferences .  

Preferences can be bu i lt up into express ions of  choice and these into formal dec is ions. From 

th is  perspective .  w here someone lands on a continuum of capacity is not half as important 

as the amount and type o f  support they get to bui ld  preferences into cho ices .  

This legi s lative and pract ice  sh i ft i s  underpinned by principles of  human rights and the 

right o f  s e lf-determinati on o f  people  with d isab i li t ies .  recognising that a fu lfi ll ing l ife must 

inc lude the right for peop le with d isab i li t ies  to make cho ices  and have contro l over their 

lives .  There has been a concurrent sh i ft i n  the way health profess ionals approach the issue 

o f  dec is i on-making for p e op le with  d isab i l i t ies .  I t  i s  becoming increasingly recognised that 

duty of  care inc ludes  the concepts o f  both minimis ing harm and faci l itating individuals '  

rights and cho ices  (O 'Brien 1992. cited in  M c Kenzie  et  a l. 2001). 

When reflect ing on pract ice  it is necessary for you to examine your att itudes .  'Whi le the 

concept o f  duty of  care exists for the protect ion of  vu lnerab le c li ents i t  should not preclude 

r isk-taking' ( M c Kenzie  et  al .  2001:  30). I t  i s  important to promote choice and part ic ipat ion .  

but do  th is .  w here appropriate.  in  a context of  r isk  minimisat ion and management and not 

necessari ly r isk  avo i dance .  This  i s  not  a lways easy. as  i t  requires a recognit ion and o bj e ctive 

interpretat ion of  the b e li e f  systems and premises  that underpin pract ice .  but i t  i s  a cri t ical  
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e lement i f  one i s  t o  adopt a supported dec is i on-making approach .  This  i s  why throughout 

th is  chapter you wi l l  be  invited to th ink crit ica l ly and use  your j u dgment i n  developing 

your understanding of  the underpinnings o f  dec is ion-making.  the ir  interdependence and 

impacts on s o lv ing pro b lems around supported dec is i on-making .  

EVALUATI N G  CAPAC ITY 

Another maj or shift  has been in the health profess iona l's ro le i n  tests o f  capac i ty. Tradit ional ly 

and currently, healthcare profess i onals ,  part icu larly psychologists  and psychiatri sts .  are 

invo lved in assess ing an individual's capacity to make a spec i fi c  dec is ion .  This approach is 

often cri t ic i sed on the grounds that i t  impl ies an al l-or-nothing j u dgment that is. one in 

which  capac i ty is e i ther all present ,  or all absent (Stebnick i  1997). Furthermore. i t  general ly 

does not d iscriminate between the types  o f  dec is ions .  or the context or environment in 

which  the decis ion would be  imp lemented.  As for everyone .  capac i ty can fluctuate depending 

on the spec i fi c  decis ion at hand,  the spec ifi c  moment i n  t ime .  and the environment and 

experiences o f  the individual  who i s  making the dec is ion .  An al l-or-nothing j udgment does  

not capture these intricac ies .  

A finding of  capacity i s  a Legal  dec is ion made by the courts.  or a Legal  mechanism of  

adult guardianship .  as opposed to a more 'medical  model  or iented dec is i on' made by a health 

profess iona l. H owever. health profess ionals are at t imes requested to prov ide opinions and 

formu lati ons to inform dec is ions  o f  capac i ty. The measurement o f  capacity i s  fraught with  

difficult ies .  I acono and Murray (2003: 45)  state  that  'there remains no c lear ind icat ion of  the 

threshold of  performance needed to decide i f  a person demonstrates dec is i onal  capac i ty ' .  

There i s  a lso not ,  nor should there be .  a s ingle evaluati o n  instrument or set  o f  instruments 

to determine a p erson's capacity for dec is i on-making ,  or  even agreement on what such 

an instrument should comprise  conceptual ly. An integrated assessment approach i s  

recommended.  combining information from any formal assessments .  wi th  other  re levant 

systemic .  interp ersonal and contextual information. H ea lth  profess ionals should a lways 

keep records of  the approach/es  taken to evaluate capacity. When in  doubt .  you should 

undertake further reading and seek  adv ice .  Profess ional  op in ions should a lways take into 

account the r ights of  the person with  a d isab i li ty, profess ional  and eth ical  o b ligat ions .  and 

any Legal cons iderat ions .  

The following are genera l  considerations  for health profess i onals forming opinions 

about a person's capacity. I mportantly, cons istent with  the v i ew presented by Beamer and 

Brookes (2001) , the start ing p o int i s  not  a ' test '  per se .  but rather i dentifying the types  of  

information and supports the person needs to make a dec is ion as  independent ly as  poss ib le .  

G eneral ly, the condit ions of  adequate information.  understanding .  v o luntariness and 

the presence of  supp ort need to be met .  L isted under each of  these categori es are some 

quest ions for health profess i onals to th ink about (adapted from I acono & Murray 2003) : 

Adequate information: Is information being provided in an accurate. balanced and 

access ib le way (e.g. using assistive communication strategies .  hav ing someone e lse assist 

in explaining things. g iving the person time to process and weigh things up)? 
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Understand i ng: Does the person understand, or at Least have an appreciat ion of, important 

aspects relating to the dec is ion (e.g. what the issue is, what the potential benefits and risks 

are, where to go for help or more information,  any Legal considerations)? 

Voluntariness: Are you confident that someone else's agenda is not driv ing the decis ion? 

Presence of  support: Where necessary i s  support be ing provided by a group of  people who 

know the person well and have their best interests at heart? 

WHAT I S  YO U R  RO LE? 

D uty of ca re 

One of the most  d ifficult but cri t i cal  and underestimated sk i lls for anyone working in health 

and human serv ices  i s  creating c larity around ro les and resp ons ib i li t ies .  D o  you have a duty 

of care? I n  which  context do you have a profess iona l  duty of care? To whom do you have 

a duty of  care? What i s  c learly with in  th is  duty and what falls outs ide of  these o b ligations 

and responsi b i li ty? These questions start the exp lorat ion of  the L ink between duty of  care, 

dec i s ion-mak ing  capac i ty and r isk for those people who are cons idered to be  vu lnerab le 

( M c Kenzie  et al .  2001). 

Charles H andy 's doughnut principle ( H andy 1994), although developed as a management 

too l. i s  also relevant for understanding the ro les and respons ib i li t ies  o f  those working in 

health and human serv ices .  Adapted by M i chae l  Smull  (1996) as a person-centred th inking 

too l. i t  can also b e  used by health  profess iona ls to determine their  Leve l  o f  invo lvement 

when supporting someone with a d isab i l ity through a dec is ion-making process .  The 

doughnut ( Figure 12.1) has three concentric circles.  The first ,  inner, c ircle i s  ident ified as  

core resp ons ib i li t ies .  These are resp ons i b i li t ies  that  hea lth profess iona ls clearly have a duty 

of  care to carry out ,  such as fol lowing appl icable Leg is lat ion.  p o li c ies  and procedures.  The 

second, outer, c irc le refers to s i tuat ions in  wh ich  profess ionals may have an unc lear duty of  

care .  They may b e  required to  use  creat iv ity and sound j udgment yet  should not  force the ir  

v iews on the p erson.  Finally, the outer r ing contains those aspects o f  a serv ice  user's L i fe  that 

are not the respons ib i lity o f  paid health profess ionals ,  such as  making mora l  dec is ions .  Thi s 

area i s  usua l ly the domain o f  the  person h im- or herse lf in co llaborat ion with those who 

know and Love that person,  such as  fam i ly and friends .  

Smull  (1996) expla ins that the boundary between 'core responsi b i li t ies '  and 'j udgment 

and creativity'  i s  usual ly well defined. In contrast .  the boundary between 'creat ivity and 

j udgment'  and 'not paid respons ib i lity '  i s  more Li ke ly to be b lurred. For example ,  prescrib ing 

a piece o f  equipment such as  a whee lc hair, which fi ts the person's needs ,  env ironmental 

factors and p ersonal c ircumstances ,  could c learly be  the duty of  care o f  a health profess iona l. 

H owever. i t  may not  fa l l  wi th in  h i s  or her duty of  care to oversee mob i li ty in other areas of 

the person's L ife .  such as  a cho ice  o f  Le i sure act iv i t ies  or trave l  p lans.  

The doughnut princip le prov ides  a useful framework for hea lth profess i onals who 

are del iberat ing on their Lev e l  o f  inv o lvement around a dec is i on,  and conceptual is ing the 

d i fference b etween act ivit ies across  these three zones .  
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Figu re 1 2. 1 :  The doughnut pr inc ip le  
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S o u rce :  Ada pted from H a ndy 1 994 

Refl ect i ng  o n  you r  f ie ldwork exper iences, th i n k  a bout  a person (or a c l i e nt) for whom the 

q u est i on  of  duty of  ca re a p p l i es.  

Do you th i n k  you ,  o r  othe rs, had a du ty of ca re? 

H ow was d uty of care a p p l ied?  

Were a ny dec i s ions  made o n  the person ' s  beha lf? 

To what extent was cons iderat i o n  given to the perso n ' s  p refere n ces? 

R i s k  or o p p o rtu n i ty? 

I f  through the doughnut principle you determine that you have some profess i onal  

respons ib i li ty for the person in  quest ion,  the next quest ion to ask  i s :  what i s  the Leve l  of  r isk 

invo lved? The person-centred risk assessment ( Kinse lla 2000). shown i n  Figure 12.2. ident ifies  

'safety' and ( the  person's) 'happiness '  as important factors to  cons i der when we ighing up r isk. 

I t  has been developed to exp lore the re lat ionship between r isk  and the importance of an 
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Figure 12.2 : The person-centred r isk assessment 
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Sou rce: Ada pted fro m  K i n se l l a  2000 : 3 

i ssue to the p erson,  and pro b lem s o lve  around th is  relat ionship and identify strategies that 

balance safety with in  the context o f  the person's happiness .  

I mp lic i t  in th is  approach i s  a strong co l laborat ion between the person and the people 

who care for h im or her, knowing that person wel l  and having h is  or her best interests at 

heart. R isk  i s  multid imensiona l. and any risk assessment should reflect this .  It i s  imp ortant 

to consider the consequences o f  the potential  r isk. not only on the person. but also on those 

supporting that person and on others with in h is  or her community. I n  terms of  the person 

taking the ri sk. i t  i s  important to  consider the impact of  the activity on the person's reputation 

and on how th is  person may b e  p erceived.  J ust  as important i s  consideration of  whether there 

i s  any ri sk  o f  lost opportunit ies  for personal development i f  the person does not engage in  

the act ivity. Ask yourself i f  w hat you are  assess ing i s  a potential  r isk or a true opportunity. 

As you move along the safety and happiness cont inuum of the person-centred ri sk  

assessment .  you wi l l  b e  a b le to  v i sual ise and ident i fy the  impact of  a spec i fic  scenari o or  

example taken from your fi e ldwork experience .  What leve l  o f  safety i s  involved in th i s  

scenario? H ow does  i t  translate on the happiness cont inuum? Do the r isks outweigh the 

happiness .  or to the contrary? Will  the p erson's dec is ion imp ly minimal r isk  and create a 

h igh leve l  o f  happiness .  or w i l l  it j eopardise  h is  or her safety to the po int of unacceptable 

r isk  to  the person or others.  w here i t  'may be  necessary to intervene against the apparent 

wishes  of  c lients in  order to  protect  them from harm or unacceptab le r isk. part icu larly if 

their cho ice  i s  not an informed one ' ( M c Kenzie  et  a l. 2001: 29) .  

I f  you determine that you have a profess ional  respons ib i l ity in  relat ion to the person and 

there i s  an e lement o f  r isk. the next quest ion to  ask is :  i s  the person ab le to understand the 

consequences that may ari se  out o f  any action that he or she takes or i s  undertaken on h is  or 
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her behalf? I n  th is  s i tuation.  d iscuss ion and intervent ion genera l ly focus on an assessment 

o f  the person's competence to make a choice and to understand the consequences o f  these 

cho i ces .  The next sect ion exp lores the concept o f  competence as  i t  appl ies  to vu lnerab le 

dec is i on-makers. 

M O D EL O F  D EC I S I O N - MAKI N G  S U P PO RT 

A supported decision-making approach has at i ts  heart the pr inc iples  that everyone i s  

competent in  parti c ipating in  dec is i ons.  everyone communi cates and we al l  seek  supp ort to 

make dec is ions from those we know and trust .  The question that needs to b e  asked i s  what 

type and degree of  support does the person need to bu i ld  their preferences into dec is i ons? 

Where there i s  uncertainty about a p erson's dec is ion-making competence.  our response 

must be  based on the assumption that every human b e ing i s  communi cating.  and that this 

communicat ion wil l  inc lude the express ion of  preferences .  With supp ort. preferences can 

be  bu i lt up into express ions  of  cho ice  and from there into formal dec is i ons .  

This  sect ion presents a five-phase model dev e loped by J oanne Watson to promote 

cho ices  and to supp ort dec is ion-making for peop le who may b e  cons idered vulnerab le 

dec is i on-makers in some aspects o f  the ir  da i ly L ife .  Although th is  model  has been developed 

with the spec ific  needs of  people with s ignifi cant inte llectual d isab i li t ies  in  mind.  i ts  

principles are appl icable to a l l  dec is ion-makers.  regardless o f  the ir  vu lnerab i li ty. The model  

is  embedded in a training package. which inc ludes  a tra in ing video that can be  v i ewed at 

www.scopevic .org.au. 

The training package i s  directed towards who le teams. bringing together a group of 

people who care for and about a part icular person with a severe to pro found inte llectual 

disabi li ty (c ircle o f  support). Together th is  group are asked to engage i n  a process  o f  supported/ 

co-dec is i on-making over a period of  t ime (usually three to s ix months) . spec ifica lly targeting 

the focus person and a dec is ion they are faced w ith.  The framework i s  comprised  of  five  

separate but interrelated phases .  I t  i s  des igned to gather a consensus  v i ew on what  a person 

may be  communicating and/ or what i s  in  their  best  interests and from there make a dec is i on.  

The framework does not c la im that supported /co-dec is i on-making i s  a s imp le process .  and 

recognises that the role of  supporters i s  a h ighly respons i b le one .  requiring an understanding 

of  the person and their  preferences .  and a des ire to  respect the d ignity o f  the represented 

person.  who may be part icu larly vu lnerab le .  Although the package has been des igned around 

the needs of  people with an inte llectual d isab i li ty. a supp orted/ co-dec is ion-making model is  

not a c li entele spec ifi c  too l  but a framework for tru ly reaching the heart o f  peop le's des ires .  

preferences and dreams regardless o f  the challenges they are fac ing .  I t  recognises a person's 

capac i ty to make or part ic ipate in a dec is ion in a given context by inc luding and cons idering 

contextual factors. I t  can be  used in  supp orting vulnerab le dec is ion-makers to make and 

part ic ipate in dec is ions regard less of  the ir  d isab i li ty (see Figure 12.3). 

Genevieve Pep i n ,  Joanne  Watson ,  N ick  Hagi l i ass i s  and He len  La rki n 
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Figu re 12.3 : The supported decision-maki ng model 

CASE STUDY 

S o u rce :  Watson 20 1 1 : 7 

L i l l i a n ' s  sto ry i s  a n  exa m p le  of the  a p p l i cat i on  of the d i ffe rent too l s  p resented p rev ious ly 

in the  c h a pter when cons ider i ng  a n d  su pport i ng a person ,  who ca n be cons idered as  

be i ng vu l ne ra b le ,  i n  mak ing dec is i ons. 

L i l l i a n  i s  78 yea rs o ld  a n d  l ives o n  her  own i n  a ret i rement  com p lex, her  h usba n d  

h a v i n g  recent ly d i ed .  She  m a nages most o f  her  d a i ly l i v i ng  tasks, a l though h a s  some 

ass ista nce fro m  her  l oca l cou n c i l  w ith househo ld  tasks i n c l u d i n g  weekly shopp i ng. She 

uses a fra m e  to ass i st w i th  wa l k i n g  i ns ide  and i s  u na b l e  to wa l k  long d i sta nces outs ide  

he r  home. L i l l i a n  has ear ly  s igns of  d e me nt ia ,  wh i ch  has a n  i m pact on  her  short-term 

memory and motor p la n n i ng, i n c l ud i ng when  she gets out  and a bout  in the com m u n ity. 

Li l l i a n  wa nts to be ab le  to go to the shop,  post l etters and  meet her friends at the centra l  

fac i l it ies o f  the  ret i rement comp lex. She has  been referred to  Jane,  a n  occupat iona l  therap ist 

from the l oca l com m u n ity health centre, to assess her  su ita b i l ity for a powered wheelcha i r. 

I n  t h i s  s i tuat i on ,  J a n e  has  a c lear  d uty of ca re to L i l l ia n  (us i ng  F igu re 1 2 . 1 )  to 

ensure that she  i s  safe if a m o b i l i ty scooter i s  to be prescr ibed .  As pa rt of the mob i l i ty 

assessment, J a n e  needs to cons ider  if L i l l i a n ' s  use of a powered whee lcha i r  w i l l  i n vo lve 

potent i a l  r i sk  to herse lf  o r  to othe rs .  J a n e  u nderta kes a fu l l  assessment of L i l l i a n 's a b i l i ty 

to safe ly mob i l i se from her  home to the fac i l i t ies com p l ex.  The potent ia l r isks i dent if ied 

by J a n e  a re :  

there i s  n o  cont i n uous  access i b l e  footpath between L i l l ia n ' s  home a n d  the com p l ex ;  

therefo re, L i l l i a n  w i l l  need to  use a roadway fo r a p p rox i mate ly 1 50 metres 

L i l l ia n ' s  m otor p la n n i ng a n d  response t i mes a re s lowed and  she has d i ffi cu l ty 

manag ing  the speed contro l  on  the scoote r 

the  roadway i s  a c i rc u l a r  d ri veway with a hedge, so her  v is i b i l i ty i n  the whee lcha i r  to 

oncom i ng ca rs i s  restr icted .  
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Us i ng  K inse l l a ' s person -centred r isk  assessment  (F igu re 1 2 .2) ,  J a n e  ba l a n ces L i l l i a n ' s  

des i re fo r i n d ependence with he r  need fo r safety. J a n e  determ i nes that i n  t h i s  s i tuat i on ,  

L i l l i a n ' s  ' potent ia l  fo r happ i ness'  i s  h igh but  tha t  there i s  some r isk. H owever, i t  i s  Jane ' s  

op i n i on  that the r i sk  ca n be managed a n d  m i n i m ised . J a n e  a rra nges w i th  the whee lcha i r  

s u p p l i e r  fo r the j oy sti ck  contro ls  to b e  d a m pened ,  thus  s low i n g  down t h e  speed a n d  

react iv i ty and  mak i ng  i t  eas ie r  fo r L i l l i a n  t o  contro l  the  whee lch a i r. A v i s i b i l i ty f lag i s  a l so 

to be located o n  the back of the whee lcha i r. The  d ri veway that L i l l i a n  w i l l  need to use is  

a n  i nte rna l  roadway and is  speed l i m ited to 10 km/h and therefo re the l i ke l i hood of an 

acci dent i s  cons idered m i n i ma l .  In  the mea nt i me ,  Jane d i scusses the need fo r a footpath 

with management  of the reti rement  com p l ex. 

J a n e  a l so a rra nges that L i l l i a n  w i l l  have a series of s u perv i sed p ract ice sess ions  

when her  whee lcha i r  i s  f i rst s u p p l ied .  J a n e  dete rm i nes that  there i s  n o  r i sk  to  othe rs 

with L i l l i a n ' s  use of a whee lcha i r, that the r isk  to her  i s  m i n i m ised ,  a n d  that her  need a n d  

des i re t o  b e  i n dependent  overr ides t h e  m i n i ma l  r i s k  that re m a i ns .  

Hav ing d i scussed the issues with L i l l i a n  and her  fa m i ly, Jane i s  conf i dent that L i l l i a n :  

i s  safe us i ng  t h e  whee lcha i r  between  h e r  h o m e  a n d  t h e  fac i l i t ies com p l ex ;  u ndersta nds  

the r isks i nvo lved ; has become fa m i l i a r  w ith the pathway between her  home and the 

com p l ex ;  a n d  has com m itted to  not us ing her  whee lcha i r  i n  u nfa m i l i a r  c i rc u m sta nces. 

Jane  has doc u m ented in L i l l i a n ' s  f i l e  each of the  d i scuss ions  and p rocesses that have 

occu rred .  In th is s i tuat io n ,  there i s  n o  need to a pp ly  the  s u pported dec i s i on -maki ng  

mode l .  I n  th i s  exa m p le ,  J a n e  rev i sed a n d  c r i t ica l ly a n a lysed h e r  knowledge, used  he r  

j udgment to  u ndersta nd the context a n d  ada pted he r  knowledge to  su pport L i l l i a n ' s  

dec i s ion -mak i ng. 

Six months later, L i l l i a n  has a major stroke. W h i l e  u n d e rgo i ng reha b i l i tat ion ,  the 

a l l ied health tea m suggest that she i s  u na b l e  to retu rn h o m e  a n d  needs to f i nd  a p lace 

in a res ident ia l  ca re fac i l i ty. W h i l e  hav i ng exper ienced fu rther  cogn it ive dec l i ne as part 

of the stroke, L i l l i a n  c l ea r ly states that she  w ishes to retu rn  h o m e. Us i ng  the K inse l l a  

mode l  to  determ i ne that  there a re ser ious  r isks associated with  t h i s, the  tea m adopt a 

su pported dec is ion -mak i ng  approach to e n s u re that L i l l i a n ' s  des i res a n d  p references a re 

fu l ly accou nted for. 

TH I N K  A N D  L I N K  

Figu res 1 2 . 1  to 1 2 .4 a re p ract ica l i n  the i r  a p p l i cat i ons  to pat ients a n d  c l i e nts who you 

may meet in p ractice in a va r iety of contexts . Pa rt 2 i s  a bout  contexts of p ract ice a n d  

these too ls  cou l d  b e  a p p l i ed t o  s o m e  o f  t h e  pat ients a n d  c l i e nts who  a re the focus  of 

these cha pters. 

A PATHWAY FO R G U I D I N G P RACT I C E  

This sect ion presents a pathway that can b e  used to guide  co l laborative team think ing when 

there are quest ions around profess ional  duty of  care .  r isks  and competence may have an 

impact on dec is ions  to be  made about.  with or for a person (see Figure 12.4). This pathway 

summarises .  in  d iagrammati c  form. the informati o n  contained in  the prev ious  sect ions of 

Genevieve Pep i n ,  Joanne  Watson ,  N ick Hagi l iass is and He len  La rk i n  



Figure 12.4:  The d ecis ion-making pathway 
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th is  chapter. and i s  designed to help you nav igate through the dec is ion-making processes .  I t  

h ighl ights important quest ions that should be  asked along the way, and prov ides  strategies  

for  imp lementat ion .  

S U M MARY 

I n  the case of vu l n era b le  dec i s i on -makers ,  you r ro l e  i s  to s h a re i n  the dec i s i on -maki ng 

process w ith other  peop le  i n  the perso n ' s  com m u n ity of s u p po rt, rather  than  to  ta ke on  

the ro l e  of  su bst itute dec i s i on -maker. Such  a com m u n ity of  su pport, com posed of  hea l th  

profess iona l s  and  others, co l l a borat ive ly contr i b utes o p i n i o n s  a bout  enab l e rs a n d  barr i e rs to 

a person ' s  dec i s i on -mak ing  ca pac ity a n d  strategies fo r a d d ress i n g  these. Hav ing  a n u m be r  

o f  peop l e  invo lved offers a safegua rd aga i nst a ny i n d iv i d u a l  who  m ight try t o  exert u nd u e  

i nf l uence.  T h e  com pos i t ion  o f  a com m u n ity o f  support s h o u l d  b e  l ed b y  t h e  i n d iv i d u a l  a t  the 

centre of  the dec is i on .  Th is  i m p l ies there w i l l  a l so be occas ions  when  there i s  n o  ro l e  fo r a 

spec i f ic  hea l th  p rofess i ona l ,  e i ther  beca use h i s  o r  h e r  expert ise i s  not re l eva nt i n  that case, o r  

beca use the i nd i v i d u a l  has made a dec is ion  to  that  effect. T h i s  does n ot p ro h i b i t  t h i s  hea l th  

profess iona l  f rom cha l l engi ng the dec is ion made by the com m u n ity of  s u p port if  he  or  she 

fee ls  that the dec i s ion  of  the gro u p  is  not in  the person ' s  best i nterest. 

Th i s  chapter has out l i ned a p rocess fo r you a n d  othe rs who  su pport peop le  who  a re 

cons idered to be v u l nera b l e  dec i s i on -makers o r  where q u esti ons  a r ise i n  re lat i o n  to a person 's 

com petence to m a ke cho i ces a n d  dec is ions  i n  everyday l i fe. The  too l s  d escr i bed with i n  t h i s  

chapte r a re offered as one  way forwa rd by  wh i ch  hea l thca re p rofess iona l s  ca n b ri n g  together  

what may be d i ffe r i ng  profess iona l  a n d  perso na l  pers pectives and l i fe expe r iences to  b r i ng  

a bout so l ut ions  tha t  a re more r igorous, i nc l us i ve a n d  respectfu l o f  every perso n ' s  r ight to 

pa rt ic i pate to the i r  max i m u m  potent i a l  i n  the i r  chosen l i festy les a n d  co m m u n it ies.  

D i scuss i o n  q u esti o n s  

1 Th i n k  a bout a t i m e  i n  you r  l i fe where you fe l t  you were ta k i ng  a r isk .  H ow d i d  you 

make you r  own dec is i on?  Who d i d  you ta l k  to? Who d i d  you consu lt? What s u p po rt d i d  

you get? What d i d  you get o u t  o f  t h i s  exper i ence? 

2 Ref lect on  yo u r  own att i tude and  be l i ef system ,  a n d  the i m pact these ca n have on  

the peop le  to  whom you  prov ide serv ice.  Wh i ch  att i tudes a n d  be l i efs restr ict the 

i m p lementat ion  of supported dec i s i on -mak i ng? W h ich  att i tudes and be l i efs fac i l itate 

the i m p lementation  of su pported dec i s ion -mak i ng? 

3 Refl ect on  a past o r  cu rrent  s i tuat i o n  where you thought  you had a d uty of ca re. What 

a re you r  thoughts o n  th is  s i tuat ion now? What cou l d  o r  wou l d  you do  d iffe rent ly? 

Po rtfo l i o  deve l o p m ent  exe rc i se :  P ract i s i ng  s u pported 
dec is i o n - m a k i ng  

Th is  Portfo l i o  Deve lopment Exerc i se has been deve loped to he l p you to a p p ly you r  knowledge, 

demonstrate you r  u ndersta n d i ng of the concepts d i scussed in t h i s  cha pter, a n d  p rov ide  

ev idence you have d eve loped the com petenc ies of  t h i s  cha pter, wh ich  a re to : 
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> synthes ise and  conso l i date you r  knowl edge a bout co mp lex deci s ion -mak ing  

> exe rc ise cr i t ica l th i n k i n g  and  j u dgment i n  deve lop i ng  new u ndersta n d i ng of su pported 

dec is ion -mak ing  processes 

> adapt you r  knowledge and  sk i l l s to d i verse contexts of dec is ion -mak ing 

> demonstrate theoreti ca l knowledge and  ref l ect cr i t ica l ly on theory and  profess iona l  

pract ice .  

Case studies 
Th i s  sect ion  presents the sto r ies of th ree peop le .  When you read Doug's ,  Sa ra h 's a n d  Sa m ' s  

sto r ies ,  keep i n  m i nd the i nfo rmat ion ,  strategies a n d  too l s  presented ea rl i e r  i n  th is  cha pter. 

Fo r each scenar io :  

> ask you rself  if you have a profess iona l  duty of ca re i n  the co ntext descri bed 

> ref l ect on  the not ion of r isk potent i a l ly i nvolved i n  the d iffe rent scena rios 

> co ns ider  the contextua l  factors fo r each perso n ,  and  how they ca n enab le  or be a ba rri er  

to fac i l itat i ng  i nd i v i dua l 's  r ights and  cho ices 

> i dent ify strategies to l i m it o r  e l i m i nate the barr i ers.  

These b road q u est ions  w i l l  p repare you to a n a lyse each sto ry from a su pported dec is ion

mak ing perspective. A worksheet has been d eve loped espec ia l ly to  he l p you a p ply the d i ffe rent 

concepts re lated to s u p ported dec i s i on -mak i ng  to Doug's ,  Sara h ' s  a n d  Sa m ' s  sto ri es. 

Case study:  Doug 

Doug is a 28-yea r-o ld  m a n  who  acq u i red a head i n j u ry at 2 1  yea rs of age. H e  uses speech to 

com m u n icate, but  so m et i mes th i s  is d i ff i cu lt  fo r others to u nderstand ,  so he a u gments th i s  

u s i n g  a text-to-speech e l ectro n i c  co m m u n icat i on  a i d .  H i s  cogn it ive a b i l i t ies have not been 

fo rm a l ly assessed , but  i t  i s  est i mated he has a m i l d  l ea rn i n g  d i sa b i l i ty. H e  i s  a l so observed to 

have l i m ited l i teracy sk i l l s .  At t i m es h e  i s  i m pu ls ive in h is acti ons ,  wh i l e he  has been observed 

to be emotiona l ly l a b i l e  a n d  eas i ly agitated . He l i ves in s u p ported acco m m odat i on .  Through 

a n  i n fo rma l  a rra ngement, s u p port staff ass i st h i m  with most fi nanc i a l  affa i rs, but  he a l so has 

i ndependent  access to h is money. 

Recent ly, s u p port staff have become concerned about  freq uent  w i thdrawa ls  from h i s  

ba n k  acco u nt. W h e n  asked ,  he  open ly exp l a i ned that he  was us i ng  th i s  money for ga m b l i ng 

pu rposes, a n d  that th i s  was a n  act iv i ty that he en joyed . H e  beca me agitated when it was 

suggested he s h o u l d  cease spe n d i n g  h i s money in th is  way. Fu rthe r, he  revea led that he 

was access i n g  these funds  t h rough ATM with d rawa l s  at h i s  loca l  ga m i ng ven ue ,  but was 

ask ing  other  patrons  to perfo rm these transact i ons  on h i s  beha lf. Staff a re concerned 

that h i s u ndersta n d i ng of money i s  l i m ited , a n d  that he does not u ndersta nd the fi nanc i a l  

i m p l i cat i ons  o f  h i s act ions .  They a re a l so concerned that, th rough hav i ng others with d raw 

money on  h i s  beha lf, he  may be p l ac i ng  h i mse lf  in an u naccepta b ly v u l nerab l e  posit i o n .  
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Sara h  i s  1 9  yea rs o ld .  She  was d iagnosed with a n o rex i a  n e rvosa when  she  was 1 6 . S i nce 

then ,  she has been i n  and  out  of hosp i ta l  severa l t imes .  Sara h  has sa id  repeated ly that she 

does n ot have a prob lem ,  but  w h i l e  she  was u nder  age ,  her  pa rents m a naged to get her  to see 

d ifferent specia l i sts. Sa ra h ' s  parents a re sti l l  ve ry concerned a bout  her hea l th  a n d  wel l be i n g  

b u t  n o w  that she  i s  a n  a d u lt they fee l there i s  l i tt l e  they ca n do  but  h o pe that she  w i l l  rea l i se 

she needs h e l p . Recent ly, Sa ra h  was hosp i ta l i sed afte r fa i nt i n g  w h i l e  wa it i ng for the bus. At 

the hosp ita l ,  Sara h  was ra p i d ly d i agnosed with severe a n o rex ia ne rvosa , a n d  was tra n sferred 

to the eat i ng  d i sorders u n it in the psych iatr ic  wa rd . Sara h  refuses a ny type of i ntervent ion  

and  wa nts to  l eave the hosp i ta l .  The m u lt i d i sc i p l i na ry tea m wa nts to sta rt l ega l  p roceed i ngs 

to demonstrate that she  ca n n ot make i nfo rmed dec is ions  a bout  her  med ica l  treatme nt, a n d  

needs t o  stay i n  t h e  hosp i ta l ,  even i f  i t  means stay i ng as  a n  i nvo l u nta ry pat i ent. Sa ra h  has 

dec ided to d i scharge herself  desp ite her  con d it i on .  

Case study:  Sam 

Sam i s  a 64-year-o ld  m a n  with cerebra l  pa l sy. H e  has  a severe i nte l l ectu a l  d i sa b i l i ty a n d  

d iff i cu lt ies eati ng a n d  d r i n k i ng. S o m e  o f  t h e  peo p l e  who  know a n d  l ove h i m ,  i nc l ud i ng h i s  

s iste r Beth ,  have i nd i cated that one  o f  Sa m ' s  greatest p l easu res i n  l i fe i s  d r i n k i n g  coo l ,  f i zzy 

l emonade .  When the l emonade enters Sa m ' s  mouth he h u ms l oud ly, a n d  ra p i d ly moves 

h i s  tongue in a n d  out of h i s  mouth .  He a l so g igg les when  s ma l l  q ua nt i t ies of l emonade 

a re p laced on  h i s  tongue.  A l though Sam rece ives m ost of  h i s  n utr it i on  v ia  a gastrostomy 

tu be, Beth offe rs h i m  a d r i n k  of l emonade each morn i ng. Beth i s  a regi stered n u rse with 

ma ny yea rs of exper ience in ger iatr i cs, and she has a l so been a ppo i nted as Sa m 's lega l  

guard i a n .  T h e  speech patho logist s u p port i ng  S a m  be l i eves that th i n  f l u ids  a re dangerous  a s  

h i s  swa l lowi ng d iff i cu lt ies a re s u c h  that t h e  f l u id i s  h igh ly  l i ke ly  t o  b e  a s p i rated i nto h i s  l u n gs. 

Sa m i s  cu rrent ly l i v i ng  with Beth ,  a n d  rece ives perso n a l  su pport a n d  thera py serv ices fro m a 

loca l  d i sa b i l i ty agency. Sam i s  often hosp i ta l i sed as a resu l t  of p n e u m o n ia ,  wh i ch  i s  be l i eved 

to be ca used by the asp i rat io n  of food a n d  d r i n k. After these hosp i ta l i sat i ons  he usua l ly 

rece ives services fro m  d i str ict n u rs i ng for severa l  weeks. 

Exercise 

App ly the dec i s i on -mak ing  pathway (F igu re 1 2 .4) to each case study. Com p l ete one  of these 

worksheets fo r each case study. 

1 For each case stu dy, write br ief ly the issues conta i ned i n  the  case study where you 

th i n k  there is  u n certa i nty o r  conf l i ct a bout  the  person ' s  dec i s i on -mak i ng  ca pac ity. 

a Case Study Doug 

b Case Study Sara h  

c Case Study Sa m 
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2 H ow m a ny issues were you a b l e  to descr i be? 

a Case Study Doug 

b Case Study Sara h  

c Case Study Sam 

3 Us i ng the dough n ut model ,  l ocate each of the  issues on  the chart be low for each case 

stu dy. 

Do you have a c lear  d uty of ca re i n  the  context descr i bed i n  a ny of the issues l i sted 

a bove? Yes/N o  

4 If you a n swered Yes,  l ocate these issue(s) on  the person -centred r isk assessment  

(reference) gr id (see F igu re 1 2 .2) .  

5 Us i ng  the su pported dec is i on -mak i ng  mode l  (see F igu re 1 2 .3) , descr ibe the 

acti ons  that you o r  the  tea m cou l d  ta ke to ensure that the person ' s  best i nte rests 

a re be i ng  met. 
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Wo rk i n g  i n  Pa l l i at ive Ca re 
Lorna Rosenwax and Sharon Keesing 

LEAR N I NG OUTCOM ES 

After read i ng th i s  cha pter you s h o u l d  be a b l e  to : 

descr ibe  pa l l iat ive ca re a n d  its use by a l l i ed hea l th  p rofess iona l s  

apprec iate the ra nge o f  com m u n icat io n  strategies req u i red i n  the de l i very o f  a 

pa l l i at ive approach to peop le  who  a re dyi ng  and  the i r  ca re rs/fa m i l ies 

u ndersta n d  the ra nge of env i ro n ments in  wh i ch  the pa l l iat ive approach i s  de l ivered 

refl ect o n  the cha l l enges a n d  opportu n it ies of work i ng  in th i s  context 

a p p ly th i s  knowledge to exa m p les a n d  case stud i es. 

KEY TER M S  

Good death 

Good enough 

death 

I NTRO D U CT I O N  

Fa m i ly-centred 

care 

I l l ness trajectory 

Pa l l i at ive approach 

Pa l l i at ive ca re 

Term i na l  phase 

As a student health  profess i onal, there i s  every c hance you will  come in  contact with 

someone who i s  dying.  I t  may b e  in  a hospital sett ing .  a res ident ial  aged care fac i l ity or a 

community sett ing.  I t  may b e  in the metropo litan area or a rural town. I t  may be someone 

who i s  e lderly. a young mother or  even a ch i ld. The death o f  a c lose friend or relat ive may 

have a lready o ccurred in your private L ife .  M any people  be li eve you have to be a special  

person to work with  p e o p le who are dying and their  fam i lies .  Others b e lieve i t  i s  a privi lege. 

What may surprise you i s  that .  as a student health profess i onal .  you probab ly a lready have 
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many o f  the comp etenc ies  and knowledge t o  work in  a pa ll iative care sett ing .  With the right 

attitude,  an understanding that working in  palliative care requires cu ltural competency and 

a high Leve l  of  communicat ion sk i l ls ,  and some generic profess iona l  sk i l ls ,  you should find 

th is  fie ldwork p lacement c hal lenging but successfu l. 

PALL IAT IVE CARE 

Pa ll iative care i s  general ly delivered to people who have a d isease o r  c l in ical  condit ion 

that  is  progress ive ( it  i s  getting worse)  and there i s  L i t t le  or no prospect  o f  cure .  Pa ll iative 

care has tradit ional ly been provided to people dy ing of  cancer, but i s  now also prov ided 

to people where death  i s  c l in ical ly expected such as  p e o p le with  chronic  renal .  heart.  

ob structive pulmonary or L iver fai lure: people with Park inson's d isease ,  Alzheimer's d isease ,  

motor neurone disease or H untington's d isease :  or peop le with  H I V/A I D S  ( M c N amara et al .  

2006). I t  i s  not the a im of  pal liat ive care to cure d isease or to continue invasive treatments.  

The a im in a palliative approach i s  to ach ieve  the best quality o f  L ife for the dying person and 

the person's fami ly before a dignifi ed, peacefu l  and t imely death.  The Department o f  H ea lth 

and Ageing (Australian G overnment 2010) prov ides  an explanat ion of  pa ll iative care which  

assists with understanding the  ph i losophy of  pal liat ive care: 

affirms Life and treats dying as a normal process 

neither hastens nor postpones death 

provides re lief from pain and other distress ing symptoms such as shortness of breath, 

fatigue,  anxi ety, depressi on, vomit ing, constipation,  confusion,  anger, fear, soc ial  concerns 

and spiritual concerns 

integrates the physi cal. psychological. soc ia l, emoti onal and spiritual aspects of care, with 

coordinated assessment and management of each person's needs 

offers a support system to assist people to part ic ipate within their L imitat ions in activit ies ,  

such as social  encounters. daily routines,  managing personal business and recreat ional 

pursuits ,  as actively as poss ib le unti l  death 

offers a support system to help the family cope during the person's i l lness and during 

bereavement. 

Refl ect on  the p rev ious  pa ragra p h s  a n d  cons ider :  

What  do  the terms 'dy i ng' a n d  'deat h '  mean  to you ?  

What a re you r  o w n  exper i ences o f  dy i n g  a n d  d eath a n d  do  these create posit ive o r  

negative fee l i ngs f o r  you ?  Why? 

What i s  meant by ' q u a l i ty of l i fe ' ?  

What  ro l e  does  the person ' s  fa m i ly o r  s u p po rt system p l ay d u ri ng the  pa l l i at ive ca re 

per iod? 

Lo rna Rosenwax and Sharon Kees i ng 
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CO NTEXT AN D D EL IVERY O F  CAR E  

When you are o n  a c l in ical  o r  fi e ldwork p lacement .  you may b e  i nv o lved in pall iative care 

as  a spec ial ist  prov ider. a general ist  provider or a support serv ices  prov i der. Each of  these 

serv ices  can b e  de livered in  a hospital .  home.  hospice  or residential  aged care sett ing 

( M c N amara & Rosenwax 2007). You may find that people who are dy ing move between 

these sett ings as the traj ectory towards death nears ( for example ,  home to hospital  or 

hospital to a res ident ial  aged care fac i li ty). Spec ial ist  pa ll iative care prov iders are medi cal. 

nurs ing and al l ied health staff who have e ither s ignifi cant experience in the area and/or have 

undertaken spec ia li s t  study i n  pal liat ive care as opposed to general ist  pall iat ive prov iders 

who work with  peop le requiring pal liat ion but do not have spec ia list  training or experience 

(for example .  primary care prov i ders. general pract i t ioners) . Support serv ices  prov i ders 

enhance the person's quality of l ife by provid ing emot ional ,  spiritual or other serv ices  such 

as those prov ided by chaplains .  w e lfare workers. v o lunteer carers and others. 

Before you commence your p lacement ,  i t  would be  worthwhi le understanding the 

unique contri but ion that each o f  the team members can prov ide  to the person requiring 

pall iative care. For example ,  the o ccupati onal  therapist  might talk to the dy ing person about 

what he or she  would l ike to  accompl ish with  respect to se lf-care, soc ia l  l i fe .  int imacy, lei sure 

and productive o ccupati ons .  This might inc lude the prov is ion  of  equipment and home 

modificat ions so  the dying person can remain at home,  management of  symptoms such as 

fat igue ,  anxi ety, depress ion  and acceptance of  impending death: pressure care .  re laxat ion 

therapy, a lternative methods for  pain management.  reali s t ic  goal  sett ing ,  t ime management. 

and support and educat ion for the carer (Kees ing & Rosenwax 2011). 

TH E TEAM APPROAC H 

Palliative care util ises a team approach to address the needs of patients and their families .  

I t  cannot be achieved by any one health professional working in isolation. Traditionally, the 

palliative care team would include health professionals from nursing. medicine. social work. 

occupational therapy and psychology. M ore recently, the palliative care team may access the 

services of speech pathology, dietetics.  physiotherapy and other health professionals to provide 

a rehabi litative approach to care in order to enhance the quality of l ife of the person who is dying. 

T H I N K  A N D  L I N K  

Chapter 8 i s  a l l  a bout  i nterprofess i ona l  p ract ice. Th i s  cha pter covers p rofess iona l  

stereotypes a n d  the i m porta nce of  co l l a borat ion  i n  tea mwork i n  hea lthcare. 

Pa ll iative care sits comfortab ly with in an interprofess i onal  education and pract ice 

framew ork. I t  can be  de livered early in  the d isease or illness trajectory and may be  

de livered i n  conj unct ion with  chemotherapy or  radiotherapy (see Figure 13.1) . I deal ly, health 

profess iona ls would b e  inv o lved  throughout the disease process as well as during the 

pall iative period. I mportantly, bereavement care must also b e  offered to fam i lies  as part of 

pal liat ive care prior to and fo llow ing the death o f  the person. 
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Figu re 1 3 . 1 :  Appropriate care near the end of l i fe 
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S o u rce :  Ada pted fro m Lyn n  & Ad a m so n  2003,  i n  M u rray et a l .  2005 

S P EC IAL I SED S K I LLS R EQ U I RED FO R TH E PALL IAT IVE 
CAR E  S ETTI N G  

The communi cati on strategies required o f  students i n  the pa ll iative care sett ing consi sts 

of a range of  d i fferent verbal and non-verbal interpersonal  sk i l ls .  These sk i lls are required 

from the very first contact with the dy ing person and their fam i ly or carer. You should a im to 

estab li sh  rapport with  the dying person.  their  fam i ly/ carer as  well  as in i t iat ing contact with 

other memb ers of  the healthcare team. Communication i s  not  only about us ing verbal sk i l ls .  

but a range of  non-verbal and interpersonal interact ions inc luding using appropriate body 

Language and eye contact as wel l  as cons iderat ion of  the environment.  You may need to 

modify your communi cati on strategies with  peop le acc ording to the ir  p ersonal and cu ltura l 

preferences .  For example .  fam i lies  from a M u s lim background may prefer that bad news i s  

not passed directly to the dying p erson. women may choose  to be  cared for  only by  health 

profess ionals who are also women. some M us lims do not Li ke their head to be  touched.  and 

i t  i s  important not to use your Left hand when touching a person or giv ing materia ls to that 

person (Queensland G overnment 2011). D o cumentation  in  the medical notes .  d iscuss ions 

with other members of  the team and ongoing contact with  the dying person's fam i ly 

members/ carers are also essential  for sati sfactory care. 

TH I N K  AN D L I N K  

Chapter 1 4  i s  a bout  work i ng  i n  d i ve rse sett i ngs .  Th i s  c h a pter adds  fu rther  to the  

d i scuss ion o n  cons iderat i o n  for the  c l i ent 's person a l  and cu l t u ra l  p references.  

Lo rna Rosenwax and Sharon Kees ing 
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The pal liat ive p eri od may be regarded as a very private and personal time in a person's 

L ife .  H owever it can be distressing and sometimes unexpected and the dy ing person may 

feel  as though they have a Loss of contro l and few opportunit ies to make their own decis ions 

affecting care. A key e lement of  communicat ion during this  period i s  that  the dy ing person's 

cu ltural  and p ersonal i deas about dy ing and death are considered. Austra lia is home to people 

from a wide range of  countri es  across the world. where dy ing and death are v iewed and 

managed in d i fferent ways. I t  i s  imp ortant to recognise  th is  and modify your practice and 

communicat ion accordingly. Students need to request ass istance and support from their 

supervisor when working with  fami lies  from cu ltural ly diverse backgrounds.  so  that suitab le 

communication strategies may be imp lemented. There are many resources that may assist  

students to prepare for working with  people from a range of  d i fferent cultures. I n  addit i on. i t  

may be  appropriate to organise an interpreter or fami ly member who knows the person well  

to ass ist  with communi cation.  so  that care can be  directed according to the person's wishes .  

L ist the peop l e  fro m  a va r i ety of cu ltu res that you m i ght expect to see l iv i ng  i n  

the a rea where you a re u nderta k i ng  you r  p lacement, fo r exa m ple ,  M us l i m ,  Maor i ,  

Noonga r  Abor ig i n a l  and Jew ish .  

For each of these c u ltu res, cons ider  the i r  att i tudes towa rds treatment  of  pa i n  and 

sym ptoms,  trad i t i ona l  ve rsus  'western '  p ract i ces, re l i a nce o n  ca re rs a n d  i nvolvement  

of  hea lth p rofess i o n a ls .  

Cons ider  the l a nguage, com m u n icat io n  sty le ,  customs, and va l ues, att i tudes towa rds 

dyi ng a n d  death a n d  trad i t i ona l  p ract ices a rou n d  fu ne ra l s, bereavement  a n d  bur i a l  

for these grou ps. 

Determ i n e  how you may need to mod ify you r  pract ice a n d  com m u n i cat ion  to work 

effect ive ly with these i n d iv i dua l s  a n d  what resou rces a re ava i l ab l e  to ass ist you .  

Communicat ion with in  t h e  treating healthcare team i s  essent ial  to ensure al l  members 

are aware of  the cl i ent "s condit i on.  goals o f  treatment and expectati ons for care. Adequate 

preparat ion needs to occur prior to meetings with other profess ionals .  the dying person and 

their fami ly. Preparing quest ions/po ints to d iscuss will  assist you to feel  prepared for th is  

contact and opp ortunit ies  to d i scuss  with  your superv isor  should also be  uti l ised .  Addit ional  

consi derat ions  must include the impact of  pain and symptoms asso ciated with the i l lness as 

wel l  as  any the presence o f  any comorbid condit i ons .  A person who i s  experiencing pain and 

other distress ing symptoms w i l l  not  usual ly be  ab le to part ic ipate in  extended discuss i ons 

with you and may need to reschedule for a more suitable t ime.  

Regular communicat ion with your cl inical supervisor  i s  essential. Students need 

to schedule regu lar opp ortunit ies  to d iscuss  and refle ct on each contact with the dying 

p erson and their fam i ly to  determine w hat went we ll .  what didn't go as expected and to 

determine p o s s i b le p lans for future care. This w i ll ass ist  your Learning and development 

and enable you to meet the Learning outcomes for the p lacement .  Cl inical superv isors may 

have d i fferent superv is ion  styles and regu lar contact/ d iscuss ion with you wi l l  also enable 

them to monitor the ir  own superv is ion  styles and methods .  Be ing ab le to communi cate 
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effectively with the dying p erson and their  fam i ly i s  essent ia l  to ass ist  dec is ion-making and 

to fac i litate cho ices  throughout the pal liat ive phase.  Effective communicat ion also rel ies on 

an empathic  and p erson/fam i ly centred approach where the dying p erson and fam i ly/ carer 

p lays a key ro le when making dec is i ons about symptom management,  p lace o f  care and 

p lace of  death ( Kees ing et a l. 2011). 

CASE STUDY 

Dav i d  

David was 4 5  yea rs o ld  a n d  l ived a lone .  H e  was work i ng  i n  the  p u b l i c  serv ice when  

he was d i agnosed w i th  a ma l ignant  tu m o u r  of  the stomach a n d  oeso phagus .  Act ive 

treatment (chemothera py) was prov ided up u nt i l  one month pr ior  to Dav id ' s  death . Dav id 

was a very pr ivate person who d i d n 't wa nt to bother  a nyo ne  and fe lt  he  cou ld ma nage h i s  

co nd i t ion without ass ista nce. Dav id ' s  s i ste r Lea n n e  wo u l d  v i s i t  every few days t o  ass ist 

with mea ls ,  shopp ing  and  house c lea n i ng. Th ree days before Dav id ' s  death ,  h i s  spec ia l i st 

contacted the com m u n ity pa l l i at ive n u rs i n g  service to set u p  a v is it .  Dav id was home 

when they v i s ited fo r the fi rst t ime, but  was s lee p i n g  so  d i d n 't hea r  the  door. A ca rd was 

left in h i s  m a i l  box. When Lea n ne v is ited a few days later, she  fou nd Dav id had d i ed the 

day before. 

QU ESTIONS 

1 Do yo u th i n k  Dav id rece ived sati sfactory ca re i n  the  month pr ior  to h i s  death? Why/ 

why not? 

2 What strategies o r  serv ices do you th i n k  may have ass i sted Dav id a n d  Lea n n e  to 

m a nage the pa l l iat ive per iod of ca re effect ive ly? 

3 What u n iq u e  contr i but ions  co u l d  yo u have made to ass ist Dav id  a n d  Lea n ne? 

SO M E  C HALLEN G ES O F  WO RK I N G  I N  PALL IAT IVE CAR E  

There are many challenges associated with  working i n  pall iat ive care. M any students may 

have had l imited exposure or opp ortunity to work with  peop le who  are dying.  or even exposed 

to death and dy ing in  the ir  personal  lives .  Whi le some students  may have experienced the 

death of  a fami ly member or fri end. i t  i s  not  a lways an 'expected '  death .  This  may be  very 

different to working in pa ll iative care. where there may be a peri o d  of t ime leading up to 

death.  H owever. you may st i l l  feel unprepared for the range of  intense fee lings occurring 

as a result o f  the dy ing experience.  Emotional  responses may range from sadness.  crying .  

not wanting to engage with others or withdrawal  to  acceptance as  death be ing the expected 

and normal outcome of  the pall iative care cont inuum. All  o f  these react ions  are normal. 

but need to b e  cons idered in  context .  Talk ing and 'debriefing  'wi th  your superv i sor is an 

essential part of  the learning process .  

Many health profess i onals pract ise with in  a 're habi l itative'  framework. where 

improvement in the person's health and we llness i s  expected .  When w orking with  a p erson 

Lorna Rosenwax and  Sharon Kees i ng 
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who i s  dying, a very d ifferent framework may b e  employed and the outcome for the dy ing 

person i s  not  about becoming we ll . This  can be a di ffi cu lt concept to work within and one 

which takes much d iscuss ion and reflect ion for the student .  Timeframes may also be  difficult 

to work with-there i s  often a short amount of  t ime to bu i ld rapport with  the dying person 

and their  fami ly/ carer, as  well  as  L imited periods  o f  t ime to p lan and deliver services .  The 

person's p lace o f  death may not  have been dec ided and th is  often rel ies on rapid  resp onses 

and the organisat ion of  care may need to o ccur very quick ly. 

The dy ing person may have prev ious ly engaged a wide range of serv ices  and supp orts. 

This i s  usual for peop le who have experienced chronic  d isease and are now entering the 

pall iative period of  their i l lness .  Examples o f  these people may inc lude those with chronic  

heart and Lung d isease .  progress ive  neuro logical  d i sorders and Alzheimer's d i sease .  Care o f  the 

p erson in  these s i tuat ions requires a comprehensive knowledge and contact with  prov i ders, 

carers and organisat ions that may have been inv o lved prev ious ly. I nd iv iduals may have 

complex symptoms and pain for wh ich  they require a mult itude of  treatment approaches :  

medicat ion, pressure care ,  nurs ing serv i ces ,  therapy, tests and other interventions .  

Working with  fami lies  and carers may also present challenges .  The carer may have 

been caring for the person for months and years,  and understand the person best and 

i t  may be  d i fficult for them to accept ass istance.  Sometimes the carer is rel inquished of 

their ro le i f  the person is hospital ised and th is  may also present further challenges for the 

healthcare team. For carers and fami lies ,  managing unexpected events may cause anxiety 

and sometimes there may be confli ct that causes communicat ion d i fficult ies .  You may find 

that you draw upon many of  your profess i onal  and interpersonal sk i lls to manage these 

potential  diffi cult ies .  

CAS E STU DY 

J i m  a n d  J u ne had been ma rr ied for 2 5  yea rs a n d  l i ved i n  a ru ra l  l ocat ion .  J u n e  was a 

schoo l  teacher  a n d  was d i agn osed with motor n e u ro n e  d i sease (M N D) two yea rs ear l i e r. 

The cou p le  often n eeded to travel  u p  to fou r  h o u rs to o bta i n  med i ca l  a n d  d iagnost ic  

serv ices. J u ne exper i enced m a ny sym pto ms as a resu lt of  her  i l l n ess, but  most rece ntly 

exper ienced extreme fat igue ,  stress and anx i ety and was hosp ita l i sed to try to ma nage 

these sym pto ms.  J u n e  wa nted to d i e  at home ,  but  the co u p l e  exper ienced many d i ffi cu l t ies 

a rrang i ng  th i s . J i m  fe lt  i t  was beca use the hea l thca re tea m did n ot be l i eve that he  cou l d  

ta ke ca re o f  J u ne  d u r i ng t h e  last few weeks o f  her  l i fe. J u ne d i ed i n  hosp i ta l  th ree weeks 

after be i ng  a d m itted .  

QU ESTIONS 

1 Use a refl ective mode l  such  as G i bbs ( 1 998) to ana lyse th i s  case study (see be l ow 

for fu rther  i nfo rmat io n  a bout  t h i s  mode l ) .  

2 What m ight be you r  act ion  p l a n  if yo u were pa rt of a pa l l iat ive ca re tea m and  were 

worki ng  with a cou p l e  l i ke J i m  a n d  J u ne? 

3 What wou l d  be some of the  reasons why a person wou l d  prefer to d i e  at home a n d  

w h y  m i ght they wa nt t o  d i e  i n  h osp i ta l ?  
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O PPO RTU N IT I ES O FFERED I N  PALL IAT IVE CAR E  

Working i n  a pa ll iative care sett ing may b e  seen as a privi lege because many health 

professi onals { including students) are not offered the opp ortunity to experience th is  part 

o f  healthcare. The pall iat ive care sett ing prov ides  many s i tuat ions for the development of 

a range of h ighly complex cl in ical  and interpersonal  sk i l ls .  In addit ion, these profess i onals 

may be welcomed as a part of  the dying person's support network and assist them to make 

critical dec is ions about healthcare. p lace of  death and to fac i l itate bereavement care for 

the fami ly. For some health profess i ons .  part icu larly al l ied health, pal liat ive care i s  v iewed 

as an emerging area .  a new fie ld o f  pract ice  and an opportunity for further research. 

Assist ing a dying person to ach ieve a 'good death' {Ste inhauser et  a l. 2000) i s  a reali st ic  aim 

for most famil ies  Liv ing in  Austra lia  and a we ll-resourced hea lthcare team can fac i l itate the 

ach ievement o f  th is  goal .  

PREPARATI O N  FO R PLACEM ENT 

There are many resources ava i lab le that may ass ist  you t o  prepare for your p lacement 

in a pal l iat ive sett ing .  Pall iative Care Australia i s  the peak  body representing the ideals of  

individuals who strive for  quality care at the end of  L ife for a l l  peop le.  This  organisat ion 

provides  online resources .  forums, profess i onal  development opportunit ies  as wel l  as 

publicat ions to assist serv ice  prov i ders.  and consumers of  serv ices .  The N at ional  Standards 

for the D e livery of  Pall iative Care are also provided on th is  webs i te { Pa l l iative Care Austra lia 

2005). Adequate preparat ion may also inv o lve an examinati on and reflect ion on your personal 

exp eri ences of  death and dy ing as wel l  as a rev i ew of  your own and other d isc ip lines '  ro les 

and respons ib i li t ies  within the healthcare team. In addit ion i t  i s  a lso good pract ice  to d iscuss 

the expectat ions of  the p lacement with  your superv isor  pr ior to commencement .  Your 

own d isc ip lines '  representative organisat ion may publ ish  useful  informat ion regarding the 

competencies required for working in  the pall iat ive care sett ing .  Refer to U seful  Websites  

at the end of  th is  chapter for more exce llent resources to ass ist  you with  your preparat ion .  

Resea rch ,  d efi ne  and reflect o n  the fo l lowi ng  com mo n  terms u sed in  pa l l iat ive ca re 

sett i ngs :  

Adva nced ca re p la n n i n g  

C l i n i ca l  reaso n i ng 

Cu ltu ra l  com petence 

D i sease trajectory 

Ev idence-based practice 

Eutha nas ia  

Em pathy 

Fa m i ly-centred ca re 

'Good deat h '  

G o o d  enough death 

I l l ness trajectory 

L iverpool  Ca re Pathway 

L iv i n g  w i l l  

Pa l l i at ive a p p roach 

Person-centred ca re 

Q u a l ity of l i fe 

Term i na l  phase 

Lorna Rosenwax and Sharon Kees i ng 
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D u ri n g  you r  p lacement you w i l l  n eed to deve lop  gener ic  as wel l  as  d i sc i p l i ne-specif ic 

com petenc ies re levant  to pa l l iat ive ca re. We have sta rted the l ist for you for gener ic  

com petenc ies. Reflect o n  these and what they w i l l  mea n  for you r  p ractice in  pa l l i at ive 

ca re.  Then, deve lop  you r  own l i st of d i sc i p l i n e-specif ic com petenc ies. 

Generic competencies Discip l i ne-specific competencies 

Em path i c  co m m u n icat ion  

C l i e nt a n d  fa m i ly-centred ca re 

Docu m e ntat ion  

l nterprofess i o n a l  p ractice 

Regu l a r  contact with you r  p lacement su perv isor 

Self- m a nagement  

Others 

D U R I N G  YO U R  P LACEM ENT 

U ndertaking a p lacement i n  a pall iat ive care sett ing wi l l  most L i ke ly b e  physical ly and 

emot ional ly demanding, in  part due to the typ es o f  i l lnesses and condit ions you w i l l 

encounter as wel l  as expo sure to a range of  complex p hys ica l  symptoms and psychological  

issues .  These may be  new experiences for you and may Lead to a feeling of  be ing overwhelmed.  

I t  i s  v i tal  therefore to schedule t ime with  your superv isor  and/ or fi e ldwork educator to 

d iscuss issues that arise as  part o f  your p lacement .  U s ing a reflective model  such as G i b b s  

(1988) may ass ist  you to understand thoughts .  fee lings a n d  act ions a n d  he lp to prepare you 

for future work. G i b b s  M o d e l  o f  Reflect ive Pract ice  (1998)  i s  just one of  many too ls that can 

be  uti l ised to understand and Learn from the many opportunit ies  provided to you whi le 

working in pa ll iative care. The model  requires you to descr ibe your thoughts and feelings 

about a part icu lar inc ident ,  evaluate and make sense of  the s i tuation as well as determine 

further actions as  a re sult o f  the inc ident .  

B e i ng aware o f  your own rea c t i o n s  to  i n c i dents .  such as  p o o r  symp tom manage ment .  

unc o ntro l led  pa in  or  the  death  o f  a pat ient  w i l l ass ist  y o u  to  develop strateg ies  for  

managing future d i ffi cu lt i e s .  S e lf-awareness  i s  the  fi rst step towards understan d ing  

d i ffi c u lt i e s  and s h o u ld b e  u t i l i s e d  together  w i t h  t o o ls s u c h  as  peer  d e br i efing .  d i scuss ions  

w i t h  your  superv i s o r  and p ra c t i s i n g  stre s s  management strateg ies .  Fo l lowing the  

complet ion  o f  the  p lacement  y o u  may a l so  fin d  yours e lf cont inu ing  to  t h i n k  about  the  

p lacement  as  your  experi e n c e s  as  a s tudent  h e lp to  shape your  c l in ica l  reason ing  for  

future pract i ce .  
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S o u rce :  G i bbs 1 998: 46 

Fo l l ow i ng a descr i pt i on  of the env i ro n m e nts in wh i ch  pa l l i at ive ca re i s  d e l i vered ,  the chapter 

prov ides a ra nge of resou rces a ro u nd the context of ca re, com m u n i cat i o n  strategies a n d  

benefits a n d  cha l l enges o f  work i ng  with peop le  who a re dy i ng a n d  t h e i r  fa m i l ies .  The 

chapter proposes that wh i l e  there a re p rofess ion -spec if ic  sk i l l s ,  com petenc ies and att i tudes 

req u i red when worki ng in  pa l l iat ive ca re , there a re a l so m a ny ge ner ic  com petenc i es co m m o n  

across a l l  p rofess ions  i n c l u d i n g  ref l ect ive p ract ice,  c l i ent  a n d  fa m i ly-centred ca re, em path i c  

co m m u n i cati o n  a n d  se lf-management. These gener ic  sk i l l s ass ist w ith i nterprofess iona l  

p ractices to  ensure a good enough death (McNamara 200 1 ). 

D i scuss i o n  q uesti ons  

1 F i l l  out  the Johari w i ndow i n  Chapter 5 a n swer i ng  the q u esti o n  ' I f I worked i n  pa l l iat ive 

ca re . .  . ' .  What have you l ea rnt a bout yo u rse lf  that you wou l d  be w i l l i ng to share? 

2 D i scuss the ro les that hea lth profess iona l s  have i n  pa l l iat ive ca re . What wou l d  be you r  

profess iona l  ro l e? 
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Po rtfo l i o  deve l o p m ent  exerc i se :  Cons ide rat i o n s  
fo r a 'good d eath ' 

Co ns ider  the mater i a l  you have read i n  the preced i ng cha pter/s a n d  read the case study 

be low to a n swer the q u esti ons :  

M r  Dav ison i s  a 65-yea r-o ld  m a n  l i v i ng  i n  a sma l l  com m u n ity east o f  Derby i n  t he  

Ki m ber ley reg ion o f  N o rth West Austra l i a  (a pprox i m ate ly 2500 k i l ometres by  road from 

Perth) .  He i s  a m e m be r  of the Baada tr ibe a n d  l i ves with h i s  extended fa m i ly i nc l u d i ng h i s  

w ife,  fou r  c h i l d re n  a n d  seven gra n dch i l d ren .  H e  was recent ly tra nsfe rred b y  a i r  t o  Perth 

a n d  i s  c u rre nt ly an i n pat ient  at Roya l Perth H osp i ta l .  He i s  experi enc i ng  stage 5 (en d  stage) 

k id ney d i sease a n d  has  been referred for pa l l iat ive ca re by h i s  spec i a l i st .  You a re a hea l th  

p rofess i ona l ,  pa rt of  the  treat i ng  tea m based at Roya l Perth H osp ita l ,  and need to ass ist w ith 

Mr Dav iso n ' s  ca re. 

1 What do you th i n k  M r  Dav ison wou l d  rega rd as a 'good death ' ?  

2 What a re the essent ia l  facto rs that you need to cons ider  fo r M r  Dav ison to ach i eve a 

good death ? 

3 Who m i ght be the  key peop le  i nvo lved i n  work i ng  with M r  Dav ison d u ri ng the pa l l iat ive 

per iod? 

4 Are there a ny cu l tu ra l  co ns iderat i ons  essent ia l to M r  Dav iso n ' s  ca re? If you were n 't 

s u re what these m ight be, how co u l d  f i nd  out  more about  them? 

5 What spec if ic  sk i l l s do  yo u fee l  a re essent ia l  to effective com m u n icat ion  with M r  

Dav ison a n d  h i s  fa m i ly? 

6 What reco m m endat ions  wou l d  you m a ke to other  students work i ng  i n  th i s  context to 

ass ist them i n  the i r p re pa rat ion  fo r work i ng  i n  pa l l iat ive ca re as we l l  as how to make 

the m ost out  of the  p lacement? 
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PART 1 C H EC KLI ST 

ISS U ES FOR PRACTICE 

The fo l lowi ng po i nts have  been  co l l ated from Pa rt 1 o f  the book.  These check l i sts 

a re o rga n i sed u nder  the  com petenc ies of: p rofess iona l  behav io u r, eth i ca l  behav iou r, 

com m u n icat i o n ,  knowledge of d i sc i p l i n e-specif ic assessment  a n d  treatment, l i fe long 

lea rn i n g  a n d  i nterprofess iona l  p ract ice (co l l a bo rat ion and  worki ng i n  tea m s).  

Getting ready for placement 

Profess iona l  behav i o u rs (be i n g  o rga n ised ,  u ndersta n d i ng workplace codes of con d u ct) 

0 I have fou n d  out  the geogra p h ica l l ocation  of my p lacement a n d  know how to get 

there.  

0 I have com p l eted a l l  of the  p rogra m a d m i n i strat ion  needed to orga n ise my p lacement. 

0 I have a p p l i ed for my po l ice check .  

0 I have a p p l ied for my Worki ng with C h i l d ren Check. 

0 I have com pi led my c u rr icu l u m  v i tae to ta ke to my p lacement agency. 

0 I have accessed the agency a n n ua l  report a n d/or i nformat ion a bout the  serv i ces of 

the  agency where I w i l l  be go i n g  o n  p lacement. 

0 I u ndersta nd the d ress code fo r my p lacement agency a n d  have appropr i ate c loth i n g  

t o  wea r d u r i n g  the  p ract i c u m .  

0 I have a good idea of fou r  o r  f ive l ea rn i ng obj ect ives I hope to address o n  p lacement. 

0 I have d i scussed with my fa m i ly a n d/or f latmates the extra work ob l igat ions  a n d  

t i m e  com m itments I need t o  m eet w h i l e  be i ng o n  p lacement. 

The th ree Rs: roles, rights and responsibilities 

If I a m  work i ng with a ny of the gro u ps l i sted be low, I req u i re a pre-p l acement po l i ce 

check a n d  a Worki ng with C h i l d re n  Check (WWCC). 

0 Do I have m i ne?  

I req u i re such  a check beca use the fo l l ow i n g  gro u ps a re the categor ies of  c l i e nts or  

pat ients where a n  u naccepta b l e  l eve l  o f  r i sk  may ex ist if  these c l i e nts a re exposed to 

i nappropriate persons :  

0 a ny person u nder  the age of 2 1  yea rs who i s  su bject to a n  order  of the cou rt that 

re lates to the i r  welfa re 

0 a ny person u nder  the  age of 1 8  yea rs who is su bject to a protect ive serv ice not if icat ion ,  

i n vest igat i on  o r  i nvo lve m e nt 

0 any person who i s  su bject to a n  order of the Ch i l d re n ' s  Cou rt o r  su bject to 

guard iansh i p, fo l l ow i n g  a p rotect ion  a p p l i cat io n  

0 a ny person u nder  1 8  yea rs to be p laced for adoptio n  

0 a ny person u nder  1 8  yea rs who rece ives a res ident ia l  o r  home-based ca re or other  

serv ice fu nded t h rough Protect ion  and Ca re and/or S u pported Accom m odat ion a n d  

Ass i sta nce Progra m (SAAP) 
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0 a ny person who i s  deemed a n  e l i gi b l e  person u nder  the  lntel/ectual/y Disabled 

Persons ' Services Act 1 986 

0 a ny person who rece ives a fac i l i ty-based o r  i n - home  acco m modat ion serv ice fu nded 

u nder  the Intellectually Disabled Persons ' Services Act 1 986 

0 any person who receives serv i ces for ca re o r  treatment  of a menta l i l l ness, u nder  the 

Mental Health Act  1 986 

0 a ny person who rece ives serv ices th rough a n  ea rly c h i l d h ood i nte rvent ion  p rogra m 

0 a ny person who rece ives serv ices u nder  the  H o m e  a n d  Com m u n ity Ca re (HACC) 

progra m 

0 a ny person who rece ives treatment th rough the  Schoo l  Denta l  H ea lth  Progra m ,  the  

Schoo l  N u rses Progra m,  the  Tu bercu los is  (TB) Progra m and by a Sexua l  H ea lth 

Centre 

0 a ny person d efi ned as a patient  u nder  the  Alcohol and Drug Dependent Persons Act 

0 a ny aged or  i nf i rm person who  rece ives i n -house serv i ces 

0 a ny person who rece ives p u b l i c  renta l  hous i ng  serv i ces 

0 a ny other  such c l i ent or  pati ent who  rece ives d i rect ca re serv i ces a n d  where i n  

the v iew of the re l eva nt manager there may ex i st a n  u naccepta b l e  l evel  o f  r i sk  by 

expos i ng  these c l i ents or pat ients to i na p p ropr iate persons .  

Professional  behaviours 

I a m  awa re of my respons i b i l i t ies on  p lacement, w h i c h  a re :  

0 Pu nctua l  a n d  regu l a r  attendance at the  p lacement  ven ue.  

0 If a bsent d u r i n g  the f ie ldwork p lacement, I w i l l  not i fy the  age n cy as ea rly as poss i b le ,  

a n d  w i l l  negotiate with the i r f ie l dwork ed u cator how th is  l ost t ime  w i l l  be made u p . 

0 I have ident if ied a com m u n i cat ion  strategy with the  agency;  for exa m ple ,  a n  excha nge 

of contact deta i l s between myse lf  a n d  the age n cy 's  f i e ldwork ed ucator. 

0 I w i l l  not ify the f ie ldwork educator of a ny c i rc u m sta n ces l i ke ly  to pose a r isk to 

e i ther  myse lf or a ny of the agency's c l i e nts or staff; fo r i n sta n ce,  the  p resence of any 

i nfect ion  or  a n  i n a b i l i ty to  perform a certa i n  task, such  as  l i ft i n g. 

0 I u ndersta n d  a n d  w i l l  adhere to the d ress code.  

0 I w i l l  l ocate a n d  fa m i l ia rise myse lf  with l oca l po l i c i es a n d  proced u res re levan t  to my 

ro l e  with i n  the agency. 

0 I u ndersta n d  about  m a i nta i n i ng confident ia l i ty at a l l  t i m es. 

0 I a m  to com m u n i cate with staff a n d/or my f ie ldwork ed u cator a ny i nc idents o r  issues 

that may be s ign if ica nt to the wel l be i n g  of c l i e nts, pat ients o r  serv ice users. 

0 I w i l l  report a ny i n j u ry o n  f ie ldwork p lacement  or  a n  acc ident  to the  i m med iate 

f ie ldwork ed u cators. I w i l l  a l so not ify the  u n ivers ity as soon as poss i b le ,  a n d  lodge a 

report w ith the  u n ivers i ty. 

0 I w i l l  com m u n i cate with the u n iversity rega rd i ng a ny i ssues that may be s ign if ica nt  

rega rd i n g  the f ie ldwork p lacement. 

0 I rea l i se it i s  my respons i b i l i ty to o bta i n  feed back o n  my performance.  

0 I wi l l  ensu re that the  f ie ldwork ed ucator com p l etes the  req u i red eva l uat ion a n d/or 

assessment  req u i rements. 
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Fu rther  profess iona l  att i tudes a n d  behav iou rs I a m  awa re of a re :  

0 p rocesses to c l a r ify person a l  va l ues beca use s ituat ions  w i l l  cha l l enge my va l ues 

0 c la r if icat ion of what I a m  res pons ib l e  for a n d  to whom I a m  accou ntab l e  

0 t i me  ma nagement 

0 p rofess iona l  i ssues ,  i n c l u d i ng :  

0 d uty of  ca re 

0 occu patio n a l  hea lth a n d  safety : se lf  

o occu patio n a l  h ea lth a n d  safety : others 

0 ooccu pationa l  hea l th  a n d  safety : env i ro n m e nt ;  fo r exa m ple ,  i nfect ion  contro l ,  

l i ft i ng  

I w i l l  a l so n eed to  deve lop  my written a n d  verba l com m u n icat ion  with : 

0 profess iona l s  a n d/or other  tea m mem bers 

0 serv ice users ,  pat i ents o r  c l i e nts 

0 the u n ivers i ty. 

Becoming a reflective practitioner 

Professional behaviours and communication style 

Ta ki ng the fou r  l eve ls  of reflective wr it i ng  put  forwa rd by Kem be r  et a l .  (2008) : 

0 I ca n write a bout  a case us i ng  Ha b itu a l  acti on/non-reflect ion .  

0 Then I ca n rewrite a bout the  sa me case us i ng  Understa n d i ng. 

0 I ca n then wr i te a bout  the  sa m e  case us i ng Reflect ion .  

0 I ca n write a bout the  sa me case us i ng  Cr i t ica l ref lect ion .  

Models of  su pervision 

Deve lop i ng  i ns ights i nto p rofess iona l  behav io u rs a n d  com m u n i cat ion 

0 Reflect on  the type of su perv i s ion  that su its you best. 

0 H ow do you l i ke to learn?  

0 Have you u sed cr i t ica l ref lect ion  to exp lore a s ituat ion  that occu rred on  p lacement? 

Making the most of your fieldwork learning opportunity 

I have refl ected on my p rofess iona l  behav iou rs i n  re lat ion to : 

0 my persona l  attr i butes 

0 my gen e rat i ona l  attr i butes 

0 my gener ic  knowledge a n d  ski l l s 

0 my p rofess iona l  behav iou rs 

0 my d i sc i p l i n e-specif ic knowledge a n d  sk i l l s .  

To m a ke the most of my fi e ldwork p lacement  I w i l l :  

0 ref l ect on  my pract ice ;  seek a p p ropriate adv ice ;  set goa l s  a n d  ta ke act ion 

0 use the p ract ice w i ndow when  I need to. 

Assessment of  clinical /earning 

Assessment  ca n i dent ify wh i ch  a reas of knowledge a n d  p rofess iona l  behav iou rs need 

more i n put :  

0 Have I read  the assessment  cr iter ia a n d  assessment  form before ta k i ng  u p  my 

p lacement? 
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0 Have I refl ected cr it i ca l ly u pon the mea n s  by w h i c h  I w i l l  be a b l e  to demonstrate my 

ach i evement  of com petenc ies? 

0 Am I a b l e  to l i n k  d ifferent  com petenc ies to act iv i t ies I w i l l  carry out  on  p lacement? 

0 Have I p l an n ed to rate myse lf on  the assessment  fo rm before meeti ng  with my 

c l i n i ca l  ed ucator? 

0 Have I esta b l i shed what the  m i n i ma l  sta n d a rd of performance l ooks l i ke? 

0 Do I have a p l an  for ma nagi ng  a ny m ismatch between my se lf-assessm e nt a n d  that 

of my f ie l dwork ed ucator? 

0 Have I spoken  with my f ie l dwork ed ucator a bo ut how I s h o u l d  p rogress th roughout  

my p lacement? 

A model tor alternative fieldwork 

Profess iona l  behav iou rs a n d  gener ic  a n d  d i sc i p l i n e-spec if ic  know ledge :  

0 I a m  c lea r on  the a i ms for my f ie ldwork. 

0 I rea l i se that my host f ie ldwork ed u cator i s  not fro m  my p rofess ion  a n d  I need to 

respect th i s. 

0 I w i l l  a i m  to lea rn how to a rt icu l ate to others what my profess i o n  does a n d  what my 

ro l e  is .  

0 I w i l l  act ively seek out  s u pport from peers ,  mentors ,  d i sc i p l i n e-specif ic staff a n d  host 

staff. 

lnterprofessional learning in the f ield : multid isci plinary teamwork 

Th is  chapter i s  a l l  a bout the com petence of i nterprofess iona l  l ea r n i ng. To ass ist i n  

deve lop i ng  th i s  com petency some adv ice fo r success i s :  

0 sta rt esta b l i s h i n g  a pos it ive ra pport w ith my fe l l ow stu de nts by h o l d i n g  a face-to-face 

meeti ng, a te l econference or  an o n l i n e  chat or  asynch ronous  d i scuss ion foru m 

0 exchange contact deta i l s a n d  a l i tt l e  a bout  my person a l  a n d  academ i c  backgro u n ds, 

i nc l u d i ng what I th i n k  i s  most i m porta nt in I P L  a n d  a ny part i c u l a r  i nte rest a reas 

0 d i scuss logist ica l a rra ngements, such  as travel  a n d  acco m m odat ion ( i f  re l eva nt) ,  

t imeta b les ,  n egot iat ion of s h a red learn i n g  tasks and a ny other  concerns ,  issues or 

i nformat ion that a re sti l l  n eeded 

0 estab l i sh  a posit ive worki ng re lat ionsh i p  by c l a rify i ng  my expectat ions  a n d  hopes fo r 

the p lacement 

0 i dent ify where my respect ive expectat ions  a n d  l ea r n i n g  o bj ect ives a re s i m i l a r  to a n d  

d ifferent  from those o f  the  other  students 

0 d iscuss how I m ight m a nage to acco m m odate everyone ' s  core goa ls ,  a n d  where I a m  

p repa red t o  m a ke com p ro m i ses 

0 be awa re of my own p rofess iona l  stereotypes 

0 make s u re I know what to do  if th i ngs go wrong, such  as perso n a l  hea l th  or  safety 

issues,  or if the p lacement is not meet i ng  my expectati ons. 

Learning from failure 

Th is  chapter touches on a l l  com petenc ies as fa i l i ng ca n i m pact on  a l l  com petency a reas. 

0 Am I hav i ng  d iffi cu lt ies? 

0 Do I th i n k  I a m  fa i l i ng? 

0 I w i l l  d i scuss my concerns with my f ie ldwork ed u cator before my m id way assessm ent. 
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Using digita l technology for knowledge transfer 

Life- long l ea rn i n g, d i sc i p l i n e-specif ic knowledge, profess iona l  behav i o u r  a n d  eth ica l 

behav iou r o n l i ne as  we l l  as  com m u n icat ion  a re a l l  com petenc ies that u nderp i n  th i s  

cha pter. 

Professional behaviours and attitudes and communication 

0 I have checked my o n l i n e  p resence to ensu re it is profess iona l .  

0 I have u ntagged a ny p h otos of m e  that do not show m e  i n  a p rofess iona l  l i ght. 

Discipline-specific knowledge, communication and lifelong learning 

0 I a m  awa re of o n l i n e  techno logy where I ca n n etwork a n d  share profess iona l  

knowledge. 

0 I know to be awa re of s i tes that a re evidence based. 

0 I a m  awa re of o n l i n e  tech n o logies I ca n use to h e l p  orga n ise i nfo rmation .  

Fostering partnerships with action 

Profess iona l  a n d  eth i ca l  behav i o u r  a n d  com m u n icat ion com petenc ies were ment ioned i n  

th i s  cha pter. These com peten ces cou l d  b e  a ided by : 

0 access i n g  a n d  rea d i n g  the  f ie ldwork agency's or fac i l i ty 's  a n n ua l  report 

0 mak ing  a m i nd m a p  (us i ng  a n  i l l u strat ive d iagra m) of the key rea l -wor ld issues fo r 

each of the sta keho lders i n vo lved i n  you r  f ie l dwork p lacement 

0 access i n g  a copy of the  contract ( i f  there i s  a cu rrent  document  of th i s  k i nd)  that 

you r  u n ive rs i ty has  with a major p rov ider  of f ie ldwork p lacement. I dent ify you r 

respons i b i l i t ies a n d  those of the  other  sta keho lders. 

Supporting people's  decision -making 

The com petenc ies of p rofess iona l  a n d  eth i ca l  behav iou rs, com m u n i cat ion a n d  

i nterprofess iona l  p ract ice u nderp i n  th i s  cha pter. Th i s  cha pter presented s o m e  too l s  to 

ass ist with eth ica l  dec is ion -mak i n g. These a re :  

0 The dough n ut mode l  (Ha ndy 1 994) (F igu re 1 2 . 1 ) :  Is the p resent i ng  issue a core 

respon s i b i l i ty o r  o n e  for w h i c h  I need to use my j udgment? 

0 The person-centred r isk  assessment  (K i nse l l a  2000) (F igu re 1 2 .2) :  What a re the 

r isks i nvo lved? 

0 The s u p ported dec is i on -mak i ng  mode l  (Watson 20 1 1 ) (F igu re 1 2 .3) : L isten i ng to get 

a consensus  v i ew with the  pat ient/c l i e nt, fa m i ly a n d  other  hea l th p rofess iona l s  and  

ca re workers. 

0 Deci s i on -mak i ng  pathway (Watson 2009) (F igu re 1 2 .4) : I ca n use th i s  when 

p rofess iona l  du ty of  ca re, r i sks a n d  com petence may have a n  i m pact on dec is ions  to 

be made a bout, w i th  or fo r a person .  

Working i n  pa l liative care 

The com petenc i es of com m u n i cat ion ,  i nterprofess iona l  p ract i ce, a n d  eth ica l  a n d  

profess iona l  behav iou rs u nderp i n  th i s  cha pter. 
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0 What a re my att i tudes to death a n d  dyi ng? 
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0 How a re my attitudes i nfl uenced by perso n a l ,  fa m i ly a n d  cu ltu ra l  perspectives? 

0 Wou l d  I be open to accept a nother  perspect ive? 

Communication and interprofessional practice 

0 Do I u ndersta n d  who i s  on  the pa l l iat ive ca re tea m i n  my cu rre nt p lacement? 

0 Do I know what each person contr i butes? 

0 What ca n I contr i bute to the tea m ?  
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Most te rt ia ry i n st itut i ons  endeavo u r  to offer the i r  stud ents a b road f ie ldwork exper ience 

by giv i ng the sa me student severa l  p lacements t h roughout  a cou rse. Th i s  sect ion  prov ides 

i nfo rmation  on  a va ri ety of c l i n ica l  f ie l dwork p lacement  sett i ngs, and how to p repa re for 

each .  For the secon d  ed it i on ,  we have a l so added a f ie ldwork c l i n ica l  su perv isor perspect ive 

th rough a v ignette. In each of the ten cha pters you w i l l  be i ntrod uced to what you n eed to 

prepare for each sett i ng, what you m ight expect, the  type of com petenc ies that a re n eeded 

and the type of knowledge you a re l i ke ly  to d eve lop  over you r  f ie l dwork p lacement in that 

sett i ng. F ie ldwork c l i n i ca l  p lacements i ntrod uce you to the  com p l ex ity of p ractice in you r  

hea l th f ie l d .  We hope you en joy the exper ience.  
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wo rk i n g  i n  D i ve rse Sett i n gs 
Sharleen O 'Reilly 

LEAR N I N G  OUTCOM ES 

Afte r read i ng th i s  chapte r you s h o u l d  be ab l e  to : 

u ndersta nd  the structu re of the hea l thca re sett i ng  i n  Austra l i a 

def i ne  some key e l ements i n vo lved i n  successfu l or ientat ion  o n  p lacement  

u ndersta n d  the mea n i ngs of cu ltu ra l  awa reness and c u ltu ra l  com petence 

work with i nte rprete rs. 

KEY TERMS 

Confident ia l i ty 

Cu ltu ra l  com pete nce 

I nte rd isc i p l i na ry tea m 

Med icare 

I NTRO D U CTI O N  

Perso n-centred ca re 

Pha rmaceut ica l Benefits 

Scheme 

Su perc l i n i c  

Start ing any work-integrated Learning can b e  a t ime of  change and trans it ion. I t  may b e  the 

first t ime that you will  enter your future work environment .  your first exposure to working 

with c li ents or even b e  your first t ime entering a hea lthcare setting i n  Austra lia .  The result 

can be h igh Leve ls o f  anxi ety. stress and uncertainty. The a im of  th is  chapter i s  to he lp you 

adapt to diverse workplace sett ings through addressing common issues  faced by students 

within these environments .  
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TH E AU STRAL IAN H EALT H CARE SYSTEM 

Ove ra l l  st r u ct u re 

U nderstanding the Austra lian healthcare system relates to  knowledge competenc ies  and 

th is  comp etency would b e  expected in  the early stages o f  your course .  Austra lia has two 

Levels o f  government (state/ territory and federal /Commonwealth) . This d iv is ion affects 

the hea lthcare system and the way that i t  i s  run. The Commonwealth government has 

respons ib i li ty for p o licy sett ing and budget al locat ion for the whole o f  Austra lia .  The states 

and territories are Large ly respons ib le  for the de livery and management of  the hea lthcare 

services .  U nder new Legis lat ion. the Commonwealth w i ll fund half the hea lthcare serv ice  

prov is ion  to ensure nat ional  standards o f  care are  maintained .  

H ea lthcare serv ices  include acute and psychiatric hospital  serv ices  and other publ ic  

health serv i ces .  such as  dental  hea lth, school  hea lth, environmental hea lth, maternal and 

ch i ld  health programs. The Commonwealth funds most health research and medical  

serv ices  outs ide the hospital  sett ing .  Aged care i s  d iv ided into two main areas :  residential  

(such as accommodation prov ided by nurs ing homes or hostels) and community care (such 

as serv ices  prov ided i n  the form o f  de livered meals ,  home he lp or transport). The funding 

and de livery of  aged care has recently been taken over by the Commonwealth to improve 

serv ice  co ordinat ion and p lanning.  Both  publ ic  and non-government (mostly relig ious and 

charitab le) organisat ions prov ide  community care services .  under the H ome and Community 

Care ( H ACC) Program. wh ich  a ims to keep indiv iduals independent o f  residential  care and 

out o f  hospitals through i ncreased prov is ion  of  serv ices  to at-ri s k  persons.  

The Austral ian Red Cross  i s  funded by both Commonwealth and state governments to 

operate the B lood  Bank and organ donat ion system. Because of  the vast size o f  Australia ,  

several spec ia l ised serv ices ,  such as the R oyal  F ly ing D o ctor Serv ice  (de livering care to 

remote areas by aircraft). Aborig inal  and Torres Strait  I s lander peoples community

contro lled heal th  serv ices  (prov id ing for  I ndigenous-specifi c  health needs )  and Regional  

H ealth Serv ices  (prov id ing for community- identifi ed  priorit ies in  hea lth and ageing serv ices). 

funded by state and federa l  governments.  reach out to regional and remote communit ies .  

P u b l i c  h os p i ta l s  

The pub li c  health system i n  Austra l ia i s  cal led 'Medicare' .  I t  al lows for publ ic  hospital  serv ices  

to b e  prov ided at no cost .  substantial  reduct ions to the cost  o f  prescript ion medic ines  (with 

a safety net  prov id ing free medic ines  for the chron ical ly i l l) and free or subs id ised treatment 

by doctors.  and some optometr ist  and dentist  serv i ces .  M ed icare covers all people res id ing 

in  Australia who are Austra lian c i t izens .  N ew Zealand c i t izens or ho lders o f  p ermanent 

v i sas  (see Figure 14.1) . Local  H o spita l  N etworks are respons i b le for the organisat ion and 

funding of  publ ic  hospitals .  

Most publ ic  hospitals  prov ide  acute-care beds and emergency outpat ient c l in ics  with 

those i n  urban areas general ly provid ing a more complex Leve l  of care. such as organ 

transplant.  burns management pae diatrics and special ist  serv ices. I ndependent centres for 

the prov is ion  of  same- day outpatient surgery and other procedures.  such as endosc opy, are 

most ly run private ly. although publ ic  hospitals  may also provide these serv i ces .  U nlike other 

countri es .  Austral ia has no system of  unique pat ient identifi ers. Each hospital a l locates 
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Figu re 14. 1 :  The Austra l i an  hospital  system :  A patient perspective 

Med ica re 
(no cost to pat ient) 

Pat ient  req u i r i n g  hosp i ta l  ca re 

P u b l ic hosp ita l but  
p rivate treatment  

Pr ivate hosp i ta l  

Cost i n c u rred b y  pat i ent  l ess any  Med i ca re 
rebate ava i l a b l e  

a unique record number ( U R N )  to  e a c h  pat ient .  a n d  t h i s  number varies from hospital  t o  

hospital ,  making tracking of  patient records d i fficult b etween s i tes .  Pathology a n d  diagnost ic  

imaging i s  also predominantly private ly run .  M ental health  has h istorica l ly been operated 

separately from other healthcare serv ices .  but the Commonwealth has recently invested 

in  integrat ing mental health back into the mainstream healthcare system and improving 

serv ice  prov is ion. 

T h e  pr ivate syste m 

Austra lia has a strong private health sector accessed through hav ing private health insurance .  

I ndividuals with private hea lth insurance choose how they access the hea lthcare system: 

they can remain with in the pub li c  system or elect  to b e  treated private ly. Publ ic  hospitals  

w i l l charge pat ients private fees and a port ion of  the medical  inpatient fees i f  they want 

to access a treatment through a doctor o f  the ir  choice or have specific accommodation.  

for example .  their  own ro om. Private hospital  access i s  the other option ava i lable  to those 

with private health insurance.  These hospitals can be  run by commerc ia l  or  not-for-profi t  

organisat ions .  such  as  relig ious bod i es .  or private health i nsurance funds.  Private health 

insurance can also b e  used to cover al l ied health serv ices  and some medical appl iances such 

as hearing a ids and glasses .  

Sha rleen O 'Re i l ly 
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Co m m u n ity- based h e a l t h  se rv i ces 

Community - Leve l  hea lthcare i s  de livered main ly through health centres. which general ly 

provide a vari ety of serv ices,  from genera l  pract i t ioners, a l l ied health profess i onals (such 

as  soc ia l  workers and p hys iotherap ists )  and nurses .  People who access community - Leve l 

care are commonly referred to as ' c li ents ' .  reflect ing the fact that indivi duals are act ively 

inv o lved in the ir  own care. M e d i care Locals are the newly organised centres respons i b le for 

the funding and organisat ion of primary hea lthcare serv ices  in Austra lia .  

Community - Level  healthcare also has a health  promotion focus.  and may be  part of a 

Primary Care Partners hip ( P C P) with in  a region.  P C Ps were formed to make health promotion 

work more effect ive with in  the regi on where hea lthcare centres are Lo cated. and to offer a 

coordinated approach to meeting the health needs of the communit ies  they serve .  but th is  

may c hange under the new M edi care Locals structure. 

Superclinics are part of  the M ed icare Local in i t iat ive prov i ding a raised Level of  

hea lthcare serv ices  with in  one Locat ion .  often offering Longer opening hours and addit i onal 

healthcare prov iders/serv ices  such as  onsite p harmaci es .  patho logy labs and rad iograp hy. 

The M e d i care system allows for the cost  of non-hospital  healthcare to be e ither fully 

re imbursed or substantial ly covered.  Pat ients can choose  to pay for the serv ice  upfront and 

apply for a rebate of  the 'gap' through M e d i care offi ces :  or, where 'bulk  b i ll ing' i s  offered. the 

serv ice  b i lls M e d i care directly. so  there i s  no out-of-p ocket expense for patients when they 

receive the serv ice .  

Prescript ion medic ines  d ispensed in  the community rece ive  a d irect  subs idy from 

the Commonwealth through a scheme called the ' Pharmaceutical Benefits Scheme' (P BS). 

All publ ic  hospitals  prov ide  medic ines  free of  charge. There are two categori es  with in the 

P B S :  concess iona l  (war veterans. pens i oners .  certa in disadvantaged groups)  and general: the 

d i fference is that a smaller 'gap' amount is paid by the concess i onal  group.  

TH E AUSTRALIAN H EALTHCARE SYSTEM 

1 What i s  you r  experi ence with the Austra l i a n  hea l thcare system ,  e i ther  as a hea l th 

p rofess iona l  o r  as a pati ent  o r  c l i e nt? 

2 Do you have a ny experi ence of h ea lthca re systems i n  other  cou ntr i es? 

3 What do  you th i n k  a re the  major  benefits a n d  d rawbacks of the Austra l i a n  system 

from the perspect ive of a hea l th  profess iona l  a n d  a pat ient o r  c l i ent? 

O R I ENTAT I O N  TO N EW S ETT I N G S  

Entering a new environment i s  a lways a t ime for increased anxi ety and uncertainty. The 

most important po int  to remember i s  that you are going on fie ldwork p lacement as a student 

and you are not expected to know everything in  your first week! Your fi e ldwork p lacement 

w i ll give you the t ime to develop your sk i lls and knowledge in  a pract ical  environment.  
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and your fie ldwork educator w i l l  be there throughout your p lacement to prov ide  you with  

support and guidance.  

I mportant p o ints to  remember are :  

1 Ask for help: Ask for help-communicate i n  gett ing direct ions .  advice  or finding out 

someone 's name.  Aim to use any resources that you have to hand. for example .  a 

student orientat ion manual.  Ask a fe llow student .  or i f  that fai ls .  ask  staff members. as  

they wi l l  usually respond pos it ively and can remember w hat i t  was l ike to  b e  unfami liar 

with their workplace. Staff may b e  less incl ined to  he lp i n  s i tuat ions w here the same 

questions are asked repeatedly, when quest ions are posed  at inappropriate times or 

where the answer i s  eas i ly ava i lab le .  

2 Observe. observe. observe! Whi le on fi e ldwork p lacement .  take t ime to observe  and 

remember names.  faces and pos i t ions .  as  well  as  department names.  serv ices  and the 

ro les held with in them. This  can help orientate you to your new sett ing and the peop le 

you w i l l be working with .  

3 Record: Keep a diary or notebook  with  you .  I t  can b e  used to write down any learning 

issues you encounter. j ot down any quest ions you have for your superv isor  or  keep l ists 

o f  important information within reach. Write your dai ly to-do l ist .  or s imply use  i t  as  a 

refle ctive too l  to he lp process  your experiences on p lacement .  I n  th is  way you bui ld  up 

awareness of  profess ional  behav i ours. 

4 Read :  Most  orientat ion processes  inv o lve  a fair amount o f  reading.  as you w i ll need to 

beconie fami liar with  the p lacement s i te  procedures and p o li c i es .  Although this can be 

overwhelming and boring to do.  i t  wil l  pay dividends when you actually start interact ing 

with  pat ients or c lients and the interd isc ip linary team. and as you gain more confi dence 

about how the p lacement s i te  works and care i s  administered.  Each p lacement s i te  

operates di fferently, inc luding such aspects as medical  record - keeping and storage. 

admiss ion and d ischarge pro cedures and mealtime and w orkplace norms.  such as start 

and fin ish  t imes .  meal break al locat ion and reporting i l lness procedures.  

5 Commun i ca te: A key to a successfu l  p lacement i s  mainta in ing open communicat ion 

channels .  Both you and your superv i sors need to b e  aware of  your learning goals and 

how you are progress ing with  them. Superv isors are not  mind readers!  You wil l  need 

to express your fears .  concerns or needs as ' I '  statements .  then express preferences 

as poss ib i li t ies .  not as i f  they are the only opt ion. N egotiate together the p o s s i b le 

opt ions to arrive at the best  poss ib le outcome.  and act  i n  a respons ib le manner wh i le 

working through them. rather than b laming others for any issues  that ari se .  Regular 

meetings and c lear learning goals are core aspects to a successful  p lacement and open 

communicat ion (Cleak & Wilson 2007: 26-7). 

6 First impress i ons:  As you enter a workplace.  remember that first i mpress ions  do last .  

Your appearance w i ll ref lect  on your profess i on.  even though you are st i l l  a student .  

M ost fi e ldwork p lacement s i tes  w i ll have a dress  code that w i ll inc lude e i ther a uniform 

or required standard of  appearance in  conj unct ion wi th  appropriate ident i fi cat ion of 

who you are. Smart casual  i s  the term commonly used: d on't wear j eans or reveal ing 

c lothing .  Look  at how your superv isor  and p eers dress for guidance .  Is  the way you are 

dressed a good refle ct ion of  how you would l ike to see  a health  profess ional  dress i f  

you were  a patient or c l ient? Comfortab le ,  enc losed  shoes  and c lean. i roned clothes .  in 

conj unct ion with  a neat appearance (t idy hair, makeup and j ewe llery), can he lp make 

your first impress ion with  patients and co-workers a pos i tive one .  

Sharleen O ' Re i l ly 
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7 Confident ia l i ty: Whi le you are on p lacement you wi l l  have access to sens itive.  personal 

and privi leged information. It i s  your ob ligat ion as a healthcare professi onal to respect 

that the information was provided in confidence. and should not be shared unless consent 

i s  given by the patient or c li ent.  Patient information or experiences should not be used 

as conversat ion pieces .  and any notes taken for Learning purposes should not contain 

identifying information.  They should be kept for your use alone.  and disposed of correctly. 

TH I N K  A N D  L I N K  

Confident ia l i ty i s  a n  i m porta nt  concept to u ndersta n d  th roughout you r  f ie ldwork 

exper iences and in p rofess i ona l  p ract ice .  M a i nta i n i ng conf ident ia l i ty i s  pa rt of eth i ca l  

behav io u r. Cons ider  Sa m ue l ' s  act ions  o n  h i s  f i rst day o f  p lacement :  see t h e  case study 

fo l lowi ng. 

CASE STUDY 

Sa m u e l  is a student  d i eti t i an  o n  h i s  f i rst p lacement i n  a l a rge teach i ng hosp i ta l .  H e  has 

a rr ived o n  h is f i rst day a b i t  l ate and t i red fro m  work i n g  the prev ious  even i n g  in h is pa rt

t i m e  job .  H is f i e ldwork ed ucato r is i n  cha rge of a busy gastro i ntesti n a l  wa rd , and  has 

a l ready l eft fo r the  ea r ly m o rn i ng wa rd rou n d .  She  has given a l i st of poss i b l e  proced u res 

fo r a co l l eague to h a n d  to Sa m ue l .  He s h o u l d  observe these proced u res e i ther  that 

morn i ng o r  afte rnoo n .  H e  a l so n eeds to read a fo lder  o n  the po l i c ies and p roced u res of 

the d i etet ic  department .  Sa m ue l  is keen to exper ience what the  workp lace has to offe r. 

Late r that morn i ng he  vo l u nteers to observe a nasogastr ic  feed i n g  tu be be i ng p laced. 

Read i n g  the po l i c i es and p roced u res i s  the task he has e l ected to do that afternoo n ,  

prov ided he  h a s  t i me .  

The p l acement  of  the  tu be was a success a n d  the pat ient  was ab l e  to  sta rt feed i ng. 

Sa m u e l  fou nd that the who le  exper ience he l ped h i m  see the re lat io nsh i p  between the 

process of p l ac i ng  a t u be and the d i et i t i a n 's  ro l e  of  prov id i ng  adeq uate n utr i t ion to the 

pat ient. H e  i s  keen to share th i s  exper ience with h is  peers .  When  he m eets one  of them 

in  the e l evator, he d escr i bes the eve nt i n  deta i l ,  i nc l u d i ng the wa rd a n d  pat i ent 's  name. 

QU ESTIONS 

1 What a re the  a reas of concern a bout  Sa m u e l ' s  f i rst day? 

2 What co u l d  Sa m ue l  have done  d ifferent ly to i m prove it? 

3 What cou ld h i s  su perv i sor  have done  d i fferent ly to i m p rove it? 

I NTER D I SC I PL I NARY TEAM 

I n  Australian healthcare sett ings .  the interdisciplinary team i s  seen a s  the key unit  with in a 

'person-centred" care environment.  Person-centred care i nvo lves recognis ing the person's 

freedom to make h is  or her own dec is ions :  it is a ho lis t ic  v i ew. with  the patient or c lient 

at the centre of a l l  care dec is i ons .  The i nterdisc ip linary team approach acknowledges the 
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diverse sk i l l  base and understandings that each profess ion o ffers when caring for patients 

or c lients.  I t  seeks to use these in the most effect ive manner p o s s i b le to achieve the best  

poss ib le health outcomes for the patient or cl ient .  A varie ty o f  members may make up a 

team. Tab le 14.1 outl ines some of the team memb ers you may encounter on p lacement .  as 

wel l  as  their  levels and ro les .  

Table  14. 1 :  I nterd isci p l i nary team members 

Title 

N u rsing staff 

Medical  staff 1 

Care assistant 

Technic ian 

Healthca re 

worker  

Socia l  worker2 

Dietitia n2 

Physiothera pist2 

Levels  

• Student 
• E n ro l l ed  n u rse 
• Registered 

n u rse (RN)  
• M i dwife 
• N u rse 

pract i t i oner  
• N u rse m a n ager 

• I n tern or 
student  

• Res ident  
• Registra r  
• S e n i o r  regi stra r 
• Consu lta nt 

Role 

Pr i m a ry care de l ivery to pat ients o r  c l i e nts. Stud ents 
a n d  e n ro l l ed  n u rses a re not registered to p ract ise 
i ndependent ly. M idw ives a re tra i ned in the ca re of 
pregna n cy a n d  b i rth .  N u rse p ra ct i t i one rs have adva n ced 
tra i n i n g  in spec i a l i sed a reas .  N u rse managers a re 
gene ra l ly respo n s i b l e  for the  ru n n i ng of a wa rd o r  u n it 
a n d  the  n u rs i n g  staff w i th i n  it .  

Respo n s i b l e  fo r pr i m a ry care of pat ients o r  c l i e nts. 
I nterns  or  stu d ents a re not registered to p ract ise 
i n depende nt ly, and a re su perv ised .  Res i dents a re 
regi ste red to pract ise i ndependent ly. Registra rs a re 
registered med ica l  staff tra i n i ng i n  a spec i a l i ty a rea .  
Consu lta nts a re fu l ly registered spec i a l i sts w i th  the  
u l t i mate respon s i b i l i ty for pr i m a ry ca re of  pat ients o r  
c l i ents w i th i n  the i r  spec i a l i ty a rea ,  a n d  ma nage the  
med ica l  staff u nde r  them.  

S u pport i ng  the  ca re of  pat ients o r  c l i e nts i n  ro les 
poss i b ly  de l egated by n u rs i n g  staff o r  oth er  h ea l thca re 
p rofess ions ,  for exa m p le ,  atte n d i n g  to person a l  n eeds of 
pat ients, m ov i n g  pat ients o r  eq u i p m e nt, o r  co l l ect i on  a n d  
d i str i but ion  o f  food o rde rs .  

I n vo lved in  the  p rov i s i on  and ru n n i ng of spec i a l i st 
eq u i pment  o r  serv i ces ,  for exa m p le ,  ster i l e  s u p p ly, 
anaesthet ic ass ista n ce, ca rd i a c  m o n i tor i ng .  

May fu n ct ion  i ndependent ly o r  a s  pa rt of a n  
i nterd isc i p l i n a ry tea m .  Va r ious  ro les  ca n b e  u n derta ke n ;  
for exa m p le ,  that  o f  a n  Abor ig i n a l  hea l thca re worker. 

Respo n s i b l e  for l i n k i n g  of pat ients o r  c l i e nts w i th  
soc i a l  su pports ava i l a b l e  such  a s  h o u s i n g  o r  Centre l i n k  
(govern ment s u p port serv i ces). 

Respons i b l e  for the p rov i s i on  of adequate n utr it i on  a n d  
n utr i t i on  ed ucat ion  t o  pat i ents o r  c l i e nts. 

Respons i b l e  for pat ient  o r  c l i en t  ca re a n d  ed u cat ion  i n  
t h e  a reas o f  m o b i l i ty, reh a b i l itat i on  a n d  vent i l at i on .  

Sha r leen O ' Re i l ly 
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Title 

Occu pationa l  

therap ist2 

Podiatrisf 

Speech 

pathologist or 

thera pisf 

Psychologist2 

Cou nsel lor  

Levels  Role 

Respo n s i b l e  for thera py i nvolved in  recu perat ion fro m  
i n j u ry or  d i sease a n d  performa n ce o f  act iv i t ies o f  d a i ly 
l i v i n g  such  as was h i ng, d ress i ng, eat i ng  a n d  hobb i es. 

Respo n s i b l e  for assessment  a n d  treatment  of feet a n d  
assoc iated cond i t ions .  

Respo n s i b l e  for study and treatment  of  speech ,  
com m u n i cat io n ,  l a nguage a n d  swa l l ow i n g  prob l e ms.  

Respons i b l e  for assessment  and treatment  of m i n d  and 
behav i o u r  p rob l ems. 

Respo n s i b l e  for su pport i ng pat ients or c l i e nts i n  dea l i ng 
with perso n a l  a n d  non-psycho logica l prob lems .  

S o u rce :  Ta b l e  b y  S h a r l e e n  O ' R e i l ly, 2009, ada pted from Levett-Jo n es & Bou rgeo is  200 7 :  3 6-8 

1 T h e  l eve l  of m e d i c a l  staff present i n  d i fferent hea l thcare sett i n gs w i l l  va ry. Fo r exa m p l e ,  some pr ivate 

sett i n gs w i l l  o n l y  e m p l oy consu lta nts a n d  se n i o r  regi stra rs, wh ereas oth er  sett i n gs can be tra i n i n g 

hosp i ta l s ,  w h i c h  w i l l  h a ve i nterns th ro u g h  to consu ltants .  

2 Stude nts req u i re s u perv i s i o n  and a re n ot q u a l i f ied to p ract ise i n d e pe n d e nt ly. 

WOR KI N G  I N  TEAMS 

When l ea rn i n g  a bout  i nterd isc i p l i na ry tea ms,  some act iv i t ies tha t  wi l l  h e l p  fac i l itate you r  

l ea rn i n g  a re :  

atte n d i n g  tea m meeti ngs where poss i b le ,  as they give y o u  rea l i n s ight i nto how the 

tea m works 

beco m i ng fa m i l i a r  with h ow d ifferent staff ro les i nte ract with i n  d i fferent tea ms 

deve lop i ng  a n  u ndersta n d i ng of how the tea m com m u n i cates a n d  works together  to 

p rov ide  pat ient-centred ca re. 

T H I N K  A N D L I N K  

Chapter 8 i s  about  i nte rprofess iona l  educatio n  a n d  i nte rprofess iona l  p ractice. Th is  

chapter w i l l  give you i nformat io n  that  you cou l d  use i n  the Reflect ion  a bove. Chapter 

8 a lso u ses concepts of cu l t u ra l  com petence, a n d  Ta b le  8.4 from th i s  chapter cou ld  be 

read in conj u n ct ion  with the sect ion  be low. 
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D IVERS ITY AN D CU LTU RAL CO M P ETEN C E  

Austra lia i s  a diverse country, especia l ly i n  terms o f  cu lture. This  presents i ts  own cha llenges 

to the student .  Cu lture i s  a Loose term for the patterns o f  human b e hav iour exh ib i ted by 

soc ia l  or ethnic groups.  al lowing them to ident i fy as a unique group.  The i ceberg concept of 

cu lture i s  shown in  Figure 14.2. It i l lustrates that the v i s i b le port ion  of  a person's cu lture is 

only a small part o f  what i s  actually be low the surface .  

Cultural competence i s  defined as 'the demonstrat ion o f  knowledge.  att i tudes and 

behav iours based on diverse.  re levant .  cu ltura l experiences '  (Schim et a l. 2005: 355). To work 

in  a cultura lly competent manner. i t  i s  imp ortant that you become cu ltura lly aware. The 

first step in  th is  process  i s  to Look  at your own cultura l background.  so  that you can have 

insight into how th is  affects your v i ew of  the world around you .  Then Look at your peers. 

not ice how d iverse their cu ltura l  backgrounds are. and Learn from them about  their cu ltures 

(Baird 2008: 105-8). 

Figu re 14.2 :  The iceberg concept of cu l ture 

• Dress 
• Eth n i c i ty o r  race 
• La nguage 
• Phys ica l  cha racter ist ics 

• Mea n i ng of fac i a l  express i ons  
• M ea n i ng o f  body l a n guage 
• Bel i efs 
• Va l u es 
• Customs,  r i tua l s  o r  cou rtes ies  
• Concept of c l ea n l i n ess 
• Percept ion  of hea lth 
• Emoti o n a l  response patterns  
• Sexua l  o r  gender  i dent ity 
• Ro les 
• C h i l d- rea r i ng  p ract i ces 
• Dec i s i on -mak i ng  p rocesses 
• Concept of j u st ice 
• Sense of se l f  
• Approaches to educat ion 
• Status i n  re lat io n  to gende r, age ,  c lass 
• Ru les fo r soc i a l  i nte ract i o n  
• M a ny more . . .  

So u rce :  Ada pted fro m  t h e  Nat i o n a l  Center fo r C u l tu ra l  Com pete nce 2005 

Sharleen O ' Re i l ly 
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S U PERVISOR PROF I LE  

NORAH HOSKEN 

N o ra h  i s  a soc ia l  work  ed u cator w i th  a n  extens ive backgro u n d  i n  soc ia l  work pract ice, 

s u perv is ion  and l ia i son exper i ences across th ree states in u rba n ,  regiona l ,  ru ra l ,  rem ote 

a n d  i nte rnat io n a l  contexts. H e r  a rea of expert ise has been i n  foste ri ng  the deve lopment 

of soc ia l  work i n  i ts  i nterre lated com ponents of ed ucation ,  p ract ice, su perv is ion  and 

l i a ison to work more effect ive ly across s i m i l a ri t ies a n d  d i fferences, pa rt icu l a r ly with h igh ly 

d iscri m i nated aga i nst peo p l es. 

1 Tell us about yo ur role. What does a typical day involve? 

I a m  a soc ia l  work ed u cator with a n  extens ive backgro u n d  in soc ia l  work p ractice, 

su perv is ion  a n d  l i a i son experi ences across th ree states in u rba n ,  regiona l ,  ru ra l ,  

re mote a n d  i nte rnat io n a l  contexts. My a rea o f  expert ise h a s  been i n  foster i ng  the 

deve lop ment of socia l  work in  ed u cat ion ,  p ractice, su perv is ion  and l i a i son to work 

more effect ive ly across s i m i la ri t ies a n d  d ifferences, pa rt icu l a r ly with d iscr i m i nated 

aga i nst peop l es.  Cu rrent ly, I a m  the  Bache lor  of Soc ia l  Work F ie ld  Ed ucation  

Coord i nator at a regiona l  u n ive rs i ty w i th  a l a rge off-ca m pus  cohort of  d i sta nce 

e n ro l l ed stud ents who u nderta ke p lacements across d iverse geograph ica l  and socio

demogra p h i c  a reas in Austra l ia ,  and i nternat iona l ly. The two p lacements, each of 70 

days d u rat i on ,  req u i red by o u r  p rofess iona l  body, the Austra l i a n  Assoc iat ion of Soc ia l  

Workers (AASW) p rov ide  students w i th  exper ience across two f ie lds  o r  moda l it ies of 

soc i a l  work p ract ice. I oversee the overa l l  o rga n isat i o n  of the p lacements to ensu re 

q ua l ity of exper ience a n d  su perv i s i on .  I n  add it ion  I cha i r  the two soc ia l  work u n its 

of study that fra m e  the  p l acement exper ience a n d  fac i l itate student 's  i ntegrat ion of 

theory with pract ice v ia  face-to-face o r  o n l i ne sem i na rs and  weekly o n l i ne refl ect ive 

d i scuss ions  across key a reas of soc ia l  work practice. 

2 What are some of the challenges you face as a clinical supervisor? 

A key cha l l enge fac i n g  soc ia l  work ed ucators, su perv isors a n d  students is how to co

create soc ia l  work learn i n g  env i ro n m e nts that adeq uately respond to the dyna m i c  

natu re o f  o u r  i ncreas i ng ly d i ve rse societ ies .  A p ri m a ry mot ivat ion  fo r i m p rovi ng o u r  

educat ion ,  p lacement  a n d  su perv i s ion  pract i ces is  that i t  resu l ts i n  better services 

fo r c l i e nts (Morr ison & Won nacott 20 1 0) .  In the busyness of p lacement pressu res, 

I th i n k  the  a b i l i ty to see how o u r  own behav iou rs as a staff m e m be r  (un iversity o r  

agency) o r  student  m ight detract from the q ua l i ty o f  learn i n g  a n d  then u l t i mately 

detract from service p rov i s ion  fo r vu l n e ra b l e  peop le  i s  eas i ly l ost. This cha l l enge, 

then, i nvo lves two p rocesses. Fi rst, it  req u i res ed ucators, students, su perv isors a n d  

l i a i son staff t o  l e a r n  a bout  a n d  work across the i r  o w n  s i m i l a r i t ies a n d  d iffe rences 

in terms of race/eth n ic ity, gender, d i s/a b i l i ty, re l i gion ,  c lass, sexua l  or ientat ion ,  

geogra p h i c  l ocatio n ,  ro l es, o rga n i sat i ona l  contexts a n d  power d iffe rences. Second ,  i n  

l ea rn i ng a n d  d o i ng th i s  p rocess we then deve lop ,  mode l  a n d  pract ise the  knowledge, 

sk i l l s  and att i tudes needed to u nderp in  practice with serv ice users across s i m i la rit ies 

and d ifferen ces. I f  we as  ed ucators, f ie ldwork s u perv isors and l i a i son staff ca n n ot 

'do  it '  o u rse lves, it seems u n reasonab l e  to expect students, who a re genera l ly i n  a 
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l ess powerfu l posit io n ,  to magica l ly de l iver p ractice that i s  awa re of and respons ive 

to d ivers ity. 

What is unique about this setting in terms of student supervision ?  

A major  rev i s ion  t o  the Austra l i a n  Assoc iat io n  o f  Soc ia l  Worke rs Code of Ethics (AASW 

20 1 0) n ow req u i res cu ltu ra l ly com petent p ract ice a n d  com m its 'soc ia l workers to 

acknowledge a n d  u ndersta n d  h i stor ica l  a n d  conte m pora ry Abor ig i n a l  a n d  Torres 

Stra it  I s l ander  d isadva ntage a n d  the i m p l i catio n  of t h i s  for soc i a l  work p ract ice ' .  

Cu ltu ra l ly com petent p ractice focuses o n  ' system ic,  o rga n isat i ona l ,  p rofess iona l  a n d  

i n d iv i d u a l  l eve l s ' .  These a re posit ive but  cha l l engi ng  d eve lopments fo r m a ny socia l  

work s u perv isors, ed u cators, p ractit i oners a n d  stud ents. T h e  AASW Education and 

Accreditation Standards 2008 u pdated J u ne 20 1 2  p rescr i be cross-cu ltu ra l  (AASW 

2009) a n d  Aborig i n a l  a n d  Torres Stra it I s l ander  (AASW 20 1 2) cu rr icu l u m  content 

for soc i a l  work q ua l ifyi ng cou rses. The Pract ice Sta ndards  fo r Socia l Workers (AASW 

2000) a re cu rrently u nder  rev iew. These changes a re s ign if ica nt for soc i a l  work 

ed ucat ion ,  p ractice a n d  su perv is i on .  

4 What clinical skills are important for this setting? 

Be i n g  gu ided by a n  ongo i n g  persona l/profess i ona l  p rocess of worki ng  towa rds 

'cu ltu ra l  h u m i l i ty '  (Terva lon  & M u rray-Ga rc ia  1 998) ut i l i s i n g  cr i t ica l awa reness 

(Fu r long & Wight 20 1 1 :  39), i nformed n ot knowi ng (La i rd 1 998) a n d  m utua l  respect 

i n q u i ry (Hosken  20 1 0) a re cons istent with a n  a nt i -oppressive a p p roach .  Th i s  

approach fo r  worki ng w i th  s i m i la ri t ies a n d  d i fferences d oes not p rescr i be defi n it ive 

sk i l l  sets. Socia l  work ed ucators, students and p ract it i oners n eed to l ea rn with ,  a n d  

respond to, the wor ldv iew a n d  knowledge o f  the c l i e nt, fa m i ly a n d  com m u n ity they 

a re worki ng with to u ndersta nd how to choose or l ea rn re l eva nt ways of hav ing 

mea n i ngfu l a n d  p u rposefu l  d iscuss ions .  These a re som e  of  the  m icro-sk i l l s that  may 

be re l eva nt depend i n g  on  the context and as seen as usefu l by serv ice users :  

' Deep,  Respectfu l  L iste n i ng, a n d  Sti l l ness'  (Be n n ett e t  a l .  20 1 1 :  28) : An essenti a l  

e l ement i s  t h e  u s e  o f  s i l ence with m i n i ma l  q u est i o n i ng a n d  i nterru ptio n .  

Cu ltu ra l ly fr i end ly  atti tude (Enge l b recht 2006) us i ng  m utua l  res pect i n q u i ry 

(Hosken  20 1 0) :  Th i s  i nc l udes a n  awa reness of o u r  own soc ia l  l ocatio n  a n d  

wor ldv iew that s igna l s  a n d  i nvites i nterest i n  a rec i proca l re lat i onsh i p  with c l i ent, 

fa m i ly a n d  com m u n ity. 

Cu ltu ra l  h u m i l i ty (Terva lon  & M u rray-Garc ia  1 998:  1 1 7) :  Th i s  i n vo l ves a l i fe long  

process of  se lf- ref lect ion  a n d  se lf-cri t iq u e . The m ost ser i ous  ba rri e r  to  cu ltu ra l ly 

appro priate practice i s  not a lack of knowledge of the  d eta i l s  of a ny given cu ltu ra l  

or ientati on ,  b u t  t h e  worker 's  fa i l u re t o  deve l o p  se lf-awa ren ess a n d  a respectfu l 

att i tude towa rds d iverse po i nts of v iew. 

Cr it ica l q u est i o n i ng:  Th i s  i n vo lves exp lo r i ng  with the serv ice user  the h i stor ica l ,  

cu ltu ra l  a n d  soc ia l  fu nct ions  o f  pa rt i c u l a r  norms,  ru l es o r  ideo logies w h i c h  a re 

operat ing i n  the i r perso n a l  exper ience of a s ituat i o n .  

D i a l og ica l  p ractice ( l fe 2008) : Th i s  i n vo l ves the cont i n uous  cyc le  o f  putt i ng  

theor ies i nto pract ice as co-u nderstood i n  re lat ion to  o u r  conversat ions  a n d  

work with c l i ents, feed i n g  back th i s  new co-created a p p l i cat io n  o f  pract ice i nto 

Sha rleen O ' Re i l ly 
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theory, a n d  u s i n g  th i s  exper ience to h e l p  q u estio n  a n d  i m p rove/bu i l d  theor ies 

and p ract ice the  n ext t i m e  we work with a c l i ent. 

U n iversa l i s i ng :  D rawi ng attent ion  to the l i n ks between  exper iences the c l i ent  

sees as u n i q u e  a n d  specif ic to them,  a n d  the exper iences of  others in  the sa m e  

s ituat io n .  Req u i res soc i a l  a n d  person a l  e m pathy. 

I nd iv i d u a l i s i ng :  Recogn i s i ng  featu res specif ic a n d  u n iq u e  to the c l i ents' s i tuat ion 

that m a kes the i r fee l i ngs,  thoughts and behavio u rs u n l i ke those of others. 

Va l idat i n g/norma l i s i n g/de-gu i lt i ng :  Recogn i s i ng  the externa l ,  i nst itut i ona l  soc ia l  

p ressu res (do m i na n t  ideo logies, soc ieta l p ressu re, soc ia l i sat i on  p rocesses, l ack  

of  mater ia l  resou rces, lack of  money, l abe l l i ng . . .  ) that  cond i t ion  a person to 

th i n k, fee l  a n d  act i n  a pa rt ic u l a r  way. 

C lea r  contract i ng :  Open ly acknow ledgi ng the contrad ict ions  a n d  conf l i cts 

between what you wou l d  l i ke to be a b l e  to do person a l ly, what the c l i ent  wou l d  

idea l ly wa nt from you a n d  from t h e  agency, a n d  what t h e  agency ob l iges y o u  to 

do with i n  the context of its mandate, constra i nts a n d  req u i rements. 

5 What preparation is expected or of benefit to students prior to commencing a placement 

in this setting? What literature or resources should students review? 

I n  p re par i ng  fo r f i rst a n d  f i n a l  p lacements, on a genera l  l eve l ,  it is usefu l for students 

to resea rch the  age n cy contexts i n  wh ich  they wi l l  be p laced . Hav i ng  a n  u ndersta n d i n g  

o f  t h e  natu re o f  the  age ncy, its po l i cy a n d  practice contexts, a n d  potenti a l  c l i ents, 

enab l es stud ents to rev i ew the i r  cou rse mater ia l  to rev ise key resou rces a n d  re l eva nt 

p ract ice a p p roaches. To specif ica l ly p repare for d ivers i ty, I th i n k  i t  i s  usefu l for 

students to rev ise the  key knowledge, sk i l l s  a n d  att i tudes i n c l u d i ng :  

exp lo r i ng  and p rob l emat i s i ng  key concepts and te rms u sed to d escr i be a n d  

enact a nt i -oppressive a n d  a nt i - rac ist practice 

wi l l i ngness to engage in l ife l ong  l ea rn i n g  to deve lop  and deepen se lf- rac ia l /  

cu ltu ra l /eth n i c  awa ren ess and com p l ic i ty i n  u nearned pr iv i l eges a n d  oppress ions  

w i l l i ngness to engage i n  l ife l ong  learn i n g  to  deve lop  a n d  deepen b icu ltu ra l  and  

m u lt icu l tu ra l  awa ren ess 

i n i t ia l a n d  ongo i n g  deve lopment  of u ndersta n d i ng a bout  soc ia l  a n d  h i sto r ica l  

construct ion  o f  race, eth n i c i ty a n d  cu ltu re 

fo r those who i dent i fy with the dom i na nt wh ite cu ltu re gen u i ne ly engagi ng 

i n  effo rts to i d e nt ify a n d  change wh ite pr iv i l ege at se l f, persona l ,  cu ltu ra l  and 

structu ra l  l eve l s  (Thom pson 2006) th rough processes i n c l u d i n g  wh ite awa reness 

tra i n i ng (Ryde 2 009) 

u ndersta n d i n g  how race/eth n ic i ty i ntersects with othe r  d i mens ions  of oppress ion  

such  as gender, c lass, d i s/a b i l i ty, sexua l  or ientatio n ,  re l igio n ,  geogra p h i c  

l ocat ion-as exp l o red i n  the  concept o f  i ntersect iona l i ty (Co l l i n s  2004) a n d  the 

Whee l  of O pp ress ion  (Sa m ue l s  2007) .  
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CU LTU RAL COM PETENCE 

I n  o rder  to ach ieve c u ltu ra l  com petence it i s  i m portant  to  cons ider :  

ta k i ng  a f i rm grasp of  what  cu ltu re i s  a n d  what  it i s  n ot 

ga i n i n g  i ns ight i nto i ntracu ltu ra l  va r iat i o n ;  do  n ot ass u m e  each person from a certa i n  

cu ltu re wi l l  i dent ify with what you u ndersta n d  that cu ltu re to be 

u ndersta n d i n g  how peop le  acq u i re the i r cu ltu re ,  a n d  cu ltu re ' s  i m porta nt ro l e  i n  

persona l  i dent it i es, ways o f  l i fe a n d  menta l a n d  phys ica l  hea l th  of i n d iv i dua l s  a n d  

the i r  com m u n it ies 

be i ng consc ious  of you r  own cu ltu ra l ly sha ped va l u es ,  be l i efs, percept ions  a n d  b iases 

observ i ng  you r  react ions  to peop le  whose cu ltu res d iffer from you r  own, a n d  ref lect i ng  

u po n  these responses 

seek ing  a n d  part i c i pati ng  in m ea n i ngfu l i nteract ions  with peop l e  of a va r iety of 

c u lt u ra l  backgro u n d s  

beco m i ng awa re o f  t h e  cu ltu ra l  i m p l i cat ions  o f  person a l  s pace, body l anguage, 

s i l ence, eye contact and touch in you r  i nte ract ions  with pat ients or c l i e nts 

exa m i n i ng po l i c ies a n d  i m p lement i ng  p ractices i n  yo u r  ca re to ta i l o r  you r  i nteract ions  

to  meet pat ients' soc ia l ,  cu l tu ra l ,  re l ig ious  a n d  l i ngu i st ic  n eeds.  

WO RK I N G  WITH I NTERPRETERS 

M ost students w i l l require the serv ices  of an i nterpreter over the course  o f  their  p lacement 

or profess ional  career. I nterpreters are a serv ice  that i s  prov ided free of  charge by healthcare 

inst itut ions .  and all interpreters wi l l  be  fully qualified  to work in  the languages or d ia lects 

they speciali se  in .  I t  i s  prefera b le to use the serv ices  o f  an interpreter rather than fami ly 

members. as the information  be ing translated may be subj ect  to censoring or inaccurate 

trans lat ion when not undertaken by a tra ined translator. It i s  also important to consider 

the sett ing where the trans lat ion i s  occurring.  espec ia l ly i f  sensi t ive information  wi l l  b e  

d iscussed.  

Points to remember when working with  an interpreter: 

P lanning is needed.  as interpreters need to be booked in advance. 

Think about where and when you are going to hold the sess i on. 

I t  takes double the length of t ime compared to a normal sess ion and is  tiring for al l  

involved.  You wi l l  normally only cover half  the aimed-for content .  

There is  no need to shout .  

Ta lk to the patient or cl ient .  not the interpreter. 

Maintain eye contact and pos it ive body language with the patient or cl ient .  not the 

interpreter. 

Use  short sentences and questions.  

Sha r leen O ' Re i l ly 
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S U M MARY 

Al l n ew env i ro n m e nts req u i re person a l  adj ustment, espec ia l ly the  Austra l i a n  hea l thcare 

system .  A l l ow adeq uate t ime  a n d  s pace to or ientate you rse lf  to the workplace where you 

a re go i n g  to be u n derta k i n g  you r  f ie l dwork p lacement. Key po i nts fo r cons iderati on  a re :  

l e a r n  h ow the workplace i nte racts w i t h  c l i e nts, h ow the workplace l i n ks with other  serv ices o r  

hea l thca re sett i ngs,  what  m a kes mem bers o f  the i nterd i sc i p l i na ry tea m work together  i n  that 

workplace, and what i s  expected of you with i n  that i nte rd isc i p l i na ry tea m and the p lacement. 

Austra l i a ,  a l ong  with many othe r  cou ntr ies ,  has a cu ltu ra l ly d i verse popu lat i on .  Th i s  means  

that  you  n eed to  becom e  cu l tu ra l ly awa re a n d  com petent i n  work i ng  w i th  peop le  fro m  d iverse 

backgrou nds .  Th i s  i n vo lves exa m i n i ng you r  own cu ltu ra l  backgro u n d ,  ope n i n g  you rse lf  to the 

i nf l uence that cu l t u re has o n  a perso n ' s  env i ro n m e nt, and us i ng  th is  knowledge to i m p rove 

the l eve l  of com m u n i cat i on  between  c l i ents, you rse lf  a n d  hea l thca re profess iona l s . Deve lop  

the ski l l  o f  us i ng  a n  i nterpreter. 

D i scuss i o n  q u est i o n s  

1 Th i n k  a bout  the  f ie ldwork p lacement  you w i l l  be enteri ng. How does it f it  i nto the 

l a rger p i ctu re of the  Austra l i a n  hea l thca re sector? What serv i ces a n d  hea l thcare 

p rofess iona l s  a re l i n ked to you r  p lacement  sett i ng? How do  pat ients o r  c l i ents access 

you r  p lacement sett i ng? I s  it  a pr ivate or  p u b l i c  serv ice? 

2 With the  he l p of o n e  of you r  peers, chat a bout  the i r fee l i ngs a bout go i n g  o n  p lacement 

a n d  what they have done to prepare themse lves fo r th is  new exper ience.  Was 

the i r  p repa rati o n  s i m i la r  to you rs? What was d i ffe rent, a n d  h ow do you th i n k  the i r 

expe r iences cou ld he l p you?  

3 I dent i fy f ive character ist ics that a re v i s i b l e  aspects of you r  cu ltu ra l  i dent ity. Do these 

aspects acc u rately defi ne  what you wou l d  c lass i fy as who you a re a n d  where you come 

fro m ?  Wh ich  aspects a re n ot eas i l y  appare nt, and a re these i m porta nt to you ?  Ask you r  

peer t h e  sa me q uestions ,  a n d  exa m i ne t h e  cu l t u ra l  d iffe rences that may exi st. I n  the 

l ight of a ny d ifferen ces, how cou l d  you best work with them in a hea l thca re sett i ng, 

with one  of yo u as a hea l th  profess i ona l  a n d  the other  as a c l i ent  or pat ie nt? 

Po rtfo l i o deve l o p ment  exe rc i se :  Be i ng cu l tu ra l ly com pete nt 

Refl ect on  one  t o  two cr i t ica l  i nc idents where you have seen or  been i n vo lved i n  d i ffe rent 

cu ltu ra l  gro u ps i nteract i ng  successfu l ly o r  u nsuccessfu l ly with i n  a hea l thca re sett i ng. Try to 

tease out  a ny a reas where a cu l tu ra l ly awa re or com petent approach wou l d  be benefic i a l  i n  

i m p rov i n g  t h e  i nteract ion  fro m  t h e  perspective o f  t h e  hea l thca re p rov ider. Try t o  ident ify what 

com petenc ies, sk i l l s wo u ld be d rawn u pon  to fac i l i tate a n  i m proved outcome .  
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C HAPT E R  1 5  

Wo rk i n g  w i t h  M ot h e rs a n d Ba b i es 
Joanne Gray 

LEAR N I N G  OUTCOM ES 

Afte r read i ng  th i s  chapte r you shou l d  be a b l e  to:  

descr ibe the key constructs of work i ng with moth ers and ba b ies 

refl ect on  the natu re of woman-centred ca re 

appreci ate the i m porta nce of cont i n u ity of ca re for women  

com mence yo u r  f ie l dwork p lacement w i th  a n  u ndersta nd i ng o f  the  p r i macy o f  the  

wo man a n d  the  fa m i ly u n i t i n  worki ng w i th  m others a n d  ba b ies 

ident ify the  i m porta nce of the  fa m i ly u n it as the  fou ndat ion of s u p po rt for m othe rs 

a n d  ba b ies 

recogn ise that pregnancy and  c h i l d b i rth a re norma l  phys io logi ca l p rocesses 

u ndersta n d  the structu res of a matern ity u n it .  

KEY TER MS 

C h i l d  a n d  fa m i ly hea l th  

n u rse 

Conf i dent ia l i ty 

I NTRO D U CTI O N  

Cont i n u ity of ca re 

Fa m i ly-centred ca re 

M idwifery 

Neonata l i ntens ive ca re 

u n it ( N I CU) 

Wo man-centred ca re 

On hearing that you wi l l  be working in a fi e ldwork p lacement with  mothers and babies .  many 

wi l l  tell you how wonderful this experience wi l l  b e  and how much you wi l l  enj oy it .  This  

i s  very true .  and be ing prepared for th is  p lacement by understanding the ph i losophy that 

gu ides the pract ice in  these areas w i l l ensure that you do indeed enj oy your experience .  

This  chapter wi l l  introduce key ph i losophica l  underpinnings i n  these areas of  health 

pract ice .  You w i ll find that these differ from other areas you may work in .  Working with  
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mothers and bab ies  requires a set of  sk i lls that are di fferent from working with  other 

cl ient groups .  

This  c hapter i s  divided into the d i fferent areas of  pract ice that you may encounter 

when working with mothers and bab ies .  Care o f  pregnant women can take p lace in  a range 

o f  sett ings .  Your p lacement w i ll .  most probab ly. be  with pregnant women in the hospital  

or community sett ing .  Fo l lowing the birth of  the baby, you may be  required to work 

with mothers during this early p o stnata l period.  Again this may occur in the hospital or 

community setting.  or p erhap s in  the woman's home.  I f  you are working with babies who are 

unwel l. your p lacement w i ll occur in  the spec ia l  care baby unit .  or ne onatal intensive care 

unit  in a hospita l. Once  mothers and bab ies  are at home together. your p lacement i s  Li kely to 

b e  in a community sett ing .  

There i s  something quite special  about  be ing given the opp ortunity to work with mothers 

and bab ies  in your fi e ldwork p lacement .  These experiences w i l l enable you to put the theory 

that you have Learnt into pract ice  and to understand the rea li t ies  of the profess ion you have 

chosen .  Your fie ldw ork p lacement is a unique opportunity to communi cate with women.  

Learn about the ir  experiences as  a mother and gain  an insight into parent ing.  

Good communicat ion i s  a key comp etency in  th is  p lacement .  You wi l l also d iscover 

what i t  i s  that you do not know. or are not sure about during th is  p lacement .  Pursue this 

knowledge.  then take this new understanding with you to your next p lacement .  ensuring 

that your pract ice  i s  informed by theory. and that theory informs your pract ice .  

Ref lect o n  the fo l l owi n g, then i dent ify :  

What  a re the ma in  cons iderati ons  when you a re work ing  w i th  mothers and  ba b ies? 

What do you th i n k  the  ro l e  of the mother i n vo l ves? L ist some key activ i t ies that you 

be l i eve a re part of the motheri ng  ro le .  

Th i n k  a bout  what a fa m i ly means  to you .  Fa m i l i es come i n  a va r iety of  fo rms,  so i t  i s  

i nterest i ng  to ref lect o n  what you be l i eve a fa m i ly to be. Jot down the d ifferent fa m i ly 

structu res that you know of. 

AU STRAL IA' S  M OT H ERS AN D BAB I ES 

The N at ional  P erinatal Stati st ics  U ni t  of the Austra lian I nst i tute of  H ea lth and We lfare 

pub li shes data related to mothers and babies .  I ts most recent report ( Laws et a l. 2010) 

indi cates that in  2008. 292.156 women gave b irth to 296.925 babies  in  Austra lia .  This was 

an increase o f  0.9 per cent from the prev ious year. The mean age of  these women was 30.0 

years. with Aborig inal  or Torres Strait  I s lander women accounting for 3.8 per cent of  all 

mothers.  N on- instrumental  vaginal b irth o ccurred in  57.5 per cent o f  b irths .  with 31.1 per 

cent of  women having a caesarean section.  The caesarean section rate i s  compared to that 

o f  1996. when i t  was 19.5 per cent .  
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These stati st ics  o n  women and bab ies  te l l  u s  quite a Lot about  the maternity health 

sett ing.  You will  be  working with  young.  well  women. who most ly experience a normal L ife 

event of  giving b irth. You will  a lso find that there i s  an increas ing inc idence o f  caesarean 

birth,  wh ich  has an impact on the care required for women and babies .  I f  you work with  

Aboriginal and Torres Strait  I s lander women .  you w i ll find that  the maternal and infant 

mortality rate i s  much higher than that for non- I ndigenous Austra lian women. and these 

women w i ll often have other hea lth pro b lems that Lead to  compl icat ions in  pregnancy. 

Australia has a strong reputation  for provid ing safe care to mothers and babies .  

Australian women experience Low morta lity and morbid ity for maternity care. though th is  

i s  not shared by women in  rural communit ies .  or by I ndigenous women.  I t  would b e  valuable 

to o btain a copy o f  the Report o f  the M atern i ty Serv ices  Review ( D epartment o f  H ealth and 

Ageing 2009). as th is  prov ides  a comprehensive overv i ew o f  the Austra lian maternity system 

and its  current chal lenges.  

KEY SK I LLS O F  TH E H EALTH P RO FESS I O NAL WO RK I N G  
WITH M OTH ERS AN D BAB I ES 

Figure 15.1 depi cts key sk i lls that are essent ial  when w orking with mothers and babies .  

Figu re 15 .1 :  Ma in  ski l l s  of a hea lth  professional  working with  mothers and babies 

Confidential ity t 
Comm u n ication 
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professional  

Cont inu ity of 
care 

i Woman� centred care 

Joanne  G ray 
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WO MAN-CENTRED CAR E  

Woman-centred care i s  a key p h i losophica l  approach underpinning working with mothers 

and babies .  This  approach re cognises the primacy o f  the woman and the woman as the 

centre o f  care prov is i on.  I t  has been defined as  follows:  

Woman-centred care is  a concept .  I t  impl ies that midwifery: 

Fo cuses on the woman's individual needs,  aspirations and expectations .  rather than the 

needs of  the institution or professionals :  

Recognises the need for women to have choice.  contro l and continuity from a known 

caregiver or caregivers: 

Encompasses the needs of  the baby, the woman's fami ly and other people important to 

the woman, as defined and negotiated by the woman herse lf: 

Fo llows the woman across the interface of community and acute settings: 

Addresses soc ial ,  emotional ,  phys ical, psychological, spiritual and cu ltural needs and 

expectations:  

Recognizes the woman's expert ise in dec is ion making. ( Leap 2009: 12) 

Recognis ing woman-centred care as a key construct in working with mothers and 

babies  wil l  enable you to understand the d i fferences inherent in  th is  fi e ldwork p lacement .  

The ident ificat ion o f  the woman. and those who are important to her as  her fam i ly unit ,  

i s  fundamental  to prov i ding care .  Women are most ly se lf-determining i n  the care of  

thems e lves  and the ir  baby, and their  cho i ces  should be respected.  

CO NT I N U ITY O F  CAR E  

CASE STUDY 

Don n a  is a 3 6-yea r-o l d  wo man  a n d  she  is expecti ng her  fi rst c h i l d .  Donna  v is its her  

l oca l G P  ( 1 )  to  have her  p regna ncy d i agnosed . Do n n a  i s  then  sent  to  the loca l patho l ogy 

se rv ice (2) for he r  rout i ne  p regna n cy b lood tests. Donna ,  acco m pa n i ed by he r  partner  

M i chae l ,  a l so has a n  u l traso u n d  sca n (3 )  to  dete rm i n e  her  esti mated date o f  b i rth .  Donna  

a n d  M ichae l  have  dec ided to  access the l oca l matern i ty u n it i n  a pub l i c  hosp ita l .  Donna  

o rga n i ses a n  a p po i ntment  for the  book i ng- i n  v i s i t  (4). At th i s  v i s it ,  Donna  p rov ides a 

com prehe ns ive persona l  h i sto ry, a n d  she  is g iven a n u m ber  of resou rces fo r read i ng  

d u ri n g  her  p regnancy. Donna  makes he r  f i rst a ppo i ntment a t  the a ntenata l c l i n ic ,  a n d  

she i s  seen b y  a m i dwife (5) .  A s  Don n a  has s o m e  concerns a bout her  age and  t h e  

poss ib l e  effects o n  her  ba by, she  i s  seen b y  the obstetr ic regi stra r (6). Donna  dec ides 

to have fu rther  a ntenata l scree n i n g  (7) .  Don n a  a n d  M ichae l  a re re l i eved to learn that 

the scree n i n g  test i n d icates that a l l  i s  we l l  and Don na ' s  pregnancy cont i n ues without 

com p l icat i on .  She has  a fu rther  e ight v i s its at the  a ntenata l c l i n ic ,  and sees a d iffe rent 

m i dwife every t ime  ( 1 5) .  Don na com m ences l abour  at home j u st afte r her due date and  
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presents to the b i rth i n g  u n it ( 1 6) to fi nd  she  i s  esta b l i shed i n  l a bo u r. S h e  l abours we l l ,  

a n d  h e r  per iod o f  t i me  i n  t h e  b i rt h i n g  u n it goes over a change o f  s h i ft s o  s h e  i s  ca red for 

by a n other  two m idwives ( 1 8). After b i rth Donna  req u i res som e  i n travenous  f l u i ds  a n d  

t h e  ca n n u la fo r venous access i s  i nserted b y  the res ident ( 1 9) .  Donna  i s  rev i ewed b y  t h e  

obstetr ic  regi stra r (20), a n d  she  i s  t h e n  tra n sferred t o  t h e  postnata l  u n it .  

As you ca n see fro m th i s  case study, Donna ,  who i s  a we l l  wom a n ,  exper i enc i ng  a 

hea lthy, u ncom p l icated p regnancy, was seen by at l east 20 hea l th  p rofess iona ls .  Th i s  

case study d i d  not ca lcu late the students she  i s  l i ke ly to  have m et, o r  the  ca re that  she  

rece ived i n  the postnata l u n i t. 

QU ESTIONS 

1 What do  you see as poss i b l e  concerns re lated to th i s  fragmentati on  of ca re? 

2 Reflect on  how Donna  may fee l  a bout  hav i ng  to sha re h e r  sto ry, a n d  the persona l  

jou rney o f  her  pregnancy, w i t h  so  many d iffe rent hea lth p rofess iona l s .  

As the case  study above has  shown. women may experience a very fragmented approach 

to their care during pregnancy and b irth .  Continuity of care. which i s  known to confer benefits 

when working with  mothers and babies .  i s  broadly defined as :  ' For cont inuity to ex ist .  

care must be  exp eri enced as connected and co herent .  For pat ients and the ir  fam i li es .  the 

experience o f  cont inuity i s  the percept ion that prov iders know what has happened before. 

that di fferent prov iders agree on a management p lan. and that a provider  who knows them 

w i l l care for them in the future' ( H aggerty et  al .  2003: 1221) .  In matern i ty care. ev idence 

tel ls us that  women have better outcomes when they exp eri ence cont inu ity o f  care with a 

midwi fe ( H atem et al .  2008). 

What does  th is  mean for you working with  mothers and babies? H av ing an apprec iat ion 

of  the value of  continuity of  care w i ll ass ist  you when you estab l i sh  a relat ionship with  

women .  S imp ly by acknowledging to the woman that  'you have probab ly a lready to ld 

someone your h istory before' ind icates to the woman that you are aware of what she may 

have experienced.  You can also try to have conti nuity for yourself by. wherever poss ib le .  

trying to prov ide  care to the same women and babies you have prev ious ly met .  1 SU PERVISOR PROF I LE 

ALLISON CU M M I NS 

A l l i son has been worki ng as a m idwife fo r over twenty yea rs, m ostly i n  the  h osp ita l o r  

b i rth centre sett i ng  a n d  occas iona l ly i n  a wom a n ' s  home. W i th  the  n otat ion  o f  e l i gi b i l i ty 

to her  registrat io n  as a m idwife i n  Austra l i a ,  A l l i son ca n now p rov ide  women  with ca re 

th roughout  the i r  c h i l d bear i ng  exper ience i n  the  woma n ' s  cho ice of home or hosp i ta l .  

A l l i son i s  pass ionate a bout  m idwifery a n d  h a s  expa nded her  ca ree r  t o  teach i n g  m idwifery 

students at the U n ivers ity of Tech no logy, Syd ney. 

(cont i n u ed) 

Joanne  Gray 
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1 Tell us about your role. What does a typical day in volve? 

Provid i ng cont i n u ity of ca re to women  t h roughout  the i r  pregna n cy, b i rth a n d  the 

ear ly  parent i ng  per iod i s  h igh ly  sati sfy i ng  to both the woman  a n d  the m idwife .  I have 

the o p po rt u n ity to b u i l d  a re lat ionsh i p  with a woman  and her fa m i ly s u rro u n d i n g  

o n e  o f  the  m ost l i fe-changi n g  events she  wi l l  exper ience.  Pregna n cy a n d  b i rth a re 

t imes of j oy a n d  ce l eb rat io n ,  but w h i l e  the  tra ns i t ion  to parenthood i s  j oyous  it ca n 

be overwhe l m i ng a n d  at t i m es exha ust i ng. Women a n d  the i r  fa m i l ies n eed to have a 

trusted m idwife who n ot o n ly s u p po rts them d u ri n g  these exper iences but ed ucates 

a n d  enab l es them t h rough the tra ns i t ion  from the begi n n i ng of pregna n cy to the 

demands  of a new ba by. Prov i d i n g  cont i n u ity of ca re to women and the i r  fa m i l i es 

p rov ides the opportu n ity to work with women in th i s  tra ns i t ion  to parenthood from 

ear ly i n  the  p regnancy. 

Th i s  wom a n -centred p h i l osophy is the  ma i n  focus of my teach i ng. A l l  the  

m i dwifery ski l l s and com petenc ies ta ught in  the  m idwife ry p rogra ms a re based on  

work i ng  i n  partnersh i p  w i th  women  a n d  a l l owi ng the wom a n  to  make dec is ions  

based o n  i nfo rmat io n  shar i ng rather  than  ' expert o p i n i o n ' .  

2 What are some of the challenges yo u face as a midwife and midwifery educator? 

The b iggest cha l l enge I have exper ie n ced i n  my ca reer  is worki ng with i n  a resou rce

dep leted matern ity service, n a me ly worki ng  in p u b l ic ly  funded hosp ita l  sett i ngs. 

The m i dwifery ca re p rov ided in these sett i ngs i s  exce l l ent. H owever, it  i s  often 

fragmented ; that is ,  the wom a n  meets severa l  m idwives a n d  often obstetr ic ia ns  in her  

c h i l d bea ri ng  j ou rney. I n  Austra l i a ,  the  overwhe l m i ng majo r ity of  women  w i l l  d i scover 

they a re p regna nt, v is i t  t he i r  gen e ra l  p ract it i oner  who conf i rms someth i n g  the 

wom a n  a l ready knew and then refe rs her  to a n  obstetr i c i an  at a p u b l i c  hosp i ta l .  The 

woman  may n ever m eet th is obstetric i an ,  i n stead she  wi l l  meet maybe one  o r  more 

m idwives d u ri ng her  p regna n cy o r  a va ri ety of doctors i n  tra i n i ng to be obstetric ians .  

The wom a n  wi l l  p resent  to a med i ca l i sed labour  wa rd/de l i very su ite a n d  have an 

u n known m idwife p rov ide  ca re th roughout  her  labour  and b i rth exper ience.  Often 

th i s  i s  a t i m e  that the wo man  fee l s  q u ite v u l n e rab l e  and it i s  an extreme ly  i nt imate 

experi ence .  Hav i ng  a known m idwife is very i m porta nt for the  wom a n  at the  t ime  of 

l a bo u r  a n d  b i rth .  

The other  h u ge c ha l l e nge i s  teach i n g  woman-centred ca re to  m i dwifery students 

a n d  hav i ng  them retu rn after c l i n ica l  p lacement to state th is  is not what they see out 

in  the  rea l c l i n i ca l  sett i ng. The d ispa r it ies a re a sou rce of frustrat io n  for the students 

a n d  often the i r  i dea l i sed v iew of m idwife ry is shatte red .  

I t  i s  i m porta nt to  acknowledge that  occas iona l ly women  wi l l  exper ience foeta l 

o r  n eonata l l oss a n d  th i s  is a d evastati ngly sad exper ience.  One sma l l  conso lat ion i s  

the wom a n  a n d  the fa m i ly a lways a p p rec iate hav i n g  the su pport of  a known m idwife 

or the  student m idwife. 

3 What is unique about providing contin uity of care to a woman in terms of student 

learning? 

The m idwifery students a re req u i red to p rov ide  cont i n u ity of ca re to twenty women 

with i n  t he i r  cou rse. Th i s  opport u n ity a l l ows them to  pract ise woman-centred 

m idwifery ca re with i n  the conf i nes of the resou rce- restricted p u b l i c  hea l th  system .  
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Th is  cont i n u ity of ca re exper ience i s  cher ished by the  m idwifery students a n d  they 

acknowledge they learn so m uch fro m  work i ng  i n  th i s  way with the  wom a n  a n d  her  

fa m i ly. The m idwifery students l ea rn a bout  a l l  aspects of  m i dwife ry ca re p rov i s ion  

from the aspect of  a wom a n .  I n  th i s  sense  they a re l ea rn i n g  ' i n  context' across the 

cont i n u u m  of  pregnancy, b i rth a n d  the ear ly parent i n g  per iod .  The stud ents witness 

the progress of a pregna ncy a n d  the fee l i ngs a wom a n  exper iences at d ifferent 

gestat ions .  The student  then i s  pr ivy to each fa m i ly 's  u n iq u e  adaptatio n  to the i r  

new ba by. 

What skills are important for working in contin uity of m idwifery care? 

The m ost i m porta nt sk i l l s  fo r worki ng  with wom e n  in cont i n u ity of ca re a re often 

d i ffi cu l t  to teach .  Rather  the student  needs a ro l e  mode l  o r  mentor to ass ist them to 

deve lop  com m u n icat io n  sk i l l s. Com m u n icati o n  i n  th i s  sett i n g  su rro u nds  the woma n ' s  

cho ice a n d  a t  t i mes her  cho ice m a y  n ot b e  t h e  sa m e  cho ice t h e  m idwife o r  student  

wou l d  make, a n d  th i s  i s  a h u ge cha l l enge fo r students to u ndersta n d .  The student 

has to adopt a non -j udgmenta l  way of work i ng  with women  a n d  offer i ng  ach i eva b le  

opti ons  that  the woman  ca n dec ide  o n .  Other  s ki l l s a re ta ught i n  the c lassroom 

and p ractised o n· the woman ,  . such as a bdo m i na l  pa l pat ion ,  and m easu r i ng  v i ta l  

s igns such as b l ood p ressu res a n d  tem pe ratu res. Women  a s  a ru l e  a re happy t o  work 

with m idwife ry students as they offer cont i n u ity in an often fragmented matern ity 

serv ice.  

5 What are some useful resources for students to review prior to starting the placement? 

The m idwife ry students a re exposed to m i dwifery cont i n u ity of ca re th rough a 

n u m be r  of su bjects ; it i s  a centra l  theme ru n n i ng th rough the  u n ive rs i ty program s  

a n d  t h e  Nati ona l  Sta ndards for m i dwifery com petency. The students shou ld  b e  

wel l awa re o f  the concept o f  cont i n u ity o f  m i dwife ry ca re p r i o r  t o  the i r  f i rst c l i n ica l  

p lacement when they wi l l  meet women w h o m  they wi l l  ' fo l low t h rough '  the i r  

pregna ncy a n d  b i rth exper iences. The students a re req u ested to read m a ny texts, 

j o u rna l  a rt i c les that defi ne  a n d  prov ide  ev idence for the  benefits of cont i n u ity of 

m idwifery ca re. 

6 What would you expect from a student on placement? 

Fi rst yea r student :  Students a re enco u raged to be active pa rt ic i pa nts from the i r  fi rst 

c l i n ica l  p ractice p lacement. The students a re thorough ly  p re pa red for pract ice i n  

the c lassroom a n d  s i m u lat ion l a borator ies pr ior  t o  go i ng o u t  t o  c l i n ica l  p ractice. I t  i s  

frustrat i n g  for students to b e  asked to observe p ractice, they w ish  to begi n pract i s i ng  

a n d  sta rt to  deve lop  m idwife ry sk i l l s  that  a re u sed i n  m idwife ry cont i n u ity of  ca re. 

Second yea r student :  These students have a l ready begu n to deve l o p  re lat i ons h i ps 

with women  fo r the i r  cont i n u ity of ca re req u i re m ents a n d  severa l  have attended 

b i rths fo r these wom e n .  The students a re cont i n u i ng to deve l o p  a n d  pract ise these 

sk i l l s ,  part i cu l a r ly with women  that deve l o p  com p l ex i ty in p regna n cy a n d  b i rth .  The 

stud ents wi l l  have more contact with p rofess i ona l  co l l eagues such  as obstetr ic i ans  

and  other  m ed i ca l  p rov iders to  work  together  w i th  wom e n  even when  the i r  p regnancy 

deve lops a com p l i cati on .  

(cont i n u ed) 

Joanne  G ray 
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Th i rd yea r stu dent :  These stu d ents a re begi n n i ng to conso l i date a l l  the sk i l l s a n d  

knowledge they have ga i ned over the cou rse. These stud ents a re prepa ri ng t o  work 

as regi ste red m idwives a n d  somet i m es fee l  dau nted at the prospect of bei ng ab l e  

to  register a n d  p rov ide  cont i n u ity o f  ca re to  women  a n d  the i r fa m i l ies without the 

d i rect su perv i s ion  of a n other  m idwife. The students a re f i n i s h i ng the i r  cont i n u ity of 

ca re exper i ences a n d  te rm i nati ng  profess iona l  re l at i onsh i ps with women  a n d  the i r  

fa m i l ies that  ca n som et i m es m a ke them sad  but  prepares them for work ing  as a 

m idwife. 

COM M U N ICATION : TH E LAN G UAG E OF MATERN ITY CAR E  

T h e  words  w e  u s e  w h e n  com m u n icati ng with women a re i m porta nt. For exa m p le, what 

message do you th i n k  the  fo l lowi ng  words and p h rases send to wo men : 

fa i l u re to p rogress 

i n co m petent  cerv ix  

de l ivery (as o pposed to b i rth)?  

It i s  i m porta nt to be ca refu l with our l anguage when com m u n i cati ng with women ,  

a n d  to  convey posit ive messages to show that  we  a re n ot condescend i ng or  d i s m iss ive .  

Ca l l i ng eve ry wo m a n  'dea r' o r  refe rri ng to them as ' l ad ies '  ca n sou n d  condesce n d i n g  and 

i na p p ropri ate, and n ot wo m a n-centred. 

When you enter you r  f i e ldwork p lacement, th i n k  a bout  the l anguage that you u se,  

and the l anguage you hear a ro u n d  you .  

1 What messages a re conveyed a bout  women i n  the  handover reports? 

2 Do hea l th  p rofess i ona l s  m a ke j udgments a bout  women s i m p ly  by the l anguage 

they u se? 

CO N Fl D ENT IAL ITY 

The concept of confidentiality. which  inc ludes  e lements of privacy, i s  an eth ical  resp ons ib i li ty 

for health profess ionals .  Pat ients w i l l  o ften share very personal detai ls with  the ir  health 

care profess i onal. so  i t  i s  essent ia l  that we  respect their right to confidentiality and show 

competence in  our profess iona l  att itude and behav iour. 

H av ing a baby i s  a very exc it ing .  but also a very private t ime in a wo man's L ife .  The 

fami ly o ften wish to b e  the ones who share the news o f  the arrival o f  a new baby. As hea lth 

profess i onals .  we need to respect  th is .  and ensure we do not acc identally inform fami ly 

members or fri ends .  Fam i ly dynamics  can b e  complex :  the cho ices  that women make around 

who i s  to ld about the b irth o f  the ir  baby, and when.  can be  d i fficult dec is ions .  
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When you work in  smaller communit ies .  for example in  a rura l area. members o f  

the community are o ften wel l  known t o  each other. Therefore i t  i s  important that you are 

cu ltura lly competent and are very carefu l about the informat ion you s hare with  others and 

what you discuss in  pub li c  areas. It might be  that. when you are sharing a story from your 

workday with a co lleague. you menti on that you were working with  a woman who had twins 

that  day. Although you have not ment ioned the woman. or the hospi tal .  or anyone by name. 

i t  i s  l ikely that only one woman in  that community had tw ins that day. so  that woman and 

her fami ly are automatical ly identified. 

Women also share very confidential  information with  the ir  midwife or o b stetrician.  

and this  may b e  re corded on her health record. A w oman. for examp le. may identify her 

prev ious pregnancy h istory, inc luding any terminat ions o f  pregnancy. Some women choose  

not to share th is  information with  their  partner. I t  i s  important ,  therefore.  that  you respect 

the woman's wishes to keep th is  information confident ia l. In other c ircumstances pregnancy 

screening may have ident ified the gender o f  the baby. Some parents choose  not  to be  to ld 

th is .  Again .  it is essent ial  that you resp ect  th is  and do not  acc identa l ly d isc lose  confidential  

information.  

TH I N K  A N D  L I N K  

Chapter 1 2  d iscusses eth i ca l issues i n  more depth ,  a n d  l ega l i ssues i n c l u d i ng 

conf ident ia l i ty a re d i scussed i n  the  Append ix .  These rea d i ngs l i n k  to the  concept of 

conf ident ia l i ty, i n c l u d i n g  pr ivacy a n d  eth i ca l  respons i b i l i ty when  work i n g  with mothers 

a n d  ba b ies. 

W H O ' S  W H O :  TH E MATERN ITY CAR E  WO R KFO RCE 

Every fie ldwork p lacement that you attend wi l l  have d ifferent staff. I t  i s  he lpful  for you to 

understand who they are and w hat they are resp ons ib le  for. Within a hospital  maternity 

unit  there w i ll be unit  managers (t it led e ither midwife or. sometimes .  nurse) .  The managers 

of  each unit. or area. ho ld the overal l  respons ib i li ty for the day-to-day operat ion  o f  the unit .  

M i dwives are the most  prevalent hea lth workers in  maternity serv ices .  

In  Australia i t  was tradit ional  that  midwives  were prepared for pract ice  after  first 

gaining a nurs ing qualificat ion .  H owever. in  2002 S outh Austra lia and Victoria  commenced 

Bachelor o f  M i dwifery programs. and most  other states and territor ies have now followed.  

These programs (sometimes referred to  as d i rect-entry) are becoming the preferred route to 

midwifery registrat ion in Australia. This  means you wil l  be  w orking alongside midwives who 

are not nurses .  M i dwives have a defined scope o f  pract ice .  and are registered as a separate 

d isc ip line to  nursing .  As a dist inct  d isc ip line .  they are a b le to  prov ide  care. independently. to  

women during their  pregnancy. labour and b irth ,  and into the early parenting per iod .  

You w i ll also work with  medical  res idents .  registrars who are in  obstetri cs tra in ing 

programs. and obstetri c ians.  The maternity sett ing i s  mult id isc ip linary. depending 

on the needs of  each woman. so  you wil l  a lso encounter anaesthet ists .  members of  the 

endocrinology team or other medical or al l ied health spec ia lists .  
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LEAR N I NG ANOTHER LAN G UAG E 

You may not be fa m i l i a r  with m a ny words  that a re associated with matern i ty ca re (see 

Ta b le  1 5 . 1 ) . I t  wou l d  be h e l pfu l to fi n d  the m ea n i ng of some of the com m o n  words or 

p h rases that you wi l l  f i n d  used every day in re lat ion to mothers and  ba b ies, a n d  refl ect 

on the i r  i m p l i cat i ons  fo r c l i e nts. 

Table 15 .1 :  Learn ing a nother  l anguage 

Word Defi n it ion Reflect ion 

Ante nata l per iod 

Postnata l per iod 

Pa r ity 

G rav id  

Pri m i para 

M u lt i para 

F i rst stage of l abou r  

Second  stage o f  l abou r  

Th i rd stage o f  l abou r  

Postpa rtum haemorrhage 

Forceps b i rth  

Vac u u m  b i rth  

Caesa rea n sect ion  

G estat ion 

Term 

Postdates 

Preterm 

Fu ndus  

I nvo lut ion  

Puerper i u m  

S o u rce :  Terms sou rced fro m  G ray et a l . 2009 
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T h e  m atern ity u n i t 

M o st o f  the work that you do with women and bab ies  w i l l  o ccur in the hospital  maternity 

unit .  These units di ffer from the typ ical  hospital  ward unit .  M o st women are wel l  and are 

ab le to move free ly around the unit without the need of ass istance .  I ndeed .  the maternity 

unit should b e  des igned to enable women to prov ide  their own care and also to  prov ide care 

to their babies .  

The u n we l l  ba by 

Sick  babies  are cared for in the hospital  in the neonatal intensive care unit ( N I CU). The typ e  of  

care prov ided to the unwel l  baby depends on the spec i fi cat ions o f  the N I CU .  with  spec ia l ised 

units be ing ab le to care for extremely premature babies .  and bab ies  who require surgical  

intervention.  Al l  maternity units are able  to  prov ide  care for wel l  bab ies .  and some can also 

then care for bab ies  once they no longer require the spec ia li sed  sk i l ls o f  a N I C U .  

H aving a baby in t h e  neonatal intensive care unit  i s  a most  d istress ing t ime for 

new parents. Some parents may have had some forewarning of  the need for their baby 

to be admitted to a N I C U .  For other parents. the b irth of  an unw e ll baby i s  completely 

unant ic ipated.  I f  women are aware that they w i ll give b irth to a baby who requires admiss ion 

to a N I CU .  they wi l l  have probab ly been given a tour of  the unit  and have met the staff  who 

work there.  Staff in the N I C U  are very aware of  the need to keep the fam i ly unit  together 

during th is  di ffi cu lt period .  Cooper and c o lleagues (2007) suggest that family-centred care 

is about 'v iewing the fami ly as the ch i ld's pri mary source of strength and support ' .  They 

further suggest that 'this ph i losophy incorporates respect .  i nformat ion. cho ice .  flex ib i li ty. 

empowerment.  co llaborat ion  and supp ort into a l l  leve ls of serv ice  de livery '  (Cooper et al .  

2007: S32). 

CHALLEN G ES WH EN WO RK I N G  W ITH M OTH ERS 
AN D BAB I ES 

Outcomes for mothers are not a lways pos it ive .  During your fie ldw ork p lacement you 

may work with  women who exper ience the death o f  the ir  baby through st i l lb irth or 

neonatal death.  This  i s  a devastating exp eri ence for the w o man and her fami ly. I t  is 

important that the woman i s  given access to  support and perhaps counse ll ing and you 

should also seek supp ort to assist you through this d i ffi cu lt experience .  You may find i t  

helpful  to read the art ic les  in an issue of  B i rth M atters (Autumn 2009). wh ich  was devoted 

to p erinatal loss .  

M OTH ERS AN D BAB I ES I N  TH E CO M M U N ITY 

The care of women and bab ies  i s  passed from their  midwives to the child and family health 

nurse. The t iming of th is  transfer vari es  according to the care the  woman has received.  and 

where she has spent her p ostnata l period .  The chi ld and fami ly health nurse.  who works 
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in  the community. w i l l  o ften also conduct home v is its .  The role of  this hea lth profess i onal 

extends from the antenatal peri o d. when the nurse o ften meets the woman and her fami ly 

in their  home.  unti l the ch i ld i s  aged fiv e  y ears. This  scope o f  pract ice  enables the nurse to 

esta b li sh  a relat ionship with the fam i ly so that care can be  bu i lt on the fam i ly 's strengths .  I t  

i s  recognised that developing a strong partnersh ip  prov ides  the best  means o f  supporting 

fam i lies .  

T H I N K  A N D  L I N K  

Chapter 1 6  d i scusses worki ng  with fa m i l ies a n d  ch i l d re n .  Th i s  chapter l i n ks with th i s  

cha pter as Chapter 16  d i scusses the  va r ious  i ssues  that  a ri se when c h i l d re n  have 

deve lopmenta l needs a n d  they a n d  the i r  fa m i l ies need s u p port with i n  the com m u n ity 

from a va r iety of hea l th  p rofess iona ls .  

S U M MARY 

Th is  chapter has  prov ided you with some i ns ights a bout  th i s  spec i a l i sed a rea of p ractice to 

prepare you for yo u r  f ie ldwork p lacement worki ng with mothers a n d  ba b i es. Remem ber to 

l i sten when you a re o n  p lacement  a n d  refl ect on a l l  that you hear, see a n d  exper ience a bout 

mothers and ba b ies. 

Th i s  chapter had i dent if ied the key aspects of worki ng with mothers and ba b ies as 

woman-centred ca re, cont i n u ity of ca re, conf id ent ia l i ty and com m u n icati on .  A sna pshot of 

Austra l i a n  mothers a n d  ba b ies has been prov ided to give you the broader  context fo r you r  

p l acement. T h e  f ie l dwork p lacement  a reas, s u c h  as t h e  matern ity u n it a n d  t h e  com m u n ity, 

have been descr i bed,  a l low i ng you to ga i n  a better u ndersta nd i ng of who yo u wi l l  be worki ng 

a l o ngs ide .  

D i scuss i o n  q u est i o n s  

1 Do you be l i eve that pa re nt i ng  i s  va l ued as a n  i m porta nt ro l e  i n  society? 

2 G ra n d pa rents a re now often be ing  asked to ta ke a more active ro le  i n  the ca re of 

the i r  grandch i l d re n  as m a ny n ew parents n eed to retu rn to work fo r fi nanc ia l  reasons .  

What do you th i n k  a re the benefits and concerns of th is  i ncreased expectat ion  on  

gra n d parents to  ca re for you ng c h i l d re n ?  

3 What have you fou n d  to be the m ost rewa rd i ng a n d  the m ost cha l l eng ing  aspects of 

worki ng with  mothers a n d  ba b i es? Why was th is? 

4 H ow we l l  do  you be l i eve that a wom a n ' s  cu ltu ra l  u ndersta n d i ng of b i rth a n d  parent i ng 

is  i n corporated i nto the ca re you exper i enced wh i le  on  p lacement? D id  yo u ga i n  a n  

u ndersta n d i ng o f  d iffe rent cu ltu ra l  aspects o f  b i rth i n g  a n d  parent i ng? 
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Po rtfo l i o  deve l o p ment  exe rc i se : State of the  
wo r l d ' s  m i dw i fe ry 

I n  order  to ga i n  a w ider  u ndersta n d i ng of m idwife ry, mothers a n d  bab ies fro m  a n  i nte rnat iona l  

perspective go  to  the fo l lowi ng l i n k : www. u nfpa .org/sowmy/reportlhome. htm l .  

Watch t h e  v ideo,  read t h e  report a n d  v iew t h e  l i n ks .  From th i s  report y o u  wi l l  ga i n  a 

much  w ider  v iew of materna l  a n d  i nfa nt hea l th .  

As a n  exercise fo r you r  portfo l io ,  write a ref lecti o n  o n  j u st a few of  the  d iffe rences between 

what you u ndersta nd a bout the hea lth of wo men and bab ies in Austra l i a and what you n ow 

know a bout  mothers a n d  ba b ies from other  cou ntr ies .  
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C H A PT E R  1 6  

Wo r k i n g  w i t h  C h i l d ren 
a n d Fa m i l i es 
Kelly Powell 

LEAR N I NG OUTCO M ES 

After rea d i n g  th i s  chapter you s h o u l d  be a b l e  to:  

ref l ect on  severa l  types of paed iatr ic  sett i ngs 

a rt i cu l ate what makes a n  effective paed iatr ic c l i n i c i an  

know what  to  p repare for when  worki ng  w i th  c h i l d ren  a n d  fa m i l ies 

u ndersta nd the ro l e  of the  a l l ied hea lth student  in paed iatr ic f ie l dwork 

a rt i cu l ate how worki n g  with c h i l d ren  and th e i r  fa m i l ies d i ffe rs fro m worki ng 

with a n  a d u lt 

ref l ect o n  the c l i n ica l  reaso n i ng process. 

KEY TER MS 

Acute hosp ita l sett i ng  

Aut ism spectru m d isorder  

(AS D) 

C l i n ica l  reaso n i ng 

I NTRO D U CTI O N  

Con s u lt i ng  therap i st 

D isc i p l i n e-specif i c sk i l l s  

Fa m i ly-centred pract ice 

Generic  ro l e  

I n pati ent 

Outpat ient  

Paed iatr ics 

Tra nsd isc i p l i na ry tea m 

H ealth profess ionals who  work i n  paediatrics cons ider the assessment and treatment of 

ch i ldren who have a range o f  neuro log ical, developmental, genet ic  and medical condit ions  

that  have an impact o n  the ir  ab i lity to  part ic ipate in  everyday s i tuat ions .  Paed iatric 

sett ings present you.  as  a health profess ional  student .  with many challenges because the 

sett ings are vari ed-from acute hospital  sett ing ,  community-based early intervent ion 

team or s c h o o l-based sett ing to work ing i n  pr ivate  pract ice .  The c lients and the ro le o f  the 
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heal th  profess ional  a lso vary greatly. This  c hapter outl ines the main i ssues  that  you must  

cons i der when working with  ch i ldren and the ir  fam i lies .  Your ro le w i l l  vary depending on 

your year  Leve l  at univers i ty and the sett ing  in  w h i c h  the  fi e ldwork p lacement i s  tak ing 

p lace .  When working with  ch i ldren and the ir  fami lies .  i t  i s  imp ortant for you to hav e an 

understanding in  three main areas: fami ly-centred pract ice  (as this mode l  i s  used in  many 

sett ings): typ ica l  development o f  ch i ldren: and models  and frames o f  reference  used to 

guide intervent ion .  The fol lowing case study rai ses  imp ortant issues that are addressed 

throughout th is  c hapter. 

CASE STU DY 

Sa ra h  was a ch i l d  aged 4 yea rs 6 months who had been given a d i agnos is  of aut ism 

spectru m d isorder (AS D). Her  pa rents were extreme ly d i stressed a bout  th is  d iagnos is  

but were keen  to ass ist the i r  daughter to ach i eve he r  fu l l  potent i a l .  Sa ra h  was seen by a 

m u lt i d i sc i p l i n a ry tea m at a loca l  ea r ly i nte rvent ion  agency. 

The tea m assessed Sara h  at the c l i n i c  as we l l  as atte nd i ng a sess i o n  at her  l oca l 

k i nderga rten .  Sara h  was fou n d  to be non -verba l ,  con sta nt ly mouth i ng o bjects, f l a p p i ng 

her  ha nds ,  wa l k i n g  with a w ide-based ga it a n d  consta nt ly fa l l i ng over. She  req u i red 

ass ista nce with a l l  se lf-ca re act iv i t ies a n d  was a fussy eater. 

Fo l l owi n g  assessment  a n d  severa l i nte rvent ion sess ions, the  tea m was very concerned 

that Sa ra h 's mother was not fo l l ow i n g  th rough on  the reco m mended i ntervent ion 

strategies. Sa ra h ' s  mother had spoken  to he r  fa m i ly serv ice coord i n ator (th e  ea rly 

i nte rve nti on  tea m  leader) and expressed concerns that the tea m ' s  reco m mendat ions  

were ' ba by ish a n d  p itched at too low a l eve l fo r Sara h ' .  The fa m i ly then  w ith d rew fro m  the 

ea rly i ntervent ion agency and sought  services e l sewhere .  Twe lve months  later, the  fa m i ly 

retu rned to the ear ly i nte rvent ion  agenc ies req u esti ng ongo i n g  services beca use of a lack 

of  su ita b l e  serv ices in  the a rea.  The pa rents were open  to d i scuss ion  w ith  the  staff a bout  

the needs of  the i r  da ughter. 

Th is  case study ra ises a ra nge of i m po rta nt issues that you may encou nter when  you 

u nderta ke a f ie l dwork p lacement work i ng  with c h i l d ren  a n d  the i r  fa m i l i es .  Com petenc ies 

re lat i ng to com m u n icati on (the  a b i l i ty to l i sten to the fa m i ly 's  concerns a n d  to a rt i c u late 

these in a profess iona l  m a n n e r) and  knowledge (pa rt icu la r ly in re lat ion  to the pr i nc i p les 

of fa m i ly centred p racti ce) a re fu ndame nta l in  these s i tuat ions. 

QU ESTIONS 

1 What do  you th i n k  i s  happe n i ng i n  t h i s  case stu dy? Why d i d  the  fa m i ly with d raw? 

2 Cou ld the tea m have done  a nyth i n g  d i fferent ly to engage with th i s  fa m i ly? 

TYPES O F  F I ELDWO R K  S ETT I N G S  

The typ e o f  sett ing and the c l in ic ian's ro le with in  each sett ing w i l l  vary. As a resu lt. your 

ro le as a student w i ll also vary. The most  common types  o f  sett ings in  which you may b e  
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required to undertake fie ldwork inc lude acute sett ings. community settings.  school-based 

sett ings and private pract ice .  

Ac ute sett i n gs 

Chi ldren can be seen with in an acute hospital setting. either as an inpatient or on an 

outpatient bas is .  An inpatient is a ch i ld who i s  stay ing in  hospital  and an outpatient i s  a ch i ld 

who L ives at home but comes into the hospital  for an assessment and/or treatment.  Sess i ons 

can take p lace both on the ward and in  the hospital departments .  Parents may or may not be  

present during the ind iv idual  sess ions.  This  i s  an important issue that  needs to be  d iscussed 

with  fam i lies  prior to the indiv idual  sess ions  (due to competencies o f  profess ional  b ehav iour 

and knowledge o f  fami ly-centred pract ice). Because assessment.  intervent ion strategies 

and report-writ ing gu ide lines  vary from sett ing to  sett ing .  i t  i s  important to talk to  your 

fi e ldwork educator i n  relat ion to :  

assessment tools commonly used 

types of  reporting required (progress notes .  d ischarge summary) 

specifi c  short-term intervention strategies .  

The work undertaken by you as  a student will  vary considerab ly depending on your 

year Leve l. A first or second year student may have an observation ro le and be  assigned 

generic tasks (such as  fi ling .  developing information sheets) .  whereas third and fourth year 

students wil l  have more o f  a hands-on ro le with poss ib ly the opportunity to admini ster 

assessment and treatment techniques under superv is ion. 

Co m m u n ity sett i n gs 

Paediatri c serv ices  in community - based sett ings are o ften L imited to ch i ldren aged o-6 

years because o f  funding arrangements .  Wait ing L ists are often a maj or concern within 

these sett ings .  At t imes ,  a ch i ld may receive a diagnos is ,  but then remain on a wait ing L ist  for 

a Long peri o d  before intervent ion commences .  I t  i s  imp ortant to consider the implicat ions 

for the ch i ld  and the fam i ly i n  th is  s i tuation.  Knowledge of  the Length of  wait ing t imes i s  an 

important fact that you need to know before see ing the fami ly. 

M any community-based sett ings require health profess i onals to take on a generic role. 

A generic role o ften means that a hea lth profess ional  may have to take on the ro le of family 

services coordinator. the primary person respons i b le for the organisat ion of addit i onal 

serv ices  such as seeking funding and organis ing respite and fami ly meetings .  D isc ip line

spec ifi c  intervent ion-assess ing and treat ing i n  the profess ion you were trained in-may also 

o ccur in multid isc ip linary teams. or  you may find yourse lf working in  a transdisciplinary 

team. w here you carry out treatment suggested by another health profess iona l  as wel l  as your 

fi e ldw ork e ducator. M any paediatric sett ings have a number of  d isc ip lines working together 

with fami ly and ch i ld i n  mu ltid i sc ip linary teams. In these teams. ro les can be  c learly defined 

( for example .  at some community-based serv ices  physiotherap ists  undertake whee lchair 

prescript ions w hereas occupat ional  therap ists  do this in  hospital sett ings). or ro les can be 

generic .  For examp le. an early intervent ion w orker i s  a l located to provide the serv ice  to the 

ch i ld and fami ly. I t  i s  important to  be  aware of  the role o f  other team members. so  that you 

know who to refer to  in  relat ion to  spec i fi c  i ssues that  may ar ise .  Consult  your fi e ldwork 
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educator i f  you are unsure about the boundaries  o f  your ro le or how your ro le fits into the 

rest o f  the team (competenc ies  here are a combinat ion o f  d i sc ip line-spec i fi c  knowledge,  

sk i lls and behav i ours that are important for funct ioning successful ly in  this context). 

Considerat ion must be  given to the env ironment in  wh ich  you  wi l l  be  see ing the ch i ld:  

i s  i t  in the c l in ic ,  the home.  day care or k indergarten? B e  mindful  that the b e haviour you 

see in  one setting may be  completely d i fferent to another. For examp le, a young ch i ld  in 

a ch i ld care setting may present with increased behav i our leve ls o f  act iv ity, inattent ion 

and d istract ib i lity because o f  the amount o f  no ise  and st imulat ion in  th is  sett ing ,  but may 

present as p lac id  in  the home environment.  

SU PERVISOR PROFI LE 

TARA ROBERTS 

Ta ra is a n  occu pationa l  therap i st who has spec i a l i sed i n  work i ng  with c h i l d re n  for twenty 

years. She  en joys he lp i ng  c h i l d ren  a n d  the i r  pa rents/ca rers reach  the i r  chosen goa l s  i n  

occu pations  that enab le  the c h i l d  t o  do  what they have to d o ,  wa nt t o  do  a n d  need t o  d o  

i n  l i fe. Ta ra a lso works pa rt-t i me  a s  a l ectu rer  a n d  c l i n i ca l  f ie ldwork superv isor  i n  Dea k i n  

U n ivers i ty 's  Occu pationa l  Thera py a n d  Sc ience degree cou rse. 

1 Tell us about your role. What does a typical day involve? 

I a m  a n  occu pationa l  therap i st worki ng  i n  a n o n-government  agency o n  the Ea rly 

C h i l d hood I nte rvent i on  Tea m  in a la rge regiona l  town .  I work in the Aut ism Ea rly 

Lea rn i ng Progra m (AELP) with other  p rofess iona l s  i nc l u d i ng speech patho logists, 

psycho logists, ear ly c h i l d hood ed ucators a n d  add i t i ona l  ass istants.  

Th i s  p rogra m runs th ree t i mes per week in a loca l  p reschoo l  with our c l i ents 

be ing  twe lve c h i l d re n  with a ut ism spectru m d i so rder  (AS D). The c l i e nts a re 4-6-yea r

o lds  who have s ign if ica nt deve lopmenta l d isa b i l i t ies a n d  co m p l ex a n d  cha l l engi ng 

behavio u rs. The c h i l d re n  atten d  for two-h o u r  sess ions. My ro l e  i s  to assess, p l an ,  

i m p lement a n d  eva l uate the OT needs  fo r the  i n d iv i dua l  c h i l d re n  with i n  t h i s  gro u p  

progra m.  

A l a rge pa rt o f  my day  a lso  i n vo lves my ro l e  as  the  key worker/fa m i ly serv ice 

coord i nator fo r fou r  of the fa m i l ies atte n d i n g  the p rogra m .  Th i s  may i nvo lve tasks 

such as fac i l itat i ng  i n d iv i dua l  ed ucatio n  p l an  m eeti ngs, con d uct i ng  home v is its, case 

meeti ngs with paed iatr ic ia ns ,  a pp ly i ng  fo r eq u i p m e nt fu n d i ng or su pport i n g  pa rents 

in access i ng  resou rces to suppo rt the i r  c h i l d ' s  thera peut ic  goa ls .  

2 What are some of the challenges you face as a clinical supervisor? 

Ba lanc i ng  my c l i n ica l  ro l e  with the fa m i ly service coord i nator/key worker ro le .  I n i t ia l ly 

students often don 't see the i m porta nce of the l atte r u nt i l they have been with us  

for a per iod  of  t i me.  

3 What is unique about this setting in terms of student supervision ?  

Stud ents wi l l  have a p lacement that w i l l  be fu n ,  ' hands  o n ' ,  cha l l e ngi ng  a n d  n ever 

d u l l !  Hav i ng  opportu n it ies to work c lose ly with pa rents, s i b l i ngs and s ign if ica nt  

others of  the c l i ents, e.g. ch i ld ca re staff, gra n d pa rents, and experi enc i ng  fi rstha n d  

how i n d iv idua l s  with AS D present with u n iq u e  strengths  a n d  wea knesses. 
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What clinical skills are important for this setting? 

Knowledge of typ ica l  ch i l d  deve l o p ment ;  knowledge of ASD ;  w i l l i ngness to co l l a bo rate 

w i th  othe r  p rofess i o n a l s ;  l ots of i n i t iat ive ,  adapta b i l i ty a n d  a sense of p l ayfu l ness;  

and confident i a l i ty, matu re com m u n icat i o n  sk i l l s and good o rga n i sat i o n  sk i l l s .  

What preparation is expected or of benefit to  students prior to  commencing a placement 

in this setting? What literature or resources should students review? 

F i rst yea r :  Prepa re p rofess i ona l  p ract ice sk i l l s .  Read Cha pter 1 ,  Chapter 1 5  a n d  th i s  

cha pter. Rev i ew c h i l d  deve lopment  l i te ratu re .  

Second  yea r :  As a bove ( 1 st yea r) and rev iew behav iou r mod if icat ion  l i teratu re . 

Th i rd yea r: As a bove (2 n d  yea r) a n d  become fa m i l i a r  with the  Aut ism Spectru m 

D i sorder  d iagnost ic c ri ter ia  (DSM IV) .  A usefu l text i s :  Brereton ,  A. & Tonge, B. (2005). 

Preschoolers with Autism :  An Education and Skills Training Programme for Parents. 

Manual for Parents.  J ess ica Ki ngs ley Pu b l i shers, London .  

Fou rth yea r :  As  a bove (3 rd yea r) w i th  add i t i ona l  resea rch i nto ev idence-based 

p ract ice with a ut i sm spectru m d isorder, e .g. The A lert Progra m :  H ow Does You r  

Engi n e  R u n ,  D I R  F loort i m e  a p p roach .  Usefu l o n l i n e  resou rces i nc l ude :  

Aut ism H e l p :  www.a ut i s m h e l p .com .au  

Aut ism V icto ri a :  www.a maze.org.a u  

Monash  U n ive rs i ty Med ic i ne ,  N u rs i n g  a n d  Hea lth Sc iences :  www.med .monash .ed u .  

a u/spppm/resea rch/devpsych/actnow/project. htm l 

6 What are some of the key learning opportunities available to students? 

Lea r n i n g  o p portu n it ies i nc l u d e :  

see i n g  best p ract ice p r i nc i p l es o f  ear ly c h i l d h ood i ntervent ion  ' a t  work' i n  a l oca l 

com m u n ity sett i ng  

l ots o f  ' h a n ds-o n '  opportu n it ies to  work d i rect ly w i t h  ch i l d ren  w i t h  ASD 

assessment  a n d  i nfo rmat io n  gather i ng :  use of observat iona l  check l i sts fo r 

i ndependence/se l f-ca re s k i l l s ,  forma l  m otor a n d  sensory p rocess i ng assessments 

a p p l ied  ev idenced-based i ntervent ion  strategies.  

7 What would you expect from a 1 st year, 2nd year, 3rd year or 4th year student on 

placement? 

F i rst yea r :  Profess i o n a l  p ract ice sk i l l s  such as conf ident ia l i ty, com m u n icat ion  sk i l l s ,  

and awa ren ess and adhere n ce to Occu pati o n a l  Hea l th  and Safety po l i cy. Engaged 

observatio n  of c l i e nts a n d  an awa ren ess of the i r d i sc i p l i ne-specif ic ro l e  with the 

c l i en t  pop u lat io n .  

Secon d  yea r :  A s  a bove, a n d  a n  expectat ion  t o  descr i be a n d  d i scuss the i r  observat ions  

of  the  c l i e nts i n  re lat ion to assessm ent, doc u mentat ion ,  goa l s  a n d  i ntervent io n .  

Th i rd yea r :  A s  a bove a n d  begi n n i ng t o  u s e  c l i n i ca l  reaso n i ng i n  a n  act ive ro l e  

w i t h  the c l i e nts. B a s i c  com peten cy i s  us i ng  assessment  tools ,  form i n g  goa l s  a n d  

co l laborat ive ly form u lat i ng  a n d  i m p lement i ng  treatment goa ls .  Be i ng more active a s  

a m e m ber  o f  t h e  tea m fo r the  d u rat i o n  o f  the  p lacement a n d  show ing  i n i t iat ive and  

w i l l i ngness to  ta ke o n  a p p ropr i ate tasks i ndependent ly. 

Fou rth  yea r :  As a bove w ith  a focu s  o n  d eve l o p i n g  i ndependence a n d  conso l i dat i ng 

sk i l l s .  
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What parts of the placement could students find challenging? What tips do you have for 

them ? 

Com p l ex a n d  cha l l engi ng  behav io u rs a re occas iona l l y  d isp layed by c l i e nts/c h i l d re n  

with ASD. These m a y  i nc l ude  b it i ng, h itt i ng, extrem e  a nx iety a nd/or agitati on ,  

with d rawa l a n d  a va r iety o f  u n usua l  react ions  to  the  sensory demands  o f  the  

env i ro n m e nt. 

These behav iou rs ca n be confront i ng  fo r som e  students.  OH&S is a top pr ior i ty 

fo r a l l  staff, students a n d  c l i ents a n d  ca n be m a naged i n  a va r iety of ways. Be ing  

awa re of  a n d  adher ing  to  a ny r isk  assessment  p l ans  you r  su perv isor  adv ises you a re 

essent i a l .  

S c h oo l - based sett i n gs 

A vari ety of school  sett ings e ither emp loy health profess ionals directly or contract serv ices  

for  consult ing health profess iona ls .  For example ,  a l l i ed  hea l th  profess ionals are  o ften 

employed in  a special  school sett ing ,  w h i le nurses can b e  employed by the government and 

work in a school  di stri ct .  

Consult ing health profess i onals  are very often therap ists .  The consulting therapist 

is g iven very l imited t ime to assess  and estab l i sh  recommendat ions  for the c h i l d  i n  

s c h o o l  sett ings (often therapists  w i l l see  ch i ldren once  a month or  e v e n  once  a term). T h e  

amount o f  intervent ion usua l ly d e p e n d s  o n  the  fun ding prov i d e d  f o r  the  health serv ice .  

I t  i s  extremely important in  these  set t ings  to  talk  w i t h  the  main caregivers (espec ia l ly 

the teacher. integrat ion a ide  or parent)  about  the ir  concerns about  the needs  o f  the  c h i ld .  

A consult ing therap is t  i s  not  necessari ly the  'exp ert'  but  needs to  see  h imse lf or herself as  

part o f  the s c h o o l  team where common goals  can b e  met ( competenc ies  o f  profess iona l  

b e hav i our, communicat ion  wi th  others and eth ica l  b e hav iour need  to b e  understood  here) .  

These goals are often out l ined in  parent supp ort group ( P S G )  meet ings ,  and i f  the health 

profess ional  cannot attend (wh i c h  i s  often the  case  b e cause  o f  funding c o nstra i nts), i t  i s  

imp ortant that he  or  she gains access  to  these  goals  (and w here p o s s i b le c o ntri butes  to 

goal-sett ing be fore the meet i ng). 

Pr ivate p ract i ce 

There are a vari ety o f  reasons why a fami ly might seek  private serv ices .  O ften wait ing l ists 

for pub li c  serv ices  are too long.  and some parents choose  to  find a c l in ic ian who spec ia l ises  

in a spec ifi c  fi e ld. A student's ro le with in the private pract ice  sett ing i s  often limited to 

observat ion or conducting assessments under close superv i s ion  from the c l in ic ian. I t  is  

important to be aware that ,  because of  the fee-for-serv ice  cons iderat ion. many parents 

prefer the qualifi ed  c l in ic ian to conduct the sess ions  but are happy for the student to observe .  

This  opportunity to observe  the c l in ic ian working directly with  the ch i ld  i s  an extremely 

valuable one that may not be a lways avai lab le to you when you  graduate.  Make sure you 

take  notes about act iv ity ideas and strategi es  used throughout the sess ion .  but remember 

to maintain confidential ity, which i s  a v i ta l  competency that reflects both  profess ional  and 

ethical  behav i our. 
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TH I N K  A N D  LI N K  

I f  you f i n d  you rse lf  u nd e rta k i ng  a p lacement  i n  a pr ivate pract ice, you may fi n d  that 

you a re observ i n g  you r  f ie ldwork ed u cator i nteract i ng  with c l i ents more than in othe r  

sett i ngs. Chapter 2 1  p rov ides i nformat ion  a bout  worki ng  i n  pr ivate p ract ice i n  more 

d eta i l ,  a n d  d i scusses issues that you n eed to be aware of if u n de rta k ing  a f ie ldwork 

p lacement with a pr ivate p ractit ione r. 

WO RK I N G  EFFECT IVELY W ITH C H I LDREN AN D FAM I L I ES 

I n  order to have a successful  fi e ldwork experience .  it is necessary to understand what makes 

an effective paediatric practi t ioner. Dunst and Trivette (1996) d iscussed the e lements of  

effective intervent ion as :  

technical knowledge and ski lls 

help-giver behav iours and attri butions 

part ic ipatory involvement.  

Figure 16.1 incorporates these aspects .  c learly demonstrating w hat is  required in  order 

to become a competent paediatric pract i t ioner. 

O ften on ly after years o f  experience can a c l in ic ian become effective in  a l l  four areas:  

generic ski lls .  d i sc ip l i ne-spec i fi c  sk i l ls. interp ersonal sk i lls and family-centred practice. 

H owever. you can begin to  develop these sk i l ls during fi e ldwork p lacement (competencies 

of  sk i l l  development and knowledge o f  d isabi lity and condit ions are fundamental for a l l  

paediatric sett ings). 

P R EPARAT I O N  FO R WO RK I N G  W ITH C H I LD R EN 
AN D FAM I L I ES I N  A F I ELDWO R K  S ETT I N G  

Before you begin the fie ldwork. or  very early in  the fie ldwork p lacement .  i t  i s  important that 

you rev iew the fol lowing: 

knowledge of  typical  development 

common assessments and screening tools 

underlying models and frames of references 

knowledge of  chi ldhood d isab i li t ies and condit ions 

know ledge of  commonly used intervention strategies .  

Rev iew o f  these areas w i l l  he lp you to begin fi l l ing the c irc les o f  generic and d isc ip line

spec ific  sk i lls (see Figure 16.1). 

K n ow l edge of typ i ca l  d eve l o p m e n t  

I t  i s  important to  understand a t  w hat age typica l ly developing chi ldren acquire vari ous 

sk i l ls .  Keep in mind that a l l  chi ldren vary in  their  mi lestones ( for example .  i t  i s  not unusual  
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that a typical ly developing infant can Learn to walk anywhere from 9 months to 18 months 

of age) .  You do not necessari ly have to memorise a l l  the mi lestones .  as there are many 

checkl ists ava i lab le .  Ask your fie ldwork educator which  are re levant to  your profess ion. 

K n ow l edge of co m m o n  assess m e n ts a n d  scree n i n g too l s  

Assessments and screening too ls w i ll vary depending o n  the faci lity i n  which  you w i ll 

be working.  I f  you are required to undertake an assessment with  a ch i ld. i t  i s  a good idea 

to pract ise the assessment several t imes on your partner. parent or another ch i ld .  I f  the 

opportunity presents i tse lf. first observe  a qual ifi ed  profess i onal  undertaking the assessment .  

Where poss ib le (and provided you have parental consent), v ideotape an assessment sess ion 

to enable  you to revi ew not only the ch i ld's sk i lls but a lso  your own.  Th is  can b e  a valuab le 

way to reveal how you interact with the ch i ld .  the Language you use  and the structure o f  

t h e  sess ion. 

Knowl edge of t h e  u n d e r ly i n g  m o d e l s  a n d  fra m es of refe re n ce 

I t  i s  important that you understand why you are undertaking a part icular task .  act iv ity, 

strategy or technique with a ch i ld.  Although some models and frames of reference can be  

appl ied  to a l l  ages .  others are  spec ific  to working with ch i ldren. Common ones used by health 

profess i onals in paediatri cs  inc lude developmental, b iomechanica l. behav i oural. psychosoc ia l, 

neurodeve lopment and cognit ive frames o f  reference ( Kramer & H inoj osa 1999). 

Knowl edge of d eve l o p m e n ta l  d i sa b i l i t i es a n d  c h i l d h ood i l l n esses 

Before commencing the fi e ldwork p lacement (or very early o n), i t  would b e  useful  for you 

to find out the main diagnoses .  d isab i li t ies  or condit ions  o f  ch i ldren that  you may see  in 

the fac i l ity you wil l  be  going to .  For example .  some organisat ions see  only ch i ldren with a 

spec i fi c  condit ion (such as ch i ldren with phys ica l  d isab i li t i es). Other organisat ions see  any 

ch i ld who i s  referred (for example.  a community health centre accepts referra ls for ch i ldren 

with a wide range o f  developmental. neuro logical. genet ic  and Learning d i fficult ies). Before 
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you assess  or treat a ch i ld.  i t  i s  he lpful  to read about the ch i ld's condit ion or diagnos is  so 

that  you wi l l  have some know ledge before you actually see  the ch i ld. 

K n ow l edge of co m m o n  i nte rve nt i o n  strategi es 

I t  i s  not  poss ib le (or pract i cal)  here to d iscuss  a range of intervention strategies .  as you 

can only gain such know ledge whi le  on p lacement.  Be fore going on p lacement .  ask  your 

fi e ldwork educator w hat types  o f  intervent ion strategies are used in the organisat ion .  Pr ior 

reading about common strategies related to your profess ion i s  recommended.  

Knowledge in  the above areas leads to  improving your sk i l ls and preparing you for 

fie ldwork. 

YO U R  RO LE I N  A F I ELDWO R K  S ETTI N G  WO RK I N G  
WITH C H I L D R E N  AN D FAM I L I ES 

The ro le of the c lin ic ian.  and hence the ro le o f  the health student .  w i l l  vary from sett ing 

to sett ing .  At t imes the health profess ional's role changes.  depending on c lient needs .  For 

example .  a phys iotherapist  may b e  support ing a ch i ld  who has cerebra l  palsy at school  

on a monthly bas is  through consultat ion with  the teacher and integrat ion  aide .  but after 

that ch i ld  has tendon release surgery. the p hys iotherapist  may see h im wee kly for a period 

o f  t ime.  

At t imes .  a ch i ld  may be  referre d for assessment only. Formal and standardised 

assessments are o ften used  i n  these s i tuations (bas i c  knowledge o f  these assessments is  

important for you to know). At other t imes .  a health  profess ional  may need to see  a ch i ld  in 

h i s  or her natural environment and undertake an assessment of  sk i lls through observat ion 

of  spec i fi c  tasks .  I t  i s  imp ortant never to  underva lue the observat ion process  as an ongoing 

assessment .  I ntervent ion also varies .  and can often b e  provided through consu ltat ion with 

the caregiver without  direct ly w orking with  the ch i ld.  For example .  it may be important to 

explain strategies to parents. teachers or integrat ion a ides  so  intervention techniques .  such 

as the H annen program or sensory process ing .  can be  carried out at home or school  by 

the adu lt working wi th  the ch i ld.  I ntervent ion can also take p lace on a one-on-one bas is  or 

with in a group sett ing .  

Again .  your spec i fi c  ro le w i l l depend on the sett ing and the leve l  of  your experience :  

the year you are i n  at university and whether you have prior experience in  paediatri cs .  I f  

you are asked t o  observe the sess ion .  use th is  t ime t o  look  a t  a range o f  important issues .  

These observat ions wil l  he lp you to fi l l  the interpersonal  c ircle outl ined in  Figure 16 .1 .  Make 

observat ions o f: 

how the health professional  engages with the family or caregiver (through listening. 

watching and feedback) 

how the health professional engages with the ch i ld ( language used. behav iour management 

and physical pos it ioning of the ch i ld) 

specifi c  act ivit ies and strategies that are used when engaging the ch i ld 

what can the ch i ld achieve  

the  tasks or activ it ies  that are  d i fficult for  the  ch i ld. 
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You may have the opportunity to prov ide  direct assessment or intervent ion of  a ch i ld 

under superv is ion .  I t  i s  important not to feel  threatened by th is  experience but to approach 

i t  as a valuable Learning opportunity. Ask for feedback from your fi e ldwork educator so that 

you may know how wel l  you have done or w here you can i mprove. Even experienced health 

profess i onals can Learn from others !  Effect ive communicat ion with  your team members 

and superv isors i s  just as important as your ab i li ty to communicate effect ive ly with c lients 

or patients .  

I t  i s  extremely imp ortant to consider the environment i n  wh ich  you w i ll be  working with  

the chi ld. This  wi l l  o f ten b e  d ictated to you by your fie ldwork educator, the sett ing  and the  

t ime ava i lab le .  U nderstand that  a ch i ld can p erform d i fferently in  di fferent environments .  

Gathering as much information as poss ib le about the ch i ld's p erformance in  each sett ing is 

important to your assessment and intervent ion strategies .  For example ,  i f  the child i s  eas i ly 

di stracted in the group sett ing ,  but i s  very p lac id  at home in a quiet  sett ing ,  you may make 

recommendat ions about where he or she could work best on more complex tasks .  

H OW I S  WO RK I N G  WITH C H I L D R E N  AN D FAM I L I ES 
D I FFERENT FRO M WO RK I N G  WITH AD U LTS? 

The case study earlier in the chapter outl ines the importance o f  knowing and understanding 

the principles o f  fami ly-centred pract ice .  You may b e  working with  the ch i ld ,  but the fami ly 

i s  also your c lient .  Rosenbaum (c ited in Ro dger & Ziv iani  2006) describes  three main 

assumptions of  fam i ly-centred pract ice :  

1 Parents and fami ly members are the most cons istent people  in ch i ldren's L ives and the 

most knowledgeable about their own chi ldren 

2 Fam i lies  are di fferent and unique 

3 Optimal ch i ld  funct ioning occurs with in a supportive fami ly and community context 

(2006:  30)  

The four key interpersonal  sk i lls outl ined by M c Bride (1999) are important to develop 

when working with ch i ldren and their fam i lies  regard less o f  the typ e  of  serv ice :  

be pos itive 

promote fami ly choices and decis ion-making 

affirm and bui ld on the positive aspects and strengths of  the ch i ld and fami ly 

honour and respect the diversity and uniqueness of fami lies .  

I t  i s  important that  you ask  members o f  the fami ly about  the ir  concerns and the spec i fi c  

areas they would L ike y o u  to address .  A L L  fam i lies  are d i fferent a n d  unique ,  a n d  therefore the ir  

concerns, knowledge and needs w i l l d i ffer. An experienced hea lth profess ional  said ,  'You can 

only go as fast  as  the parents a l low'. Some fami lies  w i ll crave informat ion, knowledge and 

strategies ,  and some w i ll only want to hear a small  amount o f  information at a t ime.  H ow 

do members of the fami ly L ike to receive information :  through verbal  d iscuss i on,  handouts 

or books or through pract ical  demonstrat ion? Remember that the i nternet has opened up 

opportunit ies  for fami lies  to speak to other fami li es  all around the world (Stagnitti 2005]. 

M any famil ies  come to sess ions extremely knowledgeab le about  their  ch i ld's condit ion and 
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poss ib le intervent ion techniques .  H owever. information found on the internet i s  often not 

screened and could be  incorre ct or not re levant to their ch i ld. 

In al l  sett ings .  i t  is important to reali se  that members of  the fam i ly ( in part icu lar the 

parents) are the exp erts when i t  comes to the ir  own chi ld. ( I f  there i s  a ch i ld protect ion issue .  

you need to d iscuss  th is  with  your fi e ldwork educator immediately s ince th is  is  an ethical  

responsib i lity you have)  In  the Case Study:  Sarah. the health profess i ona l's opin ion about 

Sarah's sk i l ls was very d i fferent from that  of  the fami ly. The health profess iona l  needed 

to d iscuss her find ings with  the memb ers o f  the fami ly and L isten to the ir  concerns and 

needs .  finding out where they were in  re lat ion to their  understanding of  Sarah's sk i l ls .  In  

the case study. i ntervent ion strategies recommended by the hea lth profess ional  were not 

implemented by members o f  the fami ly, who stopped coming for treatment.  Twe lve  months 

Later. the fami ly requested a program that worked on ski lls at a much Lower Leve l  than 

in it ia l ly requested .  

Have you ever been in a s i tuat i o n  (e i ther  profess i o n a l ly o r  persona l ly) where someone 

(who sought you r  adv ice i n it ia l ly) has  strongly d i sagreed with you r  op i n i on ?  H ow d id you 

dea l with the  s i tuat i o n ?  H ow d i d  i t  m a ke you fee l ?  What were the outcomes? 

Consider the fami ly as  a who le unit when requesting that strategies be  followed up at 

home.  For example .  a mother with  four young ch i ldren may not be  ab le to wait for her ch i ld  

who has motor d i ffi cu lt ies  to dress h imself independently in  the morning before school. 

Pract ice  in indep endent dress ing at home in the morning would not be suitable for th is  

fami ly. 

I t  is extremely important to remember that although two ch i ldren may have been given 

the same diagno s i s . their ab i li t ies .  needs and sk i lls w i l l be  di fferent.  A diagnos is  does not 

define the p erson.  but i t  may give you an idea o f  d i fficult areas .  For example .  in  order for a 

ch i ld to receive a diagnos is  o f  autism. he or she would have to have a s igni ficant Language 

de lay or d isorder before the age of  three. Therefore you know that the ch i ld's Language 

development wi l l  be  de layed.  H owever. goals and intervention strategies for two ch i ldren of 

the same age who have been diagnosed with autism may be completely di fferent. 

It i s  also extremely imp ortant to focus on ch i ldren's strengths as well as their d i ffi cu lt ies .  

Assessments tend to focus on the negatives :  the th ings that a ch i ld i s  not  doing rather than 

what he or she can ach ieve .  Many fami lies  may be exp eri encing a range of  emotions in 

relat ion to the ch i ld's d isab i lity or condit i on.  Te ll memb ers of  a fami ly about what their ch i ld 

can do rather than constantly fo cusing on what the ch i ld  cannot do .  

Th i n k  back to Sa ra h  in  the  case study. What emotions  do  you th i n k  Sara h 's fa m i ly 

exper i enced when  they fou nd out  that she  was given a d iagnos i s  of a ut i sm?  Wou l d  focus ing  

o n  Sa ra h 's sk i l l s have been  h e l pfu l to  the fa m i ly a t  th i s  t i me? Or do  you  th i n k  the fa m i ly 

needed t i m e  to come to te rms with the  d iagnos is  that had been given to the i r  c h i l d ?  
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Even the use o f  developmental norms may not b e  appropriate for a l l  ch i ldren. 

For example. a ch i ld with a severe phys ica l  d isab i li ty may never b e  a b le to  ho ld a cup 

independently. so  i t  i s  not  appropriate to compare that child to  other ch i ldren who can 

achieve this task.  It i s  important to Look at what the ch i ld  i s  a b le to do now. the sk i l l  that 

might be  ach ieved and the best way to do this .  The flow c hart presented in  Figure 16.2 could 

guide you through th is  process .  

Figu re 16.2 : Paed iatric c l in ical  reason ing process 

Quest ions  to ask you rse l f !  What  you ca n d o !  

Why has the  c h i l d  been Look  at refe rra l  i nfo rmat i o n ;  
refe rred? d iscuss goa l s  and concerns w i th  

the  fa m i ly o r  ca regiver 

H ow old i s  the c h i l d ?  Refer t o  d eve l o p menta l  check l i sts 
to ga i n  i dea of sk i l l  l eve ls  re l ated 
to a bove goa l s  

What i s  the  c h i l d 's Refer to i nfo rmat ion  a bout  
d iagnos is?  spec i f ic  d iagnos is  or  

cond i t i ons  

What ca n the  ch i l d  do or  O bservat i on ,  assess ment  o f  
what i s  i m pacti ng on  the  spec i f ic  tas ks out l i n ed a bove 
c h i l d ' s  performance? 

What ca n be done  to Esta b l i s h  a l i st of strengths  a n d  
i m prove performa nce? a reas of concern .  Pr iorit ise .  

Deve lop  and i m p lement strategies 

Has  performa nce Re-eva l u ate,  d eve lop  
i m p roved? a n d  i m p l e ment  fu rther  

strategies 

Ke l ly Powe l l  
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G EN ERAL S K I LLS AN D OTH ER I M PO RTANT 
CO N S I D ERATI O N S  W H EN WO RK I N G  WITH CH I LDREN 

Working with ch i ldren and fami lies  i n  a fie ldwork p lacement may b e  the fi rst t ime you 

have worked with  or even spoken to a young ch i ld-since you were a ch i ld yourself !  Where 

poss ib le ,  take t ime to observe  ' typica lly developing' ch i ldren, because th is  provides  you with 

an opportunity to loo k  at how they interact  with each other. the language they use and the 

act iv it ies  and games they p lay. 

Figu re 16.3 : The c l i n ical reason i ng process (th i n king process) used by the health 

professional  for Sara h  

W h y  h a s  Sara h  been Referred for speech and la nguage 
refe rred? d iff i cu l t i es,  f la p p i n g  her  h a n ds,  

constant ly fa l l i ng over and d e l ayed 
in a l l  se l f-ca re act iv i t i tes. 
Pa re nts '  goa l s  a re to u nde rsta n d  
Sara h ' s  needs a n d  req u ests 

Sara h  is 4 yea rs o ld  At  4 yea rs Sara h  s h o u l d  have more 
than  300 words, use fu l l  sentences, 
be i ndependent  in se l f-ca re 

� 
Sara h  has  ASD ASD affects both  recept ive 

and express ive l a nguage ,  
deve lopment, p lay a n d  behav iou r 

� 
Sara h  has  few words but  Fo rma l  speech a n d  l anguage 
ta kes m othe r  by h a n d  assessment  not poss i b le .  
and leads he r  to what she  O bservat ion  of fu nct iona l  
wa nts ( i . e .  d r i n k  i n  f r idge) com m u n icat ion  sk i l l s  at home a n d  

k i nde rga rten 

Tr i a l  photos, P i ctu re Sa ra h  look i ng at photos a n d  
Excha nge Com m u n icat ion  choos i n g  some p i ctu re sym bo l s  
Syste m (PECS) to  ass ist 
w i th  com m u n icat ion  

Performa nce va r i a b le ,  D i scuss w i th  parents aspects of 
depen d i ng on sett i ng  com m u n i cat ion strategies that a re 

effective and  those that a re not. 
D i scuss d iff i cu lt ies i n  i m p lement ing 
systems  at home 

S o u rce:  D iagra m  b y  Ke l l y  Powe l l ,  2009 
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I t  i s  important to recognise ch i ldren's ages and ab i li t ies  so that  you are  ab le to 

communi cate on their Leve l. This  does  not mean that you need to 'talk i n  baby Language' 

with chi ldren who have receptive Language d i ffi cu lt ies .  H owever. i t  does mean that you wi l l  

keep your  Language brief. use mode ll ing ( show them what  to do ) .  gesture. get  down on their  

Leve l  (s i t  on the flo or or at the tab le with them) and give them an opportunity to  process  the 

information (wait  for a response). At the beginning o f  your fi e ldw ork p lacement .  use th is  

t ime to observe how your fie ldwork educator engages with  a variety o f  ch i ldren. 

P lay i s  the pri mary o ccupat ion  for c h i ldren.  Rememb ering how to p lay and be ing  

p layfu l (us ing  your own personal  attri butes )  w i l l  h e lp y o u  to engage w i t h  a c h i ld .  When 

you first meet  a ch i ld .  find out  about  h i s  or  her interests  s o  that  y o u  can integrate those  

interests i n  your intervent ion sess i ons .  Th is  w i l l ass i s t  i n  dev e lop ing  rapp ort .  and he lp i n  

engaging a c h i ld on m o r e  d i fficult t a s k s  ( such as  c o louring i n  a p i cture o f  a favourite  TV 

c haracter as a way of work ing on p e n c i l  contro l). You w i l l  be g iven more opportun i t i es  

to do hands-on techn iques  wi th  c h i ldren i f  you  are  i n  the  La ter  y ears o f  your  univers i ty 

studies .  

The c l i n i ca l  reaso n i n g p rocess 

U s ing the Case Study: Sarah as an example ,  F igure 16 .3 shows you how to th ink  through the 

paediatric clinical reasoning process .  

The system shown in  Figure 16 .3  w i l l he lp you  as  a student  to  understand the  

strengths and d i f fi cu l t ies  o f  the ch i ld.  I t  wi l l  h e lp you  to work  through the  intervent ion 

process  and re-eva luate strateg ies  that  don't  appear to  b e  w ork ing .  In  the  case  stu dy. i t  

would have been worthw h i le d i scuss ing the  parents '  goals  and concerns in  re lat ion  to 

the intervent ion before the fami ly fe lt  the need to consult the  fam i ly serv i c e  co ordinator. 

P erhaps th i s  would have Led to re-esta b li sh ing  strateg ies  and goals  to meet  the fami ly's 

and Sarah's needs .  

S U M MARY 

Th is  chapter d i scussed strategies that wi l l  contr i bute posit ive ly to you r  f ie l dwork exper i ence.  

Al l c h i l d ren  and fa m i l i es a re d i ffe re nt and you need to respect and va l u e  them as i n d iv idua ls .  

I ntervent i on  m u st focus  o n  the a reas that a re of concern for fa m i l i es and ca regivers rega rd l ess 

of sett i ng. Focus ing  on a c h i l d ' s strengths as we l l  as a reas of concern h e l ps you beco me awa re 

of how you com m u n icate a n d  engage with c h i l d re n  a n d  the i r  fa m i l ies .  A d i agra m  out l i n i ng the 

c l i n ica l  reason i ng p rocess-i m po rta nt q u esti ons  to cons ider  when  work i ng  with c h i l d ren

was prese nted, and s h o u l d  be refe rred to d u r i n g  yo u r  f ie l dwork. G iven th is  i nfo rmat ion ,  the  

f ie l dwork exper ience shou ld  be i nva l ua b l e  to you r  ca reer rega rd l ess of whether  o r  n ot you 

choose to  work with c h i l d ren  and  fa m i l ies .  

D i scuss i on  q u esti ons  

1 L ist the types of f ie ldwork sett i ngs that you may encou nter when  work i ng with c h i l d ren .  

2 D i scuss the fou r  sk i l l s req u i red i n  order  to becom e  a n  effect ive paed iatr ic p ract it i oner. 
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3 D i scuss why observat iona l  sk i l l s  a re i m po rta nt. Out l i n e  what i nfo rmat ion you ca n ga i n  

from observat i on  of a c h i l d .  

4 H ow is work i ng with c h i l d re n  a n d  fa m i l ies d ifferent fro m work ing  with adu lts? 

Po rtfo l i o  deve l o p m e nt exe rc i se :  C l i n i ca l  reaso n i ng i n  a 
paed i at r i c  se rv i ce 

Us i ng  the c l i n i ca l  reaso n i ng p rocess chart (F igu re 1 6.2) ,  th i n k  a bout  a c h i l d  that was referred 

to the serv ice d u r i n g  you r  f ie l dwork. Out l i n e  each  of the steps of the p rocess so that you ca n 

fi l l  i n  each box re leva nt fo r that pa rt i c u l a r  c h i l d .  
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Wo rk i n g  i n  Ac u te S ett i n gs 
Jo McDona/1 and Dianne Welch 

LEAR N I N G  OUTCOM ES 

After rea d i n g  th i s  chapter you shou ld  be a b l e  to : 

ident ify the types of acute p lacements a n d  sett i ngs 

know how to get orga n ised a n d  p repare fo r p lacement  

u ndersta nd the u n i q u e  demands  of  the acute ca re sett i ng. 

KEY TERMS 

Acute care sett i ng  

F ie ldwork p lacement 

I nfect ion  control  

I NTRO D U CTI O N  

On p lacement 

Pace of work 

Po l i ce record check (PRC) 

Pre-fi e l dwork p lacement 

Wo rki ng  With C h i l d ren  

Check  (WWC) 

This chapter is des igned to prov ide you with  some useful  informat ion to ass ist  in your 

preparat ion for fie ldwork p lacement in  an acute sett ing .  The sk i l ls and knowledge you Learn 

in academic c lasses provide you with the understanding .  Fie ldwork p lacement prov ides  you 

with an opp ortunity to assess your ab i l ity to demonstrate your knowledge and competence 

in pract ice .  R egardless o f  the health course you are study ing. fi e ldwork p lacement i s  v i ta l  

to the development o f  your assessment.  d iagnos is  and treatment sk i l ls .  as  wel l  as  provid ing 

opportunity to strengthen your profess ional  communicat ion sk i lls .  Fie ldwork p lacement 

i s  where al l  the Learning comes together and the relevance o f  the theory becomes evident .  

Placement is where I learnt what it  meant to be a nurse . . . I had heard all  this information in 

lectures and from my tutors but it  only started to make sense when I went on p lacement and 

actually saw how the nurse works and what I need to know. (Second year nursing student,  2008) 
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H ealthcare profess io nals need to develop the abi lity to learn and flourish in a wide 

variety of  health sett ings i n  order to pract ise i n  an ever-changing healthcare environment.  

While preparing for and comp leting your he ldwork p lacement.  you may hnd it  benehcial  

to reflect upon how:  

the theory you Learnt relates to th is  fie ldwork p lacement 

to adapt the Learnt psychomotor sk i lls to real-L ife s i tuations 

to assess and modify assessments depending on the c lient/patient s ituation or the 

hea lthcare environment 

to interpret patient/ c lient information and its s ignificance and whether you need to adapt 

your p lan of care for the patient or c li ent 

the information co llected influences your decis ions about interventions or suggested 

care p lans 

to integrate reflective pract ice into your skill set 

to evaluate the care given. 

Cri t i ca l ly th ink ing  about  these  p o ints  b e fore and during fi e ldw ork p lacement w i l l  

e n a b l e  you to g a i n  the  most  fro m these  exper ient ia l  Learning opp ortuni t ies  a n d  b e  

proact ive i n  your  profes s iona l  development .  I t  i s  important t h a t  you a r e  wel l  prepared for 

fi e ldwork p la c ement s o  that the  exper ience i s  p o s i t ive .  and you take as  many opportuni t ies  

as  p o s s i b le to  contr ibute  to  c l i ent  or  pat ient  care .  The fo l lowing t ips  are  prov ided  to  

ass ist  you  i n  your preparat i o n  for fi e ldwork p lacement i n  an acute sett ing .  The L ist  i s  not  

e x haust ive-you may know o f  other t ips .  and w e  encourage you to s hare these  wi th  fe l low 

students .  

TYP ES O F  ACUTE F I ELDWO R K  PLACEM ENTS 
AN D S ETT I N G S  

The sett ing o f  your acute c l in ical  fie ldwork p lacement w i ll depend on the d isc ip line and the 

spec i fi c  course requirements .  S ometimes fie ldw ork p lacements occur intermittently, such 

as  for one or two days per  week  over an extended period of  t ime.  or  in b locks o f  t ime of  

perhaps two weeks to  severa l  weeks '  durat ion .  Other  cons iderat ions w i ll be  the ava i lab i l ity of  

c l in ical  resources and the degree o f  superv is ion  required for pat ient  or c lient safety. Acute 

fi e ldwork p lacements may be  in  settings such as :  

metropolitan hospitals 

private hospitals 

rural or regional  hospitals 

medical cl inics 

pat ients '  or c lients'  homes (hospital in  the home). 

I n i t ia l ly you may have minimal  respons i b i li ty in  terms of  patient or client care. as 

the fie ldwork educator may take most  o f  the resp ons ib i li ty. H owever. as you progress in  

your c ourse.  you assume more accountabi l ity for  your patients '  or c li ents'  care. and your 

interact ions with  them w i ll a lso subse quently increase .  For instance.  in  your early p lacements 
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the emphas is  may be on your fami liari sat ion with  profess iona l  ro les and respons ib i li t ies  of  

your chosen d isc ip line .  the hea lthcare sector. p o li c i es .  procedures and serv i ces .  H owever. 

you must a lways remember that .  even though you may not  have the maj ority respons i b i lity 

for the acute care provided .  you do have an o b ligat ion for imp lementing sk i lls and know ledge 

Learnt in your academic program in a safe and competent manner that supports quality 

patient outcomes and patient safety. 

AN ACUTE CAR E  SETTI NG 

You have been ass igned t o  begi n i n  a n  acute ca re sett i ng  fo r you r  fi e l dwork p lacement. 

Reflect on  what you a re expect i ng  a bout  the pace of work. What do you u ndersta n d  as 

the demands o n  staff on  the wa rds? H ow do  you fee l a bout  encou nter i ng  very i l l  peop l e? 

What a re you r  stren gths ,  o r  a reas fo r i m provement? 

G ETT I N G  O RGAN I S E D :  P R E-F I ELDWO R K  P LACEM ENT 

I n  order t o  get the most from your acute fi e ldwork p lacement i t  i s  important that you are 

prepared. This sect ion wi l l  prov ide  some useful  t ips  about  w hat  i s  important for you to 

know before your fie ldwork p lacement commences .  

H ow d o  I get t h e re,  a n d  t h e n  w h at? 

Tra nsport 

Preparat ion begins before the commencement o f  your fi e ldwork p lacement .  The better 

prepared and informed you are about the expectat ions o f  the p lacement-even about where 

to park the car-w i l l  reduce the stress  that you might otherwise  experience .  M any acute 

sett ings are in  Large busy hospita ls :  know w here to park or w hat pub li c  transport to take.  the 

bui lding to go to .  and how to find the department or ward you wil l  be  working in .  I f  you are 

unfamiliar with  the health agency, go for a pre-fieldwork test drive. or take publ ic  transport 

at the same t ime you w i l l be going on the same sort o f  day so you can ant ic ipate how Long i t  

w i l l take you .  This  ensures you know how to get to  the venue and how Long the j ourney may 

take. Find out the cost  of  driving or taking pub li c  transp ort ,  and how far you need to walk 

from the car park or bus or train stop.  and whether the venue i s  access i b le and safe at night .  

I t  i s  important not to be  Late when you commence your placement .  I t  i s  your profess iona l  

resp ons ib i l ity to ensure you present on t ime for  your p lacement .  

T H I N K  A N D  L I N K  

Chapter 1 out l i nes h ow to prepare fo r you r  f ie ldwork p lacement. You m ight l i ke to 

rev i ew th i s  cha pter, then  cons ider  the  d ifferen ces between p re par i ng  for an acute 

hosp ita l  sett i ng  as opposed to p repa r ing  for a co m m u n ity-based sett i ng. What i s  

s i m i l a r? What i s  d i fferent? 

Jo McDona l l  and D ianne  We lch 
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Prepa ra tion sessions 

For some d isc ip lines .  you may be  required to attend fie ldwork p lacement preparat ion 

sess i ons.  which may be  tutorials  or sessions organised by your univers i ty or the host 

healthcare agency. These sess ions w i ll provide you with  essential  information about 

expectat ions .  Learning outcomes and key contact p ersonnel and also those day-to- day b its  

o f  knowledge that make the fie ldwork experience fee l  pos it ive .  such as  Lockers for your 

p ersonal  be longings .  w here to  meet o n  the first day. perhaps the des ignated area that you 

wil l  b e  ass igned to for your fie ldwork p lacement and even where the cafeteria i s  Lo cated.  

Maybe you w i ll have access to a small  kitchen to store your mea ls. I f  Lockers are ava i lab le. 

i t  i s  adv isab le not to take any valuables w h i le you are on fie ldwork p lacement ,  as valuab les  

can be  Lost or damaged. Alternat ively, th is  typ e  of  information may be  made ava i lab le to you 

v ia  onl ine resources .  

I t  i s  important that you are fami liar with assessment expectations throughout your 

fie ldwork p lacement .  You need to make sure you are fami liar with any fi e ldwork p lacement 

rules that govern your p lacement and also o btain copies o f  these and any competency 

assessment too ls or competency standards that you w i ll be  assessed against throughout 

the p lacement .  

TH I N K  A N D  L I N K  

Chapter 6 i s  about  assessment  with i n  f ie l dwork p lacements. Know ing  how you wi l l  

b e  assessed with i n  a n  acute sett i ng  w i l l  ass i st you to focu s  o n  you r  l ea rn i n g  goa ls .  

Lea rn i ng in  a f ie ldwork p l acem e nt i nvo lves more than  sk i l l s  and tas ks. What do  you 

wa nt to learn fro m  you r  f ie ldwork p lacement  in an acute sett i ng? 

Th e ven ue 

O n  a pre-fi e ldwork v is i t .  you may have an opportunity to find out ab out the ward areas:  

patient or c lient pro fi les .  any important pre-reading that may assist you in  understanding 

patient pro fi les .  drugs used and serv ices  provided by the inst itut i on you will  be  working in .  

Other informat ion you may want to  o btain on your tria l  vis it  to the venue i s  the emergency 

numb ers or procedures o f  the venue. Contact your fie ldwork educator before your v is i t  

to introduce yourself and make arrangements .  He  or she may request to meet you and 

accompany you on your orientation.  

S p e c i fi c  ward or ientat ion  may i n c lude  the  typ e  o f  ward or area you w i l l b e  p laced 

on .  such  as  an orthopaed ic  ward or  the  outpat ient  p hy s i otherapy department .  or  reading 

up on or rev i s i n g  your  Lecture notes .  un i t  mater ia ls .  spec i fi c  ward or  venue informat ion .  

Th is  wi l l  refres h  your  Learn ing  and g ive  you  confidence  about  expectat ions and an ab i l ity 

to  answer quest ions  that the fie ldwork educator w i l l p o s e  to you. Depending on your 

d i s c i p line .  b e fore p lacement  i t  may a lso  b e  imp ortant for you to rev i se  informat ion about  

common drugs and pro c e dures or surgeri es  that you may encounter in  the department .  

Th is  in formati o n  may b e  ava i la b le at the  pre-fieldwork placement in format ion sess ions .  

I f  this informat ion  i s  not given be fore p lacement .  ask quest ions  o f  your Lecturers or 

fi e ldwork educator. 
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O ften students arrive on the first day of fie ldwork p lacement unsure of the learning 

o bj e ctives for the p lacement or what they want to ach ieve .  Valuab le t ime can be  lost i f  you 

need to d iscuss  at Length your goals  and o bj e ct ives with the fie ldwork e ducator. This  i s  a lso 

very frustrating for fie ldwork educators.  as i t  can d istract them from meet ing the ir  own 

respons ib i li t ies .  I t  might appear that  you are not  interested in  the p lacement because you 

have come i l l  prepared. Therefore. in  order to get the most  out o f  your p lacement ,  cons ider  

before p lacement what  your spec i fic  goals  and o bj e ct ives are  and how your theoret ical  

program relates to these object ives and goals .  The learning outcomes .  o bj e ct ives and goals 

w i l l o ften be  derived from current units o f  study or overal l  course o bj e ct ives and aims.  

such as be ing ab le to perform a part icular comp lex task or to  develop an understanding 

of  spec ifi c  condit ions or s ituations .  I f  you require ass istance with establ ishing goals for 

p lacement d iscuss  th is  with your tutorial  leader or academic in  your university. 

Be prepared with the righ t documenta tion 

As you are a hea lth profess i onal. i t  i s  important that your immunisat ions and any other 

health department requirements are up to date and that you have documentary evidence 

of  your hea lth status .  Each state and territory wil l  have individual requirements .  so  i t  is  

important to note that i f  you cross state and territory borders you are fami liar with  the 

requirements of  a l l  j uri sdict ions .  

I mmunisat ion requirements may vary s light ly between acute care sett ings .  so  you 

need to check  with  your univers i ty c l in ical  co ordinator to make sure you are aware o f  

any addit ional  immunisations you may require.  T h e  Vi ctorian G overnment provides a 

l ist o f  the common vaccines you wi l l  require (see www.health .v ic .gov.au/ immunisat ion/  

resources/ health- care-workers-guide .htm). You wil l  need do cumentat ion with you during 

the p lacement that you have had these vaccines .  The acute care staff can ask at any t ime 

to make sure that you have been immunised .  I f  you have had your immunisat ions but do 

not have a record o f  them. you w i ll need to speak to  your academic c l in ical  coord inator or 

campus nurse /doctor to d iscuss a lternatives  (such  as  a blood test). 

I n  Victoria. the Department of  H ealth also requires you to provide  a Vi ctoria Police record 

check (P RC). This can be  o btained via: www.po li ce .vic .gov.au/content.asp? D ocument_l D=274. 

You must have a current N P R C  at the commencement of every year of your course. 

Agencies  can refuse to take you for p lacement i f  you cannot pro duce  a current N P RC .  

The  J ust ice  D epartment requires that  you also  prov ide  a Working With Children Check 

(WWC). This check  i s  required for any student who may come into contact with  chi ldren 

whi le on c l in ical  p lacement .  The WWC wi l l  last for five years.  The fol lowing link takes you 

to the WWC site :  www.j ust ice.vi c.gov.au/workingwithch i ldren. 

You may also be required to prov ide  your schoo l  with consent forms or other 

documentat ion prior to an acute c l in ical  fie ldwork p lacement ,  so  check with  your cl inical  

coordinator or administrat ive staff at the commencement o f  the trimester. 

TH I N K  A N D  L I N K  

Cha pter 2 d iscusses you r  respons i b i l i t ies for you r  f ie ldwork p lacement. More i nformatio n  

on pol ice checks a n d  Worki ng With C h i l d ren  Checks a re given i n  th i s  cha pter. W h y  do 

you th i n k  a pol i ce check o r  a worki ng w i th  c h i l d re n  check i s  necessa ry? 

Jo  McDona l l  and D ianne  We lch 
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Looking good 

All students must maintain a profess iona l  appearance wh i le on fie ldwork p lacement .  You 

w i ll need to  make sure you have the appropriate uni form. as approved by the univers i ty. 

You wi l l  also need a student ident ificat ion card that clearly states what university you are 

from and that you are a student .  I f  a part icular acute p lacement requires a lterat ions to 

dress .  students w i ll be not ifi e d  prior to the commencement of that p lacement .  In l ine with 

O ccupat ional  H ea lth and Safety p o li c i es ,  no j ew e llery i s  to be  w orn (except for small  ear 

studs), long hair should be  t ied  back and fingernai ls short. c lean and free from nai l p o lish .  

Take t ime to go through the informat ion presented in  Table  17.1. Tic k  off  what you have 

prepared, and note w hat  you need to prepare,  before you begin your acute care p lacement .  

Ta ble 17 . 1 :  Preparat ion l i st before begi n n i ng a n  acute ca re placement 

I nformation req u i red for p lacement 

Age ncy/fac i l i ty :  
N a m e/ad d ress/contact d eta i l s 
Tra nsport/pa rk i ng/cafeter ia  
Wa rd/u n it n a m e/ locat ion/contact deta i l s 
Look at webs i te/emergen cy p rocedu res 

Type of acute p lacement  (e.g. hosp ita l/co m m u n ity/ru ra l )  

D u rat ion  o f  p lacement  

S h i ft t i mes/you r  roster/work t i m es 

U n iform req u i re m ents 

Pre-read i ng of agency req u i re m ents 

Rev i ew u n ivers i ty o bject ives a n d  ru les  for p lacement  

O bject ives for p lacement-what com petenc i es d o  I n eed to 
focus  u pon  for t h i s  p lacement? 

Revi ew u n i t mater i a l  re l eva nt  to wa rd or  p lacement  a rea 

C l i n ica l fac i l i tator/teacher ' s  n a m e/contact deta i l s  

P lace t o  m eet (o r ientat ion )  on  d a y  1 

What  I need to ta ke : 
U n iform 
Ident i f icat ion  badge 
Pen/watch/stethosco pe/ca l c u l ator 
Othe r  i tems  adv i sed by age n cy 
C l i n i ca l  assessment  tool  
Other re l evant assessment  tas ks 
Learn i n g  o bject ives 
Any othe r  docu m e nts as  adv i sed by you r  schoo l  

Tick Notes 
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Ca m i l l a works at Epworth  H osp i ta l ' s speech patho logy department, wh ich  cons ists of a 

tea m of speech patho logists who grad uated fro m  a va r i ety of u n ivers it ies from a ro u n d  

t h e  cou ntry. She  a n d  her  co l l eagues work across f ive d ifferent  ca m puses i n  M e l bo u rne,  

cover i ng the cont i n u u m  of ca re from emergen cy department  to acute wa rds, i n pati ent  

reha b i l i tat ion  and o utpat ient  spec i a l i st ca re for  a d u lts with acq u i red speech ,  l a nguage, 

swa l l owi ng a n d  vo ice d isorders. Ca m i l l a graduated fro m Syd ney U n ive rs i ty in 2007 a n d  

h a s  been work ing  as a speech patho l og ist for f ive yea rs. 

1 Tell us about your role. What does a typical day involve? 

I work as a speech patho logist at Epworth R i chmond  wh ich  i s  a n  acute hosp ita l 

eq u i pped with q ua l i ty fac i l i t ies a n d  l atest tec h n o l ogies i n c l u d i ng a 1 5-bed I n tens ive 

Ca re U n it ,  a n d  e ighteen operati ng  theatres. With c lose to 42 ,000 a d m iss ions ,  

more than 1 500 staff mem bers and 1 200 accred ited v is i t i ng  spec i a l i sts, Epworth 

R i chmond is  a l ead i n g  hea lthca re p rov ider  in Austra l i a .  

The acute speech patho logy ro l e  i n vo lves the assessm e nt a n d  ma nagement of 

ad u lt c l i e nts with acq u i red speech,  swa l l owi ng, vo ice a n d  com m u n i cati o n  changes. 

The major ity of c l i e nts have changes to the i r  com m u n icat io n  o r  swa l l ow i ng  d u e  to 

n e u ro log ica l events, p rogress i ve n e u ro l ogica l d iseases (e.g. MS ,  PD, dement ia) ,  o r  

resu lt i ng  from com p l ex med i ca l  o r  s u rg ica l i l l n ess, e .g. ca ncer, resp i ratory i l l n ess. 

Every day i s  d ifferent  a n d  d u e  to the natu re of the acute case load I repr iori t ise 

consta nt ly th roughout  the day. You never know when you wi l l  n eed to d ro p  everyth i n g  

a n d  race t o  ED t o  see a new stroke patient  o r  head t o  ICU  t o  a pat ient  with a 

tracheostomy or  back to the wa rd to ed u cate staff o n  you r  pat ient  who has had a 

l a ryngectomy. H owever, a typ ica l  day i nvo lves :  

meet ing  with the acute speech patho logy tea m and pr ior it i s i ng  pat ients for the 

day 

go i n g  to the acute wa rds to see pat ients for assessment  o r  i nte rvent ion ,  meeti ng  

w i th  fa m i l i es o r  other  hea l th  staff (doctors, n u rses, other  a l l ied hea l th)  

do ing a jo int  sess ion  o n  the wa rd with the  d i et i t i a n  o r  with a n  OT o r  PT 

conduct ing  a v ideofl uoroscopy or see a tracheostomy patient  depe nd i ng o n  

what pat ients a re o n  m y  case l oad fo r that day 

worki ng  o n  a q u a l i ty p roject o r  attenda nce at serv ice d eve lopment  meet i ngs 

with i n  the speech depa rtment  o r  the  w ider  hosp i ta l  

atte n d i n g  p rofess iona l  deve lopment. 

2 What are some of the challenges you face as a clinical supervisor? 

Ti me is  a lways a cha l l enge ;  som e  days you may be ru n off you r  feet a n d  struggle 

to f it everyth i ng  i n .  On  other  days you have m o re t i m e  to do  non-c l i n i ca l  work a n d  

b u i l d  re l at i onsh i ps. Staffi ng ca n a lso b e  a cha l l enge. I f  peo p l e  a re u nwel l o r  o n  l eave 

everyone  p i tches in to he l p o ut. 

I t  is i m porta nt fo r students to be we l l  o rga n ised a n d  p repared .  Th i s  w i l l  he l p 

red uce stress a n d  enab le  you to be more f lex i b l e  for the  day. 

Jo McDona l l  and  D ianne  We lch 
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3 What is unique about this setting in terms of student supervision ? 

At Epworth  you wi l l  have a so le  su perv isor  but  a lso have the opport u n ity to work with 

a l l  the  speech patho logi sts across the acute and su bacute sett i ng. You may a lso have 

the o pport u n ity to work across other  s i tes re lated to the hosp ita l .  

4 What clinical skills are important for this setting? 

I m porta nt  c l i n i ca l  sk i l l s a re :  

good ra pport b u i l d i ng s ki l l s  

open a n d  honest com m u n icat ion  to othe r  staff a n d  t o  pat ients a n d  fa m i l ies 

be i n g  acco u nta b l e  fo r you r  work and what you say you wi l l  do  

meet i ng  t i m e l i nes 

ask i ng  for he lp  when  you n eed it 

d isc i p l i ne-specif ic assessm ents 

a b i l i ty to i m p l e ment  strategies a n d  i ntervent ion with gu idance from you r  

s u pe rv isor. 

5 What preparation is expected on of benefit to students prior to commencing a placement 

in this setting? What literature or resources should students review? 

S peech patho logy students s h o u l d  be fa m i l i a r  with o ro m u scu latu re assessment. 

They need to know the  cra n i a l  n e rves i nvo lved i n  speech a n d  swa l l ow ing, a n d  know 

a n d  be a b l e  to d isti ngu i sh-dysphas ia ,  dysarth r ia ,  dysphon ia ,  dysphagia .  Some 

fa m i l ia r ity of  assessment for swa l l ow i ng  and com m u n icatio n  a n d  knowledge of the 

normal  swa l l ow anatomy and phys io logy i s  i m porta nt. 

W h i l e  the a bove i s  an exa m p l e  from speech thera py, you wi l l  n eed to contact 

you r  f ie ldwork educator a bout  the  specif ic p repa rat ion  you need i n  you r  d isc i p l i ne .  

Rev i se you r  l ectu re n otes. You r  p l acement  s u pe rv isor may send you pre req u is ite 

rea d i n gs. M a ke s u re you com p l ete these. 

The fo l lowi n g  texts wi l l  be u sefu l i f  you a re a speech patho logy student :  

B rooks h i re ,  R .  ( 1 997) .  Introduction to Neurogenic Communication Disorders (7th 

ed n) .  M osby E lsev ie r, St Lou is .  

C ra ry, M. & G ro h e r, M. (2003). Adult Swallowing Disorders. Butterworth He i nema n n ,  

St Lou is .  

Duffy, J .  (2005).  Motor Speech Disorders; Substraites, Differential Diagnosis and 

Management (2 n d  edn) .  Mosby E lsev ie r, St Lou i s ,  U SA. 

Loge ma n n ,  J. ( 1 997) .  Evaluation and Treatment of Swallowing Disorders. Co l l ege 

H i l l  Press, San D iego. 

Webb,  W. & Ad l e r, R .  K .  (2007).  Neurology for the Speech Language Pa thologist 

(5th edn) .  Mosby E lsev ie r, St Lou is .  

6 What are some of the key learning opportunities available to students? 

Stud ents wi l l  learn how to con d u ct a thorough assessment  in the i r  d isc i p l i n e  

a rea.  

They wi l l  l ea rn how to assess and manage a ra nge of def ic its. 

V ideofl uo roscopy or  d i sc i p l i ne-specif ic i n stru m enta l  assessment observat ion .  

Tracheostomy or  d isc i p l i n e-specif ic management  observat ion .  

The o p po rt u n ity to  pa rt ic i pate i n  a d u lt reha b i l itati on .  

Qua l i ty p rojects. 

I nterd isc i p l i na ry tea mwo rk. 
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What would you expect from a final year student on placement? 

A p rofess i ona l  att i tude,  strong com m u n icat ion  sk i l l s  a n d  a n  a p p ro pr iate l evel  of 

i ndependence.  

A student  who l oo ks for the i r  own a n swers before ask i ng. At l east you ca n then 

say ' I 've looked i nto dysa rth r ia assessment  and fou n d  th is ,  th is and th i s . What 

do  you th i n k  wou l d  be the best assessment  to use ' .  

To be ab le to read th rough a medica l  h i story and give an overview of the pat ients 

a d m iss ion ,  past med ica l  h i sto ry a n d  p read m iss ion  l eve l  of fu n ct io n .  

8 What parts of the placement could students find challenging? What tips do you have for 

them? 

Ti me ma nagement i s  a cha l l e nge, I wou ld reco m m e n d  kee p i n g  a d i a ry o r  

t imeta b le  a n d  ta l k i n g  to  you r  su perv isor  a bout  i nc l u d i ng t i m e  fo r ad m i n i strat ion  

a n d  stat ist i cs. 

Hosp i ta l s  have peop le  who a re very u nwe l l .  Th i s  may be confront i ng  fo r some 

peop le .  I f  you have had a fa m i ly m e m be r  o r  fri end  who has been u nwe l l  a n d  i n  

hosp ita l  you shou ld  ta l k  a bout  th i s  with you r  su perv isor  a t  the begi n n i n g  o f  you r  

p lacement s o  we ca n choose a p p ro priate patients for you to see. 

I f  you have a ny i nj u ries o r  med i ca l  con d it i ons  l et you r  s u perv isor  know so they 

ca n o rga n ise you r  day accord i ngly. 

We d o n 't expect you to know everyt h i n g. I t 's  o kay to say ' I 've n ever hea rd of th i s '  

o r  ' I  don ' t  know what  th i s  mea ns '  but  i t  wi l l  i m p ress you r  s u perv isor  i f  you have 

a go at look i ng it  up you rse lf  f i rst a n d  then spea ki ng  to them.  

Keep  you r  fo lder  orga n ised w i th  th i ngs yo u need  for the day. D iv ide  i t  up  

i nto sect ions  e.g. fo r speech thera py th i s  wou l d  be O PE, dysphagia ,  speech,  

com m u n icatio n ,  etc. 

O N  PLACEM ENT . . .  H ELP 

I t  i s  norma l t o  feel  a L ittle nervous o r  apprehensive o n  your first day. U nderstanding what 

i s  expected from you as a student on your first acute care p lacement w i L L  go a Long way to 

help rel ieve some of  the anxi ety. 

Emma. a second year N ursing student ,  recalls her first acute care p lacement: 

I remember hav ing to wait in the foyer for the c l in ical  teacher . . .  I was so early because I 

d idn't want to be late on my first day. but wait ing around made me a l ittle more nervous .  I 

remember th inking: what is my c linical  teacher l ike? Wi l l  she th ink I ' m  o kay? What wi l l  the 

ward b e  l ike that I 'm going onto? Wil l i know enough to look after the patients there? 

I t is important you arrive a Little early for your first day o f  fie ldwork p lacement.  You 

wi L L  be  expected to meet your fi e ldwork educator or hospital  representative at a des ignated 

p lace .  or you may b e  directed to go straight to the ward or unit or  department you wiLL  be 

working on.  

Jo  McDona l l  and  D i anne  We lch 
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In acute care sett ings .  you need to be prepare d for the following:  the pace of work: strict 

adherence to infect ion c ontro l: patient stress :  and communi cation.  

Pace of wo rk 

Things move fast i n  the acute s ett ing.  Pat ient or c lient movements are happening al l  the 

t ime.  Some patients may be  arriv ing back to the ward after procedures: some are be ing 

d ischarged: and as you d i scharge one .  another i s  wait ing to be admitted .  O ften there are 

many resp ons i b i li t i es  that you w i ll be  required to demonstrate competence in  such as 

patient assessments .  med icat ion administrat ion. preparing a patient for operati ons or 

admi ss ion reports .  

As a student this can Lead to you fee ling a L ittle Lost  at t imes.  Remember to a l low yourse lf 

to be a student :  i t  i s  o kay to s i t  and read a pat ient's or c l ient's notes .  watch pro cedures be ing 

p erformed and take the t ime to talk to your pat ients or c l ients .  Always be  on the Loo kout 

for Learning opp ortunit ies .  I f  you see  something that you would L ike to do.  for example .  

complex wound management .  take the in it iat ive !  Go home that night and read al l  you can 

about complex wounds.  The next day you can ask  i f  you can underta ke the dress ing with 

superv is i on.  

Wo rk i nte n s ity 

The past decade has seen increasing pat ient acuity and s hortening Lengths of stays in acute 

care hospitals .  This  has intens i fi ed  the work for the staff in  acute hospitals .  You w i ll be  

c onfronted with  varying degrees o f  i llnesses .  from maj or traumas or i l lnesses  to minor 

procedures that only require a bri e f  admiss i on.  With the reduction in  patients '  Length of 

stay in  acute care fac i li t ies .  the stress for the healthcare staff has increased.  as they seek  to 

ensure that pati ents are prov ided with appropriate Learning opportunit ies  and information 

regarding how to care for themselves  when they are d ischarged home.  To ass ist  you in 

preparat ion for your fi e ldwork p lacement i n  an acute sett ing .  Learn about common 

condit ions spec i fi c  to the  area you are going to .  understand how to manage them and what 

sk i lls and know ledge w i ll b e  necessary to prov ide  safe patient care. 

I n fect i o n  co ntro l  

I nfection control pract ices  protect  both  the pat ients and you !  Pat ients are a t  r isk  o f  acquiring 

infections in the hea lthcare environment because o f  Lower resistance to infectious agents 

and an increased exposure to d isease-causing microorganisms .  Ensure you protect 

yours e lf and your pat ients by w earing gloves when coming into contact with  body flu ids .  

Wear goggles when there i s  a r isk  o f  sp lash ing. P ersonal hygiene pract ices  are necessary to 

ensure you do not transmit  infect ions :  frequent hand washing i s  cruc ia l  in ensuring you do 

not transmit infect ious agents .  M a ke sure you are fami liar with  the o ccupational hea lth and 

safety gu ide lines for infect ion contro l in  the area you are working in .  Fami liarise  yourse lf 

with  the H and Hygiene Austral ia webs i te (www.hha.org.au/ home.aspx). and remember the ·s 

moments for hand hygi ene '  (see Figure 17.1). 



Figu re 1 7 . 1 :  The 5 moments for hand hygiene 
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Based o n  the ' My 5 m o m ents for H a n d  Hygi e ne ' :  www.w ho. i nt/gpsc/ 5 m ay/backgro u n d/ 5 m o m e nts/e n/ i n d ex.  

htm l © Wo r l d  Health O rga n izat i o n  2009. Al l  r ights rese rved 

Co m m u n i cat i o n  

Ta lk t o  a l l  the staff i n  your team. Re lat ing t o  the interd isc ip linary team (do ctors.  

physiotherapists .  nurses .  d iet i t ians .  speech therap ists  and o ccupat ional  therap ists) can be 

daunting .  Knowing who to talk to about specific quest ions i s  one key aspect  o f  Learning in  the 

c l in ical  environment .  Observ ing how your fie ldwork e du cator interacts with  th is  team wi l l  

enab le  you to Learn how to communi cate in  vari ous s ituat ions .  E ffect ive communicat ion i s  

a sk i l l  that you wi l l  develop with  experience .  U s e  your fi e ldwork p lacement t ime to improve 

how you communi cate with co lleagues  and the i nterd isc ip linary team. and with patients 

and their  fam i lies .  Don't  forget to smi le:  th is  not  on ly he lps  your pat ients fee l  b etter but also 

others in  the team. 

TH I N K  A N D  L I N K  

Com m u n icatio n  between mem bers of a n  i nterd isc i p l i na ry tea m i s  i m porta nt for the  

ca re of  pat ients. Chapter 8 d i scusses i nterprofess i ona l  p ract ice and h igh l ights the 

i m porta nce of tea mwork. 

Jo  McDona l l  and D ianne  We lch 
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CASE STUDY 

J i l l  was i n  her  fi n a l  yea r. S h e  was conf ident  a n d  o rga n i sed .  She  had worked i n  com m u n ity

based sett i ngs, a pr ivate p ract ice a n d  a n  aged ca re fac i l i ty. Th is  p l acement was her  fi rst 

acute sett i ng  i n  a l a rge busy hosp i ta l .  S h e  had made a p re-fi e ldwork p lacement v is i t  a n d  

was on  t ime  with a l l  he r  docu m e ntati o n .  She  h a d  p la n n ed o u t  her  fi rst day i n  her  head .  

Howeve r, when  she  a rr ived at her  p laceme nt, there was a Code B lue bei ng ca l l ed out  over 

the  spea ke rs a n d  staff were rus h i n g  everywhere.  She  was ushered i nto a room a n d  to l d  

t o  stay there a n d  wa it  a n d  the door  was c l osed .  She  wa ited fo r over a n  h o u r ! Eventua l ly, 

someone ca me a n d  took her  out  of the  room to or ie ntate her  to the wa rd where she was 

go i ng to stay fo r the d u rati o n  of her p l acement.  She was a n n oyed that one h o u r  had been 

wasted of her t i m e  but a l so fr ighte n ed a bout  the  events that had j u st occu rred .  She sa id  

so to her  fi e ldwork ed u cator. The day d i d n 't go as p l a n ned .  Events moved q u ick ly ;  tasks 

had to be co m p leted w i thout  the t ime  fo r p reparat ion  she was u sed to. She fe l t  as if she 

were d row n i ng. 

QU ESTIONS 

1 What had J i l l  n ot u nderstood a bout  a n  acute ca re sett i ng? What had she  not prepa red 

for? 

2 H ow cou l d  her  f ie l dwork ed u cator h e l p  her  u ndersta nd the demands  of th i s  pa rt i c u l a r  

sett i ng? 

E m e rge n c i es . . .  w h at do I d o ?  

A t  t imes y o u  may be  i nv o lved w i t h  unexpected events o r  emergencies .  such as a cardiac 

arrest or a pat ient fall .  You must be  fami liar with the emergency codes and procedures of  

the agency where you are  on p lacement .  The emergency codes  wi l l  be  explained to you on 

the first day. H owever. i t  i s  your resp ons ib i li ty to ensure you know the d i fferent codes and 

w hat they refer to .  I f  there i s  an emergency on your ward you may be  expected to ass ist  

where necessary. therefore you must b e  fami liar with  the emergency telephone numbers. 

any evacuat ion  procedures and or  emergency procedures and e quipment Locat ions in 

the unit .  

Emergency codes can vary s light ly b etween organisat ions .  I t  i s  imperative that  you 

fam i l iari se  yourself  w i th the codes used in the organ isat ion where you are on p lacement. Some 

common codes  you are L ike ly to hear in  the acute sett ing are: 

Code Red: fire or smoke discovered 

Code Orange: evacuat ion procedure when instructed to do so 

Code Purple: bomb threat 

Code B lack: personal threat (pol ice assistance required) 

Code Grey: patient threat (pat ient- init iated v io lence) 

Code B lue:  medical emergency 

Code Yellow: internal emergency 

Code Brown: external emergency. 
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Dav i d  was p l aced i n  a day su rge ry wa rd on  h i s  f i rst day. That 's  where he  wou l d  be 

work ing  for the who le  of h i s  t ime  on p lacement. Pat ients ca me in at 7 a .m . ,  had su rgery 

and  were d i scha rged at noon .  The second gro u p  of pat ie nts wou l d  come i n  at 1 2  noon ,  

have  su rgery a n d  be d i sch a rged at 5 p .m .  the  sa m e  day. H e  was  n ot u sed to  such  a 

la rge tu rnove r of pat ients, a n d  someti mes fe lt that h i s  pat i ent  ca re was d i ctated by the 

i n st itut ion  and not by the needs of  the pat ients. I n  h is  cou rse h e  had been ta ught a bout 

pat ie nt-centred ca re and  a lways work i ng with pat ients or  c l i e nts and the i r  needs .  But  

he re ,  i n  th i s  p l acement, peop le  went  in  a n d  out .  H e  h a rd ly had a conversat ion  with a ny of 

them,  l et a l one  know ing  the i r  goa ls ,  needs a n d  who they were, a n d  whether  they req u i red 

any other  serv i ces, such  as com m u n ity-based ca re. They were j u st con d it i ons  that ca m e  

th rough t h e  door, and  fo u r  t o  f ive h o u rs later l eft t h rough t h e  sa me door. 

QU ESTIONS 

1 I n  such  a sett i ng, how do you com b i n e  pati ent-centred ca re w i th  the  pace of work? 

I s  it poss i b le?  

2 How do you cope with the c lash  of cu ltu res ;  that is ,  the  cu ltu re you were ta ught to 

work i n  a n d  cu ltu re of the actua l  workp lace? 

AN EM ERG ENCY 

What a re you l i ke i n  a n  emergency? H ow do  you behave? If you a re n ot comfo rta b l e  with 

dea l i ng with emergenc ies ,  what a re some strategies to h e l p  you to cope? 

SU M MARY 

Th is  chapte r has p rov ided you with some usefu l t i ps to h e l p  you get ready a n d  s u rv ive you r  

f i rst acute f ie l dwork p lacement. Pre-p l a n n i ng i s  i m porta nt fo r f i e l dwork p lacements i n  la rge 

metropo l ita n or ru ra l  hosp i ta ls ,  and  p re-fi e l dwork v i s its w i l l  h e l p  yo u to or ientate you rse lf  

to the geogra p h i ca l  l ocati on ,  the wa rds or  departments you w i l l  be work i ng on,  and how to 

get a rou nd the phys i ca l sett i ng. U n derta k i n g  a p lacement  in an acute sett i ng, you w i l l  l ea rn 

about  i n fect ion  contro l ,  adj u st i ng to a faste r pace of work, co p i n g  w i th  emergenc i es a n d  

com m u n i cat i on  w i t h  other  staff. Acute ca re ca n i nc l u d e  hosp ita l i n  the  home, d a y  s u rgery 

a n d  i n -pat ient wa rds .  Yo u need to be wel l p repa red a n d  open to learn i ng. 

D i scuss i o n  q u esti ons  

1 H ow wou l d  you best prepare for yo u r  f i rst acute f ie l dwork p lacement? 

2 What a re yo u r  expectat ions  when u n derta k i ng  p lacement i n  a n  acute ca re sett i ng? 

3 What wou l d  you r  learn i n g  goa ls  be i n  a n  acute hosp i ta l  sett i ng? 
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Po rtfo l i o  deve l o p m ent  exe rc i se :  De m o n strate 
yo u r  co m pete nee 

Th i s  chapter has p rov ided you w i th  i m porta nt st rategies to prepa re fo r and  fac i l i tate yo u r  

learn i ng opportu n i t ies w h i l e  com p l et i ng  yo u r  acute ca re c l i n i ca l  p lacement.  M uch  o f  the  

i nfo rmat io n  i n  t h i s  chapter re l ates to p rocesses o r  p rocedu res. You m ight l i ke now to refl ect 

u po n  how you w i l l  demonstrate you r  com petence,  a n d  the app l icat ion  of knowledge a n d  sk i l l s  

l ea rnt a t  u n ive rs i ty t o  ensu re safe, q ua l i ty ca re w h i l e co m p l et i ng  you r  acute ca re p lacement. 
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Wo rk i n g  w i th  O l d e r  Peo p l e  
Jennifer Nitz 

LEAR N I NG OUTCO M ES 

Afte r rea d i n g  th i s  chapte r you shou l d  be a b l e  to : 

know where o lder  c l i ents wi l l  be enco u ntered , a n d  a bout  the  i nterd i sc i p l i na ry tea m 

that manages o lder  peop le  

u ndersta nd the i m po rta nce of  a person-centred a p p roach to  c l i ent  ma nagement 

know you r  ro l e  as a student  when  pa rt ic i pat i ng i n  f i e ldwork p lacement  with o lder  

peop le  

u ndersta nd the i m porta nce of  com m u n icat i o n ,  i nterperso n a l  sk i l l s a n d  body 

l anguage in c l i n ica l  p ract ice 

d i scuss the fra mework fo r p ractice 

d i scuss the i m pact of age- re l ated changes o n  a l l  aspects of ger iatr i c pract ice a n d  

t h e  depth o f  knowledge needed t o  p ractise effect ive ly 

a rt i cu l ate where hea lth p romot ion and p revent ive i n te rvent i ons  f i t .  

KEY TERMS 

C h ron i c  co nd i t ion  se lf

ma nagement p rogra m 

(CCS M)  

I NTRO D U CT I O N  

Com m u n icati o n  

Ger iatr ic ca re 

Hea l th  p romot io n  

Work- i ntegrated learn i n g  

Geriatrics i s  ' a  branch of  medic ine or soc ia l  sc ience  deal ing w i t h  t h e  health  a n d  care o f  o ld 

people ' (Austra i ian  Oxford D i ct ionary). A common misconcept ion o f  working with  o lder people 

(geriatric care) i s  that the experience wi l l  be encapsulated into a s ingle p lacement .  I n  fact .  

you w i ll encounter o lder patients or c li ents i n  most  o f  your fie ldwork p lacements .  not  just 
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during a defined geriatri c p lacement .  M ost students w i ll experience fi e ldwork p lacements 

in  an inst itut ion  or community. Fi gure 18.1 i l lustrates the scope o f  fi e ldwork p lacements 

when working with o lder peop le.  

When working with o lder peop le during your fi e ldwork p lacement you will  be  part of  

an interd isc ip linary team that  inc ludes patients .  their  s ignifi cant others. do ctors.  nurses 

and a combinat ion o f  a l l ied health profess iona ls .  The team members wil l  be  determined by 

the condit ion o f  the pat ients .  and wil l  vary across the t imeframe as the needs o f  pati ents 

are Li kely to c hange with their medica l  status.  The most cruc ia l  aspect of  team e ffi cacy is 

communicat ion among the team members and ensuring that the health profess iona l  who is 

most suited to attend a part icu lar aspect of  treatment prov ides  that treatment.  For example. 

treatment of  pneumonia with ass isted secreti on remova l i s  provided by the physiotherapist  

who has spec i fi c  tra in ing i n  the techniques required for that  treatment .  as wel l  as the 

capac i ty to evaluate and mod i fy intervent ions as ind icated by the pat ient 's condit ion .  This  

sk i l l  i s  profess ion spec i fic .  just  as changing wound dress ings i s  a nurs ing sk i l l  and treating 

speech pro b lems i s  speech pathology spec ific .  

Figu re 18. 1 :  Scope of  f ie ldwork setti ngs when worki ng wi th  o lder people 

I N STITUTI O N S  

Hospita l s  

� Acute 

� Reha b i l itat ion 

� Pa l l iative ca re 

Res i dentia l aged care t 
� Low ca re 

� H i gh care I • 
:: . .  : . :. 

COM M U N ITY 

� Genera l  practice 

� AHP pnvate practit ioner 

Day thera py or 

respite centre 

rail -

r1iil -

STAN DAR D I S ED PAT I ENT 

U n i versity 

c l i n ics 
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I rrespective o f  t h e  environment in w h i c h  you experience fi e ldwork p lacement with  

older peop le, the same broad expectati ons o f  you w i ll app ly. In  2007, 1 .6  per cent of  the  

populat ion of  Australia was aged over 85 years. with  those aged over 65 years compris ing 

13 per cent of  the population.  Working with o lder people could comprise a Large prop ort ion 

of  your pract ice .  irrespective of  profess ion s ince older people  are  more Li ke ly to need care 

provided by health profess i onals as  a resu lt of  acquired age-re lated morbid ity and patho logy. 

This comp lexity of presentat ion is what makes working with  o lder peop le excit ing and 

challenging.  No two adults w i ll b e  the same. so  strict adherence to protoco ls for managing 

a part icular diagnos is  become fraught with danger. Having said that .  there are principles of 

assessment and management that form a framework for therap eutic  interact ion with the 

e lderly that you will  morph  and co lour with the information  you gather during interviews.  

phys ical. cognit ive and social  assessments .  pro b lem ident ificat ion .  goal-sett ing and 

treatment.  thereby developing an individuali sed management p lan. This  c hapter endeavours 

to ass ist  you to broaden your horizons and develop exc itement about  and commitment to  

the care of  o lder people through demonstrat ion o f  work-integrated Learning in  fi e ldw ork 

p lacement .  Working with o lder people  i s  very rewarding ,  presenting a constant challenge to 

your inventive ini t iative and continued profess ional  development .  

PREPAR I N G FO R WO R K- I NTEG RATED LEAR N I N G 
WITH O LD ER P EO P LE 

O lder patients i n  hospitals ,  residential  care and community commonly have multiple ,  

complex and chronic  condit ions .  and what you Learn from these encounters i s  pri ce less .  I f  

the content and context o f  expo sure t o  geriatric c lients during fie ldwork p lacement i s  not  

wel l  supported by c lear Learning o bj e ct ives and your fi e ldwork e du cator does  not fac i l itate 

your understanding o f  the relevance of  information and experiences in  the context of 

profess iona l  pract ice .  i t  i s  Li ke ly that this will d iscourage you from working in settings 

with o lder peop le. Powers and co lleagues (2005) found that such negative experiences Led 

students to av oid  working with o lder people after graduation.  

F lex ib i lity and be ing ab le to  respond to the guidance provided by individual  patient 

resp onses i s  v i ta lly important for pract ice with o lder peop le .  Remember. every person is  

di fferent.  This  i s  why the cl inical  reasoning processes  you ut i l ise  during your interact ions 

must be  patient centred and patient driven. This  means that  the pat ient's presentat ion and 

presenting pro b lems wil l  be  the guide to your assessment and treatment approach,  together 

with the patient or patient's carer suggest ions about their  own goals .  

Preparing for fie ldwork p lacement w here o lder peop le wil l  be  encountered depends 

on which year of  your studies  you have reached .  M ost  p lacements wil l  demand a variety 

of Levels  of knowledge expectati on and educat ion o bj ect ives and goals commensurate with 

theoret ical  knowledge preparation .  I f  you are Luc ky, you w i l l undertake fie ldwork with o lder 

people in every year of  your study program. This  wil l  enable you to develop competencies 

in  communicat ion .  assessment and intervent ion appropriate for the o lder p erson.  I f  

your fie ldwork expo sure i s  L imited t o  the final  years o f  your study, then expectat ions for 

parti c ipati on in pract ice wi l l  be  greater. You wi l l  b e  expected to ach ieve  bas ic  pract it ioner 

competency by the complet ion o f  the p lacement .  The bas ic  competencies  for pract ice  

Jenn ifer N itz 
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should be  found on your profess iona l  assoc iat ion webs i te .  You are encouraged to consult 

th is  informat ion i n  conj unct ion with  your course outcome expectat ions to map how you are 

acquir ing the pro fess ion-spec i fi c  s ki l ls for independent pract ice .  

F i e l dwork co ntract 

When you arrive at your fi e ldwork p lacement you may draw up a contract with your 

fie ldwork educator. I t  w i ll ident i fy the necessary, des irab le and wish- List  experiences you 

should ach ieve  by the end o f  the fi e ldwork p lacement .  I f  such a contract i s  not formally 

made. i t  i s  a good idea to i temise a l l  the aspects o f  work with  geriatric or o lder c li ents 

that you would L ike to encounter. N e got iate with your fie ldwork educator opportunit ies  to 

part ic ipate in  the experiences you have ident ified .  Remember that you might have to fu lfi l  

your wish  L ist  over a few fi e ldwork p lacements .  For example .  i f  acute condit ion management 

i s  not  ava i lab le in  the faci l ity w here you are undertaking your geriatric fi e ldwork. you could 

arrange a v is i t  to  another faci li ty, or cons ider th is  aspect  o f  working with o lder persons i f  

ava i lab le in  another  p lacement .  

Fra m ewo rk of f i e l dwork p l a ce m e nt 

To gain most from your fie ldwork p lacement with  the o lder person.  it i s  essent ial  that you 

have a thorough understanding o f  the framework for geriatric pract ice .  This  framework 

inc ludes :  

1 Communicat ion: Primary communication is between you and the patient .  Addit ional 

information might be  gained by sharing information regarding the patient with other 

team members via patient medical  fi les and by talk ing with the patient's family or carer. 

The information from fami ly and carers i s  often needed to validate the information 

gained during patient interview when cognitive decline is  suspected or known. 

2 A broad knowledge base of 'normal '  age ing and patholog ies (N itz & H ourigan 2004) L ikely 

to be encountered should have been included in your pre-fi e ldwork preparation.  I f  not ,  

you will find i t  benefic ia l  to access normal age-related data from the Literature regarding 

outcome measures that are pertinent to your field of  practice :  for example. normal 

performances for c lin ical  balance measures as provided by I s les and co lleagues (2004). 

I deally this theoreti cal knowledge would include palliative care and information regarding 

advanced hea lthcare directives otherwise known as L iving wi lls or end-of-Life directives.  

3 Competency in  appl icat ion and in terpretat ion of profess ion-spec i fi c  sk i l ls: 

(a) abi l ity to assess the o lder person (using. for example. balance tests and body system 

assessments) and interpret the results 

(b) abi l ity to develop treatments spec i fic  to the condit ion and the person. 

4 Uti l i sat ion of cl i n i ca l  reason ing  sk i lls to enable effective patient-centred prob lem-solving 

and goal-setting.  

5 Empowerment of pat ients to gain or retain self-determination through goal-setting. and 

full part ic ipat ion in and implementation of  their treatment plan. 

6 Effective measurement of outcomes through re-evaluat ion of o lder peop le. at intervals 

appropriate to the acuity of  their prob lems. 

7 Cons iderat ion of health promotion and prevent ion of age-related decl ine or complications 

of  current morbidit ies  to ensure preservation of  independence and quality of Life for the 

patient and carers. 
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8 A wil l ingness to i nvest igate and learn independently. as indi cated by an openness to 

exposure to medical condit ions not prev iously encountered, new socia l  attitudes and 

expectations and the abi lity to adapt intervention strategies to the cu ltural. physical and 

cognitive ab i lit ies encountered in o lder peop le. 

Successful  Learning and pro fess iona l  development in the fi e ld o f  geriatri c pract ice 

requires you to integrate many theoret ical  and pract ical  sk i lls that w i ll have been or wi l l  be  

addressed during your student training .  

PREPARI NG TO WO RK WITH OLDER PERSON S  

What a re t h e  i m porta nt steps you shou ld  ta ke i n  p re pa r ing  for a f i e ldwork exper ience 

where o lder  peop le  w i l l  be encou ntered? Do you need to p re pa re for a ger iatr ic f ie ldwork 

p lacement in a n  acute hosp ita l  wa rd a ny d i ffere nt ly than you wou ld p repare for acute 

a m b u latory ca re or  res ident ia l  aged ca re? 

CO M M U N I CAT I O N  I S  M O R E  THAN J U ST TALK I N G  

Communi cati on may take the form of  spoken words .  written words or draw ings.  gestures.  

demonstrat ions or s ign Language. I t  might take p lace through face-to-face c ontact .  through 

v ideoconferencing .  or telephone.  emai l or mai l  hook-up.  

Fo rm of a d d ress 

A respectfu l  form of  address when working with o lder peop le .  their fami lies  and carers i s  

mandatory. On in i t ia l  contact .  and during subsequent meet ings. unt i l  and unless the patient 

or fami ly member has sancti oned change.  you should address your patient as M r  J ones or 

Mrs J ones .  not Bill  or J i l l . Verbal interact ion during interv iew. soc ia l  d iscourse and treatment 

or intervention should not use complex medical termino logy or p hrases .  Ask your patient i f  

they understand what  you have said or whether they need more exp lanation.  I f  you are  st i l l  

concerned about whether they understand. ask  your pat ients  to  te l l  you  w hat you have been 

discussing with them. 

Types of co ntact 

Get down to eye Leve l  when talking with your patients .  N on-verba l communicat ion is very 

useful  in enhancing understanding and retent ion o f  the spoken word. This  might take the 

form of  written instruct ions .  drawings or gestures as  a way of  demonstrating what you want 

your patient to do .  This i s  part icu larly important when working with people with receptive 

pro b lems caused by stro ke and aphasia or dementia .  

Body Language indicates whether you are interested or uninterested in what i s  

happening with o lder peop le. Poor  or uninterested b o dy Language i s  a common reason why 

Jenn ifer N i tz 



258 Pa rt 2 Contexts of  Practice 

patients Lose interest and motivat ion to part ic ipate in their  treatment. S imi larly, pat ients' 

body Language tells you a Lot about  how they feel. I f  they are depressed or in pain their 

demeanour wil l  Lac k  affect and motivation,  and sometimes your patient may cry. Therefore 

Listen to your patients and their  fami lies  and carers. Pat ients w i l l tell you what their pro b lems 

are. which in  genera l  will  ind i cate the goal  for treatment.  I f  you d isregard this information it  

i s  very unl ikely that patients wil l  comply with  your treatment.  

Co m m u n i cat i o n  i nte rfe re n ce 

A number of factors might interfere with  communicat ion between you and your pati ents.  

I mpaired hearing i s  very common in  the elderly. Find out i f  the patient has a hearing aid,  

then encourage its use. M ake sure the patient can see  your face clearly, so  L ip reading. 

fac ia l  express ion and gesture can b e  used to augment what i s  heard. Where Engli sh  i s  not 

a patient's first Language, he  or she may not understand complex quest ions or instruct ions .  

or you w i l l fa i l  to find out important assessment facts .  and w i ll ach ieve only poor  treatment 

outcomes .  Always avo i d  excess ive use o f  medical  j argon, for the same reason .  

Cl ient and carer educat ion comprises a maj or part o f  your work with o lder peop le. When 

you are treat ing the patient .  i t  i s  p ert inent to educate c lients and carers as to the reason 

for the treatment.  Educati on on preventive health components i s  espec ial ly important for 

carers in  order to prevent them becoming injured or s i ck, which could stop them continuing 

as carers. 

TH I N K  A N D  L I N K  

Someti mes when  Engl i sh  i s  not the  person ' s  fi rst l anguage, a tra n s lator may be 

i n c l u ded in the assessm e nt a n d/or t reatment  sess ions  with o lder  peop le  a n d  the i r  

ca rers. Chapter 1 4  gives d eta i l s o f  what t o  cons ider  w h e n  worki ng with tra ns lators a n d  

d i verse popu lat ions .  

COM M U N ICATI NG IS  MOR E THAN VERBAL 

Try i n struct i ng o n e  of you r  fa m i ly mem bers o r  fri ends  who i s  n ot a hea l th  profess iona l  to 

do a task  that is novel  fo r them.  H ow do they respond?  Reflect on how cou l d  you c la r ify 

you r  i n struct ions  so they u ndersta n d  more read i ly what you wa nt them to do .  Reflect i ng  

o n  you r  com m u n icati o n  ski l l s i n  t h i s  i n sta nce wi l l  greatly benefit you r  f ie l dwork pract ice .  

Body l a n gu a ge 

Some elderly patients are affected by medical  condit ions that interfere with their  capacity 

to understand the spoken word. People who have suffered a stro ke that has caused right 

side hemip legia o ften have aphasia,  which  i nterferes with understanding what has been said.  

People  with dementia or de lir ium might also have di fficu lty in interpreting the meaning of 
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words.  and so respond to instruct ions in ways that are not  ant ic ipated.  An example o f  th is  i s  

when a person with  dementia i s  asked  to s tep  backwards before s i tt ing in  a chair. ' Backwards '  

i s  a concept that has been Lost .  so  the person wil l  L i ke ly step forwards ,  as the only word 

understood i s  'step' .  You w i ll succeed i f  you stand bes ide  the p erson.  then step back wh i le 

gently gu id ing the patient back and say ing 'step back' .  

Engagement with the elderly patient i s  communicated through fac ia l  express ion and 

other caring act ions. Boredom and lac k  o f  interest i s  quite evident to  o lder people ,  who wi l l  

resp ond in l i ke  manner by  not wanting to he lp thems e lves  or part ic ipate i n  the i r  treatment.  

You need to show that you are enthusiast ic  and happy i n  order for your patient to benefit .  

Such behav iour wil l  enhance your own learning capacity, so  you wil l  start to become a more 

independent Learner and a much better pract i t ioner. 

Confi d e n t i a l i ty a n d  co n s e n t  

M embers of  t h e  care team must consider respect  f o r  privacy a n d  confident ia lity of  p ersonal 

information when caring for o lder people .  You need to a lways be  aware o f  how and w here you 

discuss patient information. I t  i s  best  pract ice  to keep case d iscuss ions  to  non-publ ic  areas 

so that th is  aspect o f  privacy i s  respected.  Gaining informed consent regarding treatment is 

mandatory, and h inges o n  good communication between the treating team and the patient .  

Consent may need to be  sought from a pat ient 's guardian when cognit ive impairment or 

unconsciousness i s  present and renders the pat ient unab le to prov ide  p ersonal consent .  

Only the person who has been given the lega l right i s  permitted to prov ide  proxy consent .  

You are encouraged to undertake independent enquiry into this topic .  

T H I N K  A N D L I N K  

Cha pters 1 2  a n d  1 3  d iscuss eth i ca l issues h ea lth  p rofess i ona l s  enco u nter when  

worki ng w i th  vu l ne rab l e  pop u l at ions .  As  peop le  age a n d  beco m e  fra i l e r  a nd/or have 

cogn it ive dec l i ne ,  they becom e  more v u l ne ra b l e  to be i ng m is l ed o r  a bused.  When  

refl ect i ng  o n  eth ica l pract ice w i th  o lder  persons ,  d o n 't forget to  read Chapter 1 2 . 

SU PERVISOR PROFI LE 

JAN ET COBDEN AND CAROL PARKER 

Janet i s  a Sen io r  C l i n i c i an  i n  Geriatr ic Phys i othera py at a regio n a l  hosp i ta l  i n  centra l  

V ictor ia .  She  does s i m i l a r  work a t  a s m a l l  ru ra l  hosp i ta l ,  I ng lewood a n d  D i str icts H ea lth 

Serv ice ,  one day per week. Her work i s  with the  Tra n s i t ion  Ca re Tea m  as  a p hys iotherap i st ..4 
ass ist i ng pat ients i n  the i r  m ove from hosp i ta l  to home .  J a n et 's  acade m i c  q u a l i f icat i ons  411 
i nc l ude  a Masters of H ea lth  Sc ience a n d  G ra d u ate D i p l o m a  i n  H ea lth  Sc iences 

(Geronto logy). She i s  a mem ber of the  Austra l i a n  Phys iothera py Assoc iat ion (APA), 

Centra l  V ictor ian  Regiona l  G ro u p  of the  APA a n d  the Geronto logy Spec i a l  I nterest G ro u p. 

(co nt i n u ed) 
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Ca ro l  i s  a phys iothera p i st e m p loyed as an A l l ied Hea l th Ed ucat ion  a n d  Resea rch Manage r/ 

Project Manager at a regiona l  hosp i ta l  i n  centra l  V ictor ia .  One  of her  tasks i s  to ass ist with 

the deve lopment  of su perv i s ion  po l i c i es fo r a l l ied health in th is o rga n i sati on .  Fo r many 

yea rs she  worked i n  a m u lt id isc i p l i n a ry ru ra l  hea lth tea m i n  th i s  a rea.  D u ri n g  the past 

two yea rs she  has been ru n n i ng two p rojects with i n  the Tra ns i t ion  Ca re Progra m .  Ca ro l  

h a s  a Masters o f  H ea lth Sc ience a n d  i s  a Ph D ca n d idate studyi ng o lder  peop le  a t  t h e  

tra ns i t i ona l  p hase o f  l i fe when  they a re cons ideri ng  the i r long-term ca re o pti ons. 

1 Tell us about your role. What does a typical day involve? 

We work fo r the Tra ns i t ion  Care Progra m (TCP) wh ich  is a t ime  l i m ited , goa l focused,  

m u lt id isc i p l i n a ry p rogra m ass ist i n g  pat ients to ach i eve maxi m u m  potent ia l  after an 

acute o r  su bacute hosp i ta l  a d m iss io n .  I t  p rov ides l ow i ntens ity thera p ies to pati ents 

with com p l ex hea l th i ssues wh ich  may i nc l u de m uscu l oskel eta l ,  genera l  med ica l ,  

onco logy, n e u ro l og ica l ,  ca rd i o p u l monary, cogn it ive,  psycho logica l con d i t ions  a nd/ 

o r  fra i lty. The p rogra m that we work fo r has 40 beds located e i ther  in a su pported 

acco m m odat io n  u n it or i n  the  com m u n ity. The age cr iter ion  for TCP is 65 yea rs 

but  o u r  progra m a l so has fu n d i ng for a n  add i t iona l  n i n e  ' Restorat ive Ca re '  beds fo r 

pat ients l ess than  65 yea rs. 

O u r  ro l e  i nc l udes :  

p rov i s ion  of  phys i othera py serv ices to  the TCP patients wh ich  i nc l udes 

assessm e nt, t reatm ent, d i scharge p l an n i ng, l i a i s i ng with the m u lt i d i sci p l i nary 

tea m ,  fa m i ly, ca re staff a n d  G Ps 

s u perv i s ion  of the phys iothe ra py tea m wh ich  i nc l udes a l l ied hea l th  ass i sta nts 

ass ist i n g  with p rogram p l a n n i ng, deve lopment  a n d  data co l l ect ion  

s u perv i s ion  of  stud ents 

resea rch a n d  p rofess iona l  deve lopment  act iv i t ies .  

A typ ica l  day i nc l udes :  

assess i n g  new a d m iss ions  

assess i n g  a n d  docu ment i ng  fo r d ischa rges 

fo l lowi n g  u p  on c l i e nt fa l l s  

rev iew ing  thera py p rogra m s  

case d i scuss ion a nd/or weekly case conference 

ass ist i n g  with othe r  a p p ropriate referra ls ,  i .e .  Hosp ita l Ad m iss ion R isk  Progra m 

rep resent i n g  TCP o n  com m ittees 

v is i t i ng  c l i e nts at home a n d  the su pported acco m m odat ion u n it to prov ide  

thera py i ntervent ions  

student sched u l i ng, or ientat i on ,  m o n itor i ng  a n d  eva l uat ion .  

2 What are some of the challenges you face as a clinical supervisor? 

The cu rrent  cha l l e n ges i n  o u r  ro l e  as su perv isor  i nc l ude  hav i ng  the appropriate 

pati ents for students to m a nage i ndependent ly, a n d  provid i n g  enough c l i n ica l  

contact t ime for stud ents to exper ience the w ide ra nge of thera py activ i t ies such 

as obj ect ive and s u bjective assessments. I t  i s  d i ffi cu lt f i n d i ng the i ncreased a m o u nt 

of t i me  needed for o rga n is i ng, or ientati ng, su perv is i ng, mon itor i ng a n d  eva l u at ing 

stud ents. Provid i ng opportu n it ies for students to exper ience cu ltu ra l ,  lega l  and 
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conf ident ia l  p ractices in act ion  i s  a cha l l enge.  A fu rther  d iffi cu l ty i s  that stud ents 

may not v iew com p l ex aged ca re as a d es i ra b l e  a rea of work. It  a ppea rs that students 

expect to do  a funct i ona l  assessment  rather  than  u s i n g  a med i ca l  sc ient i f ic  a p p roach 

to dysfu n cti o n  when treat i n g  a n  e lderly  pat ient  in  the  TCP env i ro n m e nt. 

3 What is unique about this setting in terms of student supervision ?  

U n iq u e  aspects i nc l ude :  

The  bed  based TCP p laces a re n ot acute, su bacute o r  res ident ia l  ca re so a re a 

d i fferent category a n d  a p p roach from these more com m o n  a reas. 

The l ow i ntens ity thera py req u i res h igh l eve l  sk i l l s in n egot iat io n  a n d  

com m u n i cat ion with pat ients t o  esta b l i sh  the i r phys iothera py p rogra m as the 

patients a re em powered to work towa rds the i r own goa l s  in  conj u n ct ion  with 

the i r  phys iotherap i st. 

S u perv i s ion  of stud ents i n  a pati ent 's  house req u i res accepta nce from the 

pat ient. The s u pe rv isor  a lso needs to have the a b i l i ty to m a ke themse lves 

' i nv is i b l e ' .  

Worki ng i n  the com m u n ity offers env i ro n m e nta l cha l l enges. Where su perv is ion  

to  ensu re safety d u ri n g  p hys io p rogra m p ract ice i s  n ecessa ry the  phys io  has to 

be i n n ovat ive to f i n d  a p p ropr iate support. 

D i scha rge p la n n i ng req u i res a knowledge a n d  u ndersta n d i ng of what serv ices 

and su pports the com m u n ity has ava i l a b le .  

Due  to the t ime ta ken in  trave l l i ng to v is i t  pat ients in  the com m u n ity fewer 

v is its ca n ta ke p lace i n  o n e  day, t h u s  l i m it i ng  the ra nge of exper ie n ces that the 

student  ca n access. 

4 What clinical skills are important for this setting? 

Sk i l l s that a re necessa ry i n  th i s  sett i ng  i nc l u d e :  

great observati ona l  sk i l l s 

the a b i l i ty to i m p lement o utcom e  m eas u res i n  a ra nge of env i ro n m e nts 

a so l i d  u ndersta n d i ng of the norma l  changes that occ u r  with age i n g  

t h e  a b i l i ty t o  com m u n i cate with a w ide  va ri ety o f  peo p l e  i nc l u d i ng pat ients, 

fa m i l i es, G Ps etc. 

be i ng  a b l e  to offer an effect ive i ntervent ion  w ithout  n ecessa r i l y  hav i ng  access to 

a com p rehens ive med ica l  h i story 

the a b i l i ty to ident ify issues outs ide  the scope of phys iothe ra py p ract ice wh ich  

may req u i re ongo i n g  referra l  

knowledge of what se rv ices a re ava i la b l e  i n  the co m m u n ity 

c l i n ica l  reaso n i n g  a n d  a n  a b i l i ty to pri o ri t ise contr i but i ng  factors 

the a b i l i ty to acq u i re the n ecessa ry i nformat ion i n  the  l east a m o u nt of t i me  with 

a m i n i ma l  a m o u nt of physica l testi ng when work i ng  with e l der ly fra i l  pat ients 

knowledge of the w ider  m u lt i d i sc i p l i na ry tea m a n d  the i r  ro les a n d  referra l criter ia .  

5 What preparation is expected or of benefit to students prior to commencing a placement 

in this setting? What literature or resources should students review? 

Th i rd yea r student  req u i rements i nc l u d e :  

successfu l com p let ion  o f  t h e  m uscu l oskel eta l core u n it 

rev i s ion  of n e u ro logica l theory a n d  p ract ice 

(cont i n u ed) 
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some knowledge of hyd rothe ra py 

knowledge of norma l  age i ng. 

Fou rth yea r student req u i rements i nc l u d e :  

com p l ete the m uscu l oske l eta l core u n it 

rev i s ion  of neu ro l og ica l theory a n d  p ract ice 

some knowledge of a ppropr iate d ischarge opt i ons  and psycho logica l cond i t ions 

and ca re 

knowledge of hyd rothera py, norma l  age i n g  a n d  the m u lt id isc i p l i na ry tea m .  

What are some of the key learning opportunities available to students? 

Lea r n i n g  opportu n it ies fo r stud ents do i ng  a TCP c l i n i ca l  p lacement i nc l ude :  

students a re a b l e  to  watch exper ienced therap i sts a t  work 

students a re a b l e  to p ract ise work i ng  with o lder  pat ients with com p l ex con d it ions  

students ca n see the  b road m u lt id isc i p l i na ry tea m in  act ion  i n c l u d i n g  l ess 

com m o n  thera p i es such  as the dent ist, o ptometr ist, pod iatr ist, aged persons  

menta l hea l th ,  case ma nagement serv i ces, ca re rs su pport a n d  Home and 

Com m u n ity Ca re serv ices 

students a re i n vo l ved in the  path of ca re from the acute hosp ita l  to the patient 's  

home 

fac i l i tat ion  o f  student  fa m i l i a risat ion w i th  what  funct i ona l  ab i l i t ies equate to  h igh 

o r  low res ident ia l  ca re or peo p l e  be i ng  a b l e  to go home 

opportu n it ies to  see  how peo p l e  w i th  com p l ex hea l th  a n d  psychosoc ia l  s i tuat ions  

ca n sti l l  m a nage i n  the i r home env i ro n m e nt. 

7 What would you expect from a 3rd year or 4th year student on placement? 

Th i rd yea r student  expectat ions  i nc l u d e :  

p rofess i ona l  a p pea ra n ce 

wi l l i ngness to learn a n d  pa rt ic i pate 

demonstrat i ng  i n i t iat ive 

bas ic c l i n ica l  s k i l l s 

good com m u n icat io n  

s o m e  t ime  ma nagement sk i l l s .  

Fou rth yea r student  expectat ions  i nc l u d e :  

p rofess i o n a l  a p peara nce 

wi l l i ngn ess to learn a n d  part ic i pate 

demonstrat i ng  i n it iat ive 

more adva n ced c l i n i ca l  sk i l l s and i ncreased conf idence 

good com m u n icat ion  

t i m e  ma nage m e nt s ki l l s 

sk i l l s  i n  assessm ent, treatment  a n d  d ischa rge p l a n n i ng. 

8 What pa rts of the placement could students find challenging? What tips do you have for 

them? 

Student  cha l l enges i nc l u d e  be i n g: 

a b l e  to m a nage t i m es when su perv isors a re do i ng  ad m i n i strat ion  

a b l e  to  read the i r  s u pe rv i so rs '  com m u n icati o n  sty les when they have  a n u m ber  

of  s u pe rv isors 
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able to dea l with l ots of new s i tuat i ons  every day in and out  of work-new work 

env i ro n me nt, n ew town and acco m m odat io n ,  etc. 

a b l e  to work with i n  a m u lt id isc i p l i n a ry tea m 

awa re of the i r  cu rrent  ski l l  l eve l  a n d  be ab l e  to work with i n  a n d  to i ncrease i t  

ab le to ma nage and dea l  effect ive ly with feed back from l ots of peop l e-the  

pat ients, the i r  fa m i l i es, other  hea l th  workers. 

T i ps for students : 

be prepared to do  homework 

have tasks ready to access eas i ly for downt i m e  

b e  p repa red t o  ask  q uestions  a n d  accept d i rect ion  

have  act ive l iste n i ng sk i l l s  

have a su pport system outs ide the c l i n i c  

en joy you rse lf !  

I N ST ITUT I O NAL S ETTI N G S  FO R F I ELDWO R K  
PLACEM ENTS WITH O L D ER P EO P LE 

Ac ute h os p ita l wa rds 

O lder people  encountered in adu lt orthopaedic .  surgi cal  and medical  wards comprise  two 

main groups:  those who are well and admitted for e lect ive procedures.  and those who are 

more or Less dependent and admitted with i nj uries or  i l lness .  They are therefore opt imally 

wel l  or quite unwe ll .  wh ich  i s  the bas is .  in addit ion to the ir  age and current morbidity and 

medi cal .  social  and behav ioura l  h istory. for developing treatment goa ls .  Thus pat ients must 

be  seen and managed as indivi duals .  where the ir  present condit ion needs to be  cons idered 

in the framework o f  their  health .  soc ia l  and behav ioura l  environment .  In acute hospital  

wards. o lder people may be  admitted to one o f  the fol lowing wards: 

Orthopaed ic  wards: The well  elderly who present for elective surgery commonly are 

admitted for hip or knee j o int replacement or Laminectomy. O lder patients who are often 

quite unwell  and dependent are admitted for non-elective surgery. which frequently 

includes treatment of proximal femoral  fractures after falls .  

Surg ical wards:  Patients who could be considered reasonably well might be undergoing 

elective surgery for cancer treatment. which could include bowel resection. Lung resect ion. 

neck resections or arterial bypass surgery. Converse ly. surgery might be required to 

correct a L ife-threatening s ituati on such as bowel obstruct ion or rupture. ruptured aort ic 

aneurysm or arterial embolectomy. and the patient i s  acutely i l l. 

M ed i ca l  wards: In most instances patients admitted to medical  wards wi l l  be dependent in 

some aspect .  Many are admitted to hospital because they need their medical  condit i ons 

investigated and optimal management in it iated.  These patients often will be  frai l  and fall 

frequently. These patients require specific  ward management i f  they are to be safe. Other 

elderly patients admitted to the medical wards will have had acute cardiac events. stro ke. 

or chest or other infections.  and will be dependent.  

Jenn ifer N itz 
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R e h a b i l i tat i o n  or tra n s i t i o n a l  ca re h o s p ita l wa rds 

I n  rehabi l itat ion or trans i t ional  wards the elderly patients that you w i ll encounter are 

normally st i l l  recovering from an acute i l lness .  Although their  condit ion has improved.  they 

are stil l  not  suffi c iently independent to return home safe ly. They might also b e  waiting for 

home modifi cat ions to be  undertaken to enable them to funct ion at home. so there i s  no 

other opt ion but to stay in  hospital .  Others w i l l  be  wait ing for nurs ing home bed avai lab i li ty. 

Pa l l i a t ive ca re wa rds 

Some patients w i l l  be admitted at the end of li fe .  when they can no longer be managed at 

home.  and hospice  accommodat ion i s  not an ava i lable  opt ion. You might also part ic ipate 

in  a fie ldwork placement in  a hosp ice  where a l l  inpatients will  be  receiv ing pa ll iative care. 

The focus in  these experiences is not curative but pa ll iative.  In pa ll iative care. minimis ing 

the experience  o f  symptoms i s  the primary issue in  treatment.  espec ia l ly prevent ion o f  

undesirab le compli cat ions .  such as pressure u lcers caused b y  d i fficu lty in  moving.  Enab ling 

the best  qua lity o f  l ife during a pat ient's final  days i s  the main aim of  pa ll iative care. 

TH I N K  A N D  L I N K  

Chapter 1 3  i s  a bout  pa l l iat ive ca re a n d  the issues that you ,  as a hea l th  profess iona l ,  

need to  be awa re of when  worki ng  i n  t h i s  a rea o f  ca re. 

D I SCHARG E P LAN N I N G OCCU RS AT AD M I SS I O N  

A number of  s imi lar aspects relating to two cases are presented in the case study be low. Each 

woman is  having e lect ive right h ip replacement surgery. lives in  the community, i s  cognit ively 

capable and should expect to return to her previous s i tuation on discharge from hospita l. 

CASE STUDY 

Co m pa r i so n of m a n a ge m e n t fo r e l ect i ve h i p  
re p l a ce m e n t s u rge ry betwee n  a we l l  a n d  a fra i l  

PATIENT 1 

Anna Arth r it is ,  68 yea rs o ld ,  has been a d m itted to the orthopaed ic  wa rd fo r r ight tota l 

h i p  rep lacement  su rgery to morrow. She  has a long h i sto ry of osteoa rth r it is ,  a n d  the 

pa i n  in  he r  r ight h i p  has  persuaded her  to have su rgery so that she  ca n get back to 

u n restri cted pa rt i c i pati o n  i n  fa m i ly, l e i s u re a n d  pa rt-ti me work act iv i t ies .  She  has no 

add i t iona l  med ica l  co n d i t ions ,  has never fa l l en ,  l i ves i ndependent ly i n  he r  own h ighset 

home with her  h usba n d ,  who is we l l .  

PATIENT 2 

F lora Fa l l s, 84 yea rs o ld ,  has been adm itted to the orth opaed ic wa rd v ia  the hospita l  

Acc ident  a n d  Emergency Depa rtment. She  was b rought there by  a m b u lance after be i ng 
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fou n d  on  the f loor of her  bed room by the person de l iver i ng Mea ls  o n  Whee ls  to he r  home .  

M rs Fa l l s l i ves a l o n e  i n  a l owset home. I n  add i t ion  to  rece i v i ng  com m u n ity ass ista nce 

from Meals o n  Wheels t h ree days per  week she  a l so has home h e l p  come in once a 

week to ass ist w ith house c lea n i ng. Her  n i ece, who  takes he r  s h o p p i n g  week ly, i s  her  o n ly 

re lat ive l i v i ng  l oca l ly. M rs Fa l l s  has contro l l ed l eft ventr i c u l a r  fa i l u re a n d  hypertens ion ,  

d i et-contro l l ed type 2 d i a betes a n d  osteoporos is .  S h e  has a BM I  o f  20,  a n d  very good 

v is ion  s i nce her cata ract operat i on  last yea r. 

M rs Fa l l s had fa l l en  retu rn i ng fro m the bath room someti m e  d u r i ng the  n ight before 

she was fou nd .  Th i s  meant she has been ly i ng on  the f loor  fo r a bout  1 0  h o u rs a n d  was 

q u ite confused d u e  to hypotherm ia  and  hypoglycaem ia ,  a n d  shock as a resu lt  of th ese 

cond it i ons  and her fractu red right h i p , w h i c h  was conf i rmed in hosp i ta l .  The p l an ned 

ma nagement  of her  h i p  fractu re was to s u rg ica l ly rep l ace the  fem o ra l  h ead tom orrow 

after her  med ica l  state has becom e  sta b le .  

What  m i ght confo u n d  the expected outcom e  of retu rn i n g  home, espec ia l ly fo r M rs 

Fa l l s ,  i s  a preco nce ived expectat ion  of fa i l u re to ach i eve i ndependence i n  act iv i t ies of 

da i ly l i v i ng. Th i s  att i tude m i ght be fu e l l ed by her  confused state o n  a d m iss i on ,  wh i ch  

was a resu lt o f  her  h i p  tra u m a  and  i na b i l ity to  m ove. H e r  age o f  84  yea rs m i ght a l so 

confo u n d  the appropr iate d iagnos is  of de l i r i u m  with a m isd i agnos is  of dement ia ,  w h i c h ,  

when  wr itten i n  a pati ent 's  record, changes the a p p roach o f  hea l th  p rofess i ona l s  to 

p la n n i ng d i scharge beca use of the expectat i o n  of dependency. I n  some i n sta nces, access 

to a p p ropr iate reha b i l itat ion  m i ght a lso be den i ed by a d iagnos is  of dement ia ,  so a l l  

hea lth p rofess iona l s  work i ng with M rs Fa l l s  s h o u l d  rea l i se the i r respons i b i l i ty to ensu re 

eq u ity of access to serv i ces. 

Age i sm shou ld  not contr i bute to a ny d i spa r ity between the post-operat ive re hab i  I itat ion  

of  Anna  Arth r it is  a n d  F lora Fa l l s ,  s i n ce both were successfu l com m u n ity dwe l l e rs befo re 

hosp ita l  adm iss ion .  Hav i ng sa i d  th i s , a study by U bachs- M o u st a n d  co l l eagues (2008) has 

shown that the pat ient 's  age has a n  i m pact o n  every phase of dec i s i on -mak i ng, and i s  a 

facto r i n  every com ponent  of the c l i n i ca l  reaso n i ng p rocess when  c l i n i ca l  cases i nvo l v i ng  

octogenar ians  were eva l uated . U bachs-Moust a n d  co l l eagues suggest that, eth i ca l ly, 

age s h o u l d  not p redo m i nate when  the  c l i n i ca l  pathway fo r each pat i ent is d eterm i ned 

by the tea m and each tea m m e m ber  shou l d  q u est i on  dec i s i ons  made from a n  age ist 

perspect ive rather  than  from the c l i n i ca l  ev idence.  

The a p p roach ta ken when p la n n i ng the d i scharge of these wo men  s h o u l d  i nc l u d e  

t h e  pati ent 's  d es i res a n d  needs w i t h  cons iderat io n  t o  p hys i ca l ,  sp i r i tua l ,  soc i a l  a n d  

behav i ou ra l  aspects, such  a s :  

the pati ent 's  cu rrent l i v i ng  s i tuat ion a n d  h o w  su pport ive a n d  successfu l th i s  was 

before the event 

the fa m i ly s u p port and s u p port from oth er  pa rt ies 

the  pati ent 's  f i nanc i a l  s i tuat i on  and a b i l i ty to pay s h o u l d  add i t i ona l  ass i sta nce be 

req u i red on  d i scharge. 

M rs Fa l l s m ight have a s lower path to recovery beca use of he r  p re-a d m iss ion  

com p l i cat ions  ca used by the c i rcu msta nces of her  fractu re. Th i s  m ight req u i re her  to  

u nderta ke i n pati ent  rehab i l itati o n  fo r a few days l onge r  than  the  usua l  f i ve  to  seven days 

req u i red post tota l h i p  rep lacement, such  as that i n  the  case of Anna  Arth r i t is .  

Jenn ifer N itz 
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POST-OPERATIVE MANAG E M ENT OF M RS ARTHRITIS AN D M RS FALLS 

1 S h o u l d  the  usua l  post-operat ive management of the pat ient  after th is  type of su rgery 

be mod if ied fro m  the ' p roced u res m a n u a l  d i rections '  to acco m modate for the 

i n d iv i dua l  d i ffe ren ces encou ntered in  each woman?  

2 What  p revent i on  i nte rvent ions  n eed to  be i n st ituted to  p revent com p l i cat ions  

re l ated to  the su rgery o r  age so that  the  p l an ned outcom e  eventuates? Exa m p l es of 

p revent ion i nte rvent ions  m ight i nc l ude  prevent ion of pressu re a reas a n d  fu rther  fa l l s .  

CO M M U N ITY G ER IAT R I C  F I ELDWO R K  PLACEM ENTS 

Fie ldwork p lacement in the community encompasses the management of c li ents in their  

p lace of  res idence (see the case study b e low). This  w i l l include home v is i t ing to the c lient's 

private res idence .  as  wel l  as  res idential  aged care. inc luding hostel  ( Low- care) and nursing 

home (h igh-care) res i dence .  

CAS E STU DY 

Co m pa r i so n  betwe e n  two fra i l  o l d e r  p e rso n s  w h o  

CLI ENT 1 (LIVES I N  COM M U N ITY) 

M iss Heart l i ves a l o n e  i n  a ret i rement v i l lage.  S h e  has contro l led l eft ventr i cu l a r  fa i l u re,  

c h ro n i c  obstruct ive p u l m o n a ry d i sease (CO PD), c h ro n i c  l ow back pa i n  and u r i n a ry stress 

i n cont i nence.  S h e  manages wi thout  a ny home serv ices, but has a ve ry poor exerc ise 

to l e ra n ce and most act iv i ty l eaves her  short of breath .  Cogn it ive ly she has no prob lems. 

CLIENT 2 (LOW-CARE RESI D ENTIAL AG ED CAR E) 

M r  Chester l i ves i n  a h oste l ( low-ca re res ident ia l  aged ca re fac i l i ty). H e  has COPD,  

contro l l ed hypertens ion ,  pa i nfu l osteoa rth r i t ic  knees, u r i n a ry u rge i ncont i nence s i nce 

p rostate su rge ry th ree yea rs ago and ear ly-stage dement ia .  

CLI ENTS'  GOALS D I R ECT CARE 

Ne i ther  o f  these c l i e nts req u i res acute med i ca l  o r  hea l th  profess iona l  ca re a t  p resent .  Each 

wo u l d ,  however, benef i t  fro m  pre-e m ptive i nte rvent ion  to  maxi m i se h i s  o r  her  cu rrent  

fu nct i o n a l  a b i l i ty fo r eas ier  pa rt i c i pat ion  i n  l i festy le  act iv i t ies .  Both these c l ients' goa ls  a re 

to rem a i n  i n  the i r cu rrent  l i v i ng  s i tuat i o n  fo r as l ong  as poss i b l e  a n d  with o pt i ma l  q ua l ity 

of l i fe. H ea lth  p rofess iona l s  work with these c l i ents to em power them to ach ieve th i s  goa l .  

T h i s  m ight b e  i n  va r ious  ways, a n d  th rough prov is ion  o f  spec if ic  treatm ents o r  adv ice ,  but  

of  most i m porta nce i s  the deve lop ment  of  se lf-ma nagement  a b i l i ty by the c l i ents. One  

way to  ach i eve th i s  wo u l d  be to  enab le  these c l i e nts to  pa rt ic i pate i n  a chron ic  cond it ion 

self-management (CCS M) program ru n by com m u n ity-based tea ms specif ica l ly tra i ned 
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to de l iver th is  ed u cat ion progra m .  As pa rt of you r  tra i n i ng and as part of  you r  f ie l dwork 

p lacement you m i ght pa rt ic i pate in a progra m such as  th is ,  e ither as  leader o r  observe r. 

The CCS M progra m teaches pa rt i c i pants how to bette r m a nage the i r  c h ro n i c  med ica l  

cond i t ions ,  h e l ps them make i nformed dec is ions  rega rd i n g  the i r  hea l th  a n d  red uces the 

re l i a nce on  d i rect hea l thca re u nt i l  needed.  Th is  type of progra m addresses preventat ive 

hea l th  and hea l th  promot ion issues, and you r  ro l e  as a hea l th  profess i o n a l  m ight be to 

prov ide  i nformat ion to the c l i ent  rega rd i n g  where to access p hys i ca l act iv ity p rogra m s  or 

soc i a l  p rogra ms in the com m u n ity. 

O pt i m a l  treat m e n t  o utco m es 

Optimal treatment outcomes wi l l  be variab le.  and depend on the indiv idual  e lder person.  

I n  a l l  instances a cl inical  reasoning approach to management should be  used .  Bas ic  

requirements for  th is  reasoning process  inc lude :  

a comprehensive understanding of the patient's ageing process and morbidit ies 

an assessment that considers all  aspects of  the individual as wel l  as the physical  and 

social  environment he or she Lives in 

identifi cation of primary prob lems: 

al l  potential confounders to treatment efficacy, contraindications or special  precautions 

that need to be taken 

secondary prob lems of  Lesser importance for the patient 

short-term goal-setting that is  determined in conj unction with the patient and agreed 

upon by al l  involved parties 

use of suitable outcome measures that wi l l  enable change in patient status to be tracked 

and for informed decision making to be made regarding satisfactory progress or need for 

a change in intervention strategies or referra l to another specialist  pract it ioner such as a 

physi otherapist or podiatri st for example. 

TH E I N DIVI DUAL OLDER PERSON 

I t  i s  very easy to  be overwhe l m ed by the com p l ex i t ies of pat ients '  med i ca l  o r  s u rg ica l  

d i agnoses and to l ose s ight of the  e lder ly pat ient  as  a person .  Th i n k  about  why it i s  

i m porta nt to  f i n d  out  a bout  the  soc i a l ,  behav io u ra l  a n d  sp i r i tua l  aspects o f  you r  pati ent. 

To ass i st in u ndersta n d i ng how these aspects m ight s h a pe you r  dec is i on -mak ing  ask 

you rse lf  the q u est ion : ' I f  t h i s  were my gra n d parent, how wou ld I a pproach  th i s  pati ent 's  

management?'  Th is  i s  how you s h o u l d  approach a l l  c l i n i ca l  encou nters .  

EXP ECTED CO M PETEN C I ES 

On complet ion o f  a fie ldw ork p lacement working with  o lder peop le. a first year student 

should have gained an understanding of  and demonstrated the ir  ab i li ty to follow ethical  

Jenn ifer N itz 



268 Part 2 Contexts of Pract ice 

pract ice  in  regard to  communicat ion. and working in a team under direction from an 

experienced pract i t ioner. A final year student should demonstrate ab i li ty to independently 

imp lement a l l  aspects o f  assessment .  c l in ical  reasoning and treatment as a member of the 

multid isc ip linary team managing the patient wh i le recognising where consultat ion with 

mentors might enhance outcomes and seeking out th is  he lp when indi cated.  

S U M MARY 

Older  pat ients w i l l  be encou nte red i n  i n st i tut i o n s  a n d  the  co m m u n ity. Every e lderly pat ient  or  

c l i ent  i s  a n  i n d iv i d u a l  a n d  m u st be co ns idered as such .  M ost o lder  peop le  w i l l  p resent w i th  

m u lt i p l e  co morb id it ies that  w i l l  need to  be assessed fo r how these w i l l  i m pact o n  m o b i l i ty 

a n d  fu nct ion  a n d  any  chosen i ntervent ions .  Assessment  a n d  treatment w i l l  be dete rm i ned by 

the med ica l  status of the  i n d iv i d u a l  e l de r, t he i r  soc i a l  s i tuat ion  of l i v i ng, the i r  behav iou r and  

the i r  expectat ions .  I n  add i t ion  to  manag ing  the p resent i ng prob lems, h o l i st ic  ma nagem ent 

s h o u l d  i nc l ude  p re-em ptive p revent ive i ntervent ion to enab l e  opt i m a l  q ua l ity of l i fe to be 

atta i ned or m a i nta i ned .  

D i scuss i o n  q u est i o n s  

1 Th i n k  a bout  the  cases p rov ided ear l i e r. I dent i fy specif ic assessm ent, p rob l em 

ident i f icat ion  a n d  c l i n ica l  reason i ng p rocesses a n d  poss i b l e  treatment  i ntervent ions  

that  m ight be i n d i cated fo r you r  p rofess i on -spec i f ic  tea m contr i but ion  to  the  pat ient 's  

manage m ent. J ot th is  i nfo rmat io n  down ,  as we l l as you r  rat iona l e  fo r the dec is ions you 

have made. D i scuss you r  thoughts w i th  you r  f i e l dwork ed ucator. You m ight f i nd  th i s  

very usefu l i n  d eve l o p i n g  yo u r  p rofess i ona l  sk i l l s fo r the f i e l d  o f  p ractice ( i nst i tut i ona l  

o r  com m u n i ty). 

2 On com p l et ion  of the  f i e ldwork p l acem e nt, you need to ref l ect back on  you r  

expectat i ons  a n d  act iv i t i es u nderta ke n .  D i d  th i s  work- i ntegrated l ea rn i ng experience 

eventuate as yo u expected?  D i d  it m i rro r  yo u r  l i fe exper iences with o lde r  peop le  you 

have encou ntered in everyday l i fe away fro m  stu dy? H ow and why was i t  d i ffe rent? 

3 If you have been l ucky eno ugh to do  a f i e ldwork p lacement work i ng  with the o lde r  

person i n  yea r 1 o r  2 o f  yo u r  p rogra m ,  how m ight yo u use  the l essons  l ea rnt a n d  

c l i n ica l  sk i l l s atta i ned t o  e n h a nce yo u r  performa nce i n  a l l  aspects o f  p ract ice, i nc l ud i ng 

su bseq uent  p lace m e nts o r  when  a gra d u ate hea l th  p rofess i ona l ?  

Po rtfo l i o  deve l o p m e n t  exe rc i se :  Prevent ive i nte rvent i o n s  

I n  400 words i dent i fy why a n d  how i ncorporat ion  of p revent ive i ntervent ions pert i nent  to 

you r  pat ients ' ma nage m ent wou l d  have e n ha nced or d i d  en hance you r  pat ient 's  o utcomes 

and so best p ract ice in you r  f i e l dwork exper ience.  
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C H A PT E R  1 9  

Wo rk i n g  i n  M e n ta l  H ea l t h  
Genevieve Pepin 

LEAR N I N G  OUTCO M ES 

Afte r read i ng th i s  chapte r you s h o u l d  be a b l e  to : 

defi ne  menta l  hea l th  

ref l ect o n  i n d iv i d u a l  percepti o n  of  menta l  hea lth a n d  menta l i l l nesses 

d i scuss cha l l enges in menta l  hea l th  p ract ice 

deve lop  strategies to be better p re pa red to e nte r the  menta l hea lth workfo rce .  

KEY TERMS 

M enta l  hea l th  

St igma 

Stress 

Tea mwork 

I NTRO D U CT I O N  

Working in a mental health sett ing can b e  challenging.  confronting.  surpri s ing and rewarding .  

As you start a p lacement or a new posit ion in a mental health sett ing.  you might be  

confronted with  st igma and d iscrimination.  You might  have your own opin ions  and be liefs 

about mental health-re lated issues .  and you can b e  influenced by the opinions and be liefs 

o f  others.  Also .  your profess ion  w i l l have helped you develop spec ific  knowledge.  sk i lls and 

attitu des for mental health  pract ice  and mental health-related issues .  But how prepared 

are you to deal with the react ions and behav iours o f  c lients .  fami ly members and the wider 

community? H ow prepared are you to be  part o f  a mental health team? H ow comfortab le 

are you with overlapping o f  ro les .  tasks and respons ib i li t ies? 
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There have been numerous changes and reforms in  mental health  serv ices  and de livery. 

most often see ing an increase in community-based serv ices .  As serv ice  structures and 

intervention strategies are changing and evolv ing so  are the ro les and funct ions of  mental 

hea lth profess i onals .  Soc ia l  workers. occupat ional  therap ists .  psycho logists .  nurses and 

psych iatri sts work alongs ide  each other and th is  could be  an opportunity to broaden your 

know ledge base and conso lidate your profess ional  ident ity and u lt imately your p lace  with in  

the mental  health  team (Godin  2010). 

This chapter w i ll address mental health pract ice  from an interd isc ip l inary perspective .  

Vari ous aspects o f  mental health pract ice  wil l  b e  presented and d iscussed .  Remember. 

however. that each health profess ion has theoret ical  frameworks. and spec ifi c  too ls and 

strategies  to provide serv ices  to a person with a mental health condit ion .  You will  be 

enc ouraged to integrate your d isc ip line-spec i fic  knowledge and be  curi ous ab out that of 

your co lleagues from d i fferent health bac kgrounds .  Aspects o f  mental health pract ice  that 

can be  challenging will  be  ident ifi ed  and strategies to  cope with these challenges w i ll be 

suggested.  Throughout the chapter. you will  also be  encouraged to reflect on your own 

be liefs  and attitudes towards mental health and mental i l lnesses .  

WHAT I S  M ENTAL H EALT H ?  

First.  i t  i s  important t o  define 'mental health' .  H owever. defin ing 'mental hea lth' can be  

pro b lematic .  as i t  may b e  understood d i fferently by d i fferent groups of  people  and in a 

wide range of contexts ( B lair et a l. 2007). What someone from West Afri ca cons iders as an 

appropriate defin i t ion o f  'mental hea lth' may very well d i ffer from w hat someone in Eastern 

Europe would say. Your understanding and defin i t ion o f  mental health can d i ffer from that 

of  a fri end or a fami ly member. God in  (2010: 43) h ighlights that mental health profess i onals 

have their  own 'psychiatri c ideo logies  (be liefs  about w hat causes menta l  i l lness and how 

it  should be  treated) ' .  This  implies that the concept o f  mental health varies  according to 

cu ltura l. personal and soc io-contextual factors.  As a resu lt. mental  health profess i onals 

might a lign intervent ions with  their  psych iatric ideo logies .  and the community in which a 

person L ives may be welcoming and ready to support someone with  a mental health issue 

or it  may al ienate and i so late that  person.  

WHAT IS M ENTAL H EALTH? 

1 Refl ect i ng  on  you r  person a l  exper iences, t ra i n i ng a n d  profess i ona l  expert ise,  deve lop  

a n d  write down you r  own defi n i t ion  o f  menta l hea l th .  What wou l d  be the i m portant 

com ponents of you r  defi n it ion  of menta l hea l th?  

2 When you have deve loped you r  own defi n i t ion  of menta l hea l th ,  ask th ree peop le  

(friends  o r  fa m i ly mem bers) to  come u p  w i th  t h e i r  own  d ef i n it ion  a n d  com pa re 

the i rs to you rs. 

3 What a re the s i m i l a ri t ies a n d  the d i fferences? 

Genev ieve Pep i n  
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The World H ea lth O rganizati on (W H O) defines 'mental hea lth' as 'a state o f  wel l-be ing in 

which  every individual  realizes his or her own potential. can cope with the norma l stresses 

of  l i fe .  can work product ively and fruitful ly, and i s  ab le to make a contri but ion to her or 

h is  community '  (W H O  2007). In the v iew of  the W H O .  mental health i s  not l imited to the 

absence of  a mental d isorder and i s  related to  ' the promotion o f  we ll-being .  the prevention 

of  mental d isorders. and the treatment and rehabi l itat ion of  people affected by mental  

d isorders· .  Other authors have described  mental health as  'the successful  p erformance 

of  mental funct ions .  in  terms o f  thought .  mood and behav iour that resu lts in  productive 

act ivit ies .  fu lfi ll ing relati onsh ips  with  others.  and the abi l ity to adapt to change and to cope 

with adversity '  (Sadock & Sadock 2007: 12). H eadspace (2012). the N at ional  Youth M ental 

H ea lth Foundation.  proposes  the following defin i t ion o f  mental health:  ' M ental hea lth i s  

about be ing ab le to work and study to your ful l  potent ial. cope with day-to- day L i fe  stresses .  

b e  inv o lved in your community. and l ive your Li fe in  a free and sat isfying way· .  Fina l ly. the 

Scott ish  Pub li c  M ental H ealth All iance (S P M H A 2002) has developed the concept of  pos i t ive 

menta l  health .  It  identi fi e d  attri butes such as  the ab i lity to (1) communi cate and do things: 

(2) express onese lf: (3) develop a sense o f  autonomy: and (4) form and maintain re lat ionships 

with others. These attri butes are b e lieved to  prov ide  the base for pos it ive mental  hea lth and 

promote we llbeing (S P M H A  2002). Although th is  definit ion i s  o lder. the concept of  pos itive 

mental health and the d i fferent attri butes the S P M  H A  put forward are sti l l  current.  

These definit ions h ighlight some very interesting concepts such as we llbeing .  adaptat ion 

and ab i lity to cope .  part ic ipat ion .  engaging in  fu lfi l l ing re lat ionships .  communication.  se lf

express ion and autonomy-all  o f  wh ich  relate to  the hea lth profess ions. 

ST I G MA, LAB E LS,  MYT H S  AN D M ENTAL H EALTH 

M ovies  such a s  One Flew Over the Cuckoo 's Nest  (1975) depict  a bruta l v iew o f  mental i l lness 

and related interventi ons .  Rea list ica l ly. not  a l l  individuals with a mental i l lness  behave l ike 

the characters portrayed in  some movies  and telev is ion  series .  Sometimes what you see in 

movies  i s  very close to reality. but much more needs to b e  known to fu lly understand mental 

health and mental i l lnesses .  In the meantime. incorre ct information and misconcept ions are 

common in soc iety. I t  is important to recognise that we. as mental health profess i onals .  are 

not above such misconcept ions and might have our own be liefs  or apprehension towards 

mental i l lnesses  and persons with  mental health  pro b lems. 

The Austra L i an  Oxford D ic t ionary defines 'stigma' as 'a mark or s ign of  d isgrace or d iscredit '  

( M oore 2004: 1269). The N at ional  M e ntal H ealth Consumer & Carer Forum (2010) defined 

st igma as be ing 'the process  o f  Labe ll ing or stereotyping people  in  negative or derogatory 

terms and images' .  Peop le with  a mental i l lness are repeated ly mi srepresented in the 

media. and prejud ic ia l  representat ion o f  mental i l lness leads to st igma and discrimination.  

cu lminating in  soc ia l  i so lat ion for c onsumers and advers e ly affecting the morale o f  carers 

and j eopardis ing the supp ort they provide .  St igma labels  a person as not be ing 'norma l'. not 

'fitt ing' in  the broader community (Department of Veterans Affairs [OVA] 2008a). Stigmata 

o ften arise  from myths about  mental health and people  with  a mental health condit i on. and 

contri bute to  portray ing a negative image of  these persons.  Our own be liefs  can contri bute 

to maintaining st igmata about mental health .  
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You might have personal be liefs or have heard incorrect information and myths 

about mental health and mental i l lnesses .  You may also have spec i fi c  op in ions about the 

settings in which a mental health profess iona l  works or about the b e havi ours or appearance 

of  indivi duals with a mental health condit i on. Myths can arise from a variety o f  sources .  

They can be  the result of  a Lack of  understanding about  a part icu lar s ituation,  incomp lete 

knowledge or incorrect information, or they may be  the resu lt o f  a fear or unp leasant past 

experience .  What i s  important here i s  to acknowledge that we  al l  have p ersonal be liefs  

and opinions about  mental  health and mental i l lness .  Re flect ing on those ,  acknowledging 

that they are part of  who we are .  but also ident ify ing the ir  sources  and Learning to L imit 

the impacts of  your myths and misconceptions wil l  he lp you in  becoming responsi b le and 

accountable  for your own mental health pract ice .  

I D ENTI FYI NG YOU R  MYTHS 

Cons ider  some of the  fo l lowi ng  myths :  

Persons  with a menta l hea l th  prob l em a re v i o l ent a n d  dange rous  (DVA 2008b ;  

Government of  Western Austra l i a M e nta l Hea l th  Com m iss ion  [GWAM H C] 20 1 0) .  

Menta l hea l th prob lems a re ca used by person a l  wea kness (DVA 2008b ;  GWAM H C  

20 1 0) .  

M enta l health p rob lems a re hered ita ry (DVA 2008b).  

A person with a menta l health p rob lem s h o u l d  be kept in h osp i ta l  (GWA M H C  20 1 0) .  

A person with a menta l health prob lem wi l l  n ever get better (DVA 2008b). 

A person with a menta l health prob lem can ' p u l l  themse lves out of it '  (GWAMHC 20 1 0) .  

What do you th i n k  a bout  these myths? 

Th i n k  a bout you r  persona l  v iews a bout  menta l hea lth and m enta l hea l th- re lated 

cond i t ions .  What a re you r  myths? 

KN OW I N G  YO U RS ELF 

Before start ing your fi e ldwork i n  a mental health sett ing ,  i t  i s  important t o  take the t ime 

to ref lect  on yourself and your percept ion o f  mental health .  You probab ly have hopes and 

des ires to reach spec ific  goals during your fi e ldwork experience .  You may strive to increase 

your knowledge and ski lls in mental health pract ice  and grow as a health profess i onal and 

you most probably want to pass th is  fie ldwork p lacement .  

During your fi e ldwork p lacement in  a mental health sett ing you may see  c li ents with 

acute symptom manifestati ons and severe mental  i l lnesses .  You may meet fami ly members 

and carers who are scared. don't understand and are seek ing answers .  You may also work 

with c lients who Look  perfectly 'normal' to you,  and you may not  understand why they are 

receiving serv ice  from your organisat ion .  You may meet c lients who are eager to recover 

and w i l l engage in their recovery process  eas i ly, although other c lients may cha llenge and 

resist you or even refuse intervent ions .  

Genevieve Pep i n  
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I t  i s  important for you to address your personal be liefs .  v iews and concerns about mental 

health and mental health-re lated condit i ons .  Knowing yourse lf, i dentifying your strengths 

and areas to improve wi l l  he lp you ident ify who to talk to ,  the training or information you 

should o btain and where to get i t .  I t  wil l  he lp you deal  with  fears or concerns and w i l l assist  

you in  your Learning experience .  S ladyk (2002) has developed some tools to he lp students 

know themselves  better. One of  these too ls i s  based on a L ist  of  fears expressed by students .  

The fol lowing Ref lect ion i s  an adapted vers ion  of  this L ist .  Look at some o f  these fears and 

add your own concerns.  

KNOWI NG YOU RS ELF 

I w i l l  be stressed,  u n co mforta b le  o r  sca red i f  I . . .  

see a n  aggressive c l i ent  

see someone who looks rea l ly stra nge 

f i nd  myse l f  a lo n e  with c l i e nts 

have to f i nd  someth i n g  to say to c l i e nts 

say someth i n g  wrong a n d  get the c l i en t  u pset, aggressive or s i cker 

see someone I know 

have to comfort pa re nts 

have to i nteract with i n d iv i d u a l s  whose va l u es a re d ifferent fro m  m i ne .  

What a bout  you ?  What a re you r  concerns? 

Ref lect i ng  honestly o n  you r  thoughts a bout  menta l hea lth and ident ify i ng  a reas of 

concern is i m porta nt. You a re enco u raged to d i scuss these fea rs or concerns with you r  

f ie ldwork su perv isor  a n d  fe l l ow students. Together, th i n k  a bout  strategies t o  d ea l  with 

these concerns to m a ke the best of you r  f ie l dwork exper ience.  

TH I N K  A N D  L I N K  

A proactive p l a n  to p revent p rob lems  o n  f ie ldwork ca n resu lt i n  a s u rpr i s i n g  a m o u nt 

of en joyment  of a f i e l dwork p lace m ent. It ca n a l so h e l p  you face potent i a l  prob lems 

that  cou ld  have  otherwise led to  fa i l u re .  Chapter 9 d i scusses learn i n g  from fa i l u re o n  a 

f ie ldwork p lacement. Chapter 3 a l so d iscusses reflect ive pract ice a n d  wi l l  be h e l pfu l to 

you here.  

M ENTAL H EALTH P RACT ICE :  LET' S CO N S I D ER 
A FEW TH I N GS  

T h e  sett i n g  

M ental health pract i t ioners can work in  very d i fferent sett ings .  Some work in a more 

tradit ional  context,  such as  a psychiatric hospital or a psychiatric ward. interacting with 

c li ents presenting acute symptoms of  a wide vari ety o f  mental i l lnesses .  
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Other pract i t ioners. who work  in  outpat ient sett ings .  w i l l  support c li ents in  the i r  j ourney 

to recovery from the hospital  to their  home and community. They w i l l  work with  c li ents who 

probab ly won't present acute manifestat ions o f  the ir  mental health-related condit ion. There 

w i l l be  residual symptoms. and the impact on the person's leve l  o f  funct ioning wi l l  vary 

greatly. Your i ntervent ions may be orientated towards housing and community l iving sk i l ls .  

You can also find mental health profess iona ls i n  community sett ings ,  not-for-profi t  

organisat ions .  mental health associat ions or private pract ice .  Again .  c lients receiving 

serv ices  in any of  these sett ings w i ll have d i fferent needs .  and present with  a wide variety 

of mental hea lth-re lated issues .  As a resu lt, pract i t ioners may focus the ir  intervent ions 

on symptom reduct ion .  using spec i fi c  approaches and i ntervent ions .  or they may address 

issues related to return to work and vocat ional  rehabi l itat ion or psychosoc ia l  rehabi litat ion. 

Remember that these are just  a few examp les o f  mental health  sett ings .  Depending on the 

region.  state or  country where you live and work. the fo cus o f  your interventions .  your tasks 

and resp ons ib i li t ies  may vary greatly. Knowing about  the sett ing w here you wil l  be  doing a 

p lacement wi l l  he lp you understand w hat i s  expected of  you and w hat you can expect from 

the p lacement .  

For example.  the Fourth Nat ionaL  M enta L  Hea Lth PLan-An Agenda for CoL Labora tive 

Government  Act ion in M entaL  Hea Lth 2009-2014 (Commonwealth o f  Austra lia 2009) has 

ident ified the need for the mental health workforce to be  cu ltural ly c ompetent .  to recognise 

the chal lenges faced by rural and remote communit ies  and the ir  d i fferent priorit ies .  and for 

serv ices  to be  innovative and support the needs o f  the persons wi th  mental health pro b lems. 

their fam i lies  and their  community. Furthermore. mental  health  serv ices  must support 

continuity and coordinat ion of  care. avo i d  dupl icat ion. and b e  access ib le  and flex ib le .  This  

can only b e  achieved through co l laborat ion b etween mental health profess i onals .  consumers. 

their  fami ly, their  community and serv ices .  

This  means that.  o n  the one hand .  your ro le and funct ions as  wel l  as  those of  your 

mental hea lth profess ional  co lleagues might be  very c learly defined or. on the other hand. 

that they are not d isc ip line spec ific  and that severa l  funct ions might b e  shared between you 

and your co l leagues.  In the v iews of  St ickley and Basset (2008: 571). mental health pract ice 

w i ll continue to be 'more community minded than medica l ly minded '  and should promote 

recovery, consider the person in  their  c ontext and consider broader social  issues .  

Tea mwork a n d  ro l e  b l u rr i ng  

I n  a context where mental health pract ice c a n  take so  many d i fferent forms t h e  importance 

of  working as a team goes wi thout question.  but ro le b lurring i s  an issue that should be  

considered (L loyd et a l. 2005). When you start your fi e ldwork p lacement you w i ll probab ly 

j o i n  a team. I n  th is  team. each p erson p lays a ro le and p erforms certain  tasks .  Some 

d isc ip lines share knowledge.  sk i l ls and approaches to  mental health  i ntervent ions .  Some of  

us dea l  with  grey areas between d isc ip lines b etter than others. S ometimes .  however. we can 

be concerned about invading our co l leagues '  space or los ing our core ro les or know ledge to 

other profess ionals .  

When thinking about teamwork, ask  yours e lf the fol lowing quest ions: 

H ow specifi c  is each role? 

Which tasks are common to more than one member of  the team. and which ones are 

disc ipline specific? 

Genev ieve Pep i n  
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H ow easy is  i t  to identify. understand and deal with each other's ro le? 

H ow do you understand your ro le as part of  a mental health team? 

H ow comfortab le are you with the boundaries that define your ro le? 

H ow comfortab le are you with a poss ib le b lurring of the ro les among the team memb ers? 

These are important quest ions to consider as they wi l l  he lp you bu i ld and conso lidate 

your profess i onal  ident ity. They w i ll also fac i l itate constructive working re lat ionships .  

1 S U P ERVISOR PROF I LE 

DAN I ELLE H ITCH 

Da n i e l l e  i s  a consu l ta nt occu patio n a l  thera p i st a n d  l ectu re r/fie l dwork ed ucator at Dea k i n  

U n ivers i ty. S h e  has  worked i n  menta l h ea lth  sett i ngs for over a decade i n  both Austra l i a 

a n d  the U K. Da n i e l l e is cu rrent ly com p let i ng a P h D  i n  occu pati ona l  thera py fo r menta l 

hea l th .  Her  spec ia l  a reas of i nte rest a re the i ntegrati o n  of theory/resea rch/act ion a n d  

s u p po rt i ng  c l i n i c i ans  t o  make best use o f  evidence.  Da n i e l l e  has a lso deve loped expert ise 

in worki ng with peo p l e  who have com p lex needs (pa rt i c u l a rly those with d u a l  d i agnos is  

o r  co-occ u rr i ng  p hys i ca l  d i sa b i l i t i es) and those fro m  l ow socio-eco n o m i c  backgro u n ds. 

1 Tell us about your role. What does a typical day involve ? 

I have worked i n  a l m ost every f i e ld  i n  menta l hea l th-acute, com m u n ity, spec ia l ist 

serv ices, tr iage a n d  pr ivate p ract ice. My ro les i n  each sett i ng  d i d  va ry, but  m uch of 

the  t i m e  my job  t i t le  was case m a nager. I have worked with c l i ents of a l l  ages, who 

were experi enc i ng  menta l hea lth p rob lems .  There was a great dea l  of a utonomy and  

va r iety i n  my work, a n d  n o  typ i ca l  day. 

2 What are some of the challenges you face as a clinical supervisor? 

G iven the l eve l  of a uton o my i n  my ro le ,  I was often so le ly  respons ib l e  fo r student  

ed u cat io n  and s u perv i s i on .  Th is  ca n be very cha l l engi ng, as you wa nt to prov ide 

you r  stu d ents with the  best poss i b l e  experi ence w h i l e  a l so m a i nta i n i ng you r  c l i n i ca l  

case load a n d  tea m d ut ies .  

3 What is unique about this setting in terms of student supervision ?  

I n  menta l hea lth sett i ngs ,  students ca n be exposed to  s i tuat i ons  a n d  ri sks wh ich  

n o  p rev ious  l i fe exper ience o r  ed u cation  ca n p repa re them for. The work a lso ta kes 

p lace i n  m ostly non-c l i n ica l sett i ngs-e m bedded with i n  the  com m u n ity. It  ca n be a 

l i fe-changi n g  exper ien ce, so a n  ed ucator i s  i nvo lved i n  both the student 's  persona l  

a n d  p rofess i o n a l  deve lopment. 

4 What clinical skills are important for this setting? 

Exce l l ent i nterperson a l  sk i l l s a re c ruc ia l  i n  menta l hea l th ,  a l ong  with a sou nd 

knowledge of a l l  the  othe r  serv i ces wh ich  you r  c l i ents cou l d  access i n  the l oca l 

a rea .  Doc u m e ntat ion  is a l so i m porta nt  (part i cu l a r ly when d ea l i ng with emergency 

serv i ces a n d  the cou rt system),  a n d  a capacity to a p p roach you r  practice i n  a f lex ib l e  

a n d  pragmat ic way. The a b i l i ty to  make the most o f  l i m ited resou rces i s  a l so a n  

adva ntage. 
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What preparation is expected o r  o f  benefit to students prior to commencing a placement 

in this setting? What literature or resources should students review? 

Fi rst yea r student :  Genera l  u ndersta n d i ng of the d ifferent  type of menta l  hea l th  

prob lems. 

Secon d  yea r student :  Bas ic  fa m i l i a r i ty with fo rms of assessm ents (part icu l a rly 

the  menta l state exa m i nat ion) a n d  t reatm ent. 

Th i rd yea r student :  Deve lop i ng  an u ndersta n d i ng of the l i ved experi ence a n d  

fu nct iona l  i m pacts o f  menta l hea l th  p rob lems. 

Fou rth yea r student :  Fa m i l i a r i ty with the  m enta l  hea l th  system (both statutory 

a n d  non -govern ment), i n c l u d i n g  d iffe rent  types of services a n d  h ow they i nteract 

with each other. 

A long with trad i t iona l  textbooks a n d  resea rch ,  there a re a n u m be r  of great o n l i n e  

resou rces on  these top ics, s u c h  a s  t h e  Alzhe i mer' s  Austra l ia (www.fightdement ia .org. 

au )  a n d  beyondb l ue  (www. beyo n d b l u e.o rg.a u)  websites.  

6 What will students learn by completing a placement in this setting? 

Lea rn i ng ca n happe n  at a ny t ime  i n  th i s  sett i ng. Students s h o u l d  a p p roach a menta l 

hea l th p lacement with a n  open m i nd ,  a n d  n ot wa it fo r fo rma l i sed su perv i s ion  o r  

report sess ions  for feed back. Sk i l l s  wh i ch  ca n b e  d eve l oped i nc l u d e  i nte rpersona l/  

i nte rv i ew ing  sk i l l s ,  c l i n i ca l  reaso n i ng, use of sta n d a rd i sed a n d  non-sta n d a rd ised 

assessments, co l l a borative goa l sett i ng  a n d  c l i ent  centred t reatment. 

7 What would you expect from a student on placement? 

Fi rst yea r student :  Observati on  of c l i n i c ia n ,  with the a b i l i ty to com ment on these 

events with some percept ion .  Ab i l i ty to ho ld  a genera l  conversat ion  with a c l i ent. 

Second  yea r student :  Ab le  to gather  some bas ic  i nformat io n  from c l i e nts to 

s u pport assessment. Co-fac i l itati ng  sect ions  of a gro u p  p rogra m .  

Th i rd yea r stu dent :  Autonomous ly  u nderta ki ng  i n d iv i d u a l  assessments, a n d  

report i ng  menta l state as a sta ndard part o f  c l i e n t  contact. R u n n i ng gro u ps with 

a co-fac i l i tato r. Ma nagi ng  a sma l l  case load u nder  regu l a r  su perv is i on .  

Fou rth yea r student :  Autonomo us ly  acti ng  i n  t h i s  sett i ng, work i ng  w i th  a fu l l  

case load of sta ndard c l i ents a n d/or ru n n i ng gro u ps. Worki n g  with the  su perv isor  

co l l a borat ively with more com p l ex o r  cha l l engi ng c l i ents .  Ma nagi ng own t ime  

a n d  case load .  

8 What parts of the placement could students find challenging? What tips do you have for 

them? 

M enta l  hea l th i s  a wonderfu l sett i ng, but  ca n a l so be a l i tt l e  d isor ient i ng and u nsett l i n g  

a t  t i mes.  You m a y  c o m e  across s ituat i ons  a n d  stor ies wh i ch  provoke strong fee l i ngs. 

Be wi l l i ng to 'go with the  f low' ,  and know that you r  best- l a i d  p l ans  ca n go out  the 

w indow at a ny t ime .  Use you r  su perv isor  as a sou nd i ng boa rd ,  and d iscuss you r  

responses (both good a n d  bad) honestly a n d  free ly. 

Genevieve Pep i n  
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1 S U PERVISOR PROF I LE 

N I COLA KATH ERI N E  

� " t ·� 
N i co la  i s  a hosp ita l -tra i ned psych iatr ic n u rse fro m  Ch r istc h u rch ,  N ew Zea l and  who has 

worked in  d i ve rse c l i n ica l  sett i ngs. She  com p l eted her  Bache lo r  of N u rs i ng  and Bache lo r  

o f  Ed ucat ion  i n  M e l bo u rn e  a n d  has been  i n vo lved i n  educat ion for the last n i ne yea rs. 

She  is a Credent ia led M e nta l H ea l th  N u rse who is com mi tted to work i ng  i n  the m enta l 

hea l th f ie l d .  

1 Tell us about yo ur role. What does a typical day involve ?  

My ro l e  i s  as  a menta l hea l th  ed u cator in  the  pr ivate sector in  wh ich  I a m  respons ib l e  

for fac i l itati ng  u ndergrad uate a n d  graduate n u rses. Th i s  i n vo lves o rga n i s i ng  

a n  educatio n  p rogra m that  i s  i n  l i ne  w i th  the ed u cati on  p rov iders a n d  nat i ona l  

com petenc ies to  e n s u re c l i n i ca l  object ives a re m et. I work a l ongs ide  the student  

to  mode l ,  coach a n d  assess the student 's  funct i o n i n g  with pat ients who exper ience 

i l l nesses ra ngi ng  from depressio n ,  a nx iety, psychot ic  d i so rders, a lcoho l  a n d  other  

d rugs and person a l i ty d i stu rba n ces. 

2 What are some of the challenges yo u face as a clinical supervisor? 

The cha l l enges faced i n  th i s  ro le  i n vo lve negotiat i ng a smooth tra ns it ion i nto c l i n i ca l  

work i n  a sett i ng  where i nterpersona l  re lat ionsh i ps a re very i m porta nt and  often 

d ifficu lt to a pply i n  p ractice. M o re is req u i red of the student to engage with th i s  pat ient 

gro u p  in  o rder  to deve lop  a s u bt le  and com p l ex ski l l  set wh ich  i s  in  contrast to the 

task-or iented work they a re used to .  The natu re of worki ng with menta l  health pat ients 

ra ises a nx iet ies for many students wh ich  can be a confront ing exper ience for them.  

3 What is unique about this setting in terms of student supervision ? 

The sett i ng  prov ides a u n i q u e  opportu n ity for students to grow as h u ma n  bei ngs 

a n d  deve lop  c l i n i ca l  expert ise with the r ight ba l ance of hands-on su perv is ion  a n d  

i ndependent  ma nagement o f  a case load .  T h e  student  i s  req u i red t o  perform a 

s u pervised m enta l  state exa m i nat ion a n d  i nterv iew assessment  wh ich  wi l l  h e l p  them 

deve lop  sk i l l s  in  th i s  a rea .  

4 What clinical skills are important for this setting? 

I nterperson a l  s ki l l s  a n d  a n u rse 's  a b i l i ty to engage a n d  re late with peop le  is cruc ia l  i n  

th i s  sett i ng. I ntegrated with accu rate assessment  sk i l l s  a n d  the app l i cati o n  o f  cr it i ca l  

t h i n ki n g  sk i l l s  t o  ascerta i n  a n d  de l iver person centred ca re, t h i s  i s  a powerfu l a i d  to 

ass ist i n  the  recovery of pati ents. 

5 What preparation is expected or of benefit to students prior to commencing a placement 

in this setting? What literature or resources should students review? 

Stud ents p repa r i ng  fo r t he i r  m e nta l hea l th  p lacement n eed to be fa m i l i a r  with 

how to cond uct a m enta l state exa m i nat io n  and have knowledge of the bas ics of 

i nterv iew ing  sk i l l s .  They n eed to have an u ndersta n d i ng of the c l i n i ca l  man ifestat ions  

of  ma jor  menta l hea l th  d i stu rba n ces, wh ich  a re out l i ned i n  the i r  chosen text books. 

J u st as i m po rta nt, the  student  n eeds to prepare the i r  att i tude to get beyond the 

myths s u rro u n d i ng menta l h ea lth so they ca n get the m ost out  of the i r  experience.  
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What are some of the key learning opportunities available to students? 

Students wi l l  be given many opportu n it ies to deve l o p  the i r  i nterpersona l  sk i l l s in a 

structu red m a n ne r. They wi l l  l earn the  ro l e  a n d  fu n ct ion  of a m enta l  hea lth n u rse a n d  

b e  i nvolved i n  a l l  aspects o f  care de l ivery, e .g. ad m i n i ster psych otrop i c  med ications, 

part ic i pate i n  the p roced u re of e lectroconvu l s ive thera py, atten d  o utreach home 

v is its, deve lop  c l i n ica l  docu mentati o n  sk i l l s a n d  handover sk i l l s ,  a n d  a l so be ab l e  to 

observe psychothera peut ic  gro u ps wh ich  a re fac i l i tated by psycho logists. 

7 What would you expect from a student on placement? 

I expect students to engage with the menta l hea l th  pat ients in t he i r  p l acement a n d  

thus  be a b l e  t o  change the preconce ived ideas a n d  st igmas associated w i t h  th i s  a rea 

of n u rs i ng. I expect the student  to e m b race the i r  learn i ng opportu n it ies to make 

themse lves more a b l e  to n u rse a n d  com m u n i cate effect ive ly with these pat ients i n  

whatever c l i n ica l  env i ro n m ent they a re i n .  

8 What parts of the placement could students find challenging? What tips do you have for 

them? 

Stud ents com m o n ly have fea rs a bout  be i ng in  a menta l  hea lth env i ro n ment  wh ich  

ca n often p rovoke persona l  d iff i cu lt ies a n d  be cha l l engi ng  to  d ea l  w i th .  Th i s  ca n be  

ev ident  i n  students with d raw ing  from pat ients, i d ent ify i n g  too  m uch w i th  them,  o r  

a p p roac h i n g  the pat ient  from a one-d i mens iona l  perspective t o  d i spense adv ice a n d  

try t o  ' f ix '  a person .  It  i s  often cha l l engi ng  f o r  a student  t o  adj u st from a 'do i ng'  mode 

i n to a ' be i ng' mode and  to come to gri ps with the  use of se l f  as a thera peut ic  too l .  

I expect students t o  b e  a b l e  to b e  engaged with the i r  c l i n i ca l  exper ience a n d  

the i r  p rofess iona l  funct i o n i n g, t o  b e  open to gu idance i n  t h e  process o f  the i r  learn i n g  

a n d  t o  b e  a p roactive part i c i pa nt i n  t h e  u nfo ld i ng o f  t h e i r  sk i l l s . 

The fo llowing R eflecti on is about helping you reflect on your d isc ip line and pract ice  as 

a team member. 

M E  AS PART OF A TEAM 

Table  19. 1 :  Me  as part of a team 

Th i n k  a bout  you r  p ract ice as a m e m ber  of a menta l health tea m .  Refl ect o n  you r  tra i n i n g  a n d  
th i n k  a bout  what y o u  have lea rnt a bout  you r  p rofess ion .  W h a t  d isti ngu ishes y o u  from other  
mem bers o f  the menta l  hea lth tea m ?  

Answers: 

Genev ieve Pep i n  
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CASE STUDY 

Alf ie  i s  a 39-yea r-o ld  IT tec h n i c i an  i n  a secondary schoo l .  He  has been marr ied for 1 5  

yea rs. H i s w i fe i s  a stay-at- home  mother who  ta kes ca re of the i r  fo u r  c h i l d re n .  Recent 

budget cuts and restructure in the ed u cat ion system have meant that now Alf ie needs 

to travel  between th ree d i ffe rent  schoo ls .  He  has been fee l i ng anx ious  and has had 

tro u b l e  s l ee p i n g  for the  last fo u r  to f ive weeks. Or ig i na l ly, h e  seemed a b it depressed a n d  

t i red ,  but  over the  past few weeks h i s  m o o d  has cha nged . He  i s  very e nth us iast ic a bout  

h is  work, has severa l  major  IT p rojects for  the d iffe rent schoo ls ,  a n d  even p l ans  a tr i p 

overseas to pro mote h i s  projects to oth e r  schoo ls .  He  ca n get a b i t  aggress ive when  h i s  

w ife te l l s  h i m  that h i s p l a n s  a re n ot rea l i st ic ,  a n d  that he  m ight have t o  to ne down h i s  

a m b i t ions  a b i t .  H e  h a s  b e e n  spe n d i n g  money i rrespon s i b ly, a n d  Alf ie ' s  w ife i s  se r ious ly  

concerned a bout  h is behav i o u r. 

Recent ly, A l f ie  has  bought a b rand -new a n d  very expens ive ca r w i th  every poss i b l e  

gadget. One afte rnoon ,  he  p icked u p  h i s  c h i l d ren  from schoo l  a n d  took them for a r ide  

to  test the new car. H e  was a rrested o n  the freeway after be i ng chased by the po l i ce as  

h e  was chang ing l a n es try i ng  to  avo i d  them .  A lf ie  was d r iv i ng  50 k i l ometres over the  

speed l i m it .  When  the po l i ce f i n a l ly sto pped h i m ,  he  was d i sorga n ised ,  overexc ited and 

i rrat i o n a l .  H e  to l d  them h e  had been h i red by a major  ca r co m pa ny to  test the  new IT  

tec h n o l ogy o n  the i r  latest ca rs. 

The po l ice off icers contacted A l f ie 's  w i fe ,  a n d  they took  h i m  to the nea rest hosp i ta l .  

A l f ie  was a d m itted t o  the  psych i atr ic wa rd afte r a b i po l a r  d i so rder  was d iagnosed a t  the  

emergen cy department  by the  co nsu lta nt psych i atr ist. A l f ie  wa nts to  l eave the  hosp i ta l  

a n d  go back t o  work a n d  t o  h i s  fa m i ly. H e  says he  va l ues h i s  work a n d  that h i s  ro l e  as 

a father  m ea n s  everyt h i ng  to h i m .  A l f ie 's  e m p l oyer i s  concerned a bout  h i s capac ity to 

ret u rn to work a n d  h i s  w i fe is afra i d  he w i l l  put  the c h i l d re n 's l ives a n d  h i s  own i n  da nger 

aga i n .  She i s  a l so concerned a bout  loss of i ncome.  She struggl es to m a ke sense of what 

has h a p pened a n d  to reassu re her  c h i l d re n .  

Yo u a re part o f  the  m e nta l hea lth tea m .  T h e  tea m i s  m a d e  u p  of: 1 )  a psych iatr ist, 2) 

a n u rse, 3) an occ u pat i o n a l  therap i st ,  4) a soc i a l  worker a n d  5) a psycho logi st. Here a re 

a few concerns the  tea m m e m bers have ident i f ied .  

Yo u r  f i rst task i s  to match each concern w ith  one  o r  more mem bers of  the tea m a n d  

t o  prov ide  one  j ust if icat i on  fo r each  cho i ce a n d  one  i ntervent i o n  th i s  profess i o n a l  wou ld 

i m p lement. 

Concerns Tea m  member(s) and justif ication I ntervention 

Retu rn to work 

Med icat ion  ma nagement  

L iv i n g  a r ra n ge m e nt 

Fa m i ly i n teract i ons  

Ro le  as a fath e r  and  a h us ba n d  

(cont i n ued) 
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Concerns 

Cogn it ive sk i l l s  

Express ion  a n d  ma nagement of 
emot ions  

M ea n i ngfu l act iv i t i es 

Pa renta l  ca pac ity 

Soc ia l  i nteract ions  

Others :  

Tea m  member(s) and justif icat ion I ntervention 

Once you have com p l eted the a bove ta b le ,  com pa re you r  resu lts with othe r  hea l th  

students or  profess iona ls .  D i scuss you r  cho i ces a n d  j u st if i cati ons  a n d  dec ide i f  a ny 

adj ustment  shou ld  be made .  

Fee l  free to add ideas about a ny other  a reas of Alf i e ' s  l eve l  of  fu nct i on  a n d  match 

them to i deas p resented by other  m e m bers of the tea m .  

QU ESTIONS 

1 H ow d i ff i cu l t  d i d  you f i nd  th i s  exerc ise? 

2 H ow we l l  d i d  you know the d i ffe rent  ro l es of the  tea m m e m bers? 

3 Was there ro l e  b l u rr i ng? 

4 H ow ca n you m a i nta i n  you r  spec if ic i ty a n d  be part of a tea m ?  

Knowing a n d  understanding each other's ro les a n d  respons i b i li t i es  with in  t h e  team i s  

imp ortant because i t  decreases profess ional  se lf-doubt .  L imi ts  confl icts and adherence to  

a uni -profess iona l  cu lture. promotes continui ty o f  care and o f  serv ices  and i ncreases job  

sat isfact ion (Peck  & N orman 1999: Lloyd et a l. 2005). Furthermore.  as  we  have d iscussed 

prev ious ly. to be  effective and address the needs o f  consumers. the ir  fam i lies  and their  

community. contemporary mental  health serv ices  require teamwork. co llab orat ion and 

constructive working partnerships .  

Stress 

Stress experienced by health profess i onals in  relat ion to mental health pract ice  has been 

discussed in the L iterature for several years (Peck  & N orman 1999: Lloyd et al .  2005). The 

main causes o f  stress reported by hea lth profess ionals working i n  menta l health sett ings are 

workload. poor job satisfact ion.  Lac k  o f  sk i l led staff. and inadequate tra in ing and superv is ion  

(Lloyd et a l .  2005). 

These findings are very he lpfu l. as they prov ide  you with  gu ide lines  to become a 

better mental health profess i onal .  I ncreas ing your sk i lls and knowledge about mental 

health condit ions and cl inical manifestat ions o f  d i fferent psychological  and psychiatri c 

d isorders wi l l  he lp you bu i ld and consoli date your know ledge and sk i l ls .  The D iagnost ic  and  

Statist ica l  M anual  of  M e nta l D isorders. which  i s  now avai la b le in  a rev ised  vers ion  (American 

Psychiatri c Associat ion 2002). with the fi fth ed i t ion to b e  pub li shed i n  M ay 2013. covers 

Genev ieve Pep i n  
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mental i l lnesses  in  detai l. It  i s  w ide ly used throughout the di fferent health profess ions .  There 

are other textbo o ks that you w i ll have used in your own course that can provide you with 

information about  mental  health condit ions and l ink i t  more spec ifi ca l ly to your d isc ip line .  

There are several  b o o ks and papers on therap eut ic  re lat ionships ,  c l ient-centred pract ice 

and interv iewing techniques and sk i l ls that w i ll he lp you bu i ld your sk i lls and consolidate 

your knowledge .  These resources  may b e  generic ,  or profess ion spec i fic .  Also ,  rev is i t ing the 

intervent ion process  related to your profess ion wil l  g ive you a structure to develop your 

intervention p lan. 

Who a re the m a i n  a uthors in you r  d i sc i p l i n e  a n d  whose work w i l l  he l p you i ncrease you r  

knowledge a n d  sk i l l s ?  What a re the i r m a i n s  f i n d i ngs? What do  you f i n d  h e l pfu l ?  

Cl in ical  reasoning i s  another p owerful t o o l  for y o u  t o  use .  U s ing c l in ical  reasoning 

when making dec is ions  about and with  a c lient w i l l contri bute to the imp lementat ion of  a 

thorough intervent ion p lan. I t  w i l l  enable you to j ust i fy your dec is ions  and interventions .  

Cl in ical  reasoning brings theory and pract ice together. I t  he lps  you make a decis ion based 

on ev idence ( H iggs & J ones 2000). Developing a reflect ive pract ice wil l  also fac i l itate your 

understanding of  w hat i s  happening in  the context of  your work with your c li ent/ c li ents.  

Be ing reflect ive makes us  aware of  what we are doing ,  why we are doing i t  and crit ical ly 

reflect on the effect iveness o f  our act ions to adapt or change these act ions and mostly 

understand w hy they need to be changed (Taylor 2010). B e ing reflective helps us av o id  

repeating mi stakes ,  and gett ing  frustrated with  our pract ice .  

As a health student you w i ll be  superv ised  by an experienced mental  health profess i onal .  

Although these persons' ro les ,  funct ions and titles may vary according to each profess ion, 

they are there to he lp you through your fi e ldwork p lacement ( H ealey & Spencer 2008). 

By making the most  of the relat ionsh ip  you have with  your fie ldwork educator, you can 

maximise  your fi e ldwork superv i s ion  with  her or h im by sett ing goals ,  rev is it ing these goals 

and d iscuss ing your p ercept ions and the challenges you are fac ing.  Other examples of  

superv is ion  act iv i t ies  are bra instorming to ident i fy intervention strategi es ,  then j ust ifying 

your dec is i ons .  

Finally, se lf-care when working in  a mental health sett ing i s  important. You have to 

think about your own we l lbe ing and engage in act iv it ies ,  outs ide work, that are important 

and meaningful to you. You need to have a p lace to let go ,  moments that are your own and 

that will  contribute to mainta in ing a hea lthy l ife and work balance.  

S U M MARY 

This chapter a i med at exp lor i ng the f ie ld of menta l hea l th .  The very natu re of menta l  health and 

menta l i l l n esses may contri bute to  some of  the fee l i ngs and perceptions i nd iv idua ls  have towa rds 

them.  Stigma and myths about menta l hea lth are com mon among mem bers of the genera l  

pub l ic ,  and we are a l l  exposed to  them.  It is  i m portant to  take t ime to  acknowledge i n d iv idua l  

concerns and percept ions, as you are gett ing ready to sta rt a placement i n  menta l health .  
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Reflect i ng  on you r  own percept ions  a n d  be l i efs a bout  m e nta l hea l th  h e l ps you to face 

a ny res i sta nce you m ight have to u n dertak i ng  the p lacement. D iscuss i n g  these be l i efs with 

you r  f ie ldwork ed u cator or  with other  hea l th  students that a re in a s i m i l a r  s i tuat io n  ca n h e l p  

y o u  ident ify strategies a n d  acti ons .  T h i s  cha pter was a l so a i med a t  i dent ify i n g  strategies a n d  

act ions t o  prepa re y o u  fo r s o m e  o f  the  cha l l e nges reported i n  the  l i teratu re a bout  menta l 

hea l th .  H owever, rem e m ber that spec if ic  theoretica l fou n dat ions ,  i nte rvent ion proced u res 

and  othe r  aspects of you r  work in menta l  hea lth wi l l  be i nf l uenced by you r  p rofess iona l  

backgro u n d  a n d  tra i n i ng. Th is  chapter was meant  as a n  i ntrod ucti o n  to  menta l hea l th  

practice a n d  a i med at demyst ify i ng  the poss i b l e  concerns o r  fea rs you m i ght have towa rds 

th i s  f ie ld  of hea l thca re serv ices. 

D iscu ss i o n  q u est i ons  

1 Reflect o n  a past o r  cu rrent s i tuat i o n  where you fe lt  pa rt i c u l a r ly stressed ,  sad or  

a nx ious .  H ow d id  you r  emotions  have a n  i m pact o n  you r  d a i ly l i fe? H ow d id  you dea l  

w i th  the s i tuat i on ?  What  sort of  s u p port d i d  you get? 

2 Th i n k  a bout  a person with a menta l hea l th  i ssue  that yo u m i ght have met o r  worked 

with in a f ie l dwork p lacement. What were you r  fi rst thoughts a n d  react ions? Have they 

evo lved? I n  what way? 

3 What a re the aspects of menta l hea l th  pract ice, services a n d  resou rces that affect you 

the most? What su rp rises you?  What makes you fee l  u n co mforta b l e? What shou ld  

change? H ow ca n you ,  as a n  i n d iv i dua l  a n d  as a menta l  hea l t h  p rofess iona l ,  contr i bute 

to these changes? 

Po rtfo l i o deve l o p m e nt exe rc i se :  My p roact ive p l a n  

One way to make the most of you r  menta l  hea l th p lacement  i s  to deve lop  a proactive p l a n .  

S l adyk (2002 : 49) def i nes proactive p l an  as ' a  way t o  p revent p rob l ems  o n  f ie l dwork. I t  

begi ns with a posit ive attitude  a b o u t  f ie l dwork a n d  yo u r  a p proach t o  l ea rn i ng ' .  Th i s  p l an  a i ms 

to ident ify you r  strengths a n d  a reas fo r i m p rovement  a n d  come u p  with strategies to add ress 

these a reas. The i m p lementati on  of you r  p l an  a l so rests u pon  yo u r  a b i l i ty to d i scuss issues 

and  strategies with you r  f ie l dwork ed ucator. 

Com p let i ng  yo u r  proactive p l an  wi l l  h e l p  you conso l idate you r  com petenc ies as a 

menta l hea l th practit i oner. It w i l l  he l p you b u i l d you r  profess i ona l  i dent i ty as a menta l hea l th  

pract it i oner  and  beco me respons ib l e  a n d  accou nta b l e  fo r yo u r  own menta l  hea lth pract ice.  

These q u est ions  wi l l  h e l p  you deve lop  you r  p roactive p l a n :  

Table 19.2 :  My proactive p lan  

What a re my sk i l l s  and  
knowl edge? 
Determine yo ur 

strengths with regards 

to mental  health 

practice. 

I n  wh i ch  a reas a re 
there room for 
i m p rovement? 
Identify your limits 

with regards to menta l  

health practice. 

What  w i l l  I do?  H ow 
w i l l  I do  it? 
Iden tify actions/ 

strategies to mainta in 

yo ur strengths and 

a ddress you r  limits. 

W h e n  w i l l  I do it? 
Identify a timeframe 

for completion of  yo ur 

actions/stra tegies. 
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Th i s  p l an  ca n be deve l o ped on  you r  own but  you wou l d  a l so ga i n  from co m p l et i ng  it  i n  

co l l a borat ion  with you r  f ie l dwork ed u cato r. I t  co u l d  a l so b e  a n  i nterest i ng  exerc ise t o  do with 

students or  co l l eagues from othe r  d i sc i p l i nes. When wr it i ng up yo u r  p l an ,  keep the fo l l ow i ng 

q u est ions  i n  m i n d  (S iadyk 2002) : 

I n  wh i ch  a reas of you r  p rofess i on ' s  theoretica l fou ndat ions  a re you comforta b le?  

Wh ich  type of  assessments a n d  i ntervent ions  a re you fa m i l i a r  w i th?  

What feed back d id  you get from prev ious  f ie l dwork, a n d  how ca n it  be usefu l i n  a 

menta l hea l th  sett i ng? 

H ow wou l d  yo u rate you r  sk i l l s a n d  knowledge a bout  i nteracti on a n d  com m u n icat ion  

sk i l l s? 

Once you co m p l eted yo u r  p roactive p l an ,  keep i t  in a p lace where it  wi l l  be eas i ly 

access i b l e  a n d  rev is i t  it reg u l a rly to ver ify how the i m p lementati o n  of you r  p l an  is go i ng, 

if  you have reached you r  goa l s  a n d  if it is t i m e  to ident ify new goa ls  a n d  strategies.  You r  

p l a n  s h o u l d  b e  o rga n i c  a n d  cha nge with you ,  a s  you evo lve a n d  change a s  a menta l  hea l th 

p rofess iona l .  
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C HA PT E R  2 0  

Wo rk i n g  i n  Wo r kp l a ce P ra ct i ce 
Lynne Adamson and Michelle Day 

LEAR N I N G  OUTCOM ES 

After rea d i n g  th i s  chapter you s h o u l d  be a b l e  to : 

p rov ide  a n  overv iew of a reas of workp lace p ract ice for hea lth p rofess iona l s  

descr ibe  the a ims  a n d  processes of  occu pationa l  a n d  workp lace reh a b i l i tat ion  

locate resou rces a n d  refe re nces to  enab le  fu rther  i n fo rmat ion gather i ng 

d i scuss the behav iou r expected of students o n  f ie l dwork p lacements i n  

workp lace pract ice 

ref l ect on  how to a p p roach a pa rt i c u l a r  p rob lem in workp lace p ract ice.  

KEY TER M S  

I n j u red worker 

N egot iat io n  

Reha b i l itat i o n  p rov ider  

Retu rn-to-work p lan  

Occu pati ona l  reh a b i l i tat ion  Workp lace p ract ice 

I NTRO D U CT I O N  

Workp lace reh a b i l itati on  

This  chapter beg ins  wi th  an explanat ion of  w hat workp lace pract ice i s  and some of  the 

processes  students might expect to observe  in  this setting. H ealth profess i onals are 

employed in  a wide vari ety o f  areas with in the hea lthcare sector. inc luding rehabi l itat ion 

consultants. injury management adv i sers and rehab i litat ion coordinators. or c l in ic ians. such 

as occupational  therapists .  p hys iotherap ists .  psycho logists .  pod iatri sts or social  workers. 

In this chapter. 'workplace practice' or 'occupational rehabilitation' refers to  workp lace

based or work-re lated serv ices  to emp loyers .  insurers and other stakeho lders. I t  also refers 

to serv ices  prov ided to an indiv idual  seeking employment or currently working .  The terms 

'occupat ional' and 'w orkp lace '  rehabi l itat ion are used interchangeab ly. 
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Areas of  employment for health profess ionals in  workp lace  pract ice  inc lude but are not 

l imited to the following: 

rehabilitation providers. private and publ ic 

insurance companies 

private practice 

training organisations 

government authorities .  such as state and federal workers· compensation authorit ies and 

occupational health and safety bodies 

hospitals and community health centres. 

H ealth professionals employed in workplace pract ice areas provide a wide range of  

services .  such as health treatment and examinations.  educational programs and consu lting. 

H ealth treatment services include.  for example.  counse ll ing.  p hysical  manipulat ion and 

treatment. exercise .  massage services  to injured workers. immunisation programs or pre

emp loyment medical examinations.  Other serv ices  include the management of  occupational 

health and safety within the company or return-to-work programs o ffered to inj ured workers. 

H ea lth profess i onals may consult to industry on a range o f  issues .  inc luding developing 

p o lic ies  and procedures to improve health and safety o f  employees .  advis ing on change 

management strategies and being invo lved in mediat ion serv ices .  Educational  serv ices  

inc lude training to emp loyers. employees  and serv ice  provi ders.  or provid ing employee 

assi stance programs to staff. H ealth profess i onals employed in these areas of  workplace 

pract ice are also often members of  mult id isc ip linary teams provid ing serv ices  to ass ist  

indivi duals to manage their  inj uries or disabi li t ies  and to return to or enter the workforce .  

YOU R  WORK EXPERI ENCE 

Have you  worked or  do  you  work i n  pa id  e m p loyment? U nder  what  con d i t ions a n d  awa rds 

do you work? Are you awa re of safety p roced u res at you r  p lace of work? What a re these? 

Do you a d he re to them? 

OCCU PAT IO NAL R EHAB I L ITAT I O N  

H ealth profess i onals employed in  workplace rehabilitation agenc ies  a im to manage 

a process enab ling inj ured workers to return to suitab le emp loyment in a t ime ly and 

sustainable  manner. based on assessment of  their  needs ( H WCA 2008). Within Austra lia and 

N ew Zealand. workers' rights are protected by state and nati onal  workers compensation 

legis lat ion .  Rehabi litat ion consu ltants work with in the guidel ines o f  the re levant Acts to 

ass ist  indiv iduals to return to the workforce fol lowing a work-re lated injury. Rehab i litati on 

consu ltants may also ass ist  those individuals to  return to work i f  they are  covered by 

legi s lat ion such as compulsory third party. motor veh ic le  and mi li tary compensation 

schemes .  Figure 20.1 shows the stakeho lders in the occupat ional  rehabi l itat ion process .  

Lynne  Adamson and M iche l l e  Day 
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Figu re 20. 1 :  Stakeholders in the occupational  rehab i l itat ion process 
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I n  o ccupati onal  rehabi l itat ion .  unl ike many other areas of health pract ice .  the customer 

i s  often the insurance agent .  I t  i s  the insurer who approves the serv ices  to b e  provided and 

payment for serv ices .  and di ctates the t imelines for meeting spec ific  mi lestones .  Although 

the rehab i litati on consu ltant's a im i s  to  assist the worker to return to work and address 

any identifi ed  barri ers. this i s  p erformed in  the context o f  c la ims management and under 

the gu ide lines  o f  the relevant Act .  The insurer w i ll dec ide whether or not a rehab i litat ion 

provider can continue to  prov ide  serv ices .  At t imes rehabi l itat ion consu ltants wi l l  b e  asked 

to withdraw from a case before they have ach ieved al l  that  they wanted to or be lieved they 

could ach ieve .  

As o ccupati onal  rehabi litat ion i s  prov ided at most  w orkp laces .  you can expect to v is i t  

a variety o f  w orkp laces  wh i le on fi e ldwork. The purpose  of  these v is i ts  may b e  to meet 

with  inj ured w orkers. the w orkers' superv isor  and/or the return-to-work coordinator for the 

c ompany. During these meetings information i s  gathered regarding: 

the injury 

current work capacity 

medical  restrict ions 

p lanned treatment 

social  and psychological  status 

usual work performed 

opportunity to provide or perform alternative duties at the workplace. 

O ften a worksite assessment is conducted fol lowing such meetings to gain an 

understanding of  the spec ifi c  p hys i cal .  cognit ive and environmenta l requirements o f  the 

usual and/or a lternative j o b  opt ions for the injured worker. Fo llowing an init ia l  assessment 
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vis i t ,  the rehabi litat ion consultant w i l l write reports and prepare return-to-work plans. At 

this t ime.  contact is made with other stakeho lders.  inc luding treating health pract it i oners 

and the insurer. Depending on your course year Leve l. th is  may be  an area that you observe.  

but may be unab le to undertake independently, or w i ll have to comp lete under superv is i on.  

You may have Li mited opp ortunity for direct inv o lvement i n  a case .  because o f  current or 

potential  Legal c laims.  

Through observat ion you can begin to understand the  processes  inv o lved and can 

ident ify the sk i lls required to faci l itate a successful  return to work. Although i t  may not 

a lways be  poss ib le to conduct an assessment or prov ide  counse ll ing to a cl ient .  you may be 

ab le to pract ise  th is  with your fie ldwork educator or p eers.  

SU PERVISOR PROFI LE 

JAN I N E  LANG LEY AN D JAN E VAN DERSPI KKEN 

Jan ine  i s  a n  Occu pationa l  Thera p i st (B .App.Sc. OT), Nat iona l  Qua l i ty I m provement  

Manage r. S h e  has worked in  the  workplace rehab i l i tat i on  i n d u stry for seventeen yea rs, has  

su perv ised many student  p lacements a n d  l ectu red i n  Occu patio n a l  Thera py-Workp lace j 
Reha b i l itat ion  at Dea k i n  U n iversity (2009). .. 
Jane  i s  a n  Occu pationa l  Therap i st (B .OT), Pr i nc i pa l  Consu ltant .  S h e  manages many 

com p lex workplace reh a b i l i tat ion  cases as wel l as s u perv is i ng  l ess exper ienced 

consu lta nts. 

1 Tell us about your role. What does a typical day involve? 

Workplace reh a b i l i tat ion  a re serv ices prov ided to work i ng  aged peop l e  with i n  a 

com pensa b l e  o r  non -co m pensa b l e  a rra ngement  with the  a i m  of ass ist i n g  a person 

with an i nj u ry o r  d i sa b i l i ty to successfu l ly retu rn to work o r  to become re-en gaged 

in p rod uct ive e m p l oyment. 

Hea l th  profess iona l s  worki ng  in th i s  i n d u stry use d ifferent  t it les i n c l u d i ng i n j u ry 

ma nagement  consu lta nts, workp lace reha b i l itat ion  consu lta nts o r  occu pat iona l  

reh a b i l itat ion  consu lta nts. A va r iety o f  hea l th  p rofess iona l s  a re a b l e  to  work  i n  th is  

ro le ,  h owever, some schemes wi l l  restr ict what serv ices a re ab le  to be p rov ided by 

what part i cu l a r  p rofess iona l  gro u p. 

These ro les a re ava i l ab le  i n  u rba n a n d  ru ra l  l ocati o ns, with i n  l a rge nat i ona l  

o rga n isat ions  th rough to  sma l l  bout iq u e  com pa n i es .  

Workplace reh a b i l itat ion  consu l ta nts act as i ndependent  retu rn to work 

experts who ass i st a n  i n j u red worker  to retu rn to the i r p re- i n j u ry e m p loyment o r  to 

re-engage i n  a lte rnat ive su itab l e  e m p l oyment. 

O u r  ro l e  i s  as a fac i l itator ass ist i ng  a l l  pa rt ies to ident ify the issues i nfl uenc i ng  

the retu rn to  work  a n d  to  esta b l i sh  a co l l aborat ive a p p roach to ach ieve the agreed 

retu rn -to-work goa l .  O u r  expert u ndersta n d i ng of the  ' system '  a n d  i n j u ry, cou p l ed 

with o u r  com m u n icatio n  a n d  n egot iat i o n  sk i l l s ,  p laces u s  i n  a n  idea l  pos i t ion  to 

ass ist a l l  part ies to ach ieve the retu rn-to-work goa l .  

Lynne  Adamson a n d  M iche l l e  Day 
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Consu lta nts d ea l  with a ra nge of phys ica l  a n d  psycho logica l i n j u r ies and  

d i sa b i l i t ies ra ngi ng  from catastro p h i c  to  ser ious  o r  m u lt ifaceted i nj u r ies ( i .e .  

back i nj u r ies ,  shou lder  i n j u r ies ,  head i n j u ri es, often with associ ated psychosoc ia l  

i nf l uences). 

A typ ica l  day i n vo l ves spe n d i n g  a p p rox i mately 50 per cent of the t i me  'out  a n d  

a bout.' For exa m p le :  o n  works ites w i t h  workers a n d  e m p l oyers ;  attend i ng m eeti ngs 

with key parties ;  fac i l itati n g  case conferences with doctors o r  other  treat i n g  hea l th 

p ract it i oners ;  atte n d i ng m eeti ngs with the  i n s u ra n ce com pa ny. The other  50 per 

cent of the  t ime i s  spent  in  the  off ice writ i ng  reports, l ia i s i ng with key sta keho lders 

a n d  com m u n icati ng  v ia  the  te l ephone .  

As workp lace reh a b i l i tat i on  consu lta nts a re la rge ly e m p l oyed by pr ivate 

com pa n ies  who p rovid e  serv ices u nder  a payment  for serv ice mode l ,  m ost com pa n ies 

w i l l  req u i re a certa i n  n u m be r  of h o u rs of ' b i l lab l e  work' to be com p leted per day. 

2 What are some of the challenges you face as a clinical supervisor? 

As a pr ivate com pany work i ng  u nd e r  a regu latory fee for serv ice mode l ,  no student  

ca n actua l ly cha rge fo r serv ice p rov i s i on .  Th i s  means  a student  i s  n ot ab le  to perfo rm 

serv ic i ng  without  d i rect s u perv i s ion  a n d  i nformed i nj u red worker 's  consent (e.g. a 

student  i s  n ot a b l e  to con d u ct a n  assessment  without a n  a p p roved consu lta nt a lso 

p resent) .  

M a ny stud ents a p p roach f ie l dwork p lacements from a 'worker  advocate ' 

v iewpoi nt. H owever i n  the  workp lace reh a b i l i tat ion  sett i ng, o u r  ro l e  i s  to p rov ide  

i ndependent  serv ic i ng, rep resent i ng  the  needs of  a l l  key sta keho lders. Students 

somet i m es f i n d  th i s  cha l l engi ng  as they try to i ntegrate th i s  concept with the i r  

p rofess i ona l  v iewpoi nts a n d  p h i losophy. Stu dents a l so com m o n ly struggle with 

u ndersta n d i ng and a p p rec iat i ng  the com pl ex it ies of a m u lt i -sta keho lder  serv ice 

where i nd iv i dua l  d r ivers often a p pear  to be conf l i ct i ng. 

Another  cha l l eng i n g  factor i s  that a student 's  s u perv isor  may not be from the i r 

spec if ic  p rofess i on .  Some students f i n d  t h i s  d iffi c u lt as they a re n ot ab le  to c lea rly 

d ef i n e  the i r  u n iq u e  p rofess i ona l  ro l e  with i n  th i s  cross-hea l th p rofess iona l  ro le .  

As students com mo n ly o n ly atten d  p lacements for a s ix- to e ight-week per iod 

they wi l l  ra re ly see the  whole p rocess for a ny i n d iv i dua l  worker and therefore gather  

a more ' d i sjo i nted ' i n s ight i nto the i ntervent ion  of workplace rehab i l itati on .  

3 What is unique about this setting in terms of student supervision ?  

G iven the  a bove factors, t h i s  sett i ng  i s  n ot cons idered appropriate for f i rst and  

second year stud ents d u e  to the need  to have  a so l i d  fou ndat io n  i n  you r  chosen 

p rofess i o n  before try i ng  to u ndersta n d  the com p lex i t ies of the  system as wel l as  you r  

p rofess i ona l  i dent i ty with i n  t h i s  system.  

Th i s  sett i ng  wi l l  expose the  student  to  a la rge va riety o f  env i ro n m ents/ 

e m p l oyment  sett i ngs ( i .e .  v i s i t i ng  a va r iety of works i tes, v is i t i ng treat i ng  hea lth 

p ract it ioners, etc.) .  The student  w i l l  a l so have the opport u n i ty to i nteract with a 

l a rge proport ion  of the  com m u n ity :  va ri ety of ages, person a l i t ies ,  cu ltu res, phys i ca l 

con d it i ons  a n d  psycho logica l con d it i ons. 
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The key sta keho lders i nvo lved in the p rocess of workp lace reh a b i l i tat ion  come 

from a va r iety of  env i ro n m e nts wh ich  a re o n ly jo i ned by the  workplace i n j u ry ( i . e .  

i n s u ra n ce com pa ny, treati n g  hea l th p ract it i oners, u n i ons, e m p l oyer etc.) .  I t  i s  the 

i n j u ry that l i n ks a l l  part ies together. 

A l though students n eed to be d i rect ly s u perv i sed d u ri n g  a p lacement  they wi l l  

have the  opportu n ity to see h ow a utonomous  the  ro l e  i s  a n d  h ow, a lthough you may 

work with other  health profess iona l s, you may be the o n ly one fro m  you r  o rga n isat ion  

worki ng  w i th  a n  i n d iv i dua l  worke r. 

4 What clinical skills are important for this setting? 

The fo l lowi ng  c l i n ica l  sk i l l s  a re very i m po rta nt with i n  workplace reh a b i l itati o n :  

h i gh- leve l  com m u n icat io n  sk i l l s  i n c l u d i ng wr itten ,  ve rba l a n d  fac i l i tat ion  sk i l l s 

very sou n d  c l i n ica l  reason i ng a n d  confidence with com m u n icat i n g  those c l i n i ca l  

sk i l l s  

a b i l i ty t o  consu l t  with key part ies a n d  fac i l i tate t h e m ,  a l l  worki ng  together  

as a tea m to  ensure the retu rn-to-work goa l i s  ach i eved i n  a n  effect ive and 

a p p ro pr iate m a n ner  

h igh- leve l  customer  serv ice sk i l l s a n d  a b i l i t i es,  i nc l u d i ng the a b i l i ty to  ma nage 

m u lt i p l e  key customers with potent ia l ly d iffer i n g  agendas  a n d  d rivers 

attent ion to d eta i l  i n c l u d i n g  the a b i l i ty to p rod uce h igh-q u a l i ty written reports 

su ita b l e  to be read by the m u lt i p l e  sta keho lders 

a b i l i ty to i m p lement effective t ime  ma nagement sk i l l s 

matu re out look ena b l i ng the a b i l i ty to d ea l  with sta keho lders of va ry i ng  ages 

a n d  com p l exit ies .  

5 What are some useful resources for students to review prior to starting the placement? 

Th i rd a n d  4th yea r students : 

Nationally Consistent Approval Framework for Workplace Rehabilitation Providers 

state-specif ic regu lator webs ites as determ i ned by the  serv ices the  p lacement 

prov ides, i .e .  WorkCover scheme,  Comca re scheme, Centre l i n k  scheme,  

Tra nsport/M otor Com m iss ion  ( i .e .  TAC, CTP, MAI B) 

WORK (j o u rna l )  

other  u n ivers ity-based resou rces. 

6 What are some of the key learning opportunities available to students? 

There a re va r ious  l ea rn i n g  opportu n it ies ava i l ab l e  for stud ents i n c l u d i ng:  

h ow to com pl ete i n it i a l  and workplace assessments ; e rgo n o m i c  assessments ; 

d isci p l i n e-specif ic assessm ents (e.g. ADLs) 

h ow to write reports su ita b l e  for the regu lator i n d u stry 

d eve lopment of fu rther  com m u n icati on ,  n egotiat io n  a n d  l i a i son ski l l s  

o pport u n ity t o  see h ow a pr ivate com pany works a n d  h o w  o rga n isat ions  with i n  

t h e  com m u n ity fu n ct io n  a n d  manage return  t o  work ( i .e .  you see worke rs a n d  

e m p l oyers with i n  the i r  own work env i ro n m e nt) 

exposu re to other  health profess iona ls  perform i ng the sa me work tasks 

u ndersta n d i ng the way consu ltants in t h i s  ro l e  p l ay a very active a n d  'd r iv i ng' 

ro l e  i n  the  process, often lead i n g  case confere n ces a n d  retu rn-to-work p la n n i n g  

meeti ngs 

ga i n i ng ' rea l l i fe ' exposu re to the work rehab i l itat ion  i n d u stry. 

Lyn n e  Adamson and M iche l l e  Day 
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What would you expect from a 3rd year or 4th year student on placement? 

I t  wou ld be expected that w h i l e  on p lacement 3 rd a n d  4th yea r students: 

p ractise a n d  prepare report wr it i ng  o n  specif ic cases, with the  reh a b i l i tat ion  

consu lta nt correct i ng  and s ign i ng the report 

l i a i se over the  te l ephone  with a l l  key sta keho lders 

act ively part ic i pate with the i r  expos u re to other  facets of the i n d u stry a n d  

b u s i n ess, e.g. spe n d i n g  a ha l f  d a y  w i t h  sta keho lders such  as a n  i n s u ra nce 

com pa ny or atte n d i n g  retu rn to work coord i nator tra i n i ng. 

Th i rd yea r stud ents o n ly :  

by end  of the  student  p lacement  ( i .e .  f ive weeks) have the opportu n ity to con d u ct 

one  assessment  with d i rect su perv i s ion .  

Fou rth yea r stud ents o n ly :  

by  the  e n d  of  the  student p l acement ( i .e .  e ight  weeks) to  con d u ct a p p roxi mately 

s ix  assessm ents u nder  d i rect su perv is i on  

poss i b ly to  fac i l i tate a s i m p le  Genera l  Pract it ioner  case confe rence with 

su perv i s ion .  

8 What parts of the placement could students find challenging? What tips do yo u have for 

them ? 

Com m o n  cha l l e nges stu d ents a re l i ke ly  to encou nter a n d  t ips  to overcome these 

cha l l enges i nc l u d e :  

students u ndersta nd i ng the  com p l ex it ies o f  the  workplace reh a b i l itat ion  system .  

I t  i s  reco m mended stud ents c o m e  t o  the  p lacement p repared with s o m e  bas ic 

knowledge of the  scheme they wi l l  be worki ng u nder. Add it i ona l ly, i t  i s  i m porta nt 

for students to u ndersta n d  they wi l l  n ot com p l ete the p lacement u ndersta n d i ng 

a l l  the  com p l ex it ies of th i s  i n d u stry ( i .e .  a p lacement wi l l  j u st give them a 'taste ' 

of the  i n d ustry) 

dea l i ng with students'  expectat ions  a n d  des i res to be i n dependent  i n  an i n d u stry 

where t h i s  i s  l ega l ly n ot possi b le .  It i s  adv ised that th i s  i s  d i scussed with the 

student  at the  begi n n i ng of and t h roughout  the p lacement. Students a re sti l l  

a b l e  to con d u ct assessm ents a n d  write reports, however, d i rect su perv isors a re 

req u i red i n  attenda nce at a l l  t i m es 

com m u n icat i on ,  n egot iat io n  a n d  i nf l uencer  s ki l l s  a re req u i red .  Students need 

to be a b l e  to d raw together  a l l  c l i n ica l  knowledge and facets of the case i n  

o rder  to gu ide  a l l  key part ies towa rds the agreed return -to-work goa ls .  Stud ents 

a re enco u raged to c lea r ly cons ider  the c l i n i ca l  ev idence,  worker a n d  e m p l oyer 

needs a n d  the phys ica l  a n d  psycho logica l demands  of tasks in o rder  to esta b l i sh  

a c l ea r  p lan  of act ion  

effect ive t i m e  ma nagement  sk i l l s  a re req u i red .  Students n eed to  be we l l  

o rga n ised,  keep track of what they a re do i ng  a n d  d i scuss t i me  ma nagement  with 

the i r s u pe rv isor. Due to the  a bove-ment ioned cons iderat ions ,  t i m e  ma nagement  

wi l l  l a rge ly be d r iven by the s u perv isor. Add it i ona l  t i ps i n c l u d e  ut i l i s i n g  d r iv i ng  

t i me  to  d i scuss cases a n d  be i n g  wel l p repared pr ior  to  com p l et i ng  i n it i a l  

assessm ents. 
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D I SAB I L ITY EM PLOYM ENT SERVI CES 

Disab i li ty employment serv ices  a im to ass ist  people  with  d i sab i li t ies  to find w ork and 

to maintain emp loyment i f  their job i s  at r isk  due to a medical condit ion or d isabi li ty. I n  

Australia .  a nat ional  scheme i s  funded by the Department o f  Education.  Emp loyment and 

Workp lace R e lat ions ( D E EWR). Two spec ifi c  programs are designed to esta b li sh  local  serv ice  

providers to ass is t  people who require a short-term intervent ion. or ass i stance over longer 

periods o f  t ime: 

Disabi li ty Management Service for job seekers with a disabi lity. inj ury or health condit ion 

who require the assistance of  a disabi lity employment service  but are not expected to 

need long-term supp ort in the workp lace.  

Emp loyment Supp ort Service for job seekers with permanent disabi lity and with an 

assessed need for more long-term. regu lar support in the workp lace ( D E EWR 2012). 

Alli ed  health profess i onals may be inv o lved in assessment ro les .  in offering long-term 

support serv ices  or as consu ltants with in j o b -seeking programs.  

CAS E STU DY 

Joe, a 42-yea r-o ld  ex-serv iceman ,  was refe rred by the Department  of Vete ra ns  Affa i rs 

(OVA) for ass ista nce to retu rn  to mea n i ngfu l e m p l oyme nt. H e  presents with the fo l l ow i n g  

med ica l  p rob l ems :  

psor ias is  

hear i ng  l oss 

anx iety 

depress ion  

b i l atera l  h ip  a rth r i t is  

a l coho l  abuse.  

Add it iona l  issues i nc l u d e :  

recent ma rr iage brea kup ,  property sett lement  pend i ng, l i m ited access t o  c h i l d re n ,  

l i v i ng  i n  tem po ra ry acco m m odat ion 

w i thdrawa l fro m  soc ia l  network, few i nterests, work i ng  pa rt-t i m e  in  a job  he  does n 't 

en joy 

has app l ied fo r e ighty jobs over two yea rs ; has had e ighteen i ntervi ews but  has 

been u n successfu l 

sens i t iv i ty to prod ucts conta i n i ng fo rma ldehyde, such  as photocop ie rs, c h i p boa rd ,  

new ca rpets. 

You have been observ i ng  you r  f ie ldwork educator i nte rv iew i ng Joe, a n d  fee l 

overwhe l med by a l l  the  issues that need to be cons idered to kee p  J oe at work. After Joe 

has l eft, you r  f ie l dwork ed ucato r t u rns  to yo u and asks you :  

'What a re the ba rri e rs fac i ng  J oe? '  

' H ow do they have a n  i m pact on  h is  a b i l i ty to work? '  
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'What i nte rve nti ons  cou ld you reco m m e n d  to address these? '  

' H ow do you e n s u re a l l  key sta ke ho lders rem a i n  con nected and a i m  fo r the sa me 

outco me? '  

'What strategi es wou ld you put  i n to p l ace to  try to  keep th i s  man  at work? '  

You fee l  a l i tt l e  stu n ned ,  beca use yo u a re sti l l  cop i n g  with a l l  the issues that confront 

Joe.  Yo u r  f ie l dwork ed ucato r recogn i ses that yo u a re not s u re where to sta rt, so she 

begi ns to  d i scuss some of  the act i ons  that  may be ta ken by a hea l th  profess iona l  i n  th i s  

sce n a r io .  

These i n c l u d e :  

l i a ison with t h e  treat i n g  hea l th  p ract i t i oner  a n d  other  treatment  prov iders, such 

as cou nsel l o r  to  esta b l i sh  the p rognos is fo r each of  h is  med ica l  cond it i ons, and  to 

seek i nfo rmat ion  re lat i ng to su ita b l e  work gu ide l i nes and  restr icti ons  

mon itor i ng  the effect i veness of  cu rrent  strategies i n  p l ace to  dea l w i th  Joe 's  soc ia l 

p rob lems ;  referr i ng Joe on  to oth er  q ua l i f ied serv i ce prov iders to address some 

of these issues i f  necessa ry, such  as a l co ho l  reh a b i l itat ion ,  pe rso na l  co u nsel l i ng, 

i nvolvement i n  soc i a l  act iv i ty (co m m u n ity or  s u p port grou ps) a n d  lega l co nsu ltat ion 

p repa rati on  fo r job  seek i ng :  c la r ify su ita b l e  work a reas, wr i te  new resu me,  prov ide 

i n te rv iew p ract ice, p rov ide ed ucati on  a n d/or co u nsel l i ng rega rd i n g  d i sc los i ng 

deta i l s  of h is  d i sa b i l i ty to potent ia l  e m p l oye rs, and a nswer i ng q u est ions  re l ated 

to h i s  persona l  l i fe in a way that doesn ' t  create emotiona l  d i stress d u r i n g  a job  

i nte rv iew s ituat i on  

p rovid i ng jo b-seek i ng  ass ista nce :  ident ify j ob  vaca nc ies,  rev iew job  a p p l i cat ion 

l ette rs, i n vestigate and a p p ly fo r e m p l oyment i n cent ives and specif ic e m p l oyment

rel ated p rogra ms if ava i l a b l e  

s u p po rt i ng a n d  mon itor i ng the c l i ent th roughout  the reha b i l i tat ion  process a n d  

once e m p l oyment i s  obta i ned 

ma i nta i n i n g  regu l a r  co m m u n i cati o n  (ve rba l and written) with a l l  sta ke ho lders, and  

ensu r i ng  a l l  part ies a re i n  agree ment  a n d  awa re o f  th i s  m a n ' s  reh a b i l itat ion  goa ls .  

JOE 

D id  you th i n k  a bout  the  q u est ions  o n  Joe 's  p lan before you read some so l ut ions? How 

wou l d  you i m p lement the  so lu t ions  suggested by the f ie l dwork ed ucator? 

Joe w i l l  req u i re ongo i n g  case management. Ongo i n g  case ma nagement tasks wou l d  

i nc l u d e  wr it i ng  p rogress reports, l i a i s i n g  with key pa rt ies t o  seek o r  p rov ide  i nfo rmation  

to  p rogress the case, check i ng  that  fu n d i n g  i s  ava i l ab l e  a n d  p la n n i ng t ime l i nes a re sti l l  

va l i d  to e n s u re the reh a b i l i tat i on  p rov ider  wi l l  b e  pa id  fo r the serv i ces p rov ided .  You wi l l  

a l so  need to record t h e  t i m e  spent o n  t h e  case, a n d  i nvo ice OVA month ly. 
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CASE STUDY 

Yo u v is i t  a ca r- m a n ufactu r i ng  factory with a psycho log ist a n d  a n  occ u pat iona l  therap i st 

to consu l t  with ma nagement  as pa rt of a p l a n  to i m p rove workp lace safety a n d  i ntegrate 

a second facto ry i nto the operat ions .  You have been i nfo rmed that the  seco nd gro u p  of 

workers (from the second factory) is u n ha ppy a bout  movi ng  l ocati ons  a n d  be i ng asked 

to ta ke a pay cut  to work at a l ower c lass i f icati on .  

The psycho logist a i m s  to  adv ise ma nagement a bout  how to  i ntrod uce the secon d  

gro u p  o f  workers t o  head off issues o f  job  u n certa i nty, co m petit i on ,  p o o r  com m u n i cat ion 

and  poor m o ra l e .  

The occu pati ona l  thera p i st has  been  asked to  u nderta ke a workp lace assessment  

to  eva l u ate the work cu rrent ly performed a n d  the work i ng  env i ro n m e nt, a n d  to m a ke 

recom mendati ons  to i m p rove workplace safety a n d  m i n i m i se the r isk  of i n j u ry. 

As you move a round  the factory with the hea lth p rofess iona ls ,  you not ice what appea rs 

to be a worker removi ng a gua rd from one of the process l i nes. Before you have t ime to 

i nvestigate fu rther, you a re ta ken i nto an off ice to meet with representatives of ma nagement. 

I m med iately you fee l  tense in the stomach .  Severa l  q u esti ons  a r i se a bout  you r  ro l e  

as a student  i n  th is  s i tuat i on : 

1 What s h o u l d  you do  a bout  what you have seen ?  

2 Is it yo u r  p lace to ment ion the apparent  ta m per i ng  with eq u i pment a n d  resu lta nt 

safety haza rd? 

3 If you do ra ise the issue ,  who shou ld  you ta l k  to a n d  when?  

U NCERTAI NTY 

Have you ever had a n  experience where you were not s u re a bout the boundaries of you r  

ro le-how you shou ld  act, i f  you have the a uthority to spea k out a n d  the scope of you r  

respons i b i l i ty? Have you ever experienced conf l ict between you r  profess iona l ,  mora l ,  

eth ica l  and  lega l  respons i b i l i t ies? Shou ld  there ever be a conf l i ct between these fou r  

respons i b i l it i es? 

I n  a s i tuati o n  such  as  Case Study:  Workp lace safety, i t  is i m porta nt that you a re 

reasonab ly certa i n  a bout  what you have seen a n d  not j u m p  to conc l us ions .  It wou l d  

not b e  a p p ropriate t o  i nterru pt t h e  meeti ng  a n d  state you r  susp ic ions  o r  speak i n  a n  

accusatory m a n ner  i n  front o f  management. I t  wou ld ,  h owever, b e  a p p ropr iate t o  ment ion  

to  the hea lth p rofess iona l s  pr ivate ly, a n d  as  soon as  poss i b l e, what you saw or  thought 

you had see n .  This wou l d  ensu re you a ct p rofess iona l ly a n d  a re m eeti ng you r  d uty of 

ca re ob l i gat i ons  to do what you ca n to fac i l i tate safety in the  workp lace.  

I f  after i nvest igat i o n  you conc l ude  that there was n o  r isk  to workers, the worst th i n g  

that cou l d  ha ppen i s  t h a t  y o u  have i nc reased you r  knowledge o f  workp lace safety a n d  

the method o f  assess i n g  potent i a l  haza rds .  

You shou l d  be enco u raged to ra i se you r  observat ions  and u n certa i nt ies with the  

f ie ldwork educator ;  however, th i s  needs to be done  in  a non -j u dgmenta l way and at a n  

appropr iate t i me  a n d  p l ace. 
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CAS E STU DY 

You have acco m pa n ied a reh a b i l itat ion  consu lta nt to a workp lace a n d  a re s i tt i ng i n  a 

boa rd roo m observ i ng  the n egot iat i ons  ta ki ng  p lace betwee n the e m p l oyer a n d  a n  i n j u red 

worker. The negotiat ion i s  be i n g  fac i l itated by the reha b i l itat ion  consu lta nt, who has 

recom me nded what she be l i eves to be su ita b l e  h o u rs a n d  d ut ies for a return-to-work 

p l a n .  It  i s  apparent  that the worker  i s  res i sta nt to retu rn i n g  to work, a n d  the em p loyer is 

prescri b i n g  the l i m ited opt ions  ava i l ab l e .  The e m p loyer i s  o n ly i nterested in retu rn i n g  the 

i n j u red worker to h i s  p re- i n j u ry d ut ies ,  a n d  wi l l  not cons ider  f lex i b l e  work h o u rs.  

When the gro u p  b rea ks fo r coffee ,  the  worker begi ns  ta l k i ng to you .  He revea l s  that 

he  is  p l a n n i ng to sue the e m p l oyer fo r negl igence.  H e  p l ans  to exaggerate h is i n ca pac ity 

i n  the hope of gett i ng  a l a rge r su m awa rded to h i m .  

D I LEM MA 

The worker has j ust i nfo rmed you of  h i s  i ntent ions to  sue a n d  exaggerate h i s  i n ca pac ity 

(see the a bove case study:  The n egot iat ion) .  You try to stay ca l m  a n d  com posed . What 

s h o u l d  you d o  i n  t h i s  s i tuat i on ?  S h o u l d  you ment ion  to the i nj u red worker 's  superv isor  

what has j ust been sa i d ?  What s h o u l d  you r  i m med iate response be to the i nj u red worker? 

An a ppropriate response 

It is i m porta nt  that the  reh a b i l itat i o n  consu lta nt  knows a bout  the  i nfo rmat io n  given to 

you ,  as t h i s  cou ld have a seri ous  i m pact on the retu rn-to-work p rogra m .  I t  a l so gives 

an i ns ight i nto the reason beh i n d  the host i l i t ies betwee n  e m p loyer a n d  e m p l oyee. You 

s h o u l d  d i scuss th i s  w i th  you r  f ie l dwork ed ucator ;  h owever, do th i s  p ri vate ly a n d  at a n  

a p p ropr iate t i m e  a n d  p l ace.  

You n eed to rem a i n  p rofess i ona l  at a l l  t imes and not be d rawn i nto the worker 's  

p l a ns .  As you m u st rem a i n  o bjective and i m part ia l ,  a n  a p p ropr iate response to the 

worker m ight be, ' I t i s  i m porta nt  that the reha b i l i tat i on  consu l ta nt knows th is .  Wou ld 

you ta l k  to he r  a bout  t h i s  afte r the  m eeti ng?' You cou l d  then  po l i te ly excuse you rse lf 

from the conversati o n ,  there by l i m it i ng  the opport u n ity fo r fu rther  d i a l ogue when the 

reh a b i l itat ion  consu lta nt i s  n ot p resent.  

CO M PETEN C I ES R EQ U I RED FO R WO RK I N G  I N  
WO RKPLACE P RACT I C E  

H ealth profess ionals require a range o f  sk i lls to b e  effective prov iders with in emp loyment 

serv ices  and occupat ional  rehabi l i tat ion .  You bring a depth of  educat ion and personal 

development that shape your ski l ls acc ording to your profess i onal area .  There are some 

common or generic competencies that are imp ortant for workp lace pract ices .  and 

espec ial ly for case management ro les .  The knowledge and ski lls you w i l l draw on inc lude 

communicat ion .  workplace pract ice  analys is ,  management and knowing the system. 



Communicati on inc ludes :  

written and verbal  communication 

negotiation and mediation 

motivating cl ients. 

Workp lace  pract ice  analys is  inc ludes :  

Chapter 20 Worki ng i n  Workplace Practice 297 

observation: o f  work environments. processes .  worker performance 

task analys is  and assessment 

awareness of  the importance of  outcomes and program p lanning 

understanding relevant health condit i ons: their functional .  psychological and social  

implications and L ikely treatments. 

M anagement inc ludes :  

computer profic iency 

time management and general organisation 

prob lem-solving ab i li t ies 

Leaders hip (abi l ity to faci litate progress and drive the process)  

managing budgets and cost ing services 

having a customer focus. 

Knowing the system inc ludes :  

knowledge of  income support services 

knowledge of  the re levant Legis lat ion and requirements for reporting. 

The health profess iona l's ro le in  workp lace rehabi litat ion and assoc iated workplace 

practice areas is  to provide expertise to faci litate the return-to-work process .  You will  observe 

many activ it ies during a workp lace fie ldwork p lacement .  Although they w i l l vary according to 

the nature of  the injury and individual c ircumstances ,  these act iv i t ies  could inc lude:  

assessment of  worker needs,  functional capacity and cognit ive abi l it ies 

counse lling of  injured workers 

analysis of  job  tasks and work environments 

negotiation of  return-to-work p lans. including advice  on timing. range of  work tasks and 

issues of  safety 

monitoring return-to work-programs through regu lar communication and/or worksite 

vis its 

education of  stress management techniques 

conflict resolution 

coaching and training 

work condit ioning 

case management. including managing a program, seeking funding. invoic ing and L ia is ing 

with all  stakeho lders 

report writing 

provis ion of  job-seeking assistance: for example. preparing resumes. conducting 

interviews. and providing education to c lients about job seeking and helping them to 

acquire or improve the required ski lls . 
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F I ELDWO R K  P LACEM ENT AREAS 

You may attend a number of  d i fferent fi e ldwork p lacements to expose you to the area of  

workp lace pract ice  and to app ly and consolidate your know ledge and sk i lls in  these  areas. 

P lacements may b e  alongside other health profess ionals in  a hospital  or with a workp lace 

rehab i litati on prov ider. or you may be  p laced in  a workplace where you observe a vari ety 

o f  work operat i ons .  pract ices  and environments.  Tradit ional  hea lth p lacements .  such as 

hospitals and community health sett ings .  can prov ide you with  the opportunity to assess 

and prov ide  intervent ions for an individual o f  working age who requires ass istance to keep 

or  return to h i s  or her j o b .  

P re pa rat i o n  fo r f ie l dwork  

You w i l l  gain a great deal  from y o u r  fie ldwork p lacement i f  y o u  are wi ll ing t o  observe and 

understand the work area you are o b serv ing.  When undertaking a p lacement in  the area 

of  workp lace  pract ice .  i t  i s  recommended that you prepare prior to c ommencement .  For 

example.  you can: 

research the workp lace or industry being v is ited to gain an understanding of  the scope 

of the work undertaken. workp lace hazards and types of injuries that are prevalent in the 

industry. This information can general ly be  found on websites .  through company annual 

reports and from occupational health and safety/workers compensation authorit ies :  for 

example. WorkSafe Victoria or WorkCover N SW 

become fami liar with assessment checklists used by health professionals 

become fami liar with the re levant Legislat ion: this wi ll assist your understanding of the 

purpose of  the referra l and what i s  expected to be achieved. In particu lar. Look at the 

rights and respons ib i li t ies  of  emp loyers and employees. as this will help you gain an 

understanding of  the requirements and motivati ons of these key stakeho lders 

read cl ient fi les before an appointment in order to understand the background to the case. 

and question your fi e ldwork educator i f  i t  i s  not c lear what is  taking p lace 

fami liarise yourse lf with the current Labour market .  including where current job vacancies 

appear and areas of  sk i l l  shortage. 

Stu d e nt b e h a v i o u r  

As i n  any other area o f  fi e ldwork. you are expected to d isp lay profess iona l  and appropriate 

behav iour at a l l  t imes w h i le on p lacement .  It  i s  imp ortant that you consider the environment. 

and dress appropriately. For example. i f  you are v i s it ing a refrigerated meat-process ing 

p lant .  dress for c o ld condit ions  and wear appropriate footwear and clothing .  You should 

also cons i der the mix  o f  workers (male and female)  and the culture of  the workplace .  and 

ensure your clothing i s  appropriate .  

You must protect  the privacy and confident iali ty of  your c li ents.  and carefu lly store 

and.  where necessary. destroy a l l  written materials ,  notes and assessment forms according 

to the agency p o li cy. You must be  mindful  o f  commerc ia l  confidences and not publ ish  or talk  

free ly about the pract ices  o f  the w orkp lace  you have v i s ited .  I n  addit i on.  you must consider 

the sensit iv i ty o f  the informat ion received .  and communicate information with sensi t iv ity 

and profess ional ism. 
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Chapter 2 out l i n es you r  respons i b i l i t ies as a student  on p lacement. Protect i ng  pr ivacy 

and  confident ia l i ty of c l i ents i n  a l l  p lacements is a v i ta l  part of you r  profess i ona l  

behav iou r  a n d  i s  a lso d i scussed i n  Chapter 1 2 . 

When writ ing rep orts and case notes .  be carefu l to ensure that w hat i s  written i s  accurate 

and o bj e ct ive .  In the area of  workplace pract ice .  the li ke li hood  o f  a health profess ional  be ing 

subpoenaed to court is  increased because o f  the h igh leve ls o f  legal  act ion taken by inj ured 

workers. employers and insurers. 

Fam i liarise yourse lf with the workp laces you are v i s i t ing .  and comply with the s i te

spec ifi c  occupational health and safety requirements .  For examp le. i f  hard hats .  hearing 

protect ion and high v i s i b i li ty vests are required.  you must comply for your own and others'  

safety. 

TH I N K  A N D  L I N K  

U ndertak i ng  f ie ldwork p lacement i n  servi ces where fees a re charged changes the 

re lat ionsh i p  between the c l ient  and the student. Chapter 2 1  d iscusses f ie ldwork 

p lacements in pr ivate practice, h igh l ight i ng what i s  d ifferent  about th is context of 

f ie ldwork exper ience. 

S U M MARY 

U ndertak i ng  a f ie l dwork p lacement  i n  workplace p ractice w i l l  expose you to the deve lop ment  

of  many com petenc ies and  a specif ic type of  hea l th  serv ice .  When worki ng  with  i nd i v i dua l  

c l i ents (that i s ,  i n j u red workers or  job  seekers) yo u wi l l  be  learn i n g  a bout  the  hea l th cond i t ions  

suffered by c l i ents, i n c l u d i n g  l i ke ly p rognoses a n d  treatments. You w i l l  learn a bout  legis lat ive 

systems,  such as workers com pensat ion ,  tra nsport o r  acc ident com pensat i on  schemes. 

You w i l l  be u nderta k i ng  a p lacement where customers a re usua l ly i n s u ra n ce agents who 

have asked reha b i l i tat ion  prov iders to  prov ide a certa i n  service. I n  workp lace p ractice, you  

wi l l  need to  d i scuss w i th  you r  f ie l dwork educator whether  there a re a ny conf l i cts between 

sta keho lders. These sta keho lders a re the worker and e m p l oyer, and worker and i n s u ra nce 

co m pa ny. 

Yo u w i l l  learn the fo rmat of wr i t i ng case notes or reports, a n d  yo u s h o u l d  welcome yo u r  

f ie l dwork ed ucator 's com m ents o n  you r  wr it i ng  s o  that you learn t o  b e  o bjective i n  you r  

wr itte n a n d  verba l com m u n icati on .  Yo u wi l l  learn a bout  negot iat i on ,  a n d  how not to make 

pro m i ses to workers o r  emp loyers, as you a re a student  o n  p lacement. You w i l l ,  however, 

d i scuss with you r  f ie ldwork ed ucator the scope of you r  job .  I n  these s i tuat i ons ,  you shou ld  

be  keen ly awa re o f  yo u r  profess iona l  bou ndaries a n d  the need to  not give adv ice beyond 

you r  leve l  or  a rea of expert ise.  You w i l l  ga i n  exper ience in  case ma nagement ro les, wh ich i s  

a grow i n g  a rea of  pract ice i n  many a l l ied hea l th profess ions .  
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D iscuss i o n  q u est i o n s  

Set u p  a ro l e  p l ay between a n  i n j u red worke r, a n  e m p l oyer a n d  you rse lf , a rehab i l itat ion  

profess iona l .  The i n j u red worker wa nts to  ta l k  to  you about  h i s  d i s l i ke of  the e m p l oyer, and 

sta rts to  make accusati ons  a bout  the e m p l oyer a n d  the safety procedu res at work. 

1 How do  you profess iona l ly keep a d i sta nce between you rse lf  a n d  the i n j u red worker? 

2 What wou l d  you say to the i nj u red worker? 

3 D i scuss severa l ways to keep  you r  p rofess iona l  boundaries when i n  conf l i ct s ituat ions  

a n d  u nder  pressu re .  

Po rtfo l i o  deve l o p m e nt exe rc i se :  Prepa r i ng  
fo r wo rkp l ace p ract i ce 

These exerc ises a re des igned to be co m p l eted for you r  portfo l i o  pr ior  to go i n g  out  on a 

workplace reha b i l itati o n  p lacement. 

• Exercise 1 :  Resea rch the re l eva nt workers co m pensati on l egis lat ion i n  you r  region 

( i nternet search). Ch oose a n  a rea of  emp loyment, for exa m p l e  hea lth serv i ces, and  l i st the 

com mon i n j u r ies fou n d  in  th is  i n d u stry. Are there codes of practice that a im to red uce 

these i n j u r ies? I f  so, l i st some of the prevent ion strategies you wou l d expect to see in a 

workplace.  

• Exe rc ise 2 :  Look  back at Case Study:  A refe rra l from the DVA. If you were p lan n i ng a 

p l acement with Joe 's  rehab i l i tat ion  prov ider, what do you expect wi l l  be the a reas of 

i nterest fo r you r  s u perv isor? L ist the com petenc ies you a l ready have to observe the 

i nte rventi on  you pred ict wou l d  be i m po rta nt fo r yo u r  d i sci p l i n e  area. 
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Wo rk i n g  i n  P r ivate P ra ct i ce 
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LEAR N I N G  OUTCO M ES 

After rea d i n g  th i s  chapte r you s h o u l d  be a b l e  to : 

d i scuss how pr ivate p ract ice sett i ngs d iffe r from trad i t iona l  p lacements 

recogn ise the i m porta nce of p r ivate p racti ces as treatment centres 

a p p reci ate the tra ns i t ion  fro m  an academ ic  to a c l i n ica l  ed ucatio n  

u ndersta n d  the cha l l enges t o  you as a student  i n  a p rivate p ractice sett i ng  

u ndersta n d  the opportu n it ies fo r stud ents a n d  p ract it i oners i n  the p rivate 

practice sett i ng. 

KEY TER MS 

Entrepreneu ri a l  

Pr ivate p ract ice 

Pr ivate p ract it i oner  

I NTRO D U CTI O N  

Fie ldwork p lacements are cruc ia l  to  your profess i onal  development as  a hea lth profess i onal 

student .  At present .  one  expanding area o f  health education i s  the de livery of  phys ical  and 

o ccupational  therapy programs that exp lore the use o f  private practice sett ings as  Learning 

opportunit ies  for students .  In genera l, private pract ice  i s  autonomous.  entrepreneurial and 

poss ib ly Lucrative :  but i t  i s  a lso challenging. Li t ig ious .  and takes the capital and resources 

o f  the private practitioner to establ ish i t .  with some o f  them going into debt as they bu i ld 

up the ir  private pract ice .  These factors make work-integrated Learning in a private pract ice 

d i fferent from a hospital  or  c lin ic  sett ing .  Also .  the privately owned pract ice  i s  not  identical  
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to the hospital-establ ished outpatient c l in ic . the p hys i c ian-owned pract ice  or the corporate

owned franchise .  Such sett ings reduce or mit igate the autonomous and entrepreneurial  

nature of  pract ice .  and reduce the personal r isks to capital  and resources .  This  chapter w i ll 

introduce you to some o f  the s imi lari t ies  o f  and d i fferences between fi e ldwork p lacement 

experiences in private pract ice  sett ings c ompared with  the more tradit ional  hospita l. c l in ic  

or ward sett ings. 

Private pract ice  i s  growing as a health serv i c e  area. For examp le. the worldwide  

importance o f  private pract ice  i s  ev idenced by the nineteen member  countries  in  the 

I nternat ional  Private Pract it ioner Assoc iat ion ( I P PA), a subgroup o f  the World Confederat ion 

of  Physical  Therapy ( I P PA 2012). 

WO R K- I NTEG RATED LEAR N I N G AN D TH E STU D ENT 

Work- integrated Learning takes p lace with in  a pract ice  environment that i s  focused on 

provid ing cost-effective .  h igh- quality care. as wel l  as educat ion for  patients and the ir  

fami lies .  One very important factor to re cognise i s  that  fie ldwork educators usual ly are  not  

paid for  teach ing students .  and th is  can influence the dec is ion o f  the private pract i t ioner 

to accept or refuse students .  In  2009,  a survey o f  a l l ied health profess i onals in  rura l 

sett ings was undertaken to gather data on the challenges and opportunit ies  o f  superv is ing 

students in a private pract ice ( M a loney 2009). F ind ings  o f  th is  study, ind icated that  pract ice  

profitabi l ity inf luenced dec is ions  not  to superv ise  students  and 61 .1  per cent o f  private 

pract i t ioners reported that financia l  recognit ion for superv is ing  students would encourage 

them to superv ise  in  the future (Ma loney 2009). N onetheless .  fi e ldwork educators in  a l l  

sett ings have the resp ons ib i l ity for ass ist ing you to make a trans it ion b etween academic 

Learning and cl in ical  sk i l ls with rea l pat ients or c li ents .  

You must be  act ively engage d i n  fie ldwork Learning ,  and this inc ludes setting spec i fi c  

Learning o bj e ct ives w i t h  y o u r  fi e ldwork educator. O n  p lacement in  a private pract ice .  i t  i s  

imp ortant for you to have a reasonable Leve l  o f  personal  autonomy a n d  independence .  

Working in private pract ice i nv o lves  varying amounts o f  c l ient contact t ime and t ime 

spent fu lfi l l ing other administrative and bus iness  resp ons i b i li t ies .  To make the most  o f  

y o u r  private pract ice p lacement .  i t  i s  important f o r  you to b e  w i ll ing to accept fluctuating 

Levels o f  c lient contact t ime.  and b e  prepared to use  your 'down t ime'  product ively. The 

end result i s  you becoming a graduate who can undertake cl inical  dec is ion-making based 

upon know ledge and cl inical  sk i l ls ,  and also demonstrate profess iona l  competencies  such 

as interprofess ional  communicat ion and s e lf-directed Learning .  

TH I N K  A N D  L I N K  

U nderta k i ng  a p lacement i n  a pr ivate p ract ice sett i ng  wi l l  i ntrod uce you to a ra nge of 

new sk i l l s .  Chapter 5 prov ides i nformat ion  a n d  som e  ref lect ions  on how to ca p i ta l ise o n  

you r  l earn i n g  opport u n it ies .  

T im Ka uffma n ,  Phoebe Ma l oney and Ad r ian Schoo 
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C HALLEN G ES AN D O P PO RTU N IT I ES 

The competencies required to prov ide care to c lients in a private pract ice setting are 

s imi lar to those in other sett ings .  but also inc lude financial  requirements that are often not 

experienced in  other healthcare sett ings by health  profess iona ls .  The financial  considerat ions 

are s imi lar to the business sk i lls required by the manager of  a c l in ic  in a hospital  sett ing .  In 

a private pract ice experience .  you may have more opportunity to be  exposed to business 

i ssues .  inc luding fees .  target revenues .  costs  for Lab our. taxes .  equipment .  suppl ies .  overhead. 

medico- Legal concerns and marketing .  These concepts can be  invaluable for Later career 

dec is ions about  going into one 's own pract ice  or moving into management. 

O ften in the private pract ice  setting. there i s  a reluctance to accept students because 

of  a sense of  greater L iabi lity ( D oubt  et  a l. 2004) ,  but th is  may b e  i l lusory. because there are 

fewer Layers of  management than in Large health  centres.  As J ette and co lleagues (2007) 

indicated.  safety is a cruc ia l  i ssue in health sett ings. M a loney (2009) found that the top three 

reasons given by private pract i t ioners to  superv ise  students w ere: the Leve l  of  c l in ical  ski lls 

and experience of  students (23.6 per cent): benefits to the profess ional's own cl inical  ski lls 

and experience (20.8 per cent): and their past experience supervis ing students (18.1 per cent). 

In many countries .  c lients can now enj oy direct access to therapy and other health 

serv ices  without a p hys ic ian's referral. This  i s  becoming more common: a World 

Confederati on of P hys ica l  Therapy (2003) rep ort indicated that the outcomes of  educational 

programs in Austra lia. Braz i l, Canada.  J amaica.  N o rway and South Afri ca are intended for 

graduates to work autonomously and/or in  primary care (Takahashi et al .  2003). Forty-s ix  

states of  the U SA the D istri ct o f  Co lumbia and the entire mi litary system permit  d irect 

access to p hys ica l  therapists  who have received special  training and L icensure. 

But this access to direct primary therapy care increases r isk. especia lly in  a L it ig ious 

soc i ety L ike the U SA. This  i s  more of  a concern in private pract ice .  which does not have 

the protect ion given to Large hospital  or nat ional  health systems.  Private pract it ioners also 

must pay their  own insurance .  which i s  o ften high .  On the other hand. a Large study invo lving 

direct access by 50,799 pati ents in  US mi litary healthcare faci l i t ies showed no adverse 

events for patients or therapists .  There were no L icence. credential. L it igat ion or d isc ip linary 

act ions for the p hys iotherapists  w orking in  mi litary fac i li t ies  (M oore et a l. 2005). 

Other cha l lenges that you may encounter in the private pract ice sett ing include the 

d i ffi cu lty o f  superv is ion  at a l l  t imes and the patient paying for service .  In the U SA in part icu lar. 

some insurance companies and spec ifical ly M edi care. the nat ional  hea lth insurance system 

for most p ersons over the  age o f  65 years.  c learly state that students may not treat M edicare 

benefi ciaries and b i l l  for those serv ices  unless they are directly superv ised in the ro om by a 

Li censed pract it ioner. This  requirement has had an adverse effect on the training of students 

in  private pract ice  in  the care o f  o lder p ersons.  S imi lar concerns were found among private 

pract ice  p hys iotherapists and o ccupati onal  therap ists in  Canada ( D oubt  et a l. 2004). 

The requirement for you  to be superv ised  at a l l  t imes when treating patients or c lients 

in  private pract ice  presents t ime constraints for the fi e ldw ork educator. and may d iscourage 

private pract it ioners from w orking with students.  In the 2009 survey (Maloney 2009). the 

top three reasons given by private pract it ioners for deciding not to supervise  students were: 

time taken from pro ductive work directly with  c lients (43.1 per cent): concern with c lient 
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satisfact ion in be ing seen by a student (27.8 per cent): and pract ice  product iv ity (22.2 per 

cent). When the concerns o f  a l l  72 profess ionals were taken into cons iderat ion. t ime taken 

to superv ise  a student (72.2 per cent); the c li ent 's w i l l ingness to b e  treated by a student (51.4 

per cent); and workplace productivity (43.1 per cent) were c i ted as  the top three barriers in 

superv is ion of  students .  These findings agree with  Doubt  and c o lleagues  (2004) that ' t ime 

i s  money' .  

Also. some private pract ices have concerns about  their reputat ion  i n  the patient 

populat ion and among their referra l sources :  thus they do not want students to treat their 

patients .  This  may become more pro b lemat ic  when the pat ient does not get ful ly refunded 

from a health fund .  For example .  ten years ago for physiotherapy the pat ient only paid $5-15 

in the N ortheast U SA. N ow i t  i s  $10-50. D o  pati ents feel they are 'gett ing their money 's 

worth' when they are treated by a student? This  may become more pro b lematic .  as health 

insurance companies or poss ib ly health funds require pat ients to  make a payment for each 

date of  care. 

SU PERVISOR PROFI LE 

PEARSE FAY 

Pea rse Fay i s  a Bache lor  of Occu patio n a l  Thera py, La Trobe U n ive rs ity ; Accred ited 

Occu patio n a l  Therap i st ;  Associate M e m be r  Austra l i a n  H a n d  Thera py Assoc iat io n ;  a n d  

M e m ber o f  Occu pationa l  Thera py Austra l i a .  H e  i s  a Lect u re r  i n  Occu patio n a l  Thera py, 

Dea k i n  U n iversity, a n d  C l i n i c i an  i n  Hand  Thera py, Gee long H a n d  Thera py. 

1 Tell us about your role. What does a typical day involve? 

I work two a n d  a h a lf days at a u n ive rs i ty a n d  two a n d  a ha l f  days at a pr ivate hand  

thera py c l i n ic .  Cu rrent ly my ro l e  at the  p rivate hand  thera py c l i n i c  i n vo l ves see i ng  

pr ivate a n d  com pensa b l e  pat ients who have suffered a n  i n j u ry/d i sease to  the  u pper 

l i m b. The i n j u r ies va ry great ly and ca n be s ign if ica nt  tra u ma cases where d i gits have 

been l ost a n d  su rg ica l ly reattached to l ess t ra u mat ic  cases such  as wr ist pa i n  fro m  

poor posit i on i n g  a t  work. 

I work l ong  h o u rs o n  some days (8 a .m .  to 7.30 p .m .) ,  w h i l e  shorter h o u rs o n  

othe rs ( 2  p . m .  t o  7 p .m .) .  My a ppoi ntments a re gen e ra l ly back t o  back a n d  va ry from 

40 m i n utes fo r a n  i n i t i a l  a ppo i ntment to 20-30 m i n utes for a rev i ew a ppo i ntment. 

2 What are some of the challenges you face as a clinical supervisor? 

Cu rrent ly the most cha l l engi ng  aspect I encou nter is engagi ng  with students who 

have the expectatio n  that  they deserve to  be 'g ive n '  the  exper i ence(s) that occ u r  o n  

f ie ldwork rather  t h e n  'work i ng'  o n  ga i n i ng the experi ence .  Therefore as a su perv isor  I 

fee l  that the expectat ion  u pon  me is to be consta nt ly g iv i ng  the  student  i nformat ion/ 

exper iences/ro l es rather  than  the student  seek i ng  out  exper i ences and i nformat ion .  

By  ident ify i ng  th i s  ear ly  i n  a p lacement a n d  a d d ress i n g  i t  w i th  the  students, the  

students have responded extreme ly  we l l  a n d  changed the i r  a p p roach to f ie ldwork. 

Ti me  is a nother  s ign if ica nt issue .  In a pr ivate p ract ice I am rushed for t ime  the 

major ity of  my day. I l i ke to g ive  students the t ime they n eed when  I have them in  the  

T im Ka uffman ,  Phoebe M a loney and Ad r ian Schoo 
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c l i n ic so th is  p laces even more stra i n  on my t ime .  In the early weeks of a p lacement 

I w i l l  spend a nywhere betwee n  5-1 0  m i n utes extra with a pat ient  as I expla i n  aspects 

of i n j u ry/treatment  to my stud ent. Hav ing  back to back pat ients, th i s  ca n cause 

cha l l enges with m e  ru n n i ng late and pat ients beco m i ng frustrated in the wa it i ng  

room .  But  as a posit ive I fee l  that  the  pati ent  someti mes ga i n s  from the exper ience,  

beca use as  I teach  my stud ent, the  pati ent  ga i n s  knowledge/ i nfo rmatio n  wh ich  I may 

have n ot gon e  i nto i f  I d i d  n ot have a stud ent. 

Fi n a l ly hav i ng stud ents treat in a pr ivate c l i n i c ca n be d ifficu lt .  Pat i ents who 

atten d  a pr ivate c l i n i c  a re pay i ng  a n d  genera l ly have the expectat ion  of see i ng a 

p rofess i ona l  with exper ience .  Hav i ng  a student  treat ca n cha l l enge the expectat ions  

of  the  patie nt. Th i s  i s  n ot a lways the  case but  ca n be d iffi cu lt .  On  the ra re occas ion  

a patient  w i l l  say  'No '  to hav i ng  a student  i n  the sess ion .  More freq uent ly, pat ients 

w i l l  be u n ha ppy with the  student  ta k i ng  the lead ro l e  i n  treatment. So, to make th i s  

a pos it ive exper ience for  student  a n d  pati ent, I somet i mes give the pati ent  more 

t ime  by com p l et i ng  the sess ion  a n d  then have my student  cont i n u e  on  with fu rther  

treatment, wh i ch  the  pat ient  wou l d  n ot have  rece ived ' n o rma l ly '  from me.  

3 What is unique about this setting in terms of student supervision ?  

My sett i ng  i s  u n i q u e  as i t  i s  a s ma l l  pr ivate bus i ness. With i n  the  c l i n ic there i s  genera l ly 

the  a d m i n i st rat ion  off icer a n d  myself. Therefore i t 's  a much  q u ieter env i ro n m e nt, 

wh ich  students may n ot have seen before. The env i ro n ment  d oes n ot have d i rect 

p hys i ca l  l i n ks to othe r  p rofess iona l s  a n d  th i s  means  that phone  ca l l s a n d  e m a i l s  a re 

how we com m u n icate to everyone  e l se i n vo lved i n  the  pati ent 's  ca re. 

The b u s i n ess aspect is u n i q u e  in th i s  sett i ng. The sk i l l  of ru n n i ng a bus i ness 

is req u i red on top of the  s ki l l s of be i ng  a hea l th  p rofess iona l ,  e.g. ta k i ng  payments, 

book i ng  a p po i ntments, o rder i ng  stock. These a re a l so sk i l l s  that students may not 

have used before o r  d i scussed at u n ivers i ty. 

Worki ng  h o u rs is a n other  u n iq u e  factor, as I have days where I sta rt i n  the 

afternoon and work th rough to 7 .30 p .m . ,  and other  days I sta rt ear ly a n d  work 1 0  

h o u rs, a s  we l l  a s  work i ng  Satu rdays. For students th i s  req u i res them to b e  f lex ib l e  

a n d  somet i mes they w i l l  need to  work o n  p rojects from home o r  i n  the  off ice u nt i l  a 

pati ent  book i ng  occu rs. 

4 What clinical skills are important for this setting? 

As a n  occu patio n a l  thera p i st work i ng  i n  hand  thera py I req u i re p rofess iona l  behav iou r  

sk i l l s  p l u s  sk i l l s  u n i q u e  to h a n d  thera py, e.g. sp l i nt fa br icatio n .  

I gather  the  i nformat io n  req u i red t o  u ndersta nd what h a s  ha ppened t o  m y  

pati ent ;  t h i s  m a y  be t h ro ugh rea d i n g  referra ls ,  operati o n  n otes, assessment  o f  the 

u p pe r  l i m b  and m ost i m po rta nt ly d i scuss ion with the  pat ient. Throughout th is  

p rocess I am pa i nt i ng  a p i ct u re of what ha ppened to th is  person ,  who they a re and 

h ow the i nj u ry has  affected what they ca n do .  So gather i ng i nfo rmat ion  a n d  putt i ng  

i t  i nto a ' usea b l e '  p i ctu re i s  the  f i rst step.  

Once I have gathered i nformat ion I then need to ana lyse how the i nj u ry/i l l n ess/ 

d i sease is i m pact i ng  u po n  the  person ,  a n d  work out what I ca n do to he lp .  Exper ience 

i n  hand  thera py a n d  knowledge of cond it i ons  a n d  treatments a re v i ta l  i n  th is  step.  
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Once I have worked out an a p p ropriate treatment, the n ext ski l l  i s  by fa r 

the m ost i m porta nt-exp la i n i ng it .  The  com peten cy of com m u n icat ion  is m ost 

i m porta nt. The peop le  we treat d o n 't have the know ledge we have a n d  so often they 

do  n ot know what i s  happe n i ng u n l ess we com m u n icate with them.  So the ski l l  to 

com m u n icate that yo u have heard what they have sa i d ,  that you have knowledge of 

the i r  i n j u ry/i l l ness/d isease, that you have a treatm e nt p l a n  for them a n d  that you wi l l  

be a b l e  to i m p rove the i r s i tuat io n  to a l low them to retu rn to the i r  ro l es ,  activ i t ies a n d  

l i fe i s  essent i a l .  T h e  sk i l l  o f  com m u n icat io n  ca n ca l m  peop le ,  m ot ivate peop le ,  teach  

peop le  a n d  i n  the end  ' treat' peop le. 

Some u n iq u e  ski l l s for hand  thera py a re :  fa br icatio n  of sp l i nts, knowledge of 

des igns ,  materi a l ,  a n d  look i n g  for new mater ia l  a n d  tec h n i q ues as wel l as rema i n i ng 

m ot ivated to keep look ing for these. 

5 What preparation is expected or of benefit to students prior to commencing a placement 

in this setting? What literature or resources should students review? 

Profess iona l  sk i l l s a re i m porta nt  for p lacement. I n  1 st a n d  2 n d  yea r, read i ngs o n  

profess iona l  behav io u r  i s  the  pr ior ity fo l l owed b y  c l i n i ca l  knowledge. The texts that 

ass i st with th i s  a re best s u p p l ied by the u n ivers ity and in accorda nce with the  cou rse 

structu re. 

Fi rst year student :  It  i s  i m portant not to over load 1 st year students. I p refer to have 

students observe and d i scuss what they see, part ic i pate where a ppropriate and i n  

genera l  work out what occu pationa l  thera py (OT) i s  a bout a n d  what we do i n  the f ie ld of 

hand therapy. The student at th i s  early stage wi l l  benefit from j u st s i m ply ' be i ng' i n  the 

situatio n ;  fee l i ng  what it is  l i ke to be in a c l i n ic ,  see ing  i nj u ries and hear ing profess iona ls  

ta l k. At  th is  stage, I p refer to  p rov ide students w i th  read i ng o n  a specif ic cond ition ,  e.g. 

carpa l tu n ne l  syn d rome. Th is  a l l ows them to have some knowledge of a cond it ion ,  

then with th is  knowledge l i sten ,  see and  experience how the professiona l  transfers th is  

knowledge i nto usefu l i nformation  that the pat ient ca n u ndersta nd and  use. 

Second  yea r student :  I expect students to have base knowledge of the OT ro l e. 

I d i scuss with them aspects of profess iona l i s m  a n d  e n s u re that they have read 

texts that descr i be the sk i l l s req u i red to be a p rofess i o n a l .  At th i s  po i nt more i n 

depth i nformatio n  o n  hand  thera py, pa rt i c u l a rly a natomy, a l l ows students t o  both 

u ndersta n d  the begi n n i ngs of hand  thera py a n d  to b u i l d  u po n  profess iona l  sk i l l s .  

Th i rd yea r student :  For 3 rd yea r students I p rov ide  p re-rea d i ngs pr ior  to  the  

com mencement of  f ie ldwork. Read i ngs a re focu sed o n  spec i f ic  hand thera py 

i nformatio n  i n c l u d i ng ' Rehab i l itat ion  of the  h a n d '  a n d  h a n d  thera py jou rna l s. I ask  

for  what  ga ps they fee l  they may have in  the i r p rofess i ona l  ski l l s and then  look at  

add ress i ng  these. 

Fou rth yea r student :  I p rov ide  bas ic  h a n d  thera py i nformat ion  a n d  I set lea rn i n g  

goa ls  with the  student. 

6 What are some of the key learning opportunities available to students? 

In a pr ivate hand  thera py c l i n i c  there a re n u m e rous  l earn i ng opportu n it ies such as: 

the d i rect observat ion  of an exper ienced OT worki ng  with a va r iety of pat ients 

with u pper l i m b  con d i t ions 
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1 the chance to work i n  o n e  specif ic a rea means  the student  ca n practise the i r 

p rofess iona l  sk i l l s  w h i l e  a l so ga i n i ng s pec ia l i st knowledge 

the  opport u n ity to see a n d  ass ist i n  the ru n n i ng of a sma l l  bus i ness 

� 7  
l i a ise with a va r iety of sta keho lders i n c l u d i n g  the pat ient, the  referrer  

[G P, s u rgeon] ,  occu pati ona l  reh a b i l i tat ion  com pa n i es, i n s u ra nce com pa n i es 

a b i l i ty to fo l l ow pat ients t h rough over t i m e  a n d  see them p rogress. 

What would you expect from a student on placement? 

Fi rst yea r student :  bas i c  u ndersta n d i ng of OT, with m i n i ma l  p rofess iona l  ski l l s but 

good l i fe and study sk i l l s .  

Second yea r student :  Good u ndersta n d i ng of  OT, bas ic  profess iona l  sk i l ls ,  a b i l i ty 

to com m u n icate i n  a sem i - p rofess iona l  man ner  with pat ients, fa m i l ies a n d  other  

p rofess i ona l s. Bas ic  s ki l l s i n  docu mentation .  

Th i rd yea r student :  Conso l idated ski l l s  i n  com m u n icat ion ,  docu mentat ion  a n d  

p rofess iona l  sk i l l s/behav i o u r. G o o d  u ndersta n d i ng o f  the b readth o f  the i r p rofess ion  

w i th  i nterest i n  i n vest igat i n g  spec if ic  ro les a n d  knowledge i n  d i fferent f ie l ds, e .g. 

n e u ro, h a n d  thera py, aged ca re or com m u n ity re hab i l itati on .  

Fou rth  yea r student :  Se l f-mot ivated , w i t h  a want to  f i l l  ga ps i n  knowledge. C lear  

u ndersta n d i ng of the i r  p rofess i on  a n d  a n  i nterest to i ncrease u ndersta n d i ng in  

spec i f ic  f ie lds .  I ndependent  with com m u n icat i on ,  docu mentat ion  a n d  profess iona l  

behav iou rs to n ew grad uate com petence.  Bas i c  u ndersta n d i ng o f  the i r profess ion  

with i n  the  hea l th  system a n d  i ssues  that  w i l l  i m pact u po n  the profess ion .  

8 What parts of the placement could students find challenging? What tips do you have for 

them ? 

The i n it i a l  a nx iety of be ing  i n  a n ew env i ro n m e nt, with n ew peop le , new knowledge 

a n d  new ro l es is stressfu l ,  p l u s  the  added p ressu re of a short t i me  i n  the  p lacement  

and be i n g  assessed ca n be a nx iety p rovok i ng. So, the  i n i t i a l  cha l l enge i s  to reassu re 

students that what they fee l is norma l  a n d  it w i l l  soon su bs ide .  

Dea l i ng with pat ients in  a s ma l l  conf i ned a rea such  as a hand thera py c l i n i c  may 

be a n ew exper ience for som e  stud ents. 

The u nder-est i mated s ki l l  of be i ng a b l e  to create a re laxed env i ro n ment  with 

you r  pat ient  by us i ng  ' sma l l  ta l k ' i s  a ski l l  that some students f i nd  d iffi cu lt .  Beca use 

students a re consc ious  of t ry i ng  to rem e m be r  everyth i n g  they need to know a n d  

do  d u r i n g  a treatm e nt sess ion  they ca n forget t o  ta l k. Rem i n d i ng students t o  be 

awa re of how the pati ent  wou l d  be fee l i ng a n d  h ow the i r  behav i o u r  wi l l  i nf l uence the 

sess ion  i s  i m po rta nt. 

Be i ng  exposed to d iffi c u lt pat ients, wou nds,  e m oti ona l  a n d  sad sto r ies ca n a l l  

b e  n ew exper i ences that a student m ust face, a n d  the i r react ion  t o  these s ituat ions  

may va ry great ly. 

F i n a l ly, stud ents accepti ng  that they know a l ot but  that they a lso have a lot to 

l earn  may be d i ffi cu l t  for som e  students. There a re many cha l l enges that students 

wi l l  face. Acknowledgi ng  them as soon as they occur, be i n g  d i rect with students a n d  

reass u r i n g  them e n s u res the cha l l enges a re add ressed appropr iately. 



CASE STUDY 

Chapter 2 1  Work ing i n  Pr ivate Practice 309 

A p hys iothera py student, who was in her f i na l  yea r, was asked to eva l uate a c l i ent w i th  

m u lt i p l e  sc l e ros is .  The student  prepa red fo r th is  respons i b i l i ty, but  fa i l ed to rea l i se the  

i m porta nce of t ime  that  perta i ns to  the  c l i n i c ' s  sched u l e  fo r the  treat i ng therap i st and 

fo r the  c l ient  who  may need to  return  to  work .  The student  in  th i s  case perfo rmed a 

com p rehens ive but not fu l ly focused eva l uat ion that lasted 3 1/2 h o u rs a n d  cou l d  have 

gone  l onger. The student  was d o i n g  everyt h i n g  she was ta ught in the acad e m i c  sett i ng, 

and  the c l i e nt, i n  t h i s  case, was en joy i ng the perso n a l  attent io n .  However, the  f ie l dwork 

ed ucator had to stop the sess ion  beca use it was u n rea l ist ic for an eva l uat i o n  to ta ke so 

long. The student sti l l  had not focused on a ny spec i f ic  p rob l em a n d  p l an  of ca re. M ost 

i m porta nt ly, the c l i ent was a lso exhausted a n d  the student fa i l ed to recogn i se it .  I n  th i s  

c i rcu msta nce a n  i n ord i nate a m o u nt o f  therap i st 's  t i m e  was  spent  o n  t h i s  one  case a n d  

student. Desp ite the l ength o f  t i me, the c l i n i c  was go i ng t o  b e  pa id  a set fee f o r  an  i n i t i a l  

assessment, not  fo r the fu l l  3 1f2 h o u rs .  

QU ESTIONS 

1 What a re th ree reasons why the f i e l dwork educator i nte rvened i n  the  eva l uat i o n  

be i n g  co nducted b y  the student? 

2 Why is t i m e  a cruc ia l  facto r i n  pr ivate pract ice? 

3 H ow cou l d  the student  p repare fo r the sess i on  to be m o re t i m e  eff i c ient? 

In the private pract ice sett ing .  you usual ly have to  deal with the requis i te  issues 

concerning t ime spent and charges :  " b i l lab le units" .  This .  however. can be an opportunity 

instead o f  a challenge.  s ince you have a chance to Learn some bus iness  sk i lls and financial  

management competencies .  

Another opportunity during fi e ldwork p lacement i n  a private pract ice i s  the increased 

expo sure to sk i l led and reputab le pract i t ioners. which may Lead to  future opportunit ies .  

inc luding employment in  that  private pract ice .  The same may b e  true in  other fie ldwork 

p lacement sett ings.  H owever. the cha llenge may b e  to acknowledge that not  a l l  c lients are 

comfortab le with students .  espec ia lly when the cl ient i s  seeking and expect ing care from 

an experienced and recognised therap ist .  U sual ly. th is  can be surmounted by the student 

working together with  the therap ist .  which a llows the student to demonstrate knowledge.  

Often c li ents are p leased to get extra attent ion from two p ersons .  H av ing said that .  whether 

you are on p lacement in  a pub lic  or a private sett ing .  c l ient privacy and confidentiali ty 

should b e  at the core o f  a l l  good therapeut ic  pract ice .  I t  i s  a good idea to ask  your c l in ical  

supervisor about c lient-pract it ioner confidentiali ty p o li c i es  before commencing any work 

pertaining to c lients. 

Tim Ka uffma n ,  Phoebe Ma loney and Ad r ian Schoo 
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CASE STUDY 

A m i d d l e-aged wom a n  with osteopae n i a  resea rched the i ntern et a n d  the com m u n ity to 

f i nd  a spec i a l i st to eva l uate her  r isks a n d  a b i l i t ies a n d  to esta b l i sh  a p l an  of i nte rventi on .  

The c l ient  was q u ite p l eased beca use she  fou n d  a therap i st i n  her  com m u n ity who had  

spoken i nternat iona l ly a n d  has  p u b l i s hed work o n  the  s u bject o f  osteo poros is  a n d  bone 

hea l th .  Before proceed i n g  with the  eva l uat i o n ,  the spec ia l i st asked the c l i ent if  she wou ld 

permit  a student to observe a n d  pa rt ic i pate. The c l i ent  consented . D u r i n g  eva l uat i on ,  

many q uestions  were asked by  the c l i e nt, a n d  the spec i a l i st a n swered by  speak i ng  to  the  

c l i en t  a n d  the student. A lso ,  the  phys ica l f i n d i ngs, as we l l  as pa l pat i on ,  were shared with 

the student. The spec i a l i st and the student fe lt  the sess ion  went wel l .  

Th ree weeks l ater, w h e n  the  c l i ent  retu rned fo r a rev iew a n d  t o  adva nce the 

i ntervent i o n  progra m she  com p l a i ned that she  was frustrated with the t ime and  focus  

that  she fe lt  was  ta ke n fro m  her  a n d  spent  teach i ng the student. From the spec i a l i st 's  

perspective, the t ime spent exp la i n i ng, a n swer i ng and teach i ng  was a i med at the pati ent  

and the student, and was benef i c i a l  to both .  In  th is  case ,  desp ite ask i ng  the c l i ent 's  

perm iss ion  to a l l ow the student  to pa rt ic i pate, i t  p resented a cha l l enge. 

QU ESTION 

1 H ow wou l d  you dea l w i th  th i s  s i tuat i on ?  What factors n eed to be cons idered for the 

best i nterests of: 

the c l i en t  

the  student  

the  pract i t ioner  

the  pr ivate pract ice? 

You may have the opportunity to  o b serve and learn entrepreneurial  sk i l ls and autonomy 

of pract ice when undertaking a p lacement in a private pract ice .  I n  the future you may 

establ ish  your own private pract ice .  O b serving a successful  private pract it ioner is one of 

the best  learning experiences for establ ish ing one's own private pract ice .  

One seri ous profess ional  i ssue i n  any fie ldwork educati on sett ing i s  the poss ib i lity 

of  los ing the focus o f  work-integrated learning .  S ome pract i t ioners and managers may 

purpose ly understaff the ir  c l in ics  with li censed and expensive p ersonnel  in order to reduce 

the ir  costs  or to maximise  the ir  pro fits .  Students can be  used i n  th is  sett ing to offset those 

expenses .  From an eth ical  p erspect ive .  th is  i s  improper. 

S U M MARY 

F ie ldwork ed ucat ion is a cru c i a l  stage i n  the  deve lopment of a profess ion .  Pr ivate p ractice 

setti ngs offe r yo u experi ence in work i n g  in a b u s i n ess where fees, t ime  spent with c l i ents and  

q ua l i ty o f  c l i ent care become a h igh cons iderat ion i n  p ract ice.  These cons iderati ons  make 
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f ie l dwork p lacements i n  pr ivate practice d i sti nct ive co m pa red to other  sett i ngs. I n  pr ivate 

practice sett i ngs you wi l l  be more c losely su pervised a n d  may f i n d  that yo u observe more 

often than  i nteract d i rect ly with c l i ents.  

D i scuss i o n  q u est i o ns 

1 What do you th i n k  you wou l d  learn i n  a f ie ldwork p lacement  i n  a p r ivate p ract ice 

com pa red to a hosp ita l  sett i ng? 

2 How wou ld you ba la nce lea rn i ng fro m the c l ient  a n d  f i e l dwork ed ucator with the 

p ressu re of  t ime and  the concept of  't i m e  as money ' ?  

Po rtfo l i o deve l o p ment  exe rc i se :  Gett i ng  p re pa red fo r 
p r i vate p ract i ce 

• Discuss the d i ffe rences between the pr ivate practice and  trad i t iona l  sett i ngs as we l l  as the 

i m p l i cati ons fo r the stu dent be i ng tra i ned i n  a pr ivate practice. 

• Do you th i n k  there a re d i fferent expectat ions  from you as a hea l th  p rofess iona l  when you 

work i n  a pr ivate hosp ita l  o r  i n  a p u b l i c  hosp i ta l ?  If so, ca n yo u exp l a i n  why? 

• We ca n assume that hospita l s  and  other  major  hea lth serv ice p rov iders have good 

management and  governance structu res in p lace to ensu re v i ab i l i ty of servi ces and  staff 

secu rity. Ca n you exp l a i n  what that looks l i ke? Who a re the dec i s i on -makers who ca rry 

the respons i b i l i ty for a major hea lth agency such as a regiona l  hosp ita l ?  What does the 

agency need to do to rema i n  v i ab le? 

• How does th i s  tra ns late to sma l l  pr ivate practice? What do pr ivate p ract it i oners have to do 

to  prov ide a respected and susta i nab l e  serv ice to  mem bers in  the com m u n ity? Ca n yo u 

l i st as many costs and  benef its as you ca n th i n k  of? 

• Now you have sta rted to ga i n  an  appreci ati on of pr ivate p ractice, what do you th i n k  w i l l  

b e  the expectat ions fo r you a s  a stu dent when you w ish  t o  spend some t i m e  i n  pr ivate 

practice as pa rt of a f ie l dwork p lacement? Are there a ny other  i m p l icati ons  you ca n 

th i n k  of? 
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Wo r k i n g  i n  R u ra l  a n d 
Re m ote Sett i n gs 
Paul Tinley 

LEAR N I N G OUTCO M ES 

Afte r rea d i n g  th i s  chapte r you s h o u l d  be a b l e  to : 

d i scuss a n d  contrast hea l th  i ssues i n  ru ra l ,  reg iona l ,  rem ote a n d  metropo l i ta n  a reas 

pre pa re for a f ie l dwork p lacement in a r u ra l  o r  remote sett i ng  

d i scuss profess iona l  behav i o u rs wh i l e  on  f i e ldwork p lacement. 

KEY TERMS 

Acco m m odat ion Remote and ru ra l  hea l th  

Profess iona l  sta ndards  and sett i ngs 

i mage 

I NTRO D U CTI O N  

Roya l F ly i ng  Docto r Serv ice 

(R FDS) 

There are currently many government init iat ives to promote pract ice  in rura l health 

settings .  as th is  is  seen as a 'pri ority area' .  As a health profess iona l  student .  you will  most 

Li kely be  asked to attend a fi e ldw ork p lacement i n  a reg ional. rural or remote health setting 

as part of your profess i onal  entry Leve l  course.  These fi e ldwork p lacements can appear 

excit ing and challenging.  but i f  not  carefu l ly managed. they can become pro b lematic .  With 

the correct preparat ion and your flex ib i li ty, these p lacements can be very rewarding .  

with Lots to be  Learnt and experienced.  The rural experience wil l  throw you out o f  your 

comfort zone .  so  knowing how to adapt wil l  be  an important part o f  success in these 

environments.  
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Before giving some useful  h ints and tips to surviv ing and getting the best out of  your 

rural experience .  we  discuss the issues and pro b lems o f  L ife and health in  rural pract ice .  

Perhaps th is  chapter should be  cal led ' D on't Get  Sick in  Rura l  Areas' .  The framework 

presented in  this chapter. together with the suggested bac kground reading.  needs to be 

cons idered before you take part i n  a rura l or regional fie ldwork p lacement .  

T h e  l i e  of the l a n d  i n  ru ra l  a n d  re m ote A u stra l i a  

I t  i s  important to understand the ' L ie  o f  the Land' before you can ful ly appreciate why th ings 

happen d i fferently in  the rura l and regional  environment.  B e low are some useful  data 

on rura l health pro b lems. access and numb ers of  rura l health profess i onals in  Australia .  

I t  i s  important to understand that these data (from Austra lian Bureau of  Statistics 2006) 

are based on the Austra lian experience .  and may not apply to other countri es .  For other 

countries .  please check the relevant populat ion demograph ics  to give you the required 

snapshot  of  the populat ion in  w h i c h  you w i ll be  working.  

Australia has one o f  the most  urbanised populat ions in  the world. With 70 per cent of  the 

populat ion L iving in  capital  c i t i es  and maj or metropo litan areas. most of  the populat ion Lives  

with in  80 k i lometres o f  the sea.  making vast areas o f  in land Austra lia spars e ly populated.  

Fifteen per cent of  the populat ion L ives in  or around maj or regional  centres and 14 per cent 

L ives near country or coastal  towns surrounded by agri cu ltura l areas .  Only 1 per cent of  the 

Austra lian populat ion Lives  in  remote areas.  

Whi le c i ty populat ions are i ncreas ing relative ly fast .  rural and remote populat ions 

are showing growth o f  Less than 5 per cent per annum. and in  many cases there i s  even a 

dec line in  growth. This  means that there i s  a relative populat ion change in rura l areas with 

many people  Leav ing rura l and remote areas for c i t ies  and regional  centres.  This  trend is  

part icularly common in  the y ounger populat ion.  Reasons for th is  inc lude job access ib i li ty, 

improvement in L i festyle and greater access to medical  and soc ia l  act iv ity. 

When we Look  at the 1 per  cent of the populat ion Liv ing in very remote areas. 40 per cent 

of  th is  populat ion i s  I ndigenous .  Th is  compares with  5 to 25 per cent o f  the populat ion in rural  

and remote areas be ing I n d igenous .  with  Less than 5 per cent in  metropo litan centres be ing 

I ndigenous .  Rura l populat ions also have greater numbers of ch i ldren. but Lower numbers of  

young adults .  Younger adults form the populat ion group most Li ke ly to be  mov ing away from 

their  rura l townships  and communit ies .  

Other d i fferences between rura l and metropo litan areas are educat ional  standards. 

Rura l areas have general ly Lower educat ional  standards than metropolitan centres. This  

may be a result o f  access issues .  and i n  areas with  h igh I ndigenous populat ions perhaps Lack  

of  attendance due to cu ltura l  st igmas.  Rura l  areas have Lower employment Levels  ( Less  work 

ava i lab le) and Lower fam i ly incomes .  

In  genera l. fo od pr ices i n  rura l  and remote areas are 10 to 23 per cent h igher because of  

transport costs .  wh ich  means that  there  are  fewer hea lthy fo o d  cho ices .  U nhealthy fo od is  

genera lly cheaper than hea lthy foods .  and use  of  tobacco and a lcohol  are an accepted part  of  

L i fe with  80 per cent o f  the adult populat ion o f  I ndigenous people be ing smo kers. 

Rura l populat ions are inv o lved  in  Lower Leve ls o f  physical  act iv ity, have greater Levels 

of  obes i ty, smoke more.  drink  more a lcohol. have higher b lood pressure and are more L ikely 

to have poor  nutri t ion than c i ty populat ions .  
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H o spital  admiss ion rates for remote populat ions are higher than i n  the c i ty, with 1.5 

to 1.8 t imes the rate of metropo litan populat ions .  Factors that contri bute to this may be 

d istance from hospital  or a greater inc idence of accidents (farm and manual Labour inj ury)

the true reason i s  unc lear. 

D eath rates are 10 to 20 per cent higher in rural and regional  areas than in metropo litan 

areas. This stat ist ic .  a larming in  its own right. is mainly a resu lt of increased overal l  

I ndigenous death rates .  which are very high compared to those in  metropo litan areas of  

Austra lia .  The I nd igenous median age  i s  20 years. whereas the Austra lian populat ion median 

age i s  34 years .  The average L ife expectancy of  the I ndigenous populat ion i s  19 to 20 years 

Lower than the rest of the populat ion .  with  2003 census data showing I ndigenous males 

on average dy ing at 56 years. compared with the nat ional  average o f  76 years. I ndigenous 

females d ie  at an average o f  63 years. compared with  the nat ional  average of  82 years 

(Austra lian Bureau of Stat ist ics  2006). I ndigenous populat ions are four t imes more Li kely to 

have type 2 diabetes .  and have greater Levels  of  respiratory and heart d isease .  They are more 

L ikely to have physical injury or suffer po i soning .  and have a greater inc idence o f  d igest ive 

d isorders. kidney disease and renal fai lure. They also have a higher percentage o f  mental and 

behav i oural  d isorders. We can c learly see  that Austra lian I nd igenous populat ions suffer a 

much greater health r isk  than metropo litan-based populat ions .  

T H I N K  A N D  L I N K  

Worki ng i n  I n d igenous  com m u n it ies ca n be a la rge pa rt of f i e ldwork p l acement  i f  you r  

p lacement i s  i n  a ru ra l  o r  remote a rea .  Chapter 2 3  i s  about  worki ng  i n  I n d igenous  

com m u n it ies, a n d  what  you n eed to  prepa re fo r a n d  u ndersta nd when  worki ng  i n  a n  

env i ro n ment  that m a y  b e  cu ltu ra l ly d ifferent  from you r  own .  The secon d  h a l f  o f  Chapter 

14 a lso d i scusses worki n g  with peop le  who come from backgro u nds  d ifferent from 

you r  own .  

Who ca res fo r t h e  ru ra l  and re m ote com m u n it i es? 

Another aspect of  rura l and remote sett ings i s  the number o f  health  profess i onals per head 

of  the populat ion .  

Table 22.1 i s  a snapshot o f  the rati o  o f  health profess i o nals  to populat ions in rura l and 

remote areas compare d with metropo litan areas in  Australia .  The informat ion in  th is  table 

and be low i s  based on data from the Austral ian I nst itute o f  H ea lth  and We lfare (2002). 

The good news i s  that some hea lth profess ions show greater numbers in rural and 

remote areas compared with metropo litan areas. Community H ealth Serv ice  workers in 

metropolitan areas are 216:100.000, compared with 320:100.ooo in  remote areas. Ambulance 

serv ices  are general ly better in  regi onal and remote areas. with a rat i o  o f  54:100.000 compared 

with 36:100.000. H owever. in  very remote communit ies  this decreases to 31:100.000. 

The other s ignifi cant factor i s  that d istance i s  the maj or  o bstacle .  with perhaps 100.000 

people being spread very th inly across remote areas. with hundreds o f  k i lometres between 

centres.  

Pa u l  Ti n l ey 
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Table 22. 1 :  Ratio of health professionals to popu lation 

Non-psych iatr ic  hosp i ta l  h ea lth  
worke rs 

N u rs i n g  home  staff 

Genera l  p ract i t i o ne rs 

Spec i a l i st med i ca l  serv ices 

O ptometr ists 

Phys i othe ra p i sts 

C h i l d  care serv ices 

Ratio metropol itan a reas 

1 1 4 7 : 1 00,000 

3 3 4 :  1 00,000 

3 5 1 : 1 00,000 

93 : 1 00,000 

5 3 : 1 00,000 

48: 1 00,000 

3 1 1 :  1 00 ,000 

Ratio ru ra l/remote a reas 

60 1 : 1 00 ,000 

7 1 : 1 00,000 

1 09 : 1 00,000 

1 1 : 1 00,000 

1 .7 : 1 00,000 

7 .2 : 1 00,000 

1 99 : 1 00,000 

S o u rce:  Au stra l i a n  I n st itute of Health and We lfa re 2002 

What does this all mean for rura l populat ions? We have in  broad terms a s i cker. Less 

educated populat ion with po orer nutri t ion. This means that what works in  the c i ty may 

not be appl icable in rural and remote condit i ons .  There are fewer special ised rura l health 

profess i onals ,  although they may have a broader set  of  generic sk i lls than their urban-based 

co lleagues.  Despite  hav ing mult iple sk i l led workers in  rural and remote centres .  access to 

health serv ices  i s  d imin ished ,  and we need to persuade more health profess ionals to move 

to rura l and remote pos i t ions  to improve the health of  these populat ions .  What this means 

for health students is that access to your part icular d isc ip line may not be  poss ib le .  There 

may be  b lurring of  roles: for examp le. act iv i t ies  cons idered the domain of  pod iatri sts are 

undertaken by p hys iotherap ists  and v i ce  versa and the nurse or al l ied hea lth worker w i l l be 

mu lti sk i l led to deal with  bas i c  care. 

P R EPAR I N G FO R R U RAL P LACEM ENT 

The better prepare d you are. the more you wi l l  gain from your fie ldwork p lacement .  O bta in 

background informati o n  from a number o f  sources  to see  which I ndigenous group you w i l l 

meet in your fie ldw ork p lacement .  and the cu ltural d i fferences and current c l in ical  themes 

most  commonly seen i n  the area.  Is  the I ndigenous populat ion matri l ineal or patri lineal? 

Which tri be  or c lan i s  predominant i n  the area you are about to work in? Ensure that you 

are cu ltural ly prepared by reading a re levant text about the group you are about to meet .  I f  

you know o f  another student w h o  has worked in  th is  area before. talk with  h im o r  her: how 

did that student prepare? What advice can he or she o ffer you? 

Consider the type and Leve l  o f  pract ice  you wi l l  be expected to work in .  and the bac kground 

your fie ldwork educators have. Are you working with a fie ldwork educator who comes from 

the same d isc ip line as you .  or  from another d isc ip line but with in a mult id isc ip linary team? 

In many remote areas you may find that there i s  only a general  health worker (p oss ib ly 

an I ndigenous health worker). and no one from your d isc ip line to Lead and direct you .  so 
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you must b e  c lear what i t  i s  you want to get out o f  the p lacement .  Some flex ib i l ity wi l l  be  

expected.  as of ten i t 's 'a l l  hands  on deck' .  H ave a c lear understanding o f  why you are  there. 

It  i s  also critical that you have a clear idea o f  the o bj e ct ives o f  the fie ldw ork p lacement .  

I s  i t  purely observat iona l? Are you supp osed to be  Learning a pract ical  sk i l l  and become 

competent at i t .  or wil l  you b e  working at a nov ice  Leve l? Whi le 'al l  hands on deck' i s  a 

common cry do you have the competencies re quired to do the task: i f  not ,  can you be tra ined 

onsite? 

TH I N K  A N D  L I N K  

Health worke rs i n  I n d igenous  com m u n it ies have a com p l ex ro l e  to p l ay i n  the i r  

com m u n ity. Cha pter 23 exp la i ns t h e  hea lth system with i n  I n d igenous  co m m u n it ies a n d  

t h e  ro les o f  t h e  workers with i n  these com m u n it ies. 

F I N D  O UT F I RST 

Some crit ical  issues you must address in preparat ion :  

What are the uniform requirements of the fie ldwork p lacement? Should you be in a 

uni form? What does the university require of you? What does the p lacement require of  

you? Do  you understand the p lacement standards? (Are there any?) Ask your fi e ldwork 

educator. 

H ow wi l l  your performance be assessed whi le on fie ldwork p lacement? I s  this a 

competency-based assessment? H ow do you meet the competency? 

H ow many hours are you expected to be engaged in the fie ldwork p lacement? Often in 

remote s ituations you can have a feeling that you should be  engaged all  the time. Is this 

rea l ist ic .  expected and appropriate? 

What are the start and finish dates for the fi e ldwork p lacement? Is travel  t ime included? 

Who is  providing the transport? Is it  your responsib i l ity to get to the rural centre and 

then be transported out to the remote centre? Is there a road trip or a fl ight on a transport 

plane? 

Do you need a driver's l icence? 

What time do you need to start on day one? 

Can you confirm your accommodation? What type? What cost is  the room. dormitory 

or tent? 

Where do you get food and drinks whi le on fie ldwork p lacement? 

What are you going to do in the evenings: read a good book. listen to an i Pod. p lay 

computer games or DVDs? 

What are the options for p laying your sport? Many young people v iew their sport as a 

maj or part of their l ife .  Can you st i l l  part ic ipate to a greater or lesser extent? I s  it safe to 

do so? 

Will  you be involved with the flying doctor serv ice? 

Pa u l  T i n l ey 



3 1 8  Pa rt 2 Contexts of Pract ice 

PROFESS I O NAL B EHAV I O U R  AN D S U RV IV I N G  

Your professional standards and image wil l  form an important part o f  how you wi l l  be  

eva luated by your fe l low heal th  profess i onals and others. First impress ions do count .  so 

your enthusiasm and flex ib i li ty for your fi e ldwork p lacement w i ll be  paramount .  Your 

knowledge base should be  o f  the correct standard. Saying ' I 'm sorry I do not know' i s  just as 

important as having a l l  the right answers .  Remember that health theory and concepts often 

have a twenty-five-year L ife span. so  current cl inical thinking may not be well  accepted 

by Long-standing health profess ionals .  or  may not be  appropriate to the s i tuati on you are 

in .  H ow you manage this may well  have an impact on your enj oyment of  your fie ldwork 

p lacement .  B e  aware that even though your first impress ion might be  ' I  would not do i t  L ike 

that ! ' ,  the ab i li ty to use cri t ica l  th ink ing with in  the environment in  which  the healthcare is 

be ing prov ided may b e  o f  much greater s ignificance overal l  than best pract ice .  

I ssues o f  access .  health and nutri t ion are a l l  compromised in  rura l and remote 

environments .  As a health profess ional ,  you may have to struggle Long and hard to reach an 

effect ive compromise  with  your patients .  Do not be too hasty with  any cri t ic ism you have of 

techniques and protocols  used by Local  pract i t ioners. as you may not be  aware of  the h istory 

of pract ice .  Remember that communicat ion i s  the key: ask  'Why do you do it Li ke that?' For 

support .  you may need to stay in contact with your university p lacement officer. who may 

be able  to adv ise  you how to proceed in d i ffi cu lt s i tuat ions .  

G ett ing to know the team and the profess ional  h ierarchy i s  important.  As a student .  you 

are often way down the L ist  in  terms o f  ro le.  Know who i s  in  charge forma lly and informa lly: 

perhaps the re cept ion staff or I ndigenous health worker have a c learer understanding of  the 

way the centre funct ions than the fly- in .  f ly-out  spec ia list .  Without Local  knowledge and a 

c lose re lati onsh ip  with  the Local  community, remote centres cannot funct ion .  For example.  

often the janitor i s  also the s ecurity guard. the rad iograph ic  technic ian and p laster cast 

technical  person. S how respect  to everyone .  as everyone is  a cog in the comp lete machine .  

1 S U PERVI SOR PROFI LE 

SARAH R H E I N BERGER 

Sa ra h  has  b e e n  work i ng  ru ra l ly a n d  rem otely f o r  more t h a n  s i x  yea rs i n  c l i n ica l  a n d  

s u perv isory ro les .  H e r  p rofess i ona l  i nte rests a re i n  both c l i n ica l  a n d  su perv isory a reas, 

i n c l u d i n g  p reten d  p lay deve lopment, attachment, I n d igenous  hea l th ,  c l i n ica l  su perv is ion  

a n d  workforce deve lopment. S h e  i s  pass ionate a bout ru ra l  a n d  remote practice and  

fu rther i ng  a l l i ed hea l th  l eaders h i p  across the hea l th  sector. 

1 Tell us about your role. What does a typical day involve? 

I a m  a sen i o r  occu patio n a l  thera p i st with i n  a p ri m a ry hea l th  serv ice i n  the northwest 

of Western Austra l i a .  Th i s  ro l e  is 60 per cent c l i n ica l  with the  rema i n i ng 40 per 

cent be ing s p l i t between ad m i n i strat ion  and l i ne ma nagement/su perv is ion  d ut ies.  

Occu pationa l  thera py in t h i s  ru ra l  and remote pr i m a ry health serv ice i nc l udes peop le  

o f  a l l  ages fro m  b i rth  to  e lderly, w i th  a n d  without d i sa b i l i t ies ,  pa l l iat ive,  acute and  
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c h ro n i c  con d i t ions a n d  peop le  from cu ltu ra l ly a n d  l i ngu i st ica l ly d i ve rse backgro u n ds. 

We prov ide  a va riety of services to o u r  c l i e nts in the com m u n i ty, as i n pati ents and  

outpat ients, though as a pr i mary hea lth service o u r  focus  i s  f i rm ly o n  ena b l i ng our  

com m u n it ies to  have better access to  hea lth with i n  the i r  com m u n ity. O u r  work  with 

c l i e nts may i nc l ude  eq u i p ment p rescri pt i o n ,  s p l i nt i ng  and hand thera py, home 

assessment, d i scharge p la n n i ng, advocacy, i ntervent i o n  for d eve lopmenta l concerns,  

etc. We a l so cover a la rge geogra p h ica l  a rea req u i r i n g  travel  by ca r and p l ane. 

2 What are some of the challenges you face as a clinical supervisor? 

I n  the  P i l bara one  of the major  cha l lenges is the  p rov i s ion  of affordab l e  hous i ng  

fo r  o u r  students wh ich  does l i m it the a m o u nt o f  students we ca n ta ke. We a l so 

fi nd  it d i ffi cu lt  to p red ict how m a ny students we ca n ta ke g iven o u r  staff tend  to be 

q u ite tra ns ient  and it  ca n ta ke a long t i m e  to recru i t  n ew peop le .  This means that 

case loads ten d  to be very h igh and this i m pacts on student su perv i s ion .  

As  a superv isor  we a re ass ist i ng students n ot o n ly w i th  the i r  c l i n ica l  a n d  

profess iona l  sk i l l s  b u t  a l so  the i r l i fe a n d  cop i n g  sk i l l s  such  as l i v i ng  away from home 

without fr iends  a n d  fa m i ly, often i n  sha red accom modat io n .  We have  to  know what 

to look for to ident ify when students a re n ot cop i ng.  

3 What is unique about this setting in terms of student supervision? 

As s u pe rv isors we have to be creative in  our su perv is i on  g iven our d i ve rse case loads 

and the geogra p h ica l  d i sta nces we cover. Stud ents often have a h igher  d egree of  

a utonomy in  some cases wh i le  it ca n be m o re restr icted in  othe rs. Stri k i ng  a good 

ba lance ca n be d iff icu lt. 

4 What clinical skills are important for this setting? 

Know ing  the occu pationa l  thera py p rocess a n d  how to use it i n  a va r iety of sett i ngs, 

know ing  a l i tt l e  a bout a va r iety of a reas, be i ng  c l i ent  o r  fa m i ly centred ,  hav i n g  good 

bas ic  cou nse l l i ng or reflect ive l i ste n i ng s ki l l s  a n d  i nterv iew sk i l l s .  Bas ic  hand  thera py 

a n d  sp l i nt i ng  sk i l l s  a re h e l pfu l  as i s  some bas ic  u ndersta n d i ng of paed iatr ics a n d  

sk i l l  i n  t h e  a rea o f  safety a t  h o m e .  M o re i m porta nt ly a re sk i l l s s u c h  as be i n g  ab l e  to 

ask for h e l p, ta k i ng  i n it iat ive, se lf-refl ect ion ,  p rob l em so lv i n g  a n d  be i ng  resou rcefu l .  

5 What preparation is expected or of benefit to students prior to commencing a placement 

in this setting? What literature or resources should students review? 

Fou rth yea r student :  Stud ents shou ld  have a good u ndersta n d i ng of the l ocat ion  they 

a re go i n g  to, the d i sta nce it i s  from the i r  home a n d  i dent i fy the s u p ports they may 

need w h i l e  away. Students shou ld  read about the cha l l enges, demogra p h ics a n d  

hea lth status o f  the com m u n ity i n  wh ich  they wi l l  be worki ng, pr i m a ry h ea lth a n d  

what th i s  m a y  mea n  for the i r work as a n  occu pationa l  therap i st. Stud ents shou l d  

read a bout Aborig i n a l  cu ltu re, fa m i ly centred p ract ice, i nter-p rofess iona l  tea mwork 

and com m u n ity deve lopment. They s h o u l d  com e  prepared with an open m i nd ,  be 

prepared to be f lex i b le ,  get the i r hands  d i rty and try n ew th i ngs. 

6 What are some of the key learning opportunities a vailable to students ?  

G reat d ive rs ity of  c l i ents a n d  needs that  w i l l  test the i r  p rofess iona l  as we l l  as  

the i r  c l i n i ca l  sk i l l s .  

The opportu n ity to work and learn from an i nterprofess iona l  tea m and experience 

c l i ent-centred pract ice.  

Pa u l  Ti n l ey 
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The opportu n ity to trave l  by p l ane  to reach iso lated com m u n it ies a n d  see how 

services d iffer i n  va ri ous  l ocat ions .  

Lea rn i ng a bout  p ri m a ry h ea lth a n d  why it i s  i m porta nt i n  these com m u n it i es, as 

we l l  as learn i n g  how they ca n contr i bute to th i s .  

The opportu n ity to l ive a n d  work  i n  the sa m e  com m u n ity, l earn how to  set 

person a l  a n d  profess i o n a l  bou ndaries a n d  contr i bute to the com m u n ity. 

The opport u n ity to be resou rcefu l a n d  creative with a potent i a l ly greater scope 

than what a m etropo l ita n  p ract icu m ca n offer. 

What would you expect from a 4th year student on placement? 

To know the occu patio n a l  thera py process a n d  have a go at a pply i ng i t  in a va riety 

of sett i ngs with a va riety of c l i e nts. 

To know the i r  strengths  a n d  l i m itations  so they ca n demonstrate enough 

i n i t iat ive to be sem i - i n dependent but a l so be a b l e  to ask for he lp .  

To be a b l e  to  c l i n i ca l ly reason the i r  dec i s i ons  rega rd i n g  the i r  cho ice o f  assessment  

and i ntervent i on  and know how they w i l l  eva l u ate the i r  i ntervent ions .  

To be respectfu l and ab le to act profess iona l l y  i n  the workplace and negot iate 

person a l  a n d  p rofess i ona l  bou nd a ries with some gu idance i f  n ecessa ry. 

To f i n i sh  the i r  p ract icu m with greater knowledge of pr i mary hea l th a n d  to see 

themse lves as a resou rce fo r c l i ents to ach ieve the th i ngs in l i fe they wish to ach ieve. 

To se l f- refl ect o n  the i r  p ract ice a n d  seek feed back from co l l eagues and c l i ents 

a n d  u ndersta n d  that ref lect ions  a n d  feed back a re career- long req u i rements fo r 

pract ice i m provement. 

8 What parts of the placement do students usually find challenging? What tips do you have 

for these students? 

Be ing  so fa r away from home with n o  fri ends  o r  fa m i ly in a new com m u n ity with the 

stra i n s  of be i n g  o n  a p lacement. We ask students to ident ify the i r  s u p ports at home 

ear ly  a n d  m a i nta i n  contact w i th  them as we l l  as br i ngi ng a ny concerns o r  stress to 

the i r  su perv isor  d u ri n g  the i r  regu l a r  m eeti ngs .  

Worki ng  with such a d iverse ra n ge of c l i ents both cu ltu ra l ly and in  terms of the i r  

needs cha l l e nges students i n  t he i r  c l i n i ca l  a n d  com m u n i cati o n  sk i l l s .  Students a re 

encou raged to p repare fo r th i s  exper ie nce t h rough p re-read i ngs a n d  ensur i ng  the i r 

knowledge of the  OT p rocess. 

Trave l l i ng to rem ote com m u n it ies may req u i re l onger  days, more f lex i b le  serv ice 

de l ivery a n d  trave l  o n  p l anes wh i ch  ca n be t i r i ng  a n d  stressfu l .  M a i nta i n i ng work-l i fe 

ba l a n ce, gett i ng  regu l a r  exerc ise ,  gett i ng  e n ough s leep a n d  aga i n  com m u n icati ng 

these d iffi cu l t ies with the  su perv isor  a re a l l  enco u raged . 

A STU DENT'S R EFLECTION O N  R U RAL PLACEM ENT I N  BROKEN H I LL 

I have rea l ly en joyed my stay i n  Broke n  H i l l .  I have been exp lor i ng, bushwa l k i ng 

i n  M utawi ntj i  Nati o n a l  Pa rk, ca me l  r i d i n g  a n d  b i ke r i d i ng, a n d  v is i t i ng n u m erous  a rt 

ga l l e ri es.  My t i m e  with the  Roya l F ly i ng  Doctor Service i s  one  I wi l l  cher ish  fo rever. It is a n  
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exper ience few get t o  see, a n d  I l oved i t ! ! !  T h e  hea l th  worker was a fa ntast ic  su perv isor 

who gu ided m e  to become a better pract it i oner. I wi l l  cont i n u e  to l ea rn and use the sk i l l s 

she  has sha red with me.  An exper ience that I w i l l  n ever fo rget . . .  

QU ESTION 

What ca n a ru ra l  f ie ldwork p lacement offer that a m etropo l i ta n f ie l dwork p lacement 

ca n n ot? 

Working towards a part icular competency assessment may be  the o bj e ctive o f  the 

p lacement .  so what are these competenc ies  and how wi l l  they be  evaluated? M ake sure your 

fie ldwork educator has t ime to do the required assessments .  S ometimes th is  i s  d i ffi cu lt .  

part icu larly during a cris is .  when patient care overrides  everything e lse .  Try not  to  ask  for 

your eva luat ion at the end of  the day when everyone has gone to  the pub .  M ake sure t ime is 

set  aside for feedback and review o f  your fie ldwork p lacement competencies .  

I n  rura l and remote sett ings you may work wi th  several  health profess ionals .  Ensure 

you are very c lear about your scope of  pract ice .  and stay with in  the bounds of  your own 

d isc ip line .  You may be ab le to ass ist  another profess ional  from another health fie ld, but 

never work independent ly outs ide your d isc ip line .  

TH I N K  A N D  L I N K  

Chapter 7 cons iders f ie ldwork p lacements when  you m ight be s u pe rv ised by someone 

outs ide  you r  d isc i p l i n e-specif ic a rea.  I n  these s ituati o n s  you wi l l  often n eed to  exp l a i n  

you r  p rofess ion  a n d  what you r  p rofess i on  does. T h e  sa m e  may occ u r  w h e n  worki ng  i n  

a ru ra l  o r  remote sett i ng. 

A p osit ive aspect of th is  type of  p lacement i s  that government agenc ies  are currently 

trying to breach the workforce shortage in rura l and remote areas. so  you may be e ligi b le 

for substantial scholarships  or grants to ass ist  you with  trave l  and L iving costs  i f  you 

undertake a rural or remote p lacement .  Ask your university p lacement offi cer for more 

information about these schemes .  You may L ike i t  so  much that you become a much needed 

rura l pract it ioner. 

ACCO M M O DATI O N  AN D LE I S U R E  

The Lack o f  'quality'  accommodat ion i s  o ften complained about  w h i le o n  fi e ldwork p lacement .  

Look  around you.  What i s  the Local  standard? Maybe your accommodation i s  the best  there 

i s  in  this part icular setting. H ow much are you paying for it? Is i t  subs id ised? If this is 

the case.  can you really comp lain? Is i t  c lean. with access to  water and sanitation? It may 

Lack a ir-condit ioning and computer access.  but i t  could be  the only cho ice  ava i lab le .  Be ing 

flex ib le i s  the key here. 

I f  you are using shared fac i li t ies .  ensure that you care for others.  Is there a n ightshift 

worker or nurse who i s  also in the accommodation? Can you rea l ly stea l 'j ust  a drop'  o f  mi lk  
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for your tea from the shared fridge? Many disputes have o ccurred from taking L ibert ies  in 

shared accommodation .  What do  you do in the evenings? When you are away from home.  

the status quo may not  be  p o s s i b le :  access to a TV may be  L imited,  wireless access for your 

Laptop or even power may be  L imited:  so  be  fle x i b le .  Reading your study text might have 

seemed a good idea before you went on fi e ldwork p lacement .  but relaxing with  a trashy 

nove l  may just  be the release you need after a busy day. Whatever you p lan to do wh i le you 

are away you wi l l  b e  Luc ky to get half o f  i t  finished .  You may not get that  essay written. or 

those ten chapters rev i ewed before the end o f  the fie ldwork p lacement .  so  keep your aims 

reali st ic  once onsite .  

Enj oy the w h o le rura l  experience .  Ta lk to the Locals ,  go along to the dance on Saturday 

night .  do the camel r ide or enj oy the ro deo or w hatever is on offer. Remember that pub 

culture i s  strong in  rura l communit ies .  be  i t  the footbal l  (foot ie )  c lub bar or town pub .  These 

are o ften the centre o f  some social  and community functi ons .  Make sure you have contro l 

of yours e lf: you need to maintain your se lf-contro l and drink sens i b ly. Excess ive a lcohol  

drinking w i ll dehy drate you the next day, and may make you unfit to see  patients .  You must 

be  a b le to funct ion at your best w h i le on fie ldwork p lacement .  One Less drink  i s  better than 

one more.  For students whose  background does not condone a lcohol  consumption.  soft 

drinks and hot  drinks are ava i la b le at pubs  so  you can st i l l  attend soc ia l  and community 

functions  without fee ling pressured to consume a lcohol. 

Another important i ssue is :  'Where do I get fo o d  from?' M any fie ldwork p lacements 

go out o f  their way to he lp and ass ist  v i s i t ing students. as they want to give you the best 

experience p o s s i b le .  Often these spec ia l  cons iderat ions have been hard-fought for, so  don't 

compla in  about  w hat you have been given.  M any p lacement s i tes  in  rural and remote centres 

have extremely L imited resources ,  and fo o d  costs can be  very high because o f  transp ort 

costs  and Lac k  of compet i t ion among prov iders.  Bas ic  fo o d  items are o ften two to three 

times more expensive than i n  the c i ty. You may well be getting the best avai lab le ,  but not 

what you are used to .  I f  you have spec ia l  d i etary needs .  these must be  known ahead o f  t ime,  

as  access to  spec ia li s t  food i tems may not  be  p o s s i b le or may be  too cost ly. This  may even 

be  the reason some students do not  go on p lacement in  remote areas. 

Other factors to  cons ider  inc lude fatigue from Long working days and relative Lack  of 

s leep .  H ot sun.  hot  days,  hot n ights .  no  s leep ,  de hydration  (a lcohol  induced or otherwise )  or 

acclimatisat ion issues  w i l l  all add to your fatigue. Even small trips  away can give you trave l  

Lag  or j et Lag. AL L  these factors may take  a to l l  on you and w i ll affect your performance.  

Recognise your Limitat ions :  go to bed when you need to .  D o  not compromise yourse lf. 

1 SU PERVISO R PROFI LE 

ALISON BRUCE 

Al ison rece ived a Bache lo r  o f  S peech a n d  La nguage Thera py a t  t h e  U n ivers ity of 

Canterb u ry, N ew Zea l a n d ,  i n  2004; S h e  has been work ing  i n  the P i l ba ra ,  i n  Ka rratha fo r 

over th ree yea rs a n d  has been act i ng  i n  the sen io r  ro le  for e ighteen m onths.  H e r  c l i n i ca l  

i nterests i nc l u d e  fa m i ly-centred p ract ice,  ea r ly i ntervent ion ,  pa rent-c h i l d  re lationsh i p, 

i magi n a ry p lay, re lat ionsh i p  based thera py, a ugmentative a n d  a lternat ive com m u n i cation  
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and  speech sou nd d i so rders. Her  exper ience i n  a sen i o r  ro l e  has  made her  rea l i se how 

d ifficu lt ,  but  how i ntegra l ,  p rofess iona l  su perv is i on  i s  to the  l i fe l ong  l ea r n i n g  exper iences 

of speech patho log ists. 

1 Tell us about your role. What does a typical day involve? 

I work for P i l ba ra Pop u l at ion  Hea lth-West i n  the  Northern  Cou ntry H ea lth  Serv ice 

i n  Western Austra l i a .  I a m  cu rrent ly the  Act i n g  Sen io r  S peech Patho logist, with a 

staff of two speech patho logi sts a n d  o n e  a l l ied hea lth ass ista nt. A typ ica l  day for m e  

i n c l u des :  

worki ng face to face with c l i ents i n c l u d i ng some outreach and p la n n i ng a n d  

p repa ri ng  for assessments a n d  i ntervent ions ,  s u p po rt i ng  the  staff I l i ne m a nage 

with the i r d ut ies a n d  profess iona l  deve lopment  

l ia i s i ng with teachers, pare nts a n d  othe r  sta keho lders rega rd i n g  c h i l d ren  be i ng  

refe rred o r  c h i l d ren  o n  the wa it  l i st 

l i a i s i ng with other  staff a n d  sen io r  staff rega rd i n g  p rojects or happen i ngs i n  the  

workplace 

com p leti ng  report i ng  req u i rements and u pdat i ng  stat ist ics and c l i ent  databases 

cha i r i ng  o r  ass ist i ng  with recru i tment  of staff, part ic i pat i n g  in p ri m a ry hea l th  

events a n d  p la n n i ng fo r events 

atte n d i ng/cha i r i ng i nteragency a n d  staff m eeti ngs, a n d  atte n d i n g  p rofess iona l  

d eve lopment events. 

We a re cons idered a genera l i st serv ice ,  serv i c i ng  everyon e  from b i rth  to d eath 

who req u i res our serv ice. Our case load i s  pr i m a ri ly  paed iatr ic  with ear ly i ntervent ion 

be i n g  a h igh pr ior i ty. As we a re in  a rem ote l ocat ion  we a l so have m a ny Abor ig i n a l  

c l i e nts. O u r  service a l so i n corporates s o m e  d ri v i ng  a n d  f ly i ng  t o  out ly i ng  town s  a n d  

com m u n it ies. 

2 What are some of the challenges you face as a clinical supervisor? 

The s i ng le  b iggest cha l l enge is my a b i l i ty to j u gg le  a l l  t he  tasks that I have to a n d  

wa nt t o  d o .  At t i mes I f i n d  it d i ffi cu l t  t o  pr iori t ise my work a n d  com p l ete s o m e  of 

the i m porta nt  but non -u rgent tas ks.  S u perv i s ion  is o n e  of these i m porta nt  but non 

u rgent tasks so  mak ing  t i me  to  seek  profess i o n a l  d eve lopment  opport u n it ies with 

rega rds to s u perv i s ion  ca n be d iffi cu lt .  I t  i s  a l so d iffi c u lt to get fu n d i ng s u pport 

from my orga n i sat io n  fo r these opport u n it ies .  Enco u ragi n g  staff a n d  students to be 

p roactive in seek ing  a n d  rece i v i ng  the i r  su perv is ion  in a va r iety of formats ca n be a 

cha l l enge.  

I rea l ly do  wa nt my students to have a va l ua b l e  experi ence and to en joy the 

p lacement o n  a persona l  l eve l .  I had experie n ced a p lacement  as a student  that d i d  

not work o u t  s o  wel l ,  I wou l d n 't w i s h  that o n  a nyone.  I t  rea l ly knocks you r  conf idence.  

3 What is unique about this setting in terms of student supervision?  

The rem oten ess of the  sett i ng  m ea n s  that stud ents a re away from the  peop le  that  

usua l ly su pport the i r  learn i n g  and e m ot iona l  n eeds.  The genera l i st case load and the 

Abor ig i n a l  case load a re u n i q u e  i n  th is  sett i ng. Our very i nter/tra nsd i sc i p l i na ry a n d  

fa m i ly-centred way o f  worki ng leads t o  stud ents som et i mes rece iv i ng su perv is ion  

from other  a l l ied hea l th  staff a n d  hav i n g  to open  the i r m i nd to  more than  j u st 

th i n k i n g  a bout  speech a n d  l anguage. 
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What clinical skills are important for this setting? 

The m ost i m porta nt  s ki l l s for t h i s  c l i n ica l  sett i ng  a re those that a re hardest to l ea rn .  

C l i n ica l  knowledge i s  n ot necessa ry, b u t  y o u  have t o  know how t o  seek knowledge and  

u ndersta n d  how to  i n corporate th i s  i nto you r  work. The a b i l i ty to  look at a c l i ent  as  

a who le  person a n d  to  be a b l e  to  work a l ongs ide  other  a l l ied hea l th staff a n d  students. 

Se l f-awa reness, ref lective ca pac ity and the a b i l i ty to m a ke changes from th i s  a re 

extreme ly  i m po rta nt. Sou nd i nterperso n a l ,  com m u n i catio n  a n d  o rga n i sat i ona l  sk i l l s 

a re ski l l s that w i l l  m a ke a c l i n ica l  p lacement  more successfu l .  A student  needs to be 

a b l e  to ask fo r he l p in the r ight s i tuat io n .  

5 What preparation is expected or of benefit to students prior to commencing a placement 

in this setting? What literature or resources should students review? 

We send stud ents a rt ic les  to rev i ew a n d  ask them to fi nd  a nothe r  a rt ic le  that s u p ports 

or negates what we have given them.  The a rt ic les  a re chosen to reflect the natu re of 

th i s  workplace a n d  i nc l u d e  top i cs such as worki ng with Abor ig i na l  peop le, worki ng 

in a fa m i ly centred  and i nterd isc i p l i n a ry way. We a l so send a s l i d eshow giv i ng 

i nformat io n  a bout  Ka rratha and the  p lacement and what to expect. A l l  students 

shou l d  e n s u re that they read th i s  i nfo rmat io n .  

A l l  students go i n g  away for a p lacement  shou ld  recogn ise that be i n g  away from 

home ca n add a n  extra e l ement to the  p lacement. F i nd  i nfo rmat ion on  ru ra l  a n d  

rem ote pract ice a n d  a rra n ge t o  catch u p  with fr i ends  or  fa m i ly over the phone/ 

i nte rnet regu la rly. The  Nati o n a l  R u ra l  H ea lth Stud ents' N etwork a n d  the SARRAH 

website have a wea lth of reso u rces a n d  modu les on  ru ra l  a n d  rem ote practice (see 

U sefu l Websites at the e n d  of th i s  cha pter). 

I f  i t  is n ot p rov ided ,  ask for i nformat io n  on the case load a n d  ensu re you ta ke a l l  

t h e  mater ia l s  you a l ready have that a re a p p ro priate. Ask i f  there a re a ny part ic u l a r  

p rogra ms o r  m o d e l s  o f  thera py used a n d  ensure y o u  a re fa m i l ia r  with these. 

6 What are some of the key learning opportunities available to students? 

The students themse lves a re the i r  b iggest learn i n g  too l .  We try and enco u rage students 

to ref l ect on the i r  performa nce a n d  so lve the i r  own p rob lems with o u r  su pport. 

Students a re a b l e  to atten d  a ny v ideo conferences that a re on offe r as long 

as deemed a p p ro priate by the i r  s u perv isor. They a re a lso enco u raged to  seek 

opportu n it ies to o bserve a n d  ta l k  to other  p rofess iona l s  in the workplace. O u r  

students a re ta k i n g  pa rt i n  a l ong-term i nterd i sc i p l i n a ry project that h a s  been go i n g  

fo r a yea r a n d  a ha l f  a n d  so fa r s ix  d iffe rent  students have contr i buted . 

7 What parts of the placement could students find challenging? What tips do you have for 

them? 

I t  ca n be very iso lat i n g  to be away from you r  normal  s u p ports o n  a rem ote p lacement. 

Before you go, m a ke s u re you have a p l an  for h ow you wi l l  cont i n u e  to touch base 

with you r  s u pports. Ta l k  to you r  su perv isor  i f  you a re struggl i n g  to cope with the 

iso lati o n .  F i n d  out i f  there a re com m u n ity gro u ps that you ca n j o i n  that ref lect you r  

i nterests. B e  awa re o f  t h e  natu re o f  s ma l l  com m u n it ies .  J o i n  t h e  ru ra l  a n d  rem ote 

student  n etworks a n d  have a look  at the  SARRAH website.  

Arr ive at you r  p lacement  with an open m i nd .  Somet i mes the p h i l osophy or 

cu ltu re of a tea m that you e nter ca n be d i fferent to what you expect. Be open a bout 
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th i s  w i th  you r  s u pe rv isor  a n d  a p p roach th i s  w i th  a n  i n vest igat ive m i nd ,  and  ask 

q uest ions  rather  than  atte m pt i ng  to a rgue the po i nt. 

Work load i ncreases towa rds the end of the p lacement  ca n be d iffi cu l t ;  be 

prepared for th i s  a n d  ask for h e l p  i f  you need it. 

S u pe rv isors a re h u ma n  too, a n d  you wi l l  m eet a l a rge va r i ety in terms of c l i n ica l  

and s u pe rv isory sk i l l .  I f  you a re n ot gett i ng  what you need,  ta l k  to you r  su perv isor  

a bout  you r  concern .  I f  they a re not respons ive then  speak to you r  c l i n ica l  ed ucator. 

Ask fo r a regu la r  catch -up  t ime  with you r  pr i m a ry su perv isor  at the sta rt if it is n ot 

offered .  Th i s  ca n prevent f i n d i ng at the  e n d  of you r  p l acement  that you r  su perv isor 

i s  p la n n i ng  to g ive you m uch l ower ma rks than you thought you wou l d  get. 

8 What would you expect from a student on placement? 

Fi rst yea r student :  I expect that a f i rst yea r student w i l l  spend m ost of the t ime  

observ i ng  with some su pported c l i ent  contact.  I f  the  p lacement was towa rds the e n d  

o f  t h e  yea r, I wou l d  expect t h e m  t o  be ab l e  t o  ta ke a goa l t h a t  I give t h e m  a n d  p re pa re 

a n  act iv i ty o r  to look at the resou rces ava i l a b l e  a n d  suggest a poss i b l e  assessment  

batte ry. I wou l d  expect them to req u i re a l ot of  feed back o n  these tasks. 

Second yea r student :  The secon d  yea r student  s h o u l d  be ab l e  to i ncrease the i r  

d i rect c l i ent  contact b u t  I wou l d  expect t h e m  t o  b e  su perv ised every sess ion  o r  every 

secon d  sess ion .  I wou l d  expect them to have l ess ref l ective ca pacity a n d  req u i re a 

lot of adv ice a n d  ass ista n ce.  I wou l d  a l so expect them to n eed a l ot of ass ista nce to 

pr iorit ise the i r  work load.  

Th i rd yea r student :  They shou ld  be movi ng  o n  from the more i ntense s u pport 

req u i red by a second yea r student  but not as i n dependent  as a fou rth year. They 

wou l d  probab ly  need more su pport to th i n k  refl ect ive ly. 

Fou rth yea r student :  I wou l d  expect a fou rth yea r student  to n eed i n i t i a l  s u p port 

that ca n be faded out  th rough the p l acement. They s h o u l d  be a b l e  to pr ior it ise the i r  

work w i th  su pport. They shou ld  be ab l e  to seek  more su pport when they need it a n d  

n ot n eed t o  wa it  for t h e  su perv isor  t o  i n it iate contact. They shou l d  know what they 

wa nt from the p lacement. I l i ke to get them to d raw u p  a d iagra m  of the i r  expectat ions  

of  the p lacement, the i r  su perv isors a n d  themse lves. I expect them to need i nfreq uent  

d i rect observat ion  fro m the s u perv isor. I n  f i ve  to  seven weeks they shou ld  be a b l e  to 

manage at l east five of the i r  own c l i ents th roughout  the  p lacement  as we l l  as  be i n g  

a b l e  t o  ru n a schoo l  aged scree n i ng c l i n ic day, p repare act iv i t ies a n d  sess ion  p l ans  

fo r shared c l i ents (e i ther  shared w i th  othe r  students, speech patho logists o r  othe r  

a l l i ed hea l th profess iona l s) a n d  extra assessments as req u i red t o  create the i r  i n i t i a l  

case load .  I expect a n  adeq uate h a ndover of c l i e nts. They shou ld  a l so be a b l e  to 

com p lete some project work. 

ROYAL FLY I N G  DOCTO R S ERVI C E  (RFDS) 

The Royal Flying Doctor Service (RF DS) i s  an organisat ion you could become inv o lved with  

because of  the di stances invo lved on some p lacements .  Remember to minimise the stuff 

you want to bring.  Take only a small  bag with your essentials .  I f  you do not L ike small  p lanes .  
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take a s i ck  bag and nausea p i lls .  I f  you really cannot cope with  fly ing in  a smaLL a ircraft. 

do not apply for th is  typ e  of  p lacement .  I f  you cannot fly. you become a L iabi l ity for those 

around you.  wi th  dehy drati on and anxiety a real i ssue i n  the bush .  Staff  have enough to do 

wi thout hav ing to cope with your s i c kness .  

You could eas i ly find that you are 'dumped or dropped'  from a f l ight .  M i ss ing out on 

a tr ip i s  unfortunate. but you must remember that you are there at the invitat ion of  the 

fi e ldwork p lacement staff. so  emergencies  wi L L  take priori ty over your education needs .  You 

need to see the big p i cture when Lives may be  at r isk. 

WHY DO A F I ELDWO R K  P LACEM ENT? 

Some o f  you w i L L  read th is  c hapter and wonder why they would want to put up with so 

much c hange and d isrupt ion .  Why bother with  a rura l fie ldwork p lacement? The rewards 

are there for those with  an open mind .  a g ive- it-a-go att itude wi L L  give you an experience 

never to be  forgotten and never repeated.  The intention o f  th is  information i s  to encourage 

you to become part o f  the reg ional, rura l or  remote hea lthcare team in  the future. I t 's not  for 

everyone.  but you w i L L  make a d i fference. 

CASE STUDY 

My fi rst week cons isted of work i ng  with a n u m ber  of v is i t i ng pract i t i oners. We went u p  

with the Roya l F ly i ng  Doctor Serv ice twi ce ,  once to Iva n hoe a n d  once to Wh ite C l i ffs. I got 

to r ide i n  the  cockp i t  both t i m es !  They made us homemade scones at Wh ite C l i ffs. I l ove 

cou ntry h osp i ta l ity !  

I a l so went  out  to  a remote centre with a l a rge Abor ig i n a l  popu lat i on .  O u r  c l iente l e  

was 80  per  cen t  Abor ig i n a l ,  wh i ch  was  a good cu ltu ra l  exper i ence fo r  me .  The d i a betes 

centre prov ides free ca re to a l l  pat ients w ith  d i a betes a n d  they do a te rr if ic job .  They have 

exce l l ent, cu l tu ra l ly sens it ive educat i o n  and fo l l ow- u p  ca re ,  wh i ch  i s  maybe why there i s  

a red uct ion  in  the  p rob lems  seen in  th i s  popu lat i o n .  M a ny of the  c l i e nts a re h igh r isk ,  

wh ich  i s  d i rect ly l i n ked to the  h igh l eve l  of obes ity and the n u m ber  of peop le  in the a rea 

with d i a betes. 

For th i s  week a n d  next week my f ie ldwork educator has retu rned to Syd ney, so 

I a m  spend i ng ti m e  with d iffe rent d i sc i p l i nes a ro u n d  the  l oca l hosp i ta l .  I went out  with 

the  a m b u la nce off icers fo r a r ide o n  Monday, wh i ch  was an awesome exper ience, an 

i ntense and rewa rd i ng day. I have seen knee rep lacement su rgery and took part in fa l l s 

c lasses with the  physios,  w h i c h  was rea l ly i nterest i ng. It has broadened my knowledge 

of reh a b i l itat i on ,  i n c l u d i n g  m usc le b u i l d i ng a n d  strengthe n i n g  before a n d  afte r s u rgery. 

I a l so spent a day with  the  OTs (occu pat i o n a l  therap i sts) a n d  d i d  a house assessment  

fo r a pati ent  w h o  they were try i ng  to get home .  Very i nterest i ng ;  i t  i nvo lved a lot  of 

meas u r i n g  a n d  r isk a n a lys is .  I th i n k  that I now u ndersta nd what OTs do !  I w i l l  spend my 

last two weeks with the  pod iatr ist aga i n .  I ' m  off to the  Roya l F ly i ng Doctor Ba l l  to n ight 

with a bu nch of other  students .  The ba l l  i s  t he i r  major fu n d ra i ser  for the yea r. Th i s  

f ie ldwork p lacement  has certa i n ly been kee p i n g  me busy. 
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1 Do you th i n k  the att i tude of the student  i n  the  case study he l ped or  h i ndered the i r 

experi ence? 

2 D i scuss what th is  student  learnt  a bout worki ng  i n  tea ms .  

3 Wou l d  th i s  student 's  exper ience exten d  beyon d  the i r  p rofess i ona l  l earn i ng? I f  

so ,  how? 

S U M MARY 

U n derta k i n g  a ru ra l  a n d  remote p lacement ca n ta ke you out  of you r  comfort zone .  Yo u need 

to prepa re wel l in order  to get the most out of you r  p lacement. Fo r exa m p l e, you need to 

check the t i m e  to sta rt a n d  the t ime  spent on p lacement, tra nsport (how to get there a n d  how 

you get a ro u n d  when you a re there), acco m m odat io n ,  food (pa rt i c u l a r ly if  you have spec i a l  

d i eta ry needs) a n d  what  yo u do after work (how you  re lax  a n d  spend you r  eve n i n gs). 

You may encou nter s ituat i ons  that you have n ever com e  across before, a n d  th i s  may 

be cha l l engi ng but a l so extend  you r  profess i o n a l  sk i l l s .  You w i l l  work with a ra nge of h ea lth  

profess iona ls ,  and may be i n vo lved i n  de l iver i ng  hea l th  serv i ces to Abor ig i n a l  com m u n it i es. 

D i scuss i o n  q u est i ons  

1 I s  there a nyt h i n g  that wou l d  stop you from u n de rta k i ng a ru ra l  a n d  remote p lacement? 

2 Are yo u p repa red to ste p out  of you r  co mfo rt zone?  

3 I n  a ru ra l  sett i ng, you a re l i ke ly  to see a va ri ety of c l i e nts o r  pat ients. Are you prepared 

for that? 

4 What wou l d  you wa nt to get out of you r  ru ra l  a n d  rem ote f ie l dwork p lacement? 

Po rtfo l i o  deve l o p m ent exe rc i se :  F ly i n g  w i th  the  R FDS 

I magi ne  you a re a bout  t o  j o i n  t h e  f ly i ng  doctors o n  one  o f  t h e i r  outreach  serv ices. You r  

baggage a l l owa nce i s  5 kg a n d  let 's  assu me 3 kg of t h e  5 kg w i l l  b e  needed fo r bas i c  c loth i ng 

and  to i l et items .  What wou l d  you ta ke a n d  why? But  what e l se?  Books? (wh ich  o n es a n d  

why?) you r  M o b i l e  phone? i Pad?  USB with you r  notes? W h a t  do yo u need t o  f i nd  out  befo re 

you dec ide what is the  most va l uab le ?  
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LEAR N I NG OUTCOM ES 

After rea d i n g  th i s  chapter you shou ld  be a b l e  to : 

d i scuss I nd igenous  hea l th  i ssues a n d  t h e i r  d ete rm i na nts 

g ive a cr i t i q u e  of the  state of I n d igenous  hea l th  o utco m es 

ref l ect on  yo u r  own att i tudes towa rds I nd igenous  cu l tu re 

recogn ise cu l t u ra l  d i ffe rence a n d  its potent ia l  to i m pact on  outco mes of hea l thca re 

i nte ract ions  

have a knowledge of  f ie ldwork p l acement at a n  I n d igenous  hea l th  sett i ng. 

KEY TERMS 

Abor ig i n a l  a n d  To rres Stra it 

I s l ander  (ATS I )  peop l e  

Abor ig i na l  com m u n ity

contro l led hea l th  serv ice 

I NTRO D U CTI O N  

Abor ig i na l  hea l th  workers 

(AHWs) 

Determ i na nts of hea l th  

Exc l us ion  

I nd i genous  hea lth 

I n d igenous  hea l th  sett i ngs 

I n d igenous  popu lat ion  

M u lt i p l e  l anguage gro u ps 

Student fie ldwork p lacements in Indigenous health settings aim to increase the capacity of  

students to improve heal th  outcomes for  Aboriginal and Torres Strait lslander (ATS I ) people.1 

contri bute to serv ice  de livery and develop partnersh ips  between I ndigenous and non

I ndigenous organisat ions .  serv ice  prov iders and univers i t ies .  These a ims are of  part icular 

importance because the hea lth outcomes for the Aborig inal  and Torres Strait I s lander 

populat ion are marked ly worse than for the mainstream populat ion (A BS/A I H W  2008). 

The term ' I n d igenous '  i s  u sed to refe r to both Austra l i a n  Abor ig i n a l  a n d  To rres Stra i t  I s l a nder  peop le .  
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While the Australian healthcare system is  recognised global ly for its so lidarity and 

quality, in genera l  i t  has not met the needs of  the Indigenous population we ll .  part icu larly 

in terms o f  i ts  appropriateness ,  equity o f  access and cu ltural awareness .  safety and security. 

I mproving I ndigenous health requires reducing the complexity of funding arrangements.  

acknowledging the nature o f  the contact between I nd igenous people and European settlers. 

and address ing structura l  power imbalances to  increase  I nd igenous Australians'  sense of 

contro l over the ir  c ircumstances  (Couzos & Murray 2008). 

The soc ia l. economic ,  environmental and b io logical  determinants of health di ffer between 

cu ltura l groups ,  and resu lt in  d i fferences in  context ,  case mix ,  care and care de livery needs .  

These di fferences are most  o bv ious  between I ndigenous and non- I ndigenous cu ltures ,  but 

they also o ccur between di fferent Ab original and Torres Strait  I s lander groups .  

I t  i s  essent ial  that you Learn: 

to deliver care di fferently to di fferent cu ltural  groups to meet their needs equitably and 

appropriate ly 

to recognise that working in I ndigenous health requires you to work co llaboratively 

across d isc iplines and sectorial boundari es.  

In I ndigenous hea lthcare sett ings .  the health pro b lems encountered are very comp lex, 

with i l l -defined boundaries and multi layered causal L inks .  Further comp lexity is  added 

when health serv ices  are prov ided in rural and remote Locat ions and to multiple Language 

groups. Aboriginal  and Torres Strait I s lander people might L ive in the same Location and 

attend the same health  serv ices ,  but their cu ltures might be  very d i fferent. There might b e  a 

variety of Languages ,  group h istories ,  be liefs .  pract ices  and needs ,  and whi le adding diversity 

to fie ldwork p lacements ,  th is  may L imit the extent to which  you can become immersed in 

any one part icular Aboriginal  or Torres Strait  I s lander cu lture. 

I ssues such as exclusion, poor  educat ion system outcomes,  unstab le housing ,  

unemp loyment.  re lative ly h igh Levels o f  domest ic  and ch i ld  abuse ,  and drug and alcohol  

abuse have an impact on the  health  outcomes o f  many I ndigenous Austra lians (Carson et 

a l. 2007). M any o f  these ris k  factors are the responsi b i li ty o f  the wider community :  however. 

I ndigenous Austra lians wi l l  cont inue to require care in the healthcare system unti l  the 

causes o f  their  p oorer health  outcomes are addressed.  

Chronic  diseases account for more than 70 per cent of  the gap in I ndigenous health 

outcomes,  as outl ined in the Prime M ini sters Closing the Gap Rep ort (Commonwealth 

o f  Austra lia 2011). They are o ften preventa b le and require spec ia list  health treatment.  

Aboriginal  people o ften need to move from rura l and remote areas to seek spec ia list  

hea lthcare in urban areas .  I t  i s  therefore the respons ib i li ty of  a l l  health profess i onals (rural  

or urban, hospital  or community)  to  provide  care to I ndigenous Austra lians in the most 

effect ive and appropriate manner poss ib le ,  and to part ic ipate in  br inging about soc ia l  and 

po li t ical  change to improve I ndigenous health outcomes .  

TH E CO NTEXT O F  I N D I G EN O U S  H EALTH 

The multicu ltura l Austra lian populat ion genera l ly enj oys high Liv ing standards and health 

outcomes .  The determinants o f  these health outcomes are debated;  however, factors such 

as  the relative ly ro bust economy and h igh standards o f  publ ic  infrastru cture, educat ion ,  

housing and healthcare are recognised contri butors. 
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The Austra lian I ndigenous populat ion does  not enj oy the same health or we l lbe ing 

outcomes as the populat ion as  a who le. The factors affect ing I ndigenous health and we llbeing 

are also debated.  but are thought to b e  based in  h istori cal. soc ia l, Language and cultura l 

issues affecting soc ia l  inc lus ion. Poor soc ia l  inc lus i o n  touches a l l  aspects of physical  and 

emotional  L ife .  

Whi le individual members of  the I ndigenous populat ion are spread across a l l  strata of 

the Australian economic .  academic ,  sporting,  music ,  art .  business and entrepreneurial scenes .  

I ndigenous people are overrepresented in  the Lower strata for income stream. education 

achievement.  health and we llbeing measures .  unemp loyment. unstab le housing and 

imprisonment.  Some I ndigenous individuals are ach ieving high Leve ls of  attainment in p o li t ics .  

Law. medic ine .  sc ience and arts. and enabl ing change for greater soc ia l  inclusion of  I ndigenous 

people general ly. In 2011 there were an estimated 153 I nd igenous medical practit ioners and 

218 I ndigenous medical students (Austra lian I ndigenous D octors'  Associat ion 2011). 

I n d ige n o u s  peo p l e  a re d i ve rse i n  th e i r  h e a l t h ca re n eeds 

Tradit iona l  Aboriginal  cu ltures developed over many thousands o f  years in  sympathy with  

the Austra lian Land. Tradit i onal  cu ltures had we ll-developed systems for  the maintenance of  

tri bal  Laws. fami ly structures and health and we llbe ing.  AL L  I ndigenous Austra lians s hare the 

h istory and heritage o f  the impact o f  co lonisat ion .  C o lonisat ion and invas ion of  Austra lia by 

Europeans in  the 1700s Led to a peri o d  of  confl ict  between the tradit ional  I ndigenous owners 

of  the Land and the colonisers.  C o lonia l  and postco lonia l  governments denied I ndigenous 

Australians'  Land ownership and the inherent I ndigenous cultura l s ignifi cance of  the Land, 

as well as  I ndigenous c i t izenship rights .  D i sastrous  experiments with 'ass imi lat ion '  p o li c i es  

were imposed .  inc luding the  removal of  ha lf- caste ch i ldren from the ir  I ndigenous fam i lies  

( 'the sto len generati on') , a p o li cy that  pers i sted into  the mid-1900s .  These act ions  added to 

the pain.  grief  and Loss experienced by Aboriginal  peop le as a result of  the settlement o f  

Australia by non- I ndigenous Austral ians .  

Since the settlement o f  European populat ions .  generat ions o f  I nd igenous Austral ians 

have experienced social  d is harmony and dysfunct ion. marginal isat ion and di sadvantage. 

Loss of  cu lture and ident ity and Lack o f  soc ia l  inc lus ion into the wider Austra lian populat ion .  

The impact o f  th is  shared h istory i s  variab le ,  with the balancing o f  social  L ife to incorporate 

cu ltura l components.  w h i le Liv ing as integral memb ers o f  the broader Austra lian soc iety, 

poses  s ignifi cant challenges for a l l  I ndigenous peop les .  

Progress has been made to reinstate tradit ional  Land ownership and the c i t izenship 

r ights  of  I ndigenous people with in the changing Austra lian soc ia l  Landscape .  'Sorry Day' 

(26 M ay) sees many thousands of  mainstream Austral ians express ing the sorrow these 

act ions caused for the current generation  of  Austra lians .  The apo logy to the members 

o f  the stolen generat ion  made by Prime M ini ster Kevin Rudd in 2008 went some way 

towards repairing the relat ionship between the I ndigenous Austra lian populat ion and the 

mainstream Australian populat ion .  Much  work remains to ensure I ndigenous Australians 

enj oy the benefits  o f  their  unique p lace  i n  Austra lian soc i ety. The cha llenge i s  to develop an 

environment in wh ich  I ndigenous-mainstream re lat ionsh ips  and partnersh ips  can further 

improve. and in  which  I ndigenous people can retain their connect ion with their cu ltura l 

ident it ies .  wh i le also enj oying the opportunit ies  ava i la b le through ful l  part ic ipat ion and 

inclus ion in  the wi der Austra lian soc iety and beyond.  

De i rd re Wh itford ,  J udy Tay lor  and Kym Thomas 
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I N D I G EN O U S  H EALTH OUTCO M ES 

Queensland. Western Austra lia.  the N orthern Terri tory and South Austra lia are the only 

j uri sd i ct ions that have data o f  sufficient quality to compare health and we lfare outcomes for 

the I ndigenous populat ion compared with that of  the Austra lian populat ion as a whole .  In J u ly 

2009, Prime M i n i ster Kevin Rudd acknowledged that stat ist ics  on I ndigenous Australians 

were inadequate.  and gave a commitment to the task  of  co llat ing accurate stati st ics .  

The health status of  I nd igenous Austra lians had shown L i t t le  improvement in recent 

years. and remained cons i dera b ly be low that of  non- I ndigenous Austral ians (www.ai hw.gov. 

au/ indigenous-health) :  

I ndigenous adults were twice as L ikely as non- I ndigenous adults to report their health as 

fa ir or poor. 

H ospitalisation rates were higher for I ndigenous Australians. particu larly for condit i ons 

that are potentially preventab le.  such as type 2 diabetes and kidney disease .  

The mortality rates of I ndigenous people in 2001-2005 were almost three t imes the rate 

for non- I ndigenous people in Queensland. Western Australia. South Australia and the 

N orthern Terri tory. 

Findings from the most recent report on Aboriginal  and Torres Strait  I s lander health 

and we lfare outcomes (Austra lian Bureau of  Stat ist ics /Austra lian I nst i tute of  H ea lth and 

We lfare 2008) inc lude :  

I ndigenous people were half  as L ikely to comp lete Year 12 as non- I ndigenous people 

I ndigenous adu lts were more than twice as L ikely as non- I ndigenous adu lts to smoke 

regu larly 

more than half of I ndigenous people were overweight or obese 

I ndigenous people face barriers in accessing health services .  in part icular primary 

healthcare. 

1 What facto rs contr i b ute to poore r  hea l th  outcomes fo r I n d igenous  Austra l i a ns? 

2 What cou l d  you r  hea l th  p rofess ion  do to i m prove hea l th  o utcomes fo r I nd i genous  

Austra l i ans? 

I N D I G EN O U S  H EALTH STRATEG I ES 

In order to overcome health d ispari t ies  between I ndigenous peoples  and Australians as 

a whole .  state and federal governments have put in  p lace nat ional  targets .  These health 

targets are contained in  the 'Close the Gap'  targets set  by COAG at the N at ional  I ndigenous 

H ea lth Equality Summit in  M arc h 2008 (www.hreoc .gov.au/soc ia l_J ust ice /health/ targets/ 

index .html). A sect ion of  the summit targets outline is :  
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The Counci l  o f  Australian G overnments has  agreed to a partnership between al l  levels 

o f  government to work with I ndigenous Australian communit ies  to ach ieve the target of  

c losing the gap on I ndigenous disadvantage. COAG committed to :  

c los ing the l ife expectancy gap with in a generation:  

halv ing the mortality gap for ch i ldren under fiv e  with in a decade:  and 

halving the gap in reading .  writing and numeracy with in a decade .  

The aim of  these targets is  to achieve the three C OAG goals .  and part icu larly the two health 

goals .  H ence they address:  

the main components o f  excess child mortal ity- low birth weight .  respiratory and other 

infections. and injuries:  

the main components of  l ife expectancy gap-chronic  d isease (card i ovascular d isease 

(CVD). renal .  diabetes). injuries and respiratory infect ions account for 75% of  the gap. 

CVD is the largest component and a maj or driver o f  the l ife expectancy gap (- 1/3) : and 

mental health and social  and emotional  we llbeing .  which  are centra l to the achieve

ment of  better health. 

In the D epartment o f  H ealth and Ageing 2008 Budget Papers.  I nd igenous health 

outcomes are stated as :  

The Australian G overnment is  committed to c los ing the 17-year gap in  l ife expectancy 

between I ndigenous and non- I ndigenous Australians with in a generation,  and to halv ing the 

gap in mortality rates between Ind igenous and non- I ndigenous ch i ldren within a decade .  

Through Outcome 8. the G overnment aims to ensure that Aboriginal and Torres Strait 

I s lander people have access to hea lthcare serv ices  essential  to improving health and life 

expectancy. The G overnment aims to achieve this outcome by working in  partnership with 

Aboriginal and Torres Strait I s lander people and organisations .  and through co llaborat ion 

with State and Terri tory governments.  (2008: 135) 

The key strategic direct ions in I ndigenous health are L isted as :  

improving access to effect ive primary healthcare. substance use and social  and emoti onal 

wellbeing services for Aboriginal and Torres Strait  I s lander people 

improving ch i ld and maternal health 

working with other governments and the broader health sector to improve health 

outcomes for Aboriginal and Torres Strait  I s lander people .  

The Prime M ini sters Clos ing the Gap Report (Commonwealth o f  Austra lia  2011) 

indi cates some improvements:  decreased morta l ity rate :  gains in L i fe expectancy: educat ional  

ach ievement emp loyment and hous ing: but much work st i l l  required to meet the targets 

of  2020. 

I N D I G EN O U S  H EALTH WO R KFO RCE 

I n  2006. i t  was reported i n  the M e d ica l  Journal  o f  Austra l i a  that 3 4  per  cent o f  the Austra lian 

populat ion Lived outside maj or c i t ies .  along with 70 per cent of  the I ndigenous populat ion .  

The percentage of  health profess ionals who Lived outs ide urban areas represented a shortfall 

De i rd re Wh itford ,  J u dy Tay lor  and  Kym Thomas 
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at 23 per cent of medica l  spec ia lists .  27 per cent o f  genera l  pract i t ioners. 34 per cent of  

nurses  and 25 per cent o f  p hys iotherapists .  The extended ro les of  these health profess iona ls.  

as well as the unpredi ctabi lity o f  the ir  ava i lab i l ity to the Aboriginal  and Torres Strait  I s lander 

(ATS I )  populat ion.  were also noted (M urray & Wronski  2006). 

Murray and Wronski (2006) noted that rural student fie ldwork p lacements were 

effect ive in increasing the rura l  workforce. I t  is li ke ly that these findings are generali sable 

to the I nd igenous healthcare sett ing .  and that pos i t ive student fie ldwork experi ences 

in  I ndigenous health wil l  prov ide  the same success i n  recru i tment to I ndigenous health 

profess i onal  careers. There i s  a lso a need for the extens ion of  ro les .  part icu larly those of  

Aboriginal health workers (A HWs). through superv ised  de legat ion .  improved I ndigenous 

entry to health  profess iona l  programs and improved training and re cognit ion of  A H Ws 

(Murray & Wronsk i  2006). 

Deve lopment of the ro le and tra in ing of A H Ws was a strategy to improve access to 

hea lthcare for I ndigenous peop le. part icu larly in remote areas. H owever. the des ignation of  

the t i t le  AHW inc ludes  people  with  no c l in ical  tra ining .  as  wel l  as those provid ing advanced 

c l in ical  care in  emerging areas o f  need such as  haemodialys i s  and midwifery. N at ional  

comp etency standards have been dev e loped and now need to be  incorporated into human 

resourcing processes  and educat ion pathways. 

In spite of  favoura b le s e lect ion pro cesses .  small. but increasing. numbers of  I ndigenous 

people gain university p laces  in  health profess ional  tra ining courses .  The underly ing cause i s  

educat ional  d i sadvantage as  a result o f  i s o lat ion .  remoteness .  p overty and negative primary 

and secondary schoo l  experiences result ing i n  poor  l iteracy ach ievement (Adams et al .  2005). 

In the short term. meet ing the workforce needs of I ndigenous people cannot be ach ieved 

through the tra in ing o f  I ndigenous healthcare profess i onals. Current strategies  ind icate the 

need for widespread tra in ing o f  non- I ndigenous healthcare profess i onals in  I ndigenous 

health and cu ltura l issues to improve I ndigenous health outcomes and the appropriateness 

and effectiveness o f  hea lthcare de livery. The I ndigenous All ied H ea lth Australia N etwork has 

also been esta b li shed to encourage and support I ndigenous Australians to take up an all ied 

health profess i on.  

1 SU PERVISO R PROFI LE 

JAN ELLE CLI FTON 

J a n e l l e  i s  a pa rt-t i m e  occu pationa l  therap i st with P i l ba ra Popu lat ion Hea l th .  She  has 

worked in  ru ra l  and remote Western Austra l i a for ten yea rs and l oves the va r iety that 

work i ng  in a cou ntry a rea p rovides.  With P i l ba ra Popu lat ion Hea lth ,  she worked with 

the whole cont i n u u m  of ca re with c l i ents of a l l  ages.  She part ic u l a rly en joys remote v is its 

to I n d igenous  com m u n it ies ,  a n d  loves to see the vast P i l bara from the w indow of a l ight 

a i rcraft as she comes i nto a rem ote com m u n ity a n d  to meet the peop le  who have such 

strong l i n ks to  the l and  a n d  to  each other. 
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Tell u s  about your role. What does a typical day involve? 

As a n  occu patio n a l  therap i st i n  a ru ra l/re m ote sett i ng, a typ ica l  day cou l d  mean 

see i ng  a you ng a d u lt with a hand i n j u ry fi rst t h i n g, then  go i n g  out  o n  a v is i t  to  check 

safety for a n  e lderly lady at r isk of  fa l l s  in  he r  home, and then  f i n a l ly see i ng a two

yea r-o ld  boy with deve lopmenta l de l ay i n  the afternoo n .  

I work i n  a regiona l  hea l th centre that services a town pop u l at ion  o f  over 20,000 

peop le ,  p l u s  out ly i ng  towns  as we l l  as  rem otely servi c i ng  severa l  s m a l l e r  I n d igenous  

com m u n it ies across the regions. To give a n  i dea o f  the  geogra p h ica l  d i sta nces, the  

ent i re regio n  covered i s  a ro u n d  380,000km2, o r  rough ly  the  s ize of  N orway. The 

th ree person Occu pat iona l  Thera py Department  p rov ides i n pat ient  and outpati ent  

serv i ces, pr i mary (co m m u n ity) hea l th  serv ices and services to peop le  with d isa b i l i t ies 

across a l l  age ra nges. C l i e nts may be seen as i n pat ients o n  the  hosp ita l wa rd , in  a 

c l i n ic setti ng, i n  the i r  h omes o r  at a rem ote c l i n ic .  

2 What are some of the challenges you face as a clinical supervisor? 

Li n k i n g  practice to theory i n  a w ide  ra nge of c l i n i ca l  sett i ngs. 

I ntrod uc i ng  students to cu ltu ra l ly sens it ive ways of com m u n icati ng  that a re 

pos it ive for both c l i e nts a n d  student. 

3 What is unique about this setting in terms of student supervision ?  

Apa rt from hav i ng  t o  assess a n d  treat more than  o n e  c l i ent  gro u p, the  students 

a re often su perv ised by more than  o n e  thera p i st. Th i s  means  more coord i nat io n  i s  

needed o n  beha l f  o f  t h e  s u pe rv isors,  b u t  i t  gives t h e  student a cha nce t o  lea rn the 

d ifferent sty les and approaches of the d ifferent  therap i sts. 

A lso in a sma l l e r  com m u n ity, m ost often away from home,  the student 's  contact 

with those at work ra re ly ends  at the  end  of the  work day. Stud ents a re often i nv i ted to 

j o i n  socia l  events and  o n  longer  remote v is its they may have to stay overn ight i n  the 

com m u n it ies a long with the therap i st. Th is  ca n have adva ntages a n d  d i sadva ntages. A 

stronger  sen se of tea m can be b u i lt by socia l is i ng  with those you work with .  H owever, 

we a l l  n eed a break a n d  someti mes work/home l ife sepa ratio n  ca n be b l u rred.  

4 What clinical skills are important for this setting? 

Students need to have a f i rm grasp on a ra nge of bas i c  assessment  tools ,  both 

sta ndard ised a n d  non -standard ised.  M a ny d iffe rent  treatment  moda l i t ies a n d  

tec h n i q ues wi l l  be u sed t h roughout  the  p ract icu m ,  so i t  i s  good t o  know a few bas ics ;  

h owever th i s  w i l l  be b u i lt o n  w h i l e  o n  f ie ldwo rk. 

Look ing  at the c l i ent  as a who le, rea l ly l i ste n i ng to what they wa nt fo r the i r  goa ls ,  

w h i l e  th i n ki n g  a bout  the i r  story and s i tuat io n  wi l l  h e l p  to p rov ide  a more ho l ist ic ,  

c l i ent-centred and effect ive serv ice.  The a b i l i ty to th i n k  late ra l ly and to be f lex i b l e  i n  

approaches adds to the effect iveness. 

A h igh l eve l  of verba l com m u n i catio n  ski l l s a re essent i a l  as the student  wi l l  

often need t o  co l la borate with other  tea m m e m bers, both i n  a n d  outs ide  of the 

o rga n i sat ion ,  i n  o rder  to meet the needs of the  c l i e nt. Over the  phone fo l l ow- u p  i s  a 

la rge part of the  service fo r remote c l i ents. 

Se lf- ref lect ion  a n d  se lf-eva l uat i o n  a re the  most i m porta nt sk i l l s  of a c l i n i c i an  in a 

ru ra l/remote sett i ng. Students n eed to know the i r l i m its when  it comes to knowledge 
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1 
5 

a n d  ski l l . It i s  o kay n ot to know everyth i n g-you n ever wi l l  with such a d i ve rse ra nge 

of c l i ents-however, you n eed to know when  a n d  where to seek fu rther  p rofess iona l  

adv ice when i t  i s  req u i red .  

What preparation is expected or of benefit to  students prior to  commencing a placement 

in this setting? What literature or resources should students review? 

Th i rd a n d  4th yea r stud ents:  To prepa re, students s h o u l d  contact the i r su perv is i ng  

therap i st. F ie l dwork ca n be q u ite d ifferent  from one  student  to  the next depe n d i ng o n  

w h a t  p rogra m s  cu rrent ly have pr io ri ty, what serv ices have been chosen at the  t ime  

for the  student  to  cover a n d  whether o r  n ot the  student  wi l l  j o i n therap i sts on  rem ote 

v i s its. Students s h o u l d  be fa m i l i a r  with theoreti ca l fra m eworks to base the i r  p ractice 

o n  as wel l  as  a ra nge of ' b read a n d  butter' assessment  and treatment a p p roaches.  

Aga i n ,  ask  the  s u pe rv isor. L iteratu re o n  m u l t id isc i p l i na ry tea mwork and pr i mary 

hea l th  theory a re usefu l as  these a re n ot a lways covered i n  u ndergrad uate cou rses 

but a re a part of day-to-day p ract ice i n  t h i s  sett i ng. Be p repa red to spend some t ime  

o n  weekends  once o n  p ract icu m rev iewi ng i nformat ion l i ke l oca l I nd igenous  cu ltu re 

a n d  l a n guage. 

6 What are some of the key learning opportunities available to students? 

I n  add i t ion  to worki ng  a l on gs ide  more than one s u pe rv isor, the m u lt i d i sc i p l i n a ry 

tea m works q u ite c l ose ly across m ost c l i ent  gro u ps, espec ia l ly when conduct i ng 

rem ote v is i ts .  I t  i s  a fa ntast ic  o p port u n ity to ga i n  sk i l l s  from othe r  thera p ists a n d  a lso 

to exper ie n ce great tea mwork where p rofess i ona l  bou ndaries a re respected, but n ot 

overprotected .  

Ons ite educati o n  sess ions  a re often con d u cted v ia  v ideoconferenc ing  fac i l i t ies 

from the m etro a rea and students a re a l ways enco u raged to atten d  these p rofess iona l  

deve lopment  opportu n it i es. 

7 What would you expect from a 3rd year or 4th year student on placement? 

Th i rd yea r student :  Ask a l ot of q u esti ons !  I f  the student  i s  n ot s u re of who to ask 

a bout  c l i ents, resou rces, etc ask the superv isor. A lways spea k up a bout  what they 

wa nt to get out  of the  f ie ldwork a n d  if they a re n ot s u re what is expected of them.  

Fou rth yea r student :  Sti l l  ask  a l ot of q u esti ons .  Better i nterperson a l  and 

com m u n icat ion  sk i l l s wou l d  be expected at t h i s  stage as the student  moves towa rds 

beco m i ng a thera p i st i n  a tea m e n v i ro n ment  where d i sta nce i s  often a barr ier  to 

effect ive com m u n icat io n .  

8 What parts of the placement could students find challenging? What tips do you have 

for them? 

One of the  m ost com mo n  cha l l enges wou l d  be com m u n icat i ng  with Abor igi na l  

a n d  Torres Stra it I s l ander  c l i ents. The cu l tu ra l  d ifferences ta ke t ime  to  l ea rn  a n d  

overcom e. Ta ke you r  c u e s  from the  thera p i st, a p p roach c l i ents i n  a respectfu l way 

that is q u i et at f i rst. M a ny of these c l i e nts a re shy or wa ry of peop le  from govern ment 

i n st i tut i ons  a n d  t i m e  i s  needed to esta b l i sh  effect ive re lat i onsh i ps .  If there i s  access 

to an Abor ig i n a l  L ia i son  Off icer t h rough the  workp lace,  ta ke the o pport u n ity to meet 

th i s  person as it is the  best way to l ea rn cu ltu re-specif ic i nformatio n  to the a rea and  

to  be l i n ked to  a trustworthy person to  bu i l d  you r  own  thera peut ic  re lat ionsh i ps. 
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STU D ENT F I ELDWO R K  PLACEM ENTS I N  ABO R I G I NAL 
H EALTH S ETT I N G S  

P l a ce m e nt sett i n gs 

Aborigina l  com m u nity-con trolled health services 

An Aboriginal community-controlled health service is a primary healthcare serv ice  des igned 

to del iver ho l ist ic .  comprehensive and Local ly appropriate primary healthcare. Whi le serv ices  

d i ffer marked ly with regards to governance.  extent  o f  serv ice  de livery and avai lab i l ity o f  

di fferent types o f  health profess i onals .  they  are  contro l led by the Loca l  Aboriginal  community 

via an elected board of management .  Although referred to as Aboriginal  community

contro l led health services .  the term i s  understo o d  to inc lude both  Aboriginal  and Torres 

Strait  I s lander people .  There i s  an estab li shed netw ork of over 140 serv ices  in every state and 

terri tory. The N at ional  Aboriginal Community Contro lled H ea lth Organisat ion ( N ACC H O) 

provides  a nat ional  vo ice  and mandate to speak on health i ssues  for Aborig inal  communit ies  

throughout Australia .  

The serv ices  use a ho lis t ic  understanding of  health  wh ich  inc ludes the soc ia l . emotional  

and cu ltura l wel lbe ing o f  the whole community s o  that each indiv idual  i s  ab le to ach ieve  

their  fu l l  potential  as a human be ing and th is .  in  turn. feeds into the we l lbe ing of  the  

community. I t  i s  a whole-of- Li fe  v iew and inc ludes  the cycl ical  concept  o f  Li fe-death- L ife 

( N at ional  Community Contro lled H ealth Organisat ion). 

As many I ndigenous health fi e ldw ork p lacements take p lace  in an Aborig inal  

community-contro lled health serv ice .  i t  i s  important to understand the d i fferences  b etween 

Aborig inal-contro lled and mainstream health  serv i ces .  M ost importantly, Aborig inal  

community-contro lled health serv ices  are a Liv ing embo diment o f  the  aspirat ions  of  

Aboriginal  communit ies  and the ir  struggle for se lf-determinat ion  (see NACC H O  at www. 

naccho .org.au) .  They have come about because of strong community interest in  improv ing 

health .  and as an a lternative to mainstream health serv i ces .  which for vari ous reas ons have 

been. and to some extent st i l l  are. inaccess i b le or inappropriate for Aborig inal  and Torres 

Stra it  I s lander peop le.  

Aboriginal  health serv ices  are h ighly part ic ipative .  hav ing been b u i lt through community 

contro l and community part ic ipat ion .  part icu larly in the ir  establ ishment (Couzos & Murray 

2008). Part ic ipat ion o ccurs in b oard membership .  through the  process  of defin ing needs and 

priori t ies .  and by provid ing feedback about serv ice  de livery. The health serv ice  usual ly p lays 

an important ro le in  the community, and therefore has a know ledge base about I ndigenous 

affairs and an infrastructure from which to develop programs and serv ices .  Because o f  the 

ho list ic  nature of  serv ice  de livery, and because Aborig inal  health serv ices  are community 

contro l led.  they are an effective p latform for the community to develop related in i t iat ives to 

promote soc io -emotional  we llbeing .  O ften. I ndigenous staff w orking in  these organisat ions 

take Leadership pos i t ions in  p lanning and adv is ing  governments and other agenc ies  on 

I ndigenous health and wellbe ing issues .  

Because the organisat ions have a cu ltura l or ientat ion .  i t  i s  inevitable that there i s  overlap 

between organisat ional  and soc ia l  and fam i ly affairs as  part o f  health serv ice  de livery. This  

i s  usua lly cons idered a strength. Leading to an in- depth understanding of  how programs 

need to be developed in  order to make them acces s i b le for those who most need to use 
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them. H owever. community o b ligat ions and resp ons ib i li t ies  from time to time may come 

into confl ict with .  as  wel l  as  comp lement .  the funct ions  that  the organisat ion performs in 

delivering serv ices .  There are a lways chal lenges in  balancing sect ional  interests and fam i ly 

and organisat ional  demands.  and Aboriginal  and Torres Strai t  I s lander health managers use 

h igh- Leve l  management sk i l ls .  

Aborigina l-contro lled health serv ices  may vary in their  attitudes towards having 

students on fie ldwork p lacement .  Most Ab original community-contro lled health serv ices  

would regard you ( the  student  or tutor) as a potent ia l  I ndigenous health advocate .  and 

work to prov ide  you with  opportunit ies  to ga in  effect ive cross-cu ltura l  sk i l ls .  P lacements 

may result in s igni fi cant changes i n  attitudes about I ndigenous hea lth Leading to improved 

I ndigenous heal th  and pat ient  outcomes .  

T H I N K  A N D  L I N K  

R u ra l  a n d  rem ote sett i ngs ca n p rov ide  a n  i nteresti ng  a n d  cha l leng i ng exper i ence for 

you r  f ie ldwork p lacement. Cha pter 22  d iscusses h ow to prepa re for these sett i ngs,  a n d  

prov ides other  u sefu l i nformat io n  t o  cons ider. 

Oth e r  I n d i ge n o u s  h ea l t h  sett i n gs 

You may b e  p laced i n  healthcare sett ings that are not community contro lled.  These 

p lacements may inc lude I ndigenous health units within tertiary hosp itals .  or fi eld trips to 

health serv ices  with in  Aborig inal  communit ies .  In an I ndigenous health setting in a tertiary 

hospital  you wi l l  Learn about  the d i ffi cu lt ies  of provid ing care to I ndigenous people who are 

far from home and in a hospital  with  a predominantly Western cu lture. Your p lacement w i l l 

prov ide  you with  the bac kground that you wi l l  need to prov ide  appropriate care. You may 

also be p laced in non- health sett ings .  such as a community centre: however. the Learning 

o bj e ct ives wi l l  general ly b e  health  related.  O n  occas ions you may have an opportunity to 

v is i t  an Aboriginal  community and Learn about how people understand health and i l lness 

and the community act ion that i s  go ing on to address health issues .  

1 Abor ig i n a l  Austra l ia n s  have a ho l i st i c v iew of hea l th  i nvo l v i ng  the i r re lat ionsh i p  with 

the i r  land and com m u n ity. How d oes th is  d iffer from you r  own v iew of hea lth?  

2 How wou l d  you a nt ic i pate that a n  Abor ig i n a l  Austra l ia n  who fe lt wel l  a n d  had good 

co m m u n ity con nections  wou ld perceive a d i agnos i s  of i l l ness based on a patho logy 

test resu lt? 

3 Why i s  respect the m ost i m porta nt  e lement  i n  cross-cu ltu ra l  com m u n icat ion?  

4 Why i s  cu l t u ra l  safety i n  Abor ig i n a l  hea l th serv i ces very i m porta nt i n  i m prov i ng  

Abor ig i n a l  Austra l i a n  hea l th  outcomes? 

5 How ca n students on  p lacement have a n  i m pact on I nd igenous  hea lth outcomes? 
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6 I n  gro u ps f i nd  a n d  descr i be a hea l th i n i t iat ive deve loped by a n  Abor ig i n a l  o r  Torres 

Stra it I s l ander  o rga n isat io n  or com m u n ity. Com pa re the hea lth a n d  cu ltu ra l  d rivers 

fo r th i s  i n i t iat ive with those of a n  i n i t iat ive deve loped by a m a i n strea m hea l th  

o rga n isat io n .  

CAS E STU DY 

Nancy a n d  Geoff u ndertook a n  occu pat i o n a l  thera py p lacement  i n  a s m a l l  regio n a l  

I n d igenous  schoo l  where ,  among  the 200- p l u s  students, there was o n ly one  non 

I nd igenous  student :  the son o f  one  o f  the  teachers .  The schoo l  was p roact ive i n  

enco u ragi ng students ' attenda nce a n d  pa rt i c i pati on ,  p rov i d i n g  buses to  co l l ect c h i l d re n  

from wherever they were spe n d i n g  the n ight, p rov ided that the  schoo l  was not if ied d u r i n g  

t h e  prev ious  day. Attenda nce va r ied between 85 a n d  9 5  p e r  cent o n  m ost days, a n d  

c h i l d re n  were g iven awa rds fo r attendance a t  schoo l .  T h e  lea rn i n g  objective for N a n cy 

and  Geoff was to create a do-a b le  i ntervent ion  to address at least o n e  of the  determ i na nts 

of i l l  hea l th  i n  th i s  popu lat i o n  of I n d igenous  c h i l d re n .  

Geoff a n d  Nancy n oted that t h e  c h i l d re n  d i d  not a l ways h ave adeq uate food 

prov ided fo r them at l u ncht i me :  i nadeq uate in terms of q ua nt i ty as  we l l  as  n utr i t i ona l  

va l ue .  Nancy a n d  Geoff dec ided to  address the i ssues i nvo lved i n  the  c h i l d re n ' s  

l u ncht i m e  n utr it i o n .  They noted that i ntervent ions  that h a d  prev ious ly been used i n  

non - I nd igenous  schoo ls  t o  i m prove l u ncht i m e  n utr i t i o n  had focused o n  ed ucat ion  

progra m s  fo r parents. I n  t h i s  case, Geoff a n d  N a n cy dec ided to focus  o n  ed ucati ng the 

parents a bout n utr it i on  th rough the students themse lves. 

Nancy and Geoff dev i sed a ser ies of l essons  in food p reparat ion ,  va l u e  a n d  

h a nd l i ng fo r t h e  c h i l d ren ,  w i t h  a focus on  food su ita b l e  fo r l u nch boxes. T h e  c h i l d re n  

a l so wrote a p lay a bout good l u nches,  a n d  p ract ised the p l ay d u ri n g  the  term,  as we l l  

a s  mak ing  so me l a rge co l lage posters a bout  good l u nches i n  the i r a rt l essons .  At the  

end of  te rm the pa rents were i nv i ted to the  schoo l  to see the p l ay and the poste rs, a n d  

t o  have a hea lthy packed l u nch  prepa red by t h e  c h i l d re n .  

T h e  short-term outcomes for N a n cy a n d  Geoff, t h e  c h i l d ren  a nd the  pa rents were 

ev ident  on  the  day, so the  schoo l  dec ided to i n c l ude  these act iv i t ies i n  the  cu rr icu l u m .  

A n  u nforeseen outcome was that a n u m be r  o f  I n d i genous  students bega n t o  ask 

q uest ions  a bout  how they cou l d  study occu patio n a l  thera py in  the  futu re. I n  turn ,  

t h i s  h igh l i ghted a p rob lem where students leav i n g  the  schoo l  to attend the l oca l h igh 

schoo l  were not f i n i s h i n g  Year  1 2  beca use the sa m e  s u p port was not ava i l ab l e  to them 

at the  l oca l h igh schoo l .  Vocat iona l  Ed ucat ion  a n d  Tra i n i ng (VET) opportu n it ies were 

n ot ava i l ab l e  as a n  a l ternat ive pathway fo r I n d igenous  students i nterested i n  ta k ing  

u p  hea l th-re lated ca reers. These observat i ons  led to  a l oca l co l l a borat i on  between the  

schoo ls  a n d  the TAFE sector. 

T h i s  student  p lacement prov ided N a n cy a n d  G eoff w i th  a fee l i ng that they cou l d  

have a n  i m pact on  I n d igenous  hea l th ,  a n d  they reported h igh  leve l s  o f  sati sfact ion  with 

the  p lacement. The school  has s i n ce cont i n ued to seek to h ave students o n  p lacement. 

Dei rd re Wh itfo rd , J udy Tay lor  and Kym Thomas 



340 Part 2 Contexts of Practice 

QU ESTIONS 

1 H ow m a ny I n d igenous  Austra l i a n s  a re e n ro l led i n  you r  cou rse? 

2 What m i ght yo u have done  if you were N a n cy o r  Geoff? 

3 How d i d  N a n cy a n d  Geoff's  p roject i n d i rectly i nf l uence loca l  po l i c i es? 

G u i d i n g p r i n c i p l es fo r f i e l d  p l a ce m e nts i n  I n d i ge n o u s  
h e a l t h ca re sett i n gs 

The Australian Rural H ea lth  Educati on N e twork (2008). the peak body of the Un iversity 

Departments o f  Rura l H ealth ( U D R H ). promotes principles that should guide student 

p lacements in  I ndigenous healthcare sett ings :  

student p lacements within I ndigenous organisations need to be seen as a priv i lege and 

not a right 

universit ies and their students should assist and support I ndigenous communities 

towards self-determination of  Local  health priorit ies and p lanning to address them 

cu ltura l protocol  training sessions should be provided for students before they go into 

communit ies or I ndigenous health settings 

universit ies and their students should strive to ensure I ndigenous issues are acknowledged 

and acted upon in the forefront of  the national and state health agendas 

students on fie ld p lacements should work with Aboriginal H ealth Workers wherever 

poss ib le 

there should be separate debri efing sessions with students and communities at the end 

of  the p lacement 

it needs to be acknowledged that each I ndigenous community is  unique and diverse.  

therefore what is  appropriate in  one area may not be appropriate in another. 

CU R R I CU LU M  AN D LEAR N I N G O BJ ECT IVES FO R STU D ENT 
PLACEM ENTS I N  I N D I G EN O U S  S ETT I N G S  

You wi l l  d i scover that the Learning o bj ect ives o f  student fie ldwork p lacements i n  I ndigenous 

health sett ings are wide-ranging.  They inc lude pract ical  and conceptual preparat ion for 

provid ing cu ltura l ly safe and effect ive care to I ndigenous patients in  a l l  healthcare settings.  

inc luding mainstream and I ndigenous healthcare settings .  

These o bj ect ives are best served  by a broad curri culum encompass ing: 

public health, including the social determinants of  health (Baum 2002) 

epidemio logy: the incidence and prevalence of  risk factors and disease in I ndigenous 

populations 

I ndigenous peop le's histories 

disc ipline-specifi c  sk i l ls .  including cross-cu ltural  consultation ski lls 

evidence-based care in I ndigenous health (Couzos & Murray 1999) 
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social  determinants of  I ndigenous health and  their impact on care de livery (Carson 

et al .  2007) 

personal and professi onal development. including capacity for se lf-awareness and 

refle ction on practice 

immersion in de livery sett ings and service de livery. including frequent patient and 

supervisor feedback and mentoring 

understanding Aboriginal and Torres Strait I s lander community life (Tay lor et al. 2008). 

You a re about  to e m ba rk on you r  f i rst I n d igenous  hea l th  f i e ldwork p lacement. Ref lect 

on  what you know a bout I n d igenous  hea lth a n d  c u ltu ra l  p ract ices, a n d  you r  att i tude to 

I n d igenous  Austra l i a n s. 

Pe rso n a l  deve l o p m e n t  

You wi l l  find i t  he lpful  t o  reflect o n  the att itudes y o u  have developed over your l i fet ime to 

al l  minority and marginalised groups .  inc luding Austra lia's I ndigenous peop le. In doing this .  

you need to develop an awareness of  what you bring to  your interact ions with  I ndigenous 

people.  and how what you bring influences the outcomes o f  your interact ions .  Your 

effectiveness as a health profess ional  in  I ndigenous hea lthcare w i ll depend on your capac i ty 

to develop and engender trust and mutual respect with  the I ndigenous patients you treat. 

The context of  al l  cross-cu ltura l interact ions i s  multi layered. and inc ludes hi stori cal .  

cu ltura l and spiritual d i fferences and mi smatches .  These mismatches affect a l l  aspects of 

verbal and non-verbal communicat ion with in the interact ion. and can have a serious impact 

on the desired outcomes of  the interact ion. 

While academic teaching around cu ltura l d i fferences .  h istor ical  events and context 

raise  your awareness of  I ndigenous health issues .  immers ion  in  the I ndigenous healthcare 

sett ing provides  r ichness of  understanding .  as ind i cated by these comments from students 

fo llow ing fie ldwork p lacements in  an I ndigenous community sett ing .  

'G etting the opportunity to speak to the nat ive inhabitants o f  the Coorong region was 

moving-and having their struggle from a first-hand p ersonal account . .  . ' 

' I  am more interested in working with I ndigenous people after th is  week. Defin i te ly got me 

thinking about I nd igenous health issues and understanding that everyone i s  respons ib le and 

needs to start doing something . . .  will  defin i te ly now try to ra ise  awareness and Look  into 

future I n d igenous p lacements and ways to make some sort o f  d i fference . '  

'Made me real ise that there is  much to Learn about Ind igenous cu lture i f  you were to work in 

a career with such interactions .  I t  has helped me real ise how important such understanding 

is for them. I would be  motivated to Learn about appropriate and s ignificant issues before 

considering myself fi t to pursue such a career.' 

' I  never knew that people could be  l iving in  such condit ions  so  c lose  to a maj or centre. ' 

De i rd re Wh i tfo rd , J udy Tay lor  and Kym Thomas 
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' I  didn't realise the impacts o f  grief  and loss. and how close the bond was between extended 

fami lies. '  

' I didn't know there was so  much nitpick ing and racist  attitude. '  

' I  hadn't looked at Australia's h istory through others' eyes. '  

With even these beginning understand ings.  students are more ab le to contri bute 

to improving I nd igenous health outcomes:  the u lt imate a im of  student p lacements in  

I ndigenous healthcare sett ings .  

WHAT HAP P E N S  O N  P LACEM ENT I N  AN I N D I G EN O U S  
H EALTH S ETT I N G? 

Some Aborig inal-contro lled health serv ices  prov ide  hea lthcare to many d i fferent Aboriginal 

Language and ' first nation'  groups? Each o f  these groups has their  own cu ltura l protoco ls.  

In your p lacement sett ing you wi l l  usua lly be  ass igned an Aboriginal  or  Torres Strait  

I s lander mentor. and undertake cu ltura l awareness tra in ing to Learn the showing o f  respect .  

to lerance o f  being corrected.  overcoming Language o bstacles .  male-female protocols .  

re lat ing informat ion to a th ird party i n  a consultation. how the communit ies served w i l l 

read body Language. gett ing used to w hat i s  cons idered humorous.  p ersonal space issues .  

and be ing questi oned about your bac kground.  mari tal  status and other personal detai ls .  

You can contribute i n  many pract ica l  ways to  Ind igenous health outcomes at the t ime 

of  the p lacement .  I f  you are i n  the earli er years o f  your course.  you can undertake cl in ical  

audits .  pharmacy rev iews .  hea lth promot ion proj ects and health checks.  as  appropriate to 

your d isc ip line .  I f  you are more exp eri enced. you can undertake h istory and examinations .  

community proj ects and commencement o f  superv ised  pract ice .  

You wi l l  need to be  prepared for the increased complexit ies  o f  the underlying causes 

o f  the presentat ions to an I ndigenous hea lth serv ice .  inc luding hous ing.  p overty and soc ia l  

and emotional  we l lbe ing issues .  You also need to understand that  c lients may present  Late 

(or even at a cri t i ca l  stage in  a d isease process). as a result o f  access issues and d ifferent 

health be li e fs.  

Even though each univers i ty has d ifferent Learning o bj ect ives .  you w i ll need to embrace 

a mult id isc ip linary-prefera b ly an interd isc ip linary -approach to your Learning .  

T H I N K  A N D  L I N K  

Chapter 8 cons iders f ie ldwork p l acements where you spend you r t i me with students 

from a d i fferent  d i sc i p l i n e  to you r own.  Worki ng  in I nd igenous  hea lth sett i ngs req u i res 

you to ta ke a m u lt id i sc i p l i na ry or i nte rd isc i p l i n a ry a pp roach .  Cha pter 8 w i l l  gu ide you 

th ro ugh what wou l d  be i n vo l ved when work i ng  with students fro m  other d isc i p l i nes.  

2 The term 'f i rst nat i o n '  refe rs to a l l  the com m u n it ies that m a ke u p  A u stra l i a n  Aborig i n a l  a n d  To rres 
Stra it peo p l es.  
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You should also be  aware that the Aboriginal  health serv ice  i s  granting a priv i lege to 

you to learn with in the service .  It i s  strongly adv ised  that you are prov ided with preparatory 

teaching to develop cultura l awareness for the geograp h ic  areas and predominant 

I ndigenous language group(s) o f  that area. Preparatory work might also inc lude instruct ion 

in the h istory o f  European settlement and the impact o f  European sett lement on I ndigenous 

peop le:  the h istory o f  the health serv ice  and how i t  c ontri butes to  I ndigenous hea lth: the 

predominant health ris k  factors and hea lthcare needs o f  the health  serv ice's catchment area: 

and how the healthcare serv ice  d iffers from a mainstream serv i ce .  The health serv ice  may 

prov ide outreach to many Aboriginal  communit ies over a wide  area: be prepared for the 

long di stances to b e  travel led .  and learn bas ic  rura l/remote survival  strategies .  

You also need preparat ion  for the poss ib le impact o f  fie ldwork p lacement .  in  terms of  

having your fami ly or fe l low students fai l ing to understand the changes you have undergone 

or the experiences you have had whi le on p lacement .  As for all fi e ldwork p lacements.  you 

need to be  provided with appropriate counse ll ing serv ices  for support in  the rare event o f  a 

traumatic  exp eri ence .  

F i e l d  tr i ps 

On fie ld trips  to  an Aboriginal community you wi l l  be  exposed to local  cu lture and health

related issues such as the distances that need to be  covered by the inhabitants of  these 

communities to access serv ices  in  large centres; liv ing condit ions ;  and lac k  of  access to 

supp ort services  such as p harmacies .  and primary hea lthcare in general .  within Aboriginal 

communities .  Field trips provide an opportunity for you to develop sk i lls and knowledge.  and 

acquire cultural understanding.  relevant to  working with Aboriginal people in  varied  locations 

and environments.  They also promote more effective ways for you and the profess i onals 

and agenc ies  working within health to init iate contacts with indiv iduals .  communit ies and 

organisat ions to develop and enhance programs. researc h  act iv it ies and c o l laborative act ivit ies .  

This know ledge wi l l  ass ist  you to prov ide appropriate care and d ischarge arrangements for 

I ndigenous people .  Field trips also inspire and ass ist  you to advocate for change on beha lf of 

I ndigenous people .  and provide the exposure that w i l l influence your dec is ion-making.  You 

have the opportunity to interact with Aboriginal peop le.  witness environments and soc ia l  

determinants that  p lay a vital  ro le in the health status o f  Aborig inal  people and de livery o f  

health servi ces .  Field trips a l s o  allow Aboriginal health workers to s hare knowledge about 

health issues .  unwritten cultura l protocols and community concerns.  Field trips  expose the 

relat ionship b etween i l l  health and direct causative and underly ing factors .  Also .  social  and 

economic factors need to be  acknowledged. and are non-negotiable in understanding the 

health o f  Aboriginal people .  Field trips  h ighlight the negative consequences o f  co lonisation.  

but also highlight the unique resi l ience of  the Aboriginal peop le. 

Some quotes from part ic ipants:  

'Seeing the situation firsthand in  communit ies has made i t  a l l  real for me.  instead o f  just 

media reports or lectures or readings. ·  

' I  liked the way that we were shown things and told about how things worked and were given 

t ime to digest that and think on i t .  I t  was a safe environment to ask  questions and think 

through things. '  

De i rd re Wh i tfo rd ,  J udy Taylo r  and Kym Thomas 
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' M eeting Anangu people  in  their country on the . . .  fi e ld trip tru ly deepened my understanding 

of  Anangu cu lture. I feel  the trip was a first step on a long j o urney from knowledge towards 

understanding i n  working with  Aboriginal  people .  For example,  w h i le I knew. in  theory. that 

people liv ing on the Lands have l ittle access to publi c  transport .  I rea l ly d idn't understand 

what that meant unt i l  I stood i n  the d irt by the side of  the h ighway. in  complete i so lat ion.  

100s of  k i lometres from the next roadhouse or community, at a dere l ict t in shed with its ro of  

torn off. and learned that  was  the bus s top  w here students would catch a bus to Adelaide 

or Port Augusta.  or w here patients d ischarged from hospital  would be  dropped off. H earing 

i t  i s  one thing. standing there and feeling the i so lat ion and destitution is  something else 

completely.· 

S U CC ESS I N  YO U R  P LACEM ENT 

Success i n  assessment o f  your p erformance during the fi e ldwork p lacement w i l l general ly 

reflect that you have grasped the princip les of working with  Aboriginal  and Torres Strait  

I s lander peop le and fami lies :  you now understand how Aboriginal  health serv ices  work and 

what makes them successful  in  i mproving Aboriginal and Torres Strai t  I s lander health:  how 

to part ic ipate successfu l ly in  provid ing health serv ices .  education.  research and/or proj ect 

work. and about advocacy and inf luencing p o licy. 

Researc h  has demonstrate d  the benefits  of rural and community-based education 

(G ibbs  2004: Worley et a l. 2004). I t  i s  li ke ly that these findings are generali sable to health 

profess iona l  educat ion in  I ndigenous rural and community health settings. Student 

feedback from p lacements i n  I ndigenous health settings demonstrates improved know ledge 

o f  health i ssues and I ndigenous health  serv i ces .  awareness of  gaps and development of 

pos it ive attitudes and advocacy intent ions .  Students report that they feel they were able to 

make a real d i fference to  the lives  o f  I ndigenous Austra lians .  and that they have ' learnt a lot ' :  

' Personal ly. i t  wasn't  unt i l  I spent t ime at - that I was ab le to see firsthand many of  the 

pro b lems as well  as some of  the programs used to target and improve quality of  life in 

I ndigenous communit ies. '  

S U P PO RT FO R STU D ENT P LACEM ENTS I N  I N D I G EN O U S  
H EALTH S ETTI N G S  

I n  order to encourage students i n  the health profess ions to undertake rural p lacements .  the 

D epartment o f  H ealth and Age ing ( D o H A) has developed and funded a number o f  schemes 

for the p lacement and support o f  health  students i n  rural and I ndigenous hea lthcare sett ings. 

You can access informat ion about these schemes on the D o H A  webs ite (see U sefu l  We bsites  

as  the end o f  th is  c hapter). U nder these schemes D o H A  contracts with the university. or 

a co l laborati on o f  univers i t ies  or an agency to provide :  U nivers i ty D epartments of  Rura l  

H ea lth ( U D R H ). Rura l  C l in ica l  Schoo ls ( R CS) ,  M edical  Rura l  B onded Support S cheme 

(M R B S S). Rura l  Austral ian M edica l  U n dergraduate Scho larsh ips  (RAM U S). Commonwealth 
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Undergraduate Remote and Rura l  N ursing Scho lars hip S c heme (C U R R N S S). J o hn F lynn 

Scho larship Scheme (J FSS)  and the univers i ty student Rura l  H ea lth  Clubs ( R H Cs) programs.  

There are also a number of  state-based in i t iat ives .  inc luding the Queensland H ealth Rura l  

Scho lars hip Scheme. the N SW Rura l Res ident M edical  Officer  Cadetship and the South 

Australian Alli ed  H ea lth Scho larship Scheme.  Each scheme i s  funded on the bas is  of  key 

performance areas in  terms of  the quantity and qua lity (student satisfaction)  of  rural or 

rura l I ndigenous p lacements .  scho larships or cadetships undertaken. 

CHALLEN G ES AN D B EN EF ITS O F  STU D ENT P LACEM ENTS 
I N  TH E I N D I G EN O U S  H EALT H CARE S ETT I N G  

As a result o f  inadequate numbers and maldi stri but ion o f  the health workforce .  and there fore 

a Lack  o f  suitab le fi e ldwork educators.  student fie ldwork p lacements in  underserved care 

settings are not a lways avai lab le .  This i s  a c ha llenge to finding you a p lacement in such a 

sett ing .  

You may often feel  poorly prepared for the greater Levels of  acuity and urgency of  the 

cases you see .  and for the extended pract ice  ro les often needed in I ndigenous healthcare 

settings. where in some cases condit ions may more c lose ly resemble a Third World 

hea lthcare setting than a mainstream Austra lian hea lthcare sett ing .  In very remote sett ings .  

the paucity o f  resources can chal lenge you.  inc lud ing co l leagues .  fami ly and fri ends to cal l  

on for help .  and profess i onal  development .  

S imi larly, hea lth profess i onals in  better-resourced mainstream sett ings can feel  

profess ional ly and persona lly inadequate and p o orly prepared to provide  for the needs of  

I ndigenous patients who require their  care in these sett ings .  wh ich  are  often very strange 

and unfami liar to the patient .  

Learning to communi cate across  cu ltures continues for a L i fet ime.  Whi le greater 

understanding can be  ach ieved during your fi e ldwork p lacements.  cu ltural ly based 

organisat ions need a h igh Leve l  of  cu ltural sensit iv ity, which takes t ime to Learn. You w i ll 

become aware of the chal lenge o f  ach ieving high Levels o f  sensit iv i ty, and may perceive 

th is  as a barrier to effective pract ice  in  I ndigenous hea lth.  rather than an opportunity for 

L i felong Learning.  You wil l  develop a healthy sense of  ' becoming' rather than 'be ing' cu ltura lly 

competent .  

S U M MARY 

Student  p l acements i n  I n d igenous  hea l th  sett i n gs accrue benefits to student  learn i ng a n d  

person a l  a n d  profess i ona l  growth as we l l  as  t o  I n d igenous  hea lth o utcom es. Students req u i re 

preparat ion  for I nd igenous  h ea lth p laceme nts i n  te rms of the i r  knowledge, att i tudes a n d  

cross-cu ltu ra l  sk i l l s .  

P lacements in  ru ra l  and rem ote I n d igenous  hea l thca re sett i ngs have added va l u e  as 

we l l  as added co m p lex i ty. The knowledge base fo r what  works fo r student p lacements i n  

I n d i genous  sett i ngs i s  based o n  lea rn i n g  to com m u n i cate across c u lt u res a n d  beco m i ng 
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ref l ect ive of the students' wor ldv iew a n d  c i rcu msta nces a n d  sens it ive to the wor ldv iew a n d  

c i rc u m sta nce o f  I n d igenous  peop les .  Student  p lacements i n  I n d igenous  hea l th  sett i ngs a re 

su pported by govern ment po l i cy a n d  strategies.  

D iscuss i o n  q u est i o n s  

1 On  deep ref lect ion ,  what a re you r  assu m pt ions  a bout  Austra l i a n  Abor ig i n a l  a n d  

Torres Stra i t  I s l ander  peop les? 

2 What wou l d  be you r  expectat i ons  fo r a p lacement  i n  a ru ra l  or remote I nd igenous  

hea l thca re sett i ng? 

3 What cou l d  you b ri n g  to such  a p lacem ent? 

Po rtfo l i o deve l o p m ent  exe rc i se : yo u r  l oca l  
f i rst n at i on  gro u p  

Do you know the n a m e  of the  f i rst nat i on  gro u p  where you l ive? Fi nd  out  the I n d igenous  fi rst 

nat ion gro u p  where you l i ve a n d  gather  i n format ion a bout  the i r  h i story, cu ltu re,  be l i efs a n d  

hea l th .  I s  there a ro l e  f o r  someone o f  you r  p rofess ion  t o  work with the i r com m u n ity? 
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PART 2 C H EC KL I ST 

CO NTEXTS OF PRACTICE 

The fo l l ow i n g  po i nts have been  co l l ated from Pa rt 2 of  the book. They a re a q u i ck  

reference fo r you  when  you u nderta ke p lacement i n  d iffe rent sett i ngs .  These check l i sts 

a re o rga n i sed u nder  the com petenc ies of: p rofess iona l  behav io u r, eth i ca l  behav iou r, 

com m u n icat i o n ,  knowledge of d i sc i p l i ne-specif ic assessment a n d  treatment, l i fe long 

learn i n g  a n d  i nterprofess iona l  p ract ice (co l l a borat ion  a n d  worki ng i n  tea m s) .  

Working in diverse settings 

Kno wledge 

0 I ca n state the d ifference between p u b l i c a n d  pr ivate hosp i ta l s  i n  Austra l i a .  

0 I ca n def i ne  what the PBS is .  

0 I ca n state other  hea l thca re sett i ngs outs ide  the hosp ita l  sett i ng. 

Professional and ethical behaviour 

0 I ca n ident i fy f ive strategies that cou ld  potent ia l l y  be used to a i d  i n  my o rientat ion  to 

my p lacement  s i te .  

0 I ca n defi ne  c u l tu ra l  com petence i n  my own words .  

0 I ca n ident i fy fou r  v i sua l  aspects of a person ' s  c u ltu re a n d  f ive i nv i s i b l e  ones .  

0 I ca n name fou r  th i ngs that I need to cons ider  when worki ng  with a n  i nterpreter. 

lnterprofessional practice 

0 I ca n name f ive potent ia l  mem bers of a n  i nterd isc i p l i na ry �ea lthca re tea m a n d  

def i ne  the i r  ro les. 

Working with mothers and babies 

Professional behaviour and communication 

0 The l anguage u sed when  work i ng  with  mothers a n d  ba b ies d iffe rs from other  a reas 

of work. Am I fa m i l i a r  with the te rms u sed? Do I use woman-centred l anguage? 

0 Have I p repa red o r  thought t h rough how I w i l l  cope with a sti l l b i rth  w h i l e  o n  

p lacement? Where d o  I seek ass ista nce t o  h e l p  me cope w i t h  th is? 

Working with child ren and families 

Discipline-specific knowledge 

0 I have a grasp of typ ica l  d eve lopment  fro m  0 to 5 yea rs. 

0 I n  my d isc i p l i ne a rea, I know some paed iatr ic  assessments. 

0 I n  my d i sc i p l i ne a rea,  I know some i ntervent ion strategies. 

Professional behaviour 

0 I have looked u p  the serv i ce that I w i l l  be work ing  i n  d u r i n g  my f ie l dwork p lacement 

and u ndersta n d :  



0 the age ra nge of c h i l d ren  they serv ice and  a ny spec i f ic  d iagnoses 

0 the types of fa m i l ies they serve 

0 the ra nge of serv ices that a re prov ided .  
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0 When I observe a sess ion  worki ng  with a c h i l d  a n d  fa m i ly, t h i ngs to n ote a re :  

0 how the hea lth profess iona l  engages with the fa m i ly o r  ca regiver ( i nc l u d i n g  l i ste n i ng, 

com m u n icat i ng, feed back) 

0 how the hea lth p rofess i ona l  engages with the c h i l d ( i n c l u d i n g  l a nguage used,  

behav iou r ma nagement  and phys ica l pos it i o n i n g  of the  c h i ld )  

0 spec if ic  act iv it ies a n d  strategies to be u sed when  engagi ng  the c h i l d  

0 what the c h i l d  ca n ach i eve 

0 what tasks o r  act iv i t ies were d iffi cu l t  for the c h i ld .  

Working in acute settings 

Professional behaviour 

0 Do I know where I a m  go i n g  a n d  how to get to the  acute care sett i ng? 

0 Do I know where to go (such  as wa rd or  depa rtment) w ith i n  the  acute ca re sett i ng? 

0 What t i m e  do I sta rt? W i l l  I be o n  p lacement  at n i ght? 

0 Do I have my hea l th i m m u n isat ions  u p  to date? 

0 I know I need to ta ke the docu mentat ion  on  my i m m u n i sat i ons  with me  to p lacement. 

0 Do I know the  d ress code where I wi l l  be work i n g? 

0 I have my student  ident if i cati o n  ca rd ready for p lacement. 

0 I rea l i se I ca n 't wea r j ewe l l e ry to my p lacement  except fo r s m a l l  ea r studs ,  a n d  

f i ngern a i l s  shou ld  b e  short, c l e a n  a n d  free fro m  n a i l  po l i sh .  

0 I have prepa red for the fo l low i ng :  

0 the pace of work i s  go i n g  to be fast 

0 str ict adherence to i nfect ion  contro l :  H ave I washed my h a nds? S h o u l d  I wea r g loves? 

0 acu i ty of pat ients :  Am I fa m i l i a r  w ith the  pat ients' con d it i ons  I wi l l  encou nter? 

0 the emergency codes. 

Communication and interprofessional practice 

0 Com m u n i cat io n :  who  is o n  the i nterd i sc i p l i n a ry tea m ?  

Working with older people 

Knowledge 

0 I have prepa red for my p lacement  by u ndersta n d i ng con d i t ions  of o lder  persons .  

0 I have read u p  o n  norma l  age-re lated data , so have a n  idea of what norma l  age i n g  

enta i ls .  

0 I have read a bout  the types of assessment  that wou ld be su ita b l e  for the sett i ng, 

i n c l u d i ng reassessment. 

0 I a m  awa re of the types of treatment i ntervent ions .  

0 I have read a bout  hea l th p romot ion  a n d  p revent io n  act iv i t ies  that wou ld ass ist the 

o lder  person .  
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Professional behaviour 

0 I u ndersta n d  that every person i s  d ifferent, a n d  that I need to cons ider :  

0 com m u n icatio n  

0 norma l  age i n g  

0 the person ' s  con d it ion  

0 the  sett i ng  

0 work i ng  i n  a way that e m powers the o lder  person .  

0 I u ndersta n d  that I a m  res pectfu l of the person a n d  ca l l  each person by h i s  o r  her  

forma l  name :  Mr  [na m e] o r  M rs/M s  [name] .  

0 I a m  awa re that with o lde r  persons  there may be comorb id it i es, a n d  that I need to 

cons ider  these when  assess i n g  a n d  p l a n n i ng treatments, i n c l u d i n g  preventative ca re. 

Communication 

0 I u ndersta n d  that com m u n icati o n  i s  more than  verba l exp la nat ion ,  a n d  that I m ight 

need to use demonstrat io n ,  d rawi ngs,  gestu res a n d  body l anguage to com m u n icate. 

0 Some o lder  peop l e  may have a hea ri ng  a i d .  I w i l l  make s u re pat ients ca n see my 

face c l ea rly, so l i p  rea d i n g  a n d  fac i a l  express i on  and gestu re ca n be used to a ugment 

what i s  heard .  

0 When  expla i n i ng t reatment, I don ' t  use j a rgon .  

Working i n  mental health 

Professional behaviour and ethical beha viour 

0 Before I begi n my p lacement, it w i l l  h e l p  me  if I refl ect o n  my u ndersta n d i ng of 

menta l  hea l th a n d  whethe r  I ho ld  a ny m isbe l i efs a bout  peop le  with a menta l i l l ness. 

0 I have made a l i st of my fea rs a bout  th i s  p lacement. 

0 I have fou nd out  a bout  the menta l hea lth serv ice I w i l l  be go i n g  to. 

Knowledge 

0 I know a bout  the  ra n ge of menta l i l l nesses that peop le  may p resent with i n  th i s  

sett i ng. 

Working in workplace practice 

Professional behaviour 

0 I u ndersta n d  that I may be req u i red to do  a l ot of observ i ng  o n  th i s  type of p lacement 

beca use of lega l  restr ict ions .  

0 I a m  p repared beca use I know I need to : 

0 wea r a p p ro priate c loth i n g  a n d  footwear  to workplace s i tes 

0 ta ke a pen ,  paper  a n d  enc losed docu ment  ho lder  fo r stor i ng  n otes a n d  check l i sts 

0 have knowledge of the  workp lace I a m  v is i t ing :  the type of i n d ustry, work u nderta ken ,  

haza rds  and h i story of  i nj u ri es 

0 be awa re of s i te-spec if ic Occu pat iona l  Hea l th a n d  Safety (OH&S) proced u res, e .g. 

wea r req u i red safety gea r 

0 kee p  a resou rce l i st. 
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0 I u ndersta nd that i n s u ra n ce com pa n ies a re often the c l i ents i n  th i s  type of p ract ice. 

Ethical behaviour 

0 I u ndersta nd I m u st ma i nta i n  confidenti a l i ty i n  what I say a n d  write. 

Working in p rivate p ractice 

Professional behaviour 

0 I a m  prepa red to use my downt i me  p rod u ct ive ly ;  for exa m p le, I have p repared 

read i ngs i n  a reas I need to i ncrease my knowledge. 

0 I a m  prepa red to work q u i ck ly, as 't i me i s  money'  i n  pr ivate p ract ice. Therefore, I 

have p repa red fo r what I need to get done i n  the t ime  I have with my c l i ent. 

Working in rural a n d  remote settings 

Professional behaviour 

0 I have i n q u i red a bout  the l oca l I nd igenous  com m u n ity a n d  whether  I w i l l  be worki ng 

with i n d i v idua l s  from that com m u n ity. 

0 I have asked a bout  the u n ifo rm req u i rements of the f ie ldwork p lacement. 

0 I have asked a bout  the p lacement  sta ndards (a re there a ny?). 

0 I have asked a bout  my perform a n ce assessment  w h i l e  o n  f ie ldwork p lacement. 

0 I have checked the fo l l owi ng :  

0 What a re the n u m ber of h o u rs I a m  expected to be engaged i n  d u ri n g  the f ie ldwork 

p lacement? I w i l l  remem ber that often in  rem ote s i tuat i ons  I ca n have a fee l i ng that 

I shou ld  be engaged every day 24 h o u rs a day. I know that th i s  i s  u n rea l i st ic .  

0 What a re the sta rt and  f i n i s h  dates fo r the f ie ldwork p lacement? I s  travel  t ime  

i nc l uded? Who i s  provid i ng the tra nsport? I s  i t  my respons i b i l i ty to  get to  the ru ra l  

centre, then b e  tra n sported o u t  t o  t h e  rem ote centre? I s  there a road tr i p o r  a fl i ght 

on  a tra nsport p lane? What t ime  do I need to sta rt o n  day one?  

0 Do I need a d river 's l i cence? 

0 What i s  my acco m m odatio n  l i ke? What i s  the cost of room ,  dorm itory o r  tent? 

0 Where do  I get food a n d  d r i n ks w h i l e  o n  f ie ldwork p lacement? 

0 If I have spec ia l  d i eta ry needs, a re these ava i la b le  where I a m  go i n g? 

0 What a m  I go i n g  to do i n  the eve n i n gs :  good book, i Pod ,  com puter ga mes, DVDs? 

0 What a re the o ptions  fo r p lay i ng sport? 

lnterprofessional practice 

0 W i l l  I be i n vo lved with the Roya l F ly i ng  Doctors Service? 

Working in I ndigenous health settings 

Professional behaviour 

0 I have reflected o n  my att i tudes to I nd i genous  Austra l i ans .  Have I tr ied to be truthfu l 

i n  reflect i ng  whether I a m  i nf l uenced by med i a  reports? Do I know a ny I nd igenous  

Austra l i a n s  persona l ly? 
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0 I a l so checked out :  

0 the d i sta nces I be trave l l i ng 

0 who I go to for cou n se l l i ng if I encou nter a tra u mat ic event 

0 whether my att itud es w i l l  change greatly, a n d  if they do,  whether they wi l l  be i n  

conf l i ct with m y  fa m i ly 's  v i ews o n  I n d igenous  Austra l i ans. 

Kno wledge 

0 Before sta rti ng  my I n d igenous  hea lth sett ing  p lacement, I need to p repare.  Th i s  i s  a 

h e l pfu l  l i st of suggested preparatory work :  

0 the h i story of Eu ropean sett l ement a n d  the i m pact of Eu ropean sett lement  on  

I n d igenous  peop l e  

0 the h i story of the  hea l th  service a n d  how it contr i butes to I n d igenous  hea lth 

0 the predom i na nt hea lth r isk factors, a n d  hea lthca re needs of the hea l th serv ice 

catc h m ent a rea 

0 how the hea lthcare service d iffers from a m a i nstream service. 
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In Pa rt 3 ,  we ass u m e  that you a re now mak i ng  the tra n s i t ion  fro m  student  to health p rofess i ona l .  

N ot o n ly a re we  assu m i ng that you  a re a hea l th  p rofess i ona l ,  but  we  a re assu m i n g  you  wi l l  

now b e  ta k i ng  o n  the ro l e  as  a new f ie ldwork ed ucator. The cha pters i n  t h i s  pa rt give you 

i nformat ion o n  tra ns i t ion  fro m  student to f ie ldwork ed u cator a n d  a bout  recru it i ng  students 

back to you r  workp lace. Th i s  may be part ic u l a rly i m porta nt  i f  you work in a ru ra l  or rem ote 

a rea,  or if  you r  workp lace is short-staffed .  

We w ish  you a l l  the best in  you r  ca reer as  you now ventu re as  a newly graduated hea lth 

profess iona l .  





C H A PTER 24 

Yo u Beco m e  t h e S u pe rv i so r 
Uschi Bay and Michelle Courtney 

LEAR N I NG OUTCOM ES 

After rea d i n g  t h i s  chapter you shou l d  be a b l e  to : 

put  i n  p ract i ce usef u l  strategies from you r  f i e l dwork p lacement  exper ience to ass i st 

you w i th  mak i ng  the t ra n s i t ion  i nto work i ng  as a q u a l if ied hea l th  profess i ona l  

deve lop  a fra m ework fo r ta k i ng  act ive steps fo r yo u r  cont i n u i ng p rofess i ona l  

deve lopment 

use the l i n ks between you r  own su perv i s ion  exper i e nces and you r  profess i o n a l  

deve lopment t o  i nform you r  ro l e  as a f ie ldwork ed u cator. 

KEY TERMS 

Cont i n u i ng p rofess iona l  

deve lopment  

F ie l dwork ed ucati on  

I NTRO D U CTI O N  

F ie l dwork educati o n  

su perv isor  

F ie ldwork p lacement  

F ie ldwo rk su perv isor  

Refl ect ion  

Tra n s it i o n  

T h i s  chapter aims to encourage you to reflect on y o u r  experiences  o f  working in  y o u r  fi e ld o f  

pract ice  as  a student .  a n d  to explore the impl icat ions f o r  you i n  re lat ion to  y o u r  profess i onal  

ro le o f  fie ldwork educator. I t  i s  very important for new ly qua lified  health profess i onals to 

ident ify continuing professional development opportunit ies  to  support current and future 

work ro les .  Continuing profess ional  development may be  a source o f  support and sat isfact ion 

for you as you move into your profess ional  work. We encourage you to p lan act ively and 

pursue vari ous k inds of  profess ional  development opp ortunit ies .  One st imulating form of 

continuing profess ional  development i s  becoming a fi e ldwork e ducator to students in  your 

fi eld undertaking their  first qualificat ion in the ir  chosen profess ion. 
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The term 'transition' o ften impl ies  that we j ourney from one dest ination to another 

and somehow arrive at an endpoint .  H owever. we feel  that we are a lways in the process 

o f  'becoming' as health  profess ionals .  because we are continually Learning .  relearning and/ 

or unlearning old assumptions to  develop new ways o f  working with peop le.  H ence.  the 

notion of  continuing profess iona l  development or Lifelong Learning reflects the dynamic 

engagement with ideas.  pract ices  and people that  pract it ioners enj oy throughout the ir  

working L ife .  

We aim to support your reflect ions .  conceptuali sat ion and p lanning for these 

transit ions by outl ining vari ous strategies that may assist you with th is  v ital  aspect of  your 

ongoing profess ional  pract ice .  This  chapter i s  divided into three sect ions.  each containing 

information and sugge sted reflect ion gu ides  to he lp you make the progress ion from student 

to b eginning fi e ldwork educator. 

WO RK I N G  I N  TH E F I ELD-AS A STU D ENT 

Ref lect i o n  o n  yo u r  f i e l dwork p l a ce m e n t  

M oving from f ie ldwork p lacements as a student into your first qualified  profess ional  pract ice 

posit ion i s  an imp ortant mi lestone.  This  t ime i s  recognised as  chal lenging and excit ing in 

the human serv ices  and health L iterature. It i s  common to feel both eagerness and readiness 

to go into the workplace to take up your ro le,  but to also be  fi l led with trepidati on about 

how L i tt le  you fee l  you actually know You may be  wondering how the sk i lls and know ledge 

that you have Learnt at university and during your fie ldwork p lacement will  transfer to new 

workp lace settings and your new j o b .  

One important strategy i s  to  reflect systemati cal ly (Schon 2003)  on your fi e ldwork 

experience .  your pos it ive and negative feelings .  and what moving into the workplace as a 

qualified  health profess ional  means to you .  

YOU R  F IELDWORK EXPERI ENCE 

1 What sk i l l s  a n d  knowledge do  you fee l  you have ga i n ed th rough you r  f ie ldwork 

p lacement? 

2 What were the  j oys a n d  sou rces of sati sfact ion  for you d u ri n g  f ie l dwork p lacement? 

3 What does th is  m ea n  to you a n d  you r  a p p roach to seek ing  a job  i n  a part ic u l a r  

workp lace? 

4 What were the frustrat ions  a n d  sou rces of d i ssati sfact ion  d u r i n g  you r  f ie l dwork 

p lacement? 

5 What was the va l u e  of su perv is i on  for you d u ri n g  f ie ldwork ed ucation?  

6 What aspects of you r  f ie l dwork experi ence wi l l  you seek to ta ke with you i nto you r  

workp lace l ea r n i ng? 

7 H ow has  you r  work- i ntegrated l ea rn i ng i nf l uenced you r  cho ice of workp laces fo r 

p ract i s i ng  i n  you r  spec if ic  f ie l d ?  
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8 What a reas of profess iona l  work i n  you r  f ie ld  wou l d  you l i ke to deve lop  fu rther? 

9 What workp laces or  opportu n it ies a re ava i l ab l e  for expa n d i ng a n d  exp lor i ng  these 

i nterests? 

From your reflect ions .  what can you Learn to inform your career goals? Writ ing down 

your resp onses to these quest ions may be  useful  in  evaluating and reflect ing on your work

integrated Learning to inform your cho ice  o f  j o b . workp lace and continuing profess i onal  

development priorit ies .  

Reflecting on your resp onses to these quest ions can be  undertaken in a number of  

ways :  for  example.  as part of  your eva luat ion (both formally and informally) o f  the fie ldwork 

p lacement experience with fe llow students or staff at the university, and with your fi e ldwork 

educator(s) at the p lacement organisat ion .  D i scuss ions with fe llow students about  the ir  

fieldwork education experiences can he lp you find out  more about  a number o f  pract ice  

settings :  for  example.  a Large acute c i ty hospital :  a community-based p lacement experience 

from a rural and remote s i te :  someone who had no onsite  profess ion-spec i fi c  superv isor: or 

in  a private pract ice sett ing .  What were their  reflect ions? What can you Learn from this for 

your own career goa ls? These reflect ions can feed into your preparation  for your first j o b  

as a qualifi ed  pract i t ioner. 

TH I N K  A N D  L I N K  

Sect ion 2 ,  Cha pters 1 4  to 23 ,  d i scusses a va r iety of sett i ngs a n d  exper iences that you 

may encou nter. If , d u ri n g  you r  d i scuss ions with fe l low students, there a re p ract ice 

sett i ngs where no  one i n  you r  gro u p  has had experi ence, refe r back to these cha pters 

to fi n d  the p lacement sett i ng  a bout wh i ch  you wa nt more i nformat ion .  

P re pa r i n g  fo r yo u r  f i rst p rofess i o n a l  j o b  

A s  you begin applying for your first profess i onal  j o b  and preparing for j o b  interv iews .  use 

the reflection process to ident i fy the sk i lls and experiences  that  you wish to use to promote 

yourse lf to potential emp loyers. 

T H I N K  A N D  L I N K  

Cha pter 3 i s  a bout reflect ive p ract ice a n d  Cha pter 1 3  a lso i nc l udes a sect ion  on  

reflect ive p ract ice. These cha pters have  too ls  that  cou l d  a i d  you r  ref lect ion  p rocess. 

Acknowledging that you may not have had work-integrated Learning experience in the 

spec ifi c  type of  j o b  for which  you are applying .  Lo o k  to ident i fy transferab le sk i lls and/or sk i lls 

that you have been developing and may be  related to the potential  j o b :  for example. hav ing 

experience in administering standardised assessments :  attent ion to fol lowing instruct ions 

and procedures: and ab i l ity to interpret accurately and record the  results  o f  the assessment .  

Usch i  Bay and M iche l l e  Cou rtney 
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You can also promote your ab i l ity to  work in teams. ach ieve  effective communication with 

a range of  c li ents and their  famil ies  and other s imi lar sk i lls that  you may have developed 

during fi e ldwork p lacements .  

Co l lat ing materia l  from your stud ies  and fi e ldwork p lacement exp eri ences that enable 

you to demonstrate your sk i lls to your employer i s  not  only se lf-affirming.  but also conveys 

your knowledge and abi l ity to learn from experience.  You may develop a portfo lio as a 

method of presenting samp les of key sk i lls and experiences from your fie ldw ork p lacement .  

Use the j o b  interv i ew process  as  a profess i onal  development act ivity in i ts  own right .  

You can learn more about yourself and your expe ctat ions of  your profess ional  career by 

reflecting on the content and outcomes o f  each job appl icat ion and interv iew that you 

attend .  U s e  th is  reflect ion and learning process  to  update and target your portfol io for each 

new interv i ew. 

CASE STUDY 

Jane  has recent ly com p leted her  fi na l  f ie ldwork placement befo re com p l et i ng  her  

phys i othera py cou rse . She  i s  con cerned that  she  may n ot have the spec if ic  req u i red a n d  

des i ra b l e  attr i butes a n d  sk i l l s that a re l i sted i n  s o m e  o f  the  i nterest i ng  job  advert isements. 

After spen d i ng t ime  ref lect i ng on h e r  f i e l dwork p lacements, Jane  ident i f ied some sk i l l s  

a n d  exper i ences that she  fe l t  comforta b l e  i n  promoti ng t o  potent i a l  e m p l oyers, even 

though they may not necessa ri ly be spec i f ic  to the j ob :  

' I  have worked w i t h  a w ide  ra nge o f  c l i e nts, a n d  I a m  comforta b le  w i t h  d eve lop i ng  

i ntervent ion  strategies to  meet va r ious  needs o f  c l i ents accord i n g  to  age, a b i l i t i es, 

l i festy les a n d  cu l t u res.' 

' I  spent some t i m e  i n  a l a rge reh a b i l itat ion  centre ,  work i ng  with  a n u m ber  of 

hea l th  p rofess i o n a l s  from a ra nge of d i sc i p l i nes. I fee l that I have deve loped a good 

u ndersta n d i ng of what  the va r ious  profess ions  ca n br i ng  to the tea m a n d  pat ient  

ca re.' 

' I  worked i n  a ru ra l  com m u n ity sett i ng where there was no phys iotherap i st. I n  

t h i s  s i tuat i o n ,  I ga i ned exper i ence i n  prob l em-so l v i ng  a n d  com m u n icat i ng with 

othe r  profess iona l s , c l i e nts and the  co m m u n ity. I used my i n it iat ive to esta b l i sh  a 

profess i ona l  su pport network by contact i ng  a phys iotherap i st i n  a n ea rby town ,  

a n d  the l oca l c h a pter o f  the  profess i ona l  assoc iat i on .' 

QU ESTIONS 

1 Refl ect o n  yo u r  f i e l dwork exper iences to deve lop  you r  own exa m p les .  

2 Do you r  exa m p les d iffe r fro m  Ja ne 's ,  o r  a re they s i m i l a r? 

M oving from be ing a student to a new health profess i onal  can be faci litate d by reflecting 

particu larly on your fi e ldwork p lacement experiences .  gaining p erspect ives from fel low 

students and using the j o b  appl icat ion and interv iew process  as a learning experience .  This 

w i ll enable you to ident i fy a reperto ire o f  relevant experiences .  sk i lls and att itudes that 

you can adapt respons ib ly to promote yours e lf to  potent ial  emp loyers. As you move on to 

become a new profess i onal. you can develop and consolidate many o f  these ski lls .  
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WO RK I N G  I N  TH E F I ELD-AS A N EW LY Q UAL I F I ED 
PRACT IT I O N ER 

At Last-you have started your first j o b  in your chosen profess ion !  I n  th is  first year o f  pract ice .  

you may experience both e lat ion and fear. great expectat ions  about  the workplace and some 

coming to terms with the rea l it ies of  many sett ings (M orley et a l. 2007). 

We wi l l  now exp lore some of the key issues and strategies  for you in th is  early phase 

of  your career. with a focus on refle ct ing on your experiences  as  a fi e ldwork p lacement 

student .  

O r i e ntat i o n  strategi es 

Orientat ion to your workp lace  and your ro le are important early steps for the new health 

profess i onal. just as they were when you were a student .  I nduct ion or orientat ion programs 

are important in  the trans i t ion process .  and prov ide  init ial  p ert inent informat ion about the 

spec i fi c  job requirements .  such as  t ime and p lace o f  attendance.  use  o f  offi c e  space and 

equipment .  resources and c lient access to resources .  I nformation  about communicat ion 

processes  in  the organisat ion i s  a lso helpful  (Teal-Su llivan 2006). Developing profess i onal  

support systems.  good personal se lf- care and informal fami ly and fri endship networks are 

also important orientat ion strategies (Cus i c k  et  a l. 2004). 

Reflect on your fie ldwork experiences .  What strateg ies  d id  you use to become famil iar 

with new environments? D id  you need a map to he lp you find your way around your 

workplace? H ow d id  you remember the names of  a l l  the staff who were in  your immediate 

and wider working environments? Did you write them down in a note b o o k? Was carry ing a 

staff contact L ist  with you he lpful  for remembering names? D i d  you use  a computer- based 

calendar or reminder system to he lp you keep app o i ntments .  schedule sess ions and so  

forth? I f  these  and other  strategies worked for  you when you w ere a student .  use them again 

in your first j ob .  

You  may wish  to refine or develop these  strategies .  or  you may find new ones .  but i t  

i s  important that  you know what has worked for you in  the past and i s  L i ke ly to work for 

you again in  the early stages o f  your new j o b .  This i s  important not only in  the context of 

starting your new j o b .  but i s  also important to remember when you begin working with 

fie ldw ork p lacement students :  for example .  your experience and strategies may be used 

when developing an induct ion or ori entat ion program. 

Cont i n u i n g p rofess i o n a l  d eve l o p m e nt 

Your fi e ldwork p lacements were a starting po int  for your cont inuing profess i onal  

development .  Your university fie ldwork Lia ison p erson.  a long with  cl in i c ians and others 

in  your fie ldwork p lacement sett ings .  were key factors i n  shaping your early pro fess iona l  

development act iv it ies .  As you enter the workforce. undertaking cont inuing profess ional  

development should b e  embedded in  your ro le as  a profess iona l. In  conj unct ion with your 

workplace superv isor. you can ident i fy a range of  cont inuing profess iona l  development 

needs and opportunit ies  for your development as a profess iona l. I t  i s  important that you 

p lan and target your continuing pro fess iona l  development act iv i t ies .  so  that you can 
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maintain fo cus in  relat ion to ach iev ing your career goals .  H owever. there may also be  an 

opportunist ic  e lement in  your continuing profess iona l  development for example .  taking 

advantage of  a presentat ion by a v i s i t ing academic .  

Think about how you Learnt new ski lls .  and how you resp onded to the cha l lenges of  the 

workplace during your fie ldwork experiences .  What i s  your preferred Learning style? Do 

you Learn best  by hav ing a ski l l  demonstrated first by a more experienced profess ional .  and 

then trying i t  out for yourself?  Do you prefer a trial-and-error approach? D o  you prefer 

to try to develop many sk i l ls at once.  or i s  your Learning style more suited to focusing on 

gaining confidence in  a few sk i lls at a t ime before moving on to other areas? Are networks 

in  your workp lace or wider  profess iona l  community helpful  in  giving you the support and 

feedback that you may require? This  may be part icu larly relevant i f  you are working as a 

so le pract it ioner and/or have a pos i t ion  in a rural or remote Location.  

You may find that you Learn better from some people rather than others. Think back 

to your fi e ldwork p lacements :  what strategies d id you develop for s i tuations in which the 

teaching style .  for example .  o f  your fi e ldwork educator. d id  not faci l itate your Learning? D id  

you negotiate to Learn from other  profess iona ls? Was co-teaching ava i lab le to you?  D id  you  

reso lve  to Learn as  much as p o s s i b le from the indiv i dual.  and  then  seek  addit ional  Learning 

from another source? These strategies wil l  also apply in your new workplace.  

M entoring i s  another way in  wh ich  profess i onals in  a l l  fi e lds are encouraged to identify 

and develop the ir  ongoing Learning in the workp lace .  The fo cus with mentoring i s  usual ly 

on career p lanning and personal  development .  rather than Learn ing spec ific  pract it ioner 

sk i lls or competencies .  Some mentoring schemes are formalised .  so  that an act ive process 

i s  in  p lace for vari ous new workers to b e  a l located or matched with a mentor. As with best  

pract ice  in  superv i s i on .  i t  i s  recommended that you estab li sh  a contract with  your mentor 

regarding the purpose .  process  and outcomes of  the mentoring re lat ionship .  

By reflect ing on many of  the s i tuations you encountered during your fi e ldwork 

p lacement .  you wi l l  be  a b le to ident i fy how you can best develop the sk i lls required for your 

new j o b . Take resp ons ib i li ty for Learning in  a style that best suits you. Your understanding of 

the need for using Learning and teaching sty les that best suit an individual  wi l l  be of  great 

value when you work with fi e ldwork p lacement students .  

As you move on to superv is ing  fi e ldwork p lacement students .  you w i l l be  mode ll ing 

a profess i onal  behav i our: that o f  being committed to and act ively invo lved in a p lanned 

continuing profess i onal  development program. 

S u perv i s i o n  as a too l  fo r co nt i n u i n g p rofess i o n a l  d eve l o p m e nt 

Your fi e ldwork experiences  contained the key e lement o f  superv is i on.  This  was a structured 

process .  and you may have fe lt that the focus was on enabling you to ach ieve  the requirements 

o f  the fi e ldwork p lacement that i s .  pass ing .  As you move into your career as  a profess ional .  

superv is ion wi l l  take on the focus o f  being a tool for continuing profess ional  development 

to develop your sk i lls as  a health profess iona l. 

I n  th is  per iod of transit ion .  as you begin your new career. you should Look  for al l  

ava i lab le opp ortunit ies  for formal and informal superv is i on. mentoring and continuing 

profess ional  development .  H owever. w h i le having a mentor and/or supervisor at th is  stage 

i s  extremely imp ortant. you should not assume that you wi l l  have access to a supervisor 

in your workp lace (M orley et  a l. 2007). D o  not L imit your idea of  profess iona l  superv is ion to 
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Line management: that i s .  your immediate superv isor  or b o s s .  There i s  a d i fference between 

L ine management and profess ional  superv is i on.  which focuses main ly on the development 

of your profess ional  sk i lls and competencies .  

Reflect on the sty le of  superv is ion  that you valued most  during your fi e ldwork 

experi ences .  D o  you prefer direct feedback. with construct ive cri t i c i sm? D o  you have 

difficulty in receiving negative feedback? What type of  feedback and Learning from the 

superv is ion process  enables and inspires  you to Learn and develop your sk i lls? 

T H I N K  A N D  L I N K  

There a re m a ny types of su perv is ion  a p p roaches a n d  these a re d iscussed i n  Chapter 4. 

B e  proactive in  working with your superv isor  to ensure that your Learning needs are 

addressed.  by wherever poss ib le us ing your preferre d Learning sty le. This may not a lways be 

poss ib le .  and w i l l require some flex ib i l ity from al l  inv o lved :  however. i t  i s  your resp ons ib i li ty 

to bring these issues to the attent ion o f  your workplace superv isor. Re flect on th is  experience 

as you begin to work with  fie ldwork p lacement students .  so  that you can best  meet their  

Learning and deve lopment needs .  

M a n agi ng expectat i o n s  

Profess i onal  pract ice i s  rewarding and challenging partly because i t  i s  unpredi ctable and 

requires ongoing Learning .  The pressure you may p lace on yours e lf and p erceive from 

others i s  that you should b e  ab le to 'h i t  the ground running' :  you expect  yourse lf to know 

everything and be  ab le to do the work required stra ightaway. H owever. i t  i s  important to 

remind yourse lf and others that i t  takes time to Learn your j o b . understand the organisat ion .  

establ ish  relat ionships with  people and ident i fy a l l  the key stakeho lders .  P lan act ively to 

Learn these vari ous aspects of  your work. 

CAS E STU DY 

Sr i  is a newly q u a l i f ied soc i a l  worker  emp loyed i n  a n  ed ucat ion fac i l i ty fo r tro u b led yo u n g  

peop le .  A you n g  wom a n  d isc losed a cu rrent s i tuat i o n  o f  sexua l  a b u se t o  S r i  d u ri ng a 

one-to-one i ntervi ew. Sr i  expected that she ,  as a q u a l i f ied soc i a l  worker, cou l d  respo nd on  

the spot to  th i s  s i tuat i o n ,  both to  ass ist the  tro u b l ed student  a n d  va l i date her  ro l e  i n  the  

o rga n i sat ion .  Sr i  negot iated w i th  the you n g  wom a n  fo r severa l h o u rs to  ga i n  i nfo rmat ion  

a n d  co nsu lt w ith re l eva nt agenc ies befo re ta k i ng  acti o n .  

QU ESTIONS 

1 As a n ewly q ua l i f ied soc ia l  worker, how stressed do yo u th i n k  Sr i  may have been i n  

th i s  i nterv iew? 

2 Were Sr i ' s  se l f-expectat ions  rea l i st ic?  

3 If you were Sr i ,  what wou l d  you d iscuss about  th i s  s i tuat ion with you r  mentor n ext 

t ime  you met? 
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T H I N K  A N D L I N K  

Sr i  had encou ntered a v u l n e ra b l e  c l i e nt. Cha pter 1 2  d i scusses worki ng eth ica l ly with 

v u l n e rab l e  c l i e nts. I nfo rmat io n  from th is chapter may h e l p  you a n swer the q u est ions  to 

the Sr i  case study. 

I f  you are overextending yours e lf. you are Li kely to miss  some of these Learning processes .  

This  i s  why se lf- care i s  very important in  profess ional  pract ice .  B e  mindful  too that  your 

co-workers wil l  also be  experiencing varying degrees o f  stress in  the work environment.  As 

a team member, understand that your prior it ies  need to be  consi dered a long with  those of 

the whole team. so you may need to be  pat ient at t imes when seeking adv ice  and ass i stance 

from others .  

I t  i s  important for your ongoing p ersonal and profess iona l  deve lopment to find 

suitab le superv is ion  of  your profess iona l  pract ice that a l lows you to refle ct on your 

experiences .  and also to refle ct on th is  process  cr it ical ly as you move into becoming a 

fi e ldwork educator. 

WHAT TYPE O F  SU PERVIS ION DO YOU PR EFER? 

1 What type of su perv i s ion  d i d  you m ost va l u e  as a student? 

2 I s  a fo rm a l i sed su perv i s ion  p rogra m ava i l ab l e  to you i n  you r  workp lace? I s  the 

su perv i s i on  pract ice spec i f ic?  

3 I n  you r  workp lace,  i s  you r  l i ne m a nager a l so you r  superv isor? Is t h i s  the r ight 

a rra ngement  for you ?  

4 Are you cons ider i ng  you r  overa l l  ca reer  p l a n n i ng? 

5 H ow ca n you r  su perv isor  a n d  l i n e  manager contr i bute? Wou l d  a mentor be h e l pfu l ?  

6 What a re you r  short- a n d  l ong-term goa l s  fo r you r  ongo i n g  profess i ona l  deve lopment? 

7 Does you r  workp lace m eet you r  learn i n g  needs? 

8 What other  profess i o n a l  deve lop ment  opportu n it ies a re ava i l ab l e  to yo u outs ide  you r  

workp lace? 

9 Are you kee p i n g  a refl ective d i a ry as a learn i n g  too l ?  

A s  y o u  move into t h e  next phase o f  your early career. y o u  should have consolidated 

some key areas that are essential  for a beginning fie ldwork educator. You wil l  have a good 

understanding of  the values ,  expectations and serv ices  o f  your employing organisat ion.  You 

wi l l  demonstrate a range of  work sk i l ls .  inc luding se lf-management.  management in the 

workplace and profess ion-spec ific  sk i l ls .  You wi l l  be committed to. and active ly engaged in .  

continuing profess ional  development .  superv is ion  and/or mentoring and be ing a reflective 

pract i t ioner. You are now prepared for the next p hase in the trans i t ion process .  
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WO RK I N G  I N  TH E F I ELD-AS A B EG I N N I N G 
F I ELDWO R K  EDU CATO R 

Becoming a first-t ime fie ldwork educator i s  a s igni fi cant step ,  as you experi ence the 

transit ion through vari ous phases of  your career. I t  may seem a daunting ro le to undertake, 

but there are benefits ,  wh ich  we wi l l  exp lore briefly in  this sect ion, along with some of  the 

key elements of  b est-pract ice superv i s ion. 

The benefi ts  o f  becoming a fie ldwork educator are many. In the fi e ldwork educator ro le 

you wi l l  be  required to art iculate your profess ional  pract ice ,  expla in your conceptual maps 

of  the interre lat ions between theory and pract ice  and explain your organisat ional  sett ing 

and p o li cy environment ,  as  wel l  as demonstrat ing vari ous profess iona l  sk i l ls and attri butes .  

Your ab i l ity to  demonstrate competence in  these areas wil l  b e  reassuring as  you advance in  

your career and move on to other  ro les and pos i t i ons .  

Another benefi t  of  becoming a fi e ldwork educator i s  the relat ionsh ip  with  university 

fie ldwork educat ion L iai son and other academic staff. These connect ions could Lead to other 

opportunit ies ,  such as be ing engaged as a sess i onal  tutor. marker or  de liverer o f  guest 

Lectures ,  serving on university committees and provid ing input to univers i ty curri culums 

and school  p o li cy. These are a l l  potential opportunit ies  that would contri bute to your career 

development.  

Your profess ional  assoc iat ion or peak body will  probab ly have spec i fi c  defin i t ions for 

the di fferent Leve ls of  j o b  c lass i ficat ion related to expectat ions about  when you should take 

on superv i sory respons i b i li t ies .  Contact your profess ional  b o dy for gu ide lines ,  so  that ,  in 

conj unct ion with your emp loyer. you can have a reali s t ic  p i cture o f  what i s  expected .  and 

the benefits  for you in relat ion to undertaking student superv is i on.  

The university that has arranged the fi e ldwork p lacement i s  resp ons ib le for 

provid ing information  about the purpose  o f  the p lacement ,  inc luding required Learning 

experiences for the student documentat ion  and assessment requirements ;  contracts ;  

and al l  other information that wil l  c learly gu ide  you and the student during the fi e ldwork 

experi ence .  

Yo u r  ro l e  as a f i e l dwo rk ed u cato r 

The fie ldwork educator's ro le comprises  three e lements :  managing ,  educating and supp orting 

the student in  a one-to-one relati onship .  The management or  administrat ive funct ion  o f  the 

fie ldwork educator's role inc ludes pre-screening interv iews .  i nforming agency staff of  the 

student's p lacement ,  consult ing and negotiat ing dut ies ,  arranging organisat ional  orientation,  

estab lish ing a Learning contract ,  attending fie ld  educators'  profess iona l  deve lopment 

seminars, L ia is ing and meeting with university staff. and scheduling t ime for superv is ion  

and evaluat ion  o f  the p lacement .  

When you are p lanning for the arrival  o f  your first fie ldwork student ,  as  a beginning 

fi e ldwork educator. i t  i s  t imely to reflect on a l l  the administrative functions .  inc luding 

induct ion and orientat ion to  ass ist  the student to Learn about  your workplace.  
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CASE STU DY 

Lea h is wa it i ng today to meet Ch r is ,  her  f i rst f ie l dwork p lacement student. Lea h is fee l i ng 

exc ited , cha l l enged a n d  a l i tt l e  a p p rehens ive a bout  h ow she  wi l l  perfo rm i n  th i s  new ro le  

as f ie l dwork ed u cato r. I n  p repa rati o n ,  Lea h has com p l eted the fo l l ow i ng  l i st o f  acti ons :  

met w i th  the u n ivers ity f ie l dwork ed ucat ion l i a i so n  person a n d  d i scussed the  

work- i ntegrated l ea rn i ng req u i rements a n d  assessments, and  read the re l eva nt 

docu ments prepa red by the u n ive rs i ty 

con d u cted a p re-screen i ng i nterv iew with Ch r is ,  a n d  ga i ned some idea of the 

l earn i ng o bjectives that Ch r is  and the u n ivers ity have fo r the f ie l dwork p lacement 

ga i ned orga n i sat i o n a l  s u pport fo r her  new ro l e  as f ie l dwork ed ucator th rough her  

own s u perv isor. Lea h ' s  agency prov i des f ie l dwork p lacements fo r a ra nge of  hea l th ,  

soc i a l  work and h u ma n  services students 

i nfo rmed the staff in her i m med iate tea m  of the a rr iva l  of Ch r is  a n d  ga i n ed 

approva l fro m  staff fo r C h ri s  to observe the i r  day-to-day work 

made t ime  ava i l a b l e  t h i s  m o rn i ng to ta ke Chr i s  o n  a tou r  of the agency to 

i ntroduce h i m  to re l eva nt staff, and has a rra nged an i nfo rma l  morn i ng tea to 

we lcome Ch r is 

a rra nged a desk fo r C h r i s  to use w h i l e  attend i ng the workplace,  as  we l l  as access to 

the orga n i sat i on ' s  i ntra net, and prov ided a l i st of t i mes when fo rm a l  o rga n i sat i o n a l  

i n d uct ions  a re be i ng con d u cted fo r n ew staff-Lea h a i ms t o  enco u rage Ch r is  to 

attend 

a rra nged that, o n  the i r  to u r  of  the  orga n i sat i on ,  Lea h  w i l l  show Ch r is the 

profess i o n a l  l i b ra ry-it  shou ld  p rov ide  some va l uab l e  profess i ona l  read i n g  mater ia l  

co l l ected a n u m be r  of  key docu m ents a bout the orga n isat i on  fo r Ch r is ,  such  as the 

a n n u a l  report, the po l i cy and p roced u res m a n u a l  and  the i nte rna l  phone  d i rectory 

a rra nged to atten d  the f ie ldwork ed ucator workshops offered by her  l oca l u n ivers ity 

for f ie l dwork ed ucato rs, to exte nd her  l ea rn i ng a bout  th i s  new ro l e. 

QU ESTION 

What sort of  exper ience do yo u th i n k  Ch r is w i l l  have with Lea h as the f ie l dwork educato r? 

The teaching ro le of the fi e ldwork educator requires attending to the learning style and 

needs o f  the student.  and be ing aware o f  your own learning styles .  There i s  some evidence 

that a match of  learning sty les between supervisor  and student i s  advantageous for student 

learning on p lacement ( Razack 2002). This  i s  an excit ing area o f  learning for new fi e ldwork 

educators:  Fernandez (2003) argues  that the new fie ldwork educators should seek awareness 

of  relevant concepts o f  teaching and learning in preparat ion for becoming a fie ldw ork 

educator. Many univers i t ies  prov ide  profess i onal  development for fi e ldwork educators as 

part o f  their  fi e ldw ork p lacement pro grams.  
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Your reflect ions on your Learn ing and the k ind o f  d iscuss ion and superv is ion  that  has 

ass isted you to understand Learning in  the workp lace w i ll again ass ist  you in  becoming a lert 

to the fi e ldwork p lacement Learning and superv is ion  needs of your fi e ldw ork p lacement 

students .  

The key quali t ies  of  a good fie ldwork educator inc lude being able to ident i fy a range of  

appropriate the oreti cal  and  intervent ion approaches :  the ab i li ty to  manage anxi ety (o f  both  

the  supervisor and the  superv isee): the appropriate use o f  profess iona l  power: a sense  of  

humour: and pat ience ( H awkins & Shohet  2006). 

The th ird aspect of the fi e ldwork educator relat ionsh ip  is about  supporting the se lf

awareness o f  the fi e ldwork student .  Razack (2002) advises  that some caut ion in handling 

emotional  d i ffi cult ies  i s  required.  Only those emotional  d i ffi cult ies  that p ertain to the 

student's Learning should be  inc luded in  superv is ion .  

As part o f  your preparat ion for  th is  new and exc i t ing ro le as  a fieldwork education 

supervisor. i t  is important to read some accounts by people L ike Pereira (2008). who shares 

the experience o f  supervis ing students early in  h is  career. Pereira provides  suggest ions for 

making the experience pos it ive for both the student and the new fi e ldwork educator. Some 

of  the aspects  that  he emphas ises  inc lude hav ing c lear Learning goals  and expectati ons for 

the fi e ldwork p lacement provid ing feedback (formal and informa l): fac i l itating se lf-directed 

Learn ing opportunit ies :  and undertaking an evaluat ion before the final  evaluat ion to enable 

monitoring o f  progress .  

Your reflect ions on the strategies that fac i l itated pos i t ive experiences for you .  both 

as a fie ldwork educat ion student and a new ly qualifi ed  profess i onal. may assist you with 

p lanning your process  as a fie ldwork educat ion superv isor. 

YOU R  N EW ROLE 

1 Do you have suffi c ient  i nformatio n  fro m  the re l eva nt u n ivers ity to gu ide  you ?  

2 Do you have s u p port for you r  new ro le  fro m  you r  workp lace ;  fo r exa m p le ,  t ime  

a l l owed fo r  meet i ng  w i th  students as  pa rt o f  the  f ie ldwork ed ucati o n  p rocess? 

3 Are you ab l e  to access su pport from others i n  you r  serv i ce sett i ng; fo r exa m p le ,  i n  

a reas of p ract ice i n  wh i ch  you fee l  l ess com petent? 

4 Do you u ndersta nd the learn i n g  sty le  of the  f ie ldwork p lacement  stu dent? 

5 How ca n you l ea rn more a bout be i ng a f ie l dwork ed ucator? What a re you r  su pport 

n etworks? 

Becoming a fie ldwork educator i s  a s ign ifi cant trans i t ion  p hase in your profess i onal  

career. You are moving to the next Leve l  in  your profess i on.  that of  contri buting to the 

educat ion of  future profess i onals .  Your competence in  pro fess ional  sk i l ls .  understanding 

of  the key factors in  a successful  fie ldwork educat ion program and inv o lvement in  related 

continuing profess ional  development will enable you to faci l itate the fi e ldwork educat ion 

of students .  Your performance as a fi e ldwork educator w i ll a lso  be  supported by your 

competence in  effect ive communicat ion and eth ical  behav iour. U ndertaking th is  ro le wil l  

benefi t  your future career goals and continually rev i tal ise  your pract ice .  
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S U M MARY 

Work- i ntegrated learn i ng is a key facto r i n  the  prepa rat i on  a n d  deve lopment of futu re hea lth 

profess i ona l s  in the  h u ma n  serv i ces and health profess ions .  Th is chapter has exp lored the 

phases in  ca reer  tra n s it i on  from stu d e nt to entry- leve l  p ract it i oner  to begi n n i ng f ie ldwork 

ed u cato r, w ith i n  the  fra m ework of cont i n u i ng profess i ona l  deve lopm ent, as be i n g  a va l u ed 

aspect of you r  vocatio n a l  l i fe. 

Strategies fo r deve lop i ng you r  sk i l l s  fo r th i s  ro l e  have been presented, i nc l u d i ng resou rces 

fo r you r  profess i ona l  deve l opment, you r  own su perv i s ion  a n d  mentor i ng  a n d  networki ng with 

co l l eagues.  The i m porta n ce of ref lect i ng  o n  you r  own exper ience of f ie l dwork p lacements, 

s u perv i s ion  a n d  pract ice has been h i gh l i ghted as a key e l em ent in yo u r  profess i ona l  

deve lopment  for the  ro le .  

D i scuss i o n  q u est i o n s  

1 How ca n you r  ref lection  on you r  exper ience as a student i nvolved i n  f ie ldwork 

p lacement i nform you r  p lans  for you r  ca reer, i nc l u d i ng beco m i ng a f ie ldwork ed ucator? 

2 What i s  the  ro l e  of refl ecti o n  o n  you r  student  f ie l dwork su perv i s ion  exper i ence i n  

p repa ri n g  you to becom e  a f ie ldwork ed ucator? 

3 What sk i l l s ,  knowl edge a n d  att i tudes do you need to deve lop  to become a n  effect ive 

f ie l dwork ed ucator? 

4 What profess i ona l  deve l opment acti v i t ies ca n you u nderta ke to enab l e  yo u to 

becom e  a f i e ldwork ed u cator? 

Po rtfo l i o  deve l o p m enta l  exe rc i se :  P repa r i ng fo r the  futu re 

Based o n  you r  ref lect ions  o n  you r  f ie l dwork p lacement  cons ider  the  fo l l ow i n g  exerc ises to 

conso l i date yo u r  learn i n g  from th i s  cha pter:  

1 I dent ify you r  ca reer  goa ls  a n d  d ef i ne  you r  o bject ives fo r fu rther  profess iona l  

deve lopment  ( i nc l ude  a n  i nvest igat i on  o f  the poss i b l e  so u rces o f  opportu n it ies fo r 

enact i ng  these goa ls  a n d  o bjectives). 

2 Deve lop  a n  act ion  p l a n  of the  necessa ry steps yo u need to ta ke to prepare you rse lf  

to beco me a f ie ldwork s u perv isor  ( i n c l u d e  ident ifyi ng you r  profess i o n a l  assoc iat i o n ' s  

req u i re ments f o r  beco m i ng a student  s u perv isor) .  
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C H A PTER 2 5  

Sta rt i n g  O u t  i n  S u pe rv i s i o n  
Liz Beddoe 

LEAR N I N G  OUTCOM ES 

After rea d i n g  th i s  chapter you s h o u l d  be a b l e  to : 

ref l ect o n  beco m i ng a su perv isor :  the next step i n  yo u r  jou rney 

know the pu rpose of f i e ld  su perv i s i on  a n d  the s u perv isor 's  key tasks 

d i scuss f ie ldwork su perv i s ion  

ref l ect o n  worki ng  with power a n d  d ifference.  

KEY TERMS 

F ie ldwork educati o n  

Persona l  a uthority 

P lacement contract 

I NTRO D U CT I O N  

Profess i o n a l  

a uthor i ty 

Ref lect ion  

Ro le  author ity 

Stages mode l  of 

su perv i s ion  

As a new graduate you w i l l  b e  bus i ly inv o lved in  establ ish ing yourself as a competent health 

profess iona l, ful ly engaged i n  the tasks that process  entai ls: you may be  working towards 

meeting competency goals or Logging hours to  meet the requirements estab lished by your 

profess ion before you can b e  ful ly registered .  S ooner or  Later you w i ll be  asked to superv ise  

a student for  a fi e ldwork p lacement in  your w orkp lace .  P ereira (2008: 24 7 )  acknow ledges the  

chal lenge of  taking on student superv i s ion  o f  o ccupat ional  therapy students in a busy rural 

setting:  

My own apprehension was further challenged by supervis ing two students at the same 

time.  H ow was I going to manage my very busy caseload demands. supervis ing students and 

maintaining quality in  my assessments and interventions? 
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Superv is ing students i s  o ften a precursor  to taking on c l in ical  superv is ion  o f  experi enced 

health profess i onals .  While th is  chapter focuses mainly on the prov is ion  o f  superv is ion  for 

fi e ldwork p lacement students .  i t  also offers many ideas that w i l l  ass is t  you to develop your 

broad superv is ion sk i lls .  A good start ing point i s  to c larify the purpose of  superv is ion  and 

explore the main tasks and respons ib i li t i es  o f  the fi e ldwork educator. 

Profess ional  (or c l in ical) superv is ion i s  a pract ice  that i s  gaining strength with in 

profess ions. frequently supported as  a d imension o f  quality assurance to  ensure that 

health profess i onals are fi t  and competent to pract ise  ( Davys & Beddoe 2010). A focus on 

continuing competence has Led to growing requirements for ongoing profess i onal educat ion 

and development .  Superv is ion i s  a s ign i fi cant feature of  th is  environment and Ferguson 

(200S: 294) provides  a broad definit ion that  appl ies  across  d i sc ip lines :  

Profess ional  supervis ion is a process between someone ca l led  a superv isor and another 

referred to as the supervisee. I t  i s  usually a imed at enhancing the helping e ffectiveness of  

the person supervised .  I t  may inc lude acquis i t ion o f  pract ical  sk i lls ,  mastery o f  theoretical  or 

technical  knowledge.  personal development at the c l ient/therapist  interface and professional  

development.  

In student superv i s ion, the primary purpose  i s  to ensure that students have the 

opportunity to reflect on the d irect  serv ice  they o b serve ,  pract ise  spec i fi c  sk i l ls .  Learn 

about assess ing serv ice  user needs ,  understand the challenges o f  pract ice  and develop se lf

management sk i lls in  real c l in ical  sett ings .  as  shown in  Figure 25.1.  

Figu re 2 5 . 1 :  The focus of su pervis ion 

TH E FOCUS O F  S U P ERVI S I O N  

Superv is ion wi th in fieldwork education i s  a s tructured, interact ive and co llaborative process  

that  takes p lace with in a purposeful  profess i onal  re lat ionship .  Superv is ion involves  

observat ion .  monitoring.  coach ing  and supporting students dur ing  the ir  fi e ldwork p lacement .  

Superv is ion w i ll focus on al l  four aspects o f  the student's profess ional  deve lopment.  as  

shown in  Figure 25.1. and may inc lude  examinat ion and exp lorat ion o f  the e lements shown 

in Figure 252. 
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As you can see in  Figure 25.2. there are some fairly we ighty matters to be  addressed in 

superv is ion.  with in the context o f  an exc it ing but often stressful fie ldwork p lacement .  I t  i s  in 

part  because of  th is  complexity that the superv isory relat ionship between the student and 

fi e ldwork educator i s  o f  maj or  importance.  The fie ldwork educator has a dual role  within 

th is  relat ionship (Beddoe 2000). She  or he  must s imultaneous ly motivate the student's 

profess ional  development wh i le managing the ir  own cl inical  pract ice .  There are issues of  

serv ice  user safety and organisat ional  administrative imperatives to be  accomplished .  An 

effective relationship must be establi shed between the student and the fie ldwork educator 

in  order to prov ide  a safe p lace  for reflective Learning.  Exce llent superv is ion contri butes 

to bui lding profess ional  ident i ty and ass ists the student to manage the demands of  the 

profess iona l  w orkp lace .  

Figu re 25.2 : The focus of  the fieldwork placement su pervision 

• Applying theory i n  practice 

• Practising c l i n ical ski l l s  

• Identifying cultura l ,  socia l ,  tech n ica l ,  eth ical a n d  

emotional  aspects o f  practice 

• B u i ld i ng ski l l s  for self-management and self-care 

• Making effective use of su pervis ion 

• G rowing awareness of person a l  va l u es, attitudes 

and bel iefs 

• Articu lating professional  ro les and bou nda ries 

• Fostering i n q u i ry 

• Developing critica l t h i n king 

• Applying eth ical princi ples 

• Ma naging service del ivery tasks 

• M eeti ng agency req u i rements 

• Beco m i ng a good col l eague 

• Learn ing to work in m u ltid isci p l i n a ry tea ms 

The other maj or  contri but ion of the superv is ion re lat ionship is to your student's 

Learning .  both about the nature of  superv is ion  and about managing oneself in  professional 

relationships .  These sk i l ls he lp develop a reflective pract it ioner. who can contri bute as a 

valuab le member o f  a healthcare team. As health profess ionals .  we manage many re lationships 

with superv isors .  managers and co-workers. those in  other d isc ip lines as wel l  as  the serv ice  

users. I n  these profess ional  relat ionsh ips  we  give and rece ive feedback. advocate for  serv ice  

user and pat ient  needs .  and deal  with  tens ions  and confli ct .  The superv is ion re lat ionship 

provides  a safe p lace in  which these interp ersonal sk i l ls can be  advanced.  As the fie ldwork 

educator. you need to balance support and advocacy for your student with teaching 

and assessment .  You stand in  the middle o f  a ' tangle o f  re lat ionships and face the 

demanding task o f  be ing both an assessor and an advocate for the student ' .  often in the 

organisat ional context ( B eddoe  2000: 44) .  Three phases o f  the fie ld superv is ion re lat ionship 
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and the key tasks in each can be identified .  as summari sed in Tab le 25.1. Each phase i s  

d iscussed in detai l be low. 

Ta ble 2 5 . 1 :  The cou rse of the su pervis ion re lationsh ip  

Phase 

Phase one :  Re lat ion s h i p  
b u i l d i n g  

Phase two : Conso l idat ion  of 
learn i n g  a n d  d eve lopment  

Phase  Th ree :  Review and  
e n d i n g  

Key tasks 

• Pre-p lacement  p l a n n i ng 
• Or ientat ion  
• B u i ld i ng ra pport 
• Cla r ify i ng  m utua l  expectat ions  of su perv i s i on  
• Exp lo rat i on  of p ract i ce sty les  a n d  theoret ica l or ientat i ons  

• Manag ing  anx i ety a n d  emot ions  
• Manag ing  the  dependence-a utonomy cont i n u u m  
• Exp lo r i ng  the  p rofess i o n a l  env i ro n m e n t  
• Strengt h e n i n g  the feed back p rocess 
• Rev i ew i ng  l earn i n g  goa l s  a n d  ach i evement  

• Eva l uat i ng  the re lat i onsh i p  
• Ma nagi ng  i m pacts of assessment  a n d  e n d i ngs 
• Rev iew i n g  p lacement  l ea rn i ng a n d  ach ievement  of goa l s  
• Sayi ng  fa rewe l l  

P h ase 1 :  B u i l d i n g the  s u perv i s i o n  re lat i o n s h i p  

One of  the immediate tasks facing the new fie ldwork educator i s  the appl icat ion o f  d isc ip line

specifi c  ski lls in  a new dimension o f  pract ice .  There are fiv e  main e lements in  th is  process  

of  translat ion:  

the abi lity to work with the service user or patient at arm's Length instead of  hands on 

the capacity to work with the emotional reactions of  the student in the midst of  their 

learning 

the recognition of  the centra lity of  the teaching dimension of  supervis ion in supporting 

students to achieve their learning goals 

thoughtful planning of  practical clinical activ it ies to insti l confidence 

developing an understanding of  the separation of  the process of  supervis ion from the ro[e 

of fie ldwork educator. 

The process  of becoming a fi e ldwork educator inv o lves  deve loping the abi lity to stand 

back from using one's own knowledge and sk i lls active ly with serv ice  users or  patients. and 

instead taking a ro le one step back in  order to faci l itate development in  the student .  There 

are benefits for both fi e ldwork educator and student in  th is  pro cess .  

U rdang (1999) studied the experience o f  a group o f  soc ia l  work pract it ioners as  they 

began to superv ise  students on p lacement .  A key finding was that fie ldwork educators '  

se lf-esteem increased.  both through mastery o f  a new ski l l  and the val idation.  through 

teaching and supervis ing the student .  o f  their  own know ledge base and pract ice .  M ost 

fi e ldwork educators indicated that work as  a fie ldwork educator increased both their  

se lf-awareness and capacity to analyse their  work. much o f  which had become automatic 

( U rdang 1999]. 
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N othing influences the effect iveness o f  superv 1s 1on more than the qua lity of  the 

superv is ion  re lat ionship i tse lf ( B ond & H o lland 2010). When you begin to prepare for your 

fi e ldw ork educator ro le, i t  i s  very useful  to exp lore your own profess ional  j ourney. the 

strengths and cha llenges you face i n  your own work and cons ider what i t  i s  you have to 

offer a student. N ew fi e ldwork educators often feel ambivalent .  as  they 's imultaneously 

rel ish the opportunity to i nfluence a new health profess ional .  wh i lst  fearing the student's 

crit ical  gaze' (B eddoe 2000:  45). You wi l l  a lso be evaluated during fi e ld education :  by the 

student .  by the educat ional  inst i tut ion and by your senior co lleagues in your workp lace.  You 

may suddenly fee l  Less c onfi dent about  your own pract ice ,  and be  worri ed that you are not 

good enough for the task o f  superv i s ion .  In your own superv is ion you can reflect on your 

personal experience as a student and the aspects of  good superv is ion  you want to emu late, 

and the things you might want to improve upon or even avoid .  You may wish  to write about 

th is  experience in  a ref lect ive way. 

T H I N K  A N D  L I N K  

Reflect i ng  on  you r  exper ience of f ie ldwork p lacement when you were a student i s  a 

good sta rt i ng  po i nt to u ndersta n d i ng you rse lf  as a f ie ldwork ed ucator. Refer to Cha pters 

3 and  5 ,  wh ich  p rov ide  some p ract ica l  too l s  to gu ide you th rough refl ecti o n .  Cha pter 24 

d i scusses a nd p rovides ref lect ions  a bout  the tra ns i t ion from student to f ie ldwork 

ed ucator. 

A student in one o f  my courses once as ked,  'When does it stop? Should my supervisor 

get superv is ion  too? And her superv isor  . . .  ? '  This  may seem absurd as Long as  we are 

influenced by an image of a h ierarchy. I n stead,  i t  may be  more attract ive to see the process 

as a chain o f  superv i s ion  relat ionsh ips  by which  health profess ionals are L inked to each other 

to nurture safe and e ffect ive pract ice  i n  health  and soc ia l  care. 

Seek  ongoing profess ional  educat ion for your ro le as a fi e ldwork educator, inc luding 

attending seminars,  studying forma l and higher qualificat ions in superv is ion  or fi e ldwork 

educat ion or refresher courses .  S hare d act iv i t ies  with other health profess i onals who also 

work with students can prov ide  addit iona l  Learning opportunit ies  for fi e ldwork educator 

and student a li ke .  Learning to work alongside other profess i onals in  healthcare settings i s  an 

important aspect  o f  fi e ldwork educat ion .  As a fie ldwork educator. you can p lay a s igni ficant 

part in ensuring your student has opp ortunit ies  to work alongside other d isc ip lines and Learn 

how each has a ro le,  p erspect ive and,  often,  profess i onal  cu lture and expectat ions about how 

to relate to  serv ice  users and others.  This provides  rich opp ortunit ies  for Learning ,  both from 

other bod ies  of knowledge and from the experience of teamwork (Smith & Anderson 2008). 

T H I N K  A N D  L I N K  

Cont i n u i ng p rofess iona l  ed u catio n  i s  i m porta nt to a l l  hea lth p rofess iona l s. Chapter 24 

d i scusses conti n u i ng p rofess iona l  ed u catio n  from you r  learn i n g  needs. Lea rn i ng to 

work alongside other professionals is also important for service delivery Chapter 8 

cons iders work i n g  i n  tea ms a n d  i nterprofess iona l  l ea rn i ng. 
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Ashwaq and M i randa  a re you r  two occu patio n a l  thera py students. The i r p lacement 

co i nc ides with the f ie l dwork p lacement of Robert a n d  Ph i l i ppa ,  who a re soc i a l  work 

students. The sett i ng  i s  a busy com m u n ity-based c h i l d  deve lopment tea m attached to a 

c h i l d re n ' s  hosp i ta l .  You a n d  Ch r ist i na ,  the  soc i a l  work ed ucator, a re both re lat ive ly new 

to you r  f ie l dwork ed ucat ion ro le ,  a n d  fee l  there w i l l  be benef its i n  sha r i ng i deas a n d  even 

p la n n i ng to br i ng the students together. You get together  before the students a rr ive a n d  

p l an  s o m e  j o i nt act iv i t ies.  

At the ha lfway stage, you and Ch r ist i na  dec ide to com pa re notes a bout  how you r  

f ie l dwork ed ucat ion  ro les a re go i ng. You f i nd  that you have o n e  student  w h o  i s  ha rd to 

engage i n  o ne-to-one  su perv i s i on .  You use you r  peer s u perv i s i on  re l at i onsh i p  to rehearse 

some ideas,  a n d  agree to try a j o i nt su perv i s i on  sess i o n  to see i f  t h i s  i s  h e l pfu l .  In th i s  

sess ion  some d i scuss ion  o f  pat ients known to  a l l  the  students resu lts i n  a n  i nterest i ng 

a n d  l i vely debate a bout ro l es a n d  a p p roaches.  At  the  e n d  of the  sess ion  the students 

agree to m eet without you to d iscuss the i r  projects. At the n ext co m b i ned sess ion  the 

students propose j o i nt home v is its to severa l fa m i l i es. Together  they have come u p  w i th  

some exc i t i ng a n d  creative progra m s  fo r two c h i l d re n  w ith  com p l ex needs.  

QU ESTIONS 

1 Wou l d  you cons ider  th i s  to be a successfu l o utco m e  of su perv i s i on?  

2 What outcomes a re posit ive from you r  po i nt of v i ew? Are there a ny n egat ive o utcom es? 

I t  i s  important to remember that students are not  a l l  the same: many wi l l  be  young 

and sti l l  developing their personal sk i lls and bel ief  systems: some will  b e  mature students 

and some may be  training in  a new profess ion and hav ing to adjust  to being a nov ice  again. 

Students may also feel anxious that their fie ldwork educat ion experience w i ll contain 

challenges.  espec ial ly from serv ice  users and other profess ionals .  Students are o ften very 

anxious ab out expos ing their  Lack of experience and sk i l l  as they test out their  sk i lls in new 

s i tuations .  and even very confident students may approach the pract ice  environment feel ing 

uncertain about their  ab i li t ies .  I t  can b e  he lpful  for you as  a new fi e ldwork educator to share 

some of  your thoughts and feelings .  and p erhaps to s hare some of your own j o urney from 

student to profess ional  to fi e ldwork educator. Be ing open to an exp lorat ion o f  mutual hopes 

and concerns w i l l he lp bu i ld a construct ive and trust ing relat ionship .  

Clarifying expecta tions 

The placement contract in  fi e ldwork educat ion addresses the spec ific  expectati ons between 

the student .  the supervisor and the educat ion inst itut ion .  This  agreement w i ll have addressed 

pract ical  matters. the t imeframe o f  the p lacement .  agency conduct ru les .  arrangements 

for superv is ion and backup during the absence o f  the fi e ldwork educator. An addit ional  

d iscuss ion o f  the boundaries  o f  the superv is ion  relat ionship i tse lf. espec ia l ly the ro le o f  

support .  w i l l  be  needed (Davys & B e d d o e  2010). R e m i n d  y o u r  student that o ld a n d  new 

personal issues may be  triggered by stressful  s i tuat ions encountered i n  pract ice .  and that 

Liz Beddoe 



374 Part 3 Trans it ion to Practice 

you can support her or him when seeking appropriate profess iona l  he lp e lsewhere.  It may be 

useful  to  d iscuss  spec i fi c  examples of such poss ib i li t ies  and how they would be dealt with 

in  superv is ion. 

In check ing out your students'  understanding o f  the ro le and purpose  of  superv is ion ,  

you could direct your student to some reading about how to make the most  o f  superv is ion.  

Davys (2007) suggests that the cri t ica l  success factors inc lude :  understanding the purpose  of  

superv i s ion: knowing w hat you want  from your fie ldwork educator: taking an act ive  ro le in 

negotiat ing a contract:  and preparat ion ,  act ive part ic ipat ion and wi ll ingness to be  open and 

reflective in  each superv i s ion  sess ion ( Davys 2007: 28-39). 

P h ase 2 :  Co n so l i dat i o n  of l ea rn i n g a n d  d eve l o p m e n t  

O n c e  t h e  superv i s ion  re lat ionship i s  establ ished and y o u  have started t o  work together. 

there i s  a peri o d  o f  consolidat ion when you bui ld  on the good foundations  La id  down earlier. 

One of the many d i fferences between student superv is ion  and superv is ion  of qualifi ed  

pract it i oners i s  that  a l l  the work o f  relati onship bu i ld ing and beginning the pract ice Learning 

process  needs to happen very quick ly because o f  the short t imeframe o f  the fie ldwork 

p lacement .  S everal key e lements contri bute to  the consolidat ion o f  a pos i t ive relati onship 

to supp ort student Learning (Davys & Beddoe 2010:  see Figure 25.3). 

Figu re 25 .3 : Student and practit ioner su pervision :  Key d ifferences 

S o u rce :  Davys & Beddoe 20 1 0  
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T h e  themes o f  t h e  middle phase o f  superv is ion  include conso lidat ion of  Learning: 

experiencing feedback: and managing se lf in  the workplace .  During this phase. some students 

may experience confl ict between their  need for their  fi e ldw ork educator to  b e  in  charge 

and their  emerging sense o f  profess ional  competence .  Therefore some wi l l  seek  greater 

autonomy. For others. Lack of confidence may mean they require cons iderab le support 

to undertake even relativ e ly s imple tasks .  G o o d  preparat ion for undertaking d isc ip line

spec ifi c  act iv it ies .  with c lear parameters.  opp ortunit ies  for reflect i on  and regu lar rev iew 

are a l l  essential components in  bui lding student confidence .  The prov is ion  of  p lanned 

opp ortunit ies  for observation o f  students '  c l inical  work. fol lowed by structured feedback 

and se lf-assessment can contribute to  a growing sense o f  profess ional  accompli shment 

( B eddoe et a l. 2011). I dea lly. during th is  phase students can experience  some independence 

wh i le appreciat ing constructive input and overs i ght o f  the ir  work. 

A stages model of supervision uti li ses  a developmental  approach to  these i ssues .  Table 

25.2 outl ines the stages o f  superv is ion  i n  relati on to  a dependency-autonomy continuum as 

students Learn to become more autonomous .  I t  is .  however. important to  remember that a 

L imitation  o f  developmental models i s  that they can impose general ised expectat ions .  Each 

student wi l l  be  unique .  A mature student such as N ita (see the case study b e low) w i ll bu i ld 

her own pathway. I n i t ia lly anxious i n  a new ro le.  she finds her v o i ce .  and draws on o ld sk i lls 

to show in it iat ive .  even i f  a L ittle premature ly from her fi e ldwork educator's po int  o f  v iew. 

Ta ble 25 .2 :  Supervisee levels of independence 

Levels Dependency to a utonomy 

Leve l O n e  Dependency 

Leve l  Two F l u ctuat ion betwee n  
dependency a n d  greater 
i ndependence 

Leve l  Three Prof ic i ency a n d  confident  
i n d e pendence 

Leve l  Fou r  Profess i ona l  a utonomy 

CASE STUDY 

Featu res of level 

Anx iety-the s u perv isee needs structu re, rehea rsa l of 
tasks, enco u ragement  a n d  su pport ive feed back .  

I n i t i a l  a n x i ety red uced .  May  u nd erta ke some tasks w ith 
conf i dence but  l acks f lex i b i l i ty. I m p roved focus  a n d  
m a y  sta rt t o  q u estio n  p ract i ces a n d  t h e  su perv isor 's  
a utho r ity. 

G reater conf idence a n d  p rofic i ency i n  m ost 
p rofess i ona l  tasks.  Some f lex i b i l i ty a n d  c reat iv i ty 
i n  u nexpected s i tuat i ons. M o re se lf-d i rected i n  
su perv i s i on  a n d  i s  refl ect ive w i thout  p ro m pt i ng. 

G reater i n s ight. Deepe n i n g  awa re n ess of ' se l f- i n -act io n '  
i n  p ract ice .  Uses su perv i s i on  t o  exp l o re i deas t o  exten d  
reperto i re o f  t reatment  i deas  a n d  i ntervent ions .  

N ita i s  a matu re phys i oth era py student be i ng su perv ised by M a ry, who has been regi ste red 

fo r f ive yea rs. N ita has changed ca reer at the  age of 40, hav i ng  pract ised as a registered 

n u rse. Mary works in a very busy o utpat ient  serv ice in a la rge teach i n g  hosp ita l .  One of 

the featu res of th i s  sett i ng  i s  that, as we l l  as see i ng  ' booked ' pat ients, i t  a l so a d m its u rgent 

assessments at very short not ice when there i s  pressu re to ach i eve early d i scharge. 

I n i t ia l ly N ita, who lacks confidence, i s  a very anx ious  student, a n d  i n  the f i rst two weeks of 
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her f ie l dwork p lacement  checks everyt h i n g  th ree t i mes with Mary. Every t ime  M a ry tu rns 

a ro u n d  N ita i s  there with a n ew q u est i on ,  some days with so m a ny com peti ng  demands  

that  Mary fee ls  overwhe l med a n d  th i n ks, 'Why d i d  I agree to  ta ke a matu re student?' 

She perseveres, a n d  th rough a process of tr i a l  and erro r f i nds  that N ita ' s  conf idence 

grows th rough hav i n g  a step-by-step wr itten p l a n  for even s i m p l e  act iv i t ies.  I n  the last 

week of the f i e l dwork p l acement, M a ry i s  very s u rpr i sed to return  from her  l u nch brea k 

to f i nd  N ita has  i ndepe n dent ly sta rted a n  assessment  with a pat ient  refe rred from a 

wa rd . She  i s  mot ivated by a w ish  to be h e l pfu l a n d  prove herse lf, but  w i thout  wa it i ng  

fo r M a ry 's  a p p rova l ,  she  has changed the a p poi ntment boa rd i n  the c l i n i c a n d  l i a i sed 

with the n u rse m a nagers a bout  the resched u l i ng of a ppo i ntments. M a ry acknowledges 

N ita ' s  enthus iasm a n d  i n i t iat ive,  a n d  gent ly rem i nds  N ita of her ro l e  a n d  the l i m its of her  

a utonomy. N ita l a u ghs and says, 'Oops !  My i n ner  staff-n u rse j ust popped u p ! '  

QU ESTION 

The l i n e  between a uton o my a n d  dependency ca n c lash  with ro l e  bou n d a ries a bout  what 

is  the student  ro le .  In  N ita ' s  case ,  was it  a utonomy, dependency or  ro l e  bou ndaries that 

were the i ssue when she  orga n i sed a pat ient  assessment i ndependently? 

Managing a uth ority and power 

A key to  the e ffect ive and non- oppressive use o f  power and authority in superv is ion i s  the 

c lear understanding of  the di fferences  b etween the ro le and the process of  superv is ion.  The 

superv isory ro le i s  imbued with authority and power. B oth fie ldwork educators and students 

bring to this new re lat ionsh ip  their ideas. be li e fs and the 'baggage' o f  prev ious  experiences of 

authority. Both may fear being 'found out '  as  hav ing less knowledge than they should. Both 

part ies  need to b e  ab le to create a p lace where i t  i s  a l l  r ight  not to  know. The s i tuati on in the 

case study could have ended badly, i f  (a) N i ta had been offended and had retreated to anxiety. 

or (b) Mary had not addressed the issues but had st i l l  fe lt uncomfortab le .  

H ughes and P enge lly (1997 168-9) dist inguish between three sources of  authority in 

superv is i on: role authority, conferred by the organisation and the univers i ty: professional 

authority, earned through cred ib le practice of knowledge and ski ll ; and personal authority. 

Personal authority stems from the individual's demeanour and abi lity within professi onal 

relationships to exerc ise  the other two forms. To o much reliance on any of  these sources of 

authority leads to confl ict in superv is ion. To o little exerc ise  of  legitimate authority can lead to 

col lus ion and the co llapse o f  safe pract ice .  Students need to know that their fie ldwork educator 

has the confidence to exerc ise  authority i f  needed in order to challenge unsafe practice .  

Coming to terms with the authority that comes with your new ro le can be  challenging.  In the 

new ro le there i s  a part ial  sh i ft away from direct d isc ipline-spec ific  work towards changed 

relationships that need to be  forged with co lleagues. managers. educators and students. N ew 

fie ldwork educators often feel  that they are exposed to a crit ical  gaze from al l  s ides .  

TH I N K  A N D  L I N K  

Cha pter 4 d i scusses mode ls  of su perv i s i on .  I t  may be re l eva nt to you to rev i ew th i s  

chapter n ow. 
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Superv is ion is  part of  the constel lat ion of  resources that health profess i onals can cal l  upon 

to manage the anxi ety and uncertainty generated by c lin ica l  pract ice .  espec ia l ly because 

of  the current emphasis  on r isk  management .  In many profess ions there are so mewhat 

contradictory themes: on the one hand, health profess ionals may feel pressure to undertake 

ev idence-based pract ice :  on the other. they are urged to trust the ir  fee lings and listen to 

hunches .  Superv is ion prov ides  a space in  which  these compet ing concerns can be  attended 

to. thus al lowing ro om for the safe express ion and exp lorati on of  fee lings:  they may 

contribute to growth and provide a r ich source of information  about  serv ice  users' strengths 

and vulnerab i li t ies  ( H ughes & Penge l ly 1997: 79-91). 

Superv is ion  that recognises health profess i onals '  emot ional  responses as val id and 

s ignifi cant may prov ide  a key to safe pract ice .  

Many barriers prevent the exp lorat ion of  fee l ings in  superv is i on.  Fie ldwork educators 

may b e  too busy and task focused to ask  feel ings-focused quest ions or  encourage deeper 

reflect ion .  Some superv i sors may find feelings messy and unw e lcome.  and be li eve they 

should be  minimised in the discuss ion of  cases .  espec ia lly i f  they wish to b e  perceived as 

sc ient ifi c  and o bj ective .  H ughes and Pengel ly (1997: 176) note that containment o f  emotion 

in superv is ion  is  often used as i f  i t  were a means of  contro l: ' keeping the l id on' .  They 

prefer to think of  i t  as 'the process  in wh ich  authority becomes translated into effective 

interact i on' .  M ost students want more from superv is ion  than empathetic hand-patting.  I n  

reflect ive superv is ion. taking the li d off i s  essent ial. n o t  to  expose  or treat t h e  student ,  but 

in order to exp lore the impact and the impl icat ions o f  s trong feeli ngs on pract ice .  In dealing 

with the emoti onal content o f  superv i s ion. fee l ings may b e  subj ect  to accommodation or. in 

a contrasting approach .  the exp lorat ion of  fee lings may lead to  more refle ctive pract ice .  as 

shown in  Tab le 25.3 .  In  an exploratory process .  fee lings can be  both  accepted and valued as 

a ri ch source of  information and ideas .  I t  i s  p o s s i b le to experiment wide ly with  a range of  

strategies that  can be constructed ,  challenged and rehearsed with in  a safe  space .  I f  fee lings 

are merely accommodated,  then the fie ldwork educator may re ly on prescript ive approaches 

to avo id  too many diffi cu lt quest ions .  

Where does the profess ional  boundary finish and stray over into the personal? A general  

rule of  thumb recommended by most is  that  superv is ion should focus on personal matters 

only when they have a direct impact on the work. Superv is ion can bring into focus all the key 

e lements of  interaction with c lients :  our fee lings and use of se lf in our work. our understanding 

of and reactions to the experiences of  others. our sk i lls. our know ledge base and our abi lity to 

manage al l  of  these in a helping relat ionship .  A brief case scenario may i l lustrate this po int.  

Table  25 .3 : Coping with uncerta i nty 

Accommodation su pervis ion style  

• Seek i ng  for ' know n '  t h i ngs 
• R u l es for act ion  
• Prescr i pt ive i ntervent ions  
• Task-or i entated pract ice 
• B l uepr i nts to d eterm i n e  act ion 
• O bsess ion  with p redete rm i ned outcomes 
• Low to l e ra nce of fee l i ngs 
• Fee l i ngs to be t id i ed  away a n d  m i n i m ised 

Exploration su pervis ion style 

• Acce pti ng  there i s  no  a bso l ute knowi ng 
• Seek i ng  more q u est i ons  
• Exp lo rat ion  o f  u n ce rta i nty 
• Ref lect ive p ract ice a n d  w i l l i ngness to 

expe ri m e nt 
• N o  f ixed expectat io n s  of o utcom e  
• Open  exp lorat ion  of fee l i ngs 
• Fee l i ngs as ev i dence for p ract ice 
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CASE STUDY 

Jos ie  is a 28-yea r-o ld  soc i a l  work student  who has j ust sta rted a 1 6-week p lacement 

in  a busy s u rg ica l serv ice .  Today she  comes to su perv i s ion  w i th  a very d i ffi c u lt i ssue to 

ta l k  abo ut.  At you r  suggesti o n ,  So l i ,  a sen i o r  pract it i oner, has i nv i ted he r  to co-work i n  a 

new case j ust refe rred to the serv i ce .  The pat ient  is Lucy, a 49-year-o ld wom a n  with fou r  

c h i l d re n  aged betwee n  f ive a n d  f ifteen ,  w h o  h a s  j ust been given a d iagnos is  o f  breast 

ca ncer with a n  u n certa i n  p rognos is .  Jos ie 's  m other  had s u rgery fo r breast ca ncer j ust 

one  yea r ago. S h e  is c u rre nt ly we l l ,  but  the  fa m i ly is sti l l  fea rfu l about  the futu re.  Jos ie  i s  

d rea d i n g  go i n g  to  m eet Lucy. S h e  rea l ly wa nts the opportu n i ty to  co-work w ith  So l i ,  but  

her  eyes f i l led w ith  tea rs when she  read the refe rra l .  S h e  wonders whether  she ' l l  cope. 

She's fr ightened that when she sees Lucy she ' l l  be rem i nded of her m other, and that her 

gr ief w i l l  co me to the  s u rface. 

Josie i s  faced with pa i nfu l i ssues .  F i rst, she needs to be s u pported fo r be i n g  open 

a bout  her d i stress in her s u perv i s ion  sess ion .  Be ing  a b l e  to be honest and v u l n e ra b l e  is  

i m po rta nt fo r l earn i ng. In  th is  s i tuat ion i t 's  rea l ly i m porta nt that Jos ie  i s  ab le to ta l k  a bout  

he r  fee l i ngs and shed some tea rs i f  n ecessa ry. It  i s  equa l ly i m porta nt that her  f ie l dwork 

ed ucator has the a b i l i ty to l i sten a n d  h o l d  her d i stress. 

The second  pa rt of t h i s  s u perv i s i on  encou nter w i l l  be work i ng out with Jos ie  whether  

she  ca n work with Lucy and her  fa m i ly in  a s u p port ro l e  a l o ngs ide  So l i ,  o r  whether  it i s  

too soo n for her  t o  dea l w i t h  a s i tuat i on  so c lose t o  he r  o w n  hea rt. He r  f ie ldwork ed ucato r 

has the respons i b i l i ty to h e l p  her  ta l k  t h rough th i s  s i tuat i on ,  a n d  together  to come u p  

with a n  a p p roach that affi rms Jos ie ' s  emerg ing  se lf-ma nagement  sk i l l s .  

KEY SU PERVIS ION QU ESTIONS FOR YOU AS JOSIE 'S F IELDWOR K  EDUCATOR 

1 What do you n eed to focu s  o n  i n  the exp l o rat ion of th i s  i ss u e  i n  su perv i s ion?  

2 What strengths does Jos ie ' s  perso n a l  experi ence give her  i n  wo rk ing  with Lucy? What 

ca n m a ke her v u l n e ra b le?  

3 What a re s i m i la r  aspects i n  Jos ie 's  sto ry, a n d  what a re d iffe re nt? 

4 How m ight Lucy 's  pract ica l a n d  e m ot iona l  s u p port needs be d iffe rent fro m  those of 

Jos ie ,  beca use of h e r  c u lt u re, he r  soc io-eco n o m i c  s i tuat i on  a n d  her  fa m i ly structu re? 

5 What steps do  yo u ta ke next? What s u p port do yo u need to give Jos ie?  What resou rces 

do you n eed? 

Eth ical practice in complex con texts 

Superv is ion  is often seen as the s i te  for eth ical  teaching .  This  would be fine if eth ics  were 

a s imple matter. H owever. as you may a lready have Learnt in your profess iona l  j ourney. 

they are more Li kely to be messy and confusing .  Profess i onals are subj ect  to the scrut iny of  

regulators.  an of ten  cri t ica l  media  and the pub lic .  

As a consequence .  students  and interns and their  superv isors may feel  a deep sense 

of  insecurity about  the Lack of  c lear unequivocal  eth ical  ru les .  The diversity of  postmodern 

perspect ives may be confusing .  and values that seemed unquest ionable may be d isputed.  
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especia l ly when profess i onals work with serv ice  users from diverse worldv iews.  Fie ldwork 

educators can prov ide  gu i dance by fostering the fol lowing attri butes :  valuing diversity :  

provid ing empathet ic  responsiveness to the L ived rea l i t ies  o f  others: recognis ing that each 

profess ional  encounter i s  unique:  and teaching sk i lls for negot iat ing complex and contested 

dec is ions. H ugman (2005) reminds us  that i t  i s  cri t ica l  that senior pract i t ioners in  the helping 

profess i ons model  thoughtfu l engagement with  people and eth ical  reflex iv i ty. Students need 

to be  'able to accept and deal  with uncertainty and ambiguity, and the absence o f  cookbook  

so lut ions '  and to ' Learn that  when mora l  confl icts or e th ica l  d i lemmas ar i se .  they  can only 

be res o lved through d ia logue and a process  o f  mora l  reasoning' (G ray & G i bbons 2007 224). 

T H I N K  A N D  L I N K  

Chapter 1 2  d i scusses worki ng  eth ica l ly i n  context. Th i s  c h a pter w i l l  add  more 

i nformat ion to eth i ca l  q u estions  w h i c h  may a rise i n  s u perv i s i on ,  a n d  Cha pter 1 3  

d i scusses work i ng i n  pa l l iat ive ca re. 

P h ase 3 :  Revi ew a n d  e n d i n g 

The final phase of the student superv is ion  re lat ionship inv o lves  tasks of clo sure and 

eva luat ion .  The process  o f  assessment may dominate a l l  other cons iderat ions at th is  phase .  

During th is  p hase ,  you as the fi e ldwork educator need to assess  honest ly and rep ort on the 

student's ach ievement acc ording to the formal requirements of  the fi e ldwork p lacement .  

whi le continuing to faci l itate Learning i n  a supportive environment .  Student anxiety about 

the final assessment can be  reduced by cont inuous feedback and rev i ew throughout the 

p lacement .  The fi e ldwork educator can he lp the student to  see  the final  assessment as  yet  

another mi lestone in their  j o urney to be ing a ful ly qual ifi e d  and competent pract i t ioner. 

While the assessment may be .  in the p lacement context .  summative .  the student i s  engage d 

in continuous Learning ,  and w i ll u lt imately take th is  experience into a profess i onal  career in 

which  he or she w i ll experience many appraisals .  

T H I N K  A N D L I N K  

Assessment  i s  a key aspect of f ie l dwork p lacements fro m  the  student 's  perspect ive.  

Chapter 6 d iscusses assessment  in f ie ldwork sett i ngs, and C h a pter 9 d iscusses what 

ha ppens when students fa i l .  

Two further tasks comp lete the fi e ldw ork p lacement .  T h e  first undertaking i s  to rev iew 

how wel l  the superv is ion  relati onship has ass isted the student's Learning .  This  should 

include feedback from both part ic ipants about  the ach ievement o f  the Learning outcomes 

and the experience of  superv is ion  itse lf. The second task i s  to embark on farewells .  with 

carefu l attent ion  to  both formal and informa l processes .  The fie ldwork p lacement .  often a 

maj or experience for students .  w i ll shape some o f  the ir  percept ions o f  the profess ion and 

how i t  i s  conducted.  
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S U M MARY 

Beco m i ng a f ie ldwork ed ucator is m o re than  a rite of passage fo r a hea lth p rofess iona l .  I t  

req u i res the  ma nagement  of some key tasks in rev is i o n i ng p ract ice with a d i ffe rent focus .  

I t  req u i res i nd iv id u a l  cons iderat i o n  of p rofess i ona l  ident ity, cu ltu re and the p rocess i n g  

o f  yo u r  o w n  re leva nt person a l  exper i ence ;  fo r exa m ple ,  the  exper ience o f  bei ng s u perv ised,  

the exper i e n ce of power and a uthor ity and the deve lopment of com p lex teach i ng a n d  

learn i ng sk i l l s . 

D i scuss i o n  q u esti o n s  

1 Have you thought  of acti v i t ies to s u p port i nte rprofess iona l  l earn i ng? 

2 Do you have a p l a n  fo r you r  own s u pport? 

3 Are there potent i a l  benefits fro m  work i ng  wi th  f ie l dwork educators from other  

d i sc i p l i nes to  the  benef it of  you r  students a n d  you r  own pract ice? 

Po rtfo l i o  d eve l o p m ent  exerc i se :  Ref lect i o n  fo r the  
f i e l dwo rk ed u cato r 

Fa r from begi n n i ng with a c lean s l ate, the new su perv isor wi l l  be a b lend  of a l l  that has 

go ne before i n  the i r  persona l  and profess iona l  l i ves (Brown & Bourne 1 996 :  1 9) .  

Write a b r i ef perso n a l  p rofess i o n a l  b i ogra p hy. Descr i be you r  mot ivat ion  to enter you r  

p rofess i o n ;  you r  key person a l  va l ues ;  t h e  theor ies a n d  i ntervent ions  that have shaped you r  

pract ice ;  t h e  mode l (s) o f  p ract ice yo u most favo u r ; a n d  yo u r  perso n a l  perspective on  the 

natu re and d i rect ion  of you r  p rofess i on .  

Add to  th is  a br ief descri pt ion  o f  you r  exper iences i n  you r  own  f ie l dwork p lacements, 

noti ng  the successes a n d  c h a l l e nges yo u faced , a n d  how you m a naged yo u r  a nx iet i es. 

Then e i ther  on you r  own ,  or with you r  s u perv isor, add ress the fo l l ow i ng q u estions :  

1 What wo rked best i n  yo u r  f ie l dwork p l acement su perv i s ion  when  you were a stu dent? 

2 If there were d iff i cu lt ies fo r you ,  what were they, a n d  how m ight you avo id  them i n  

p rov id i n g  su perv i s ion  for a stude nt? 

3 What a re you r  worr ies o r  fea rs a bout  the student su perv i s ion?  

4 What a re you r  hopes fo r t h i s  n ew aspect of you r  p rofess i ona l  ca reer? 

5 H ow wi l l  you go a bout  b u i l d i n g  a n  effect ive, en joya b l e  re lat i ons h i p  i n  su perv i s i on?  
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C H A PT E R  2 6  

H ea l t h  Wo r kfo rce Rec ru i t m e n t 
a n d t h e I m pa ct of F i e l dwo rk 
P l a ce m e n ts 

Adrian Schoo, Karen Stagnitti and Brenton Kortman 

LEAR N I N G  OUTCO M ES 

After rea d i n g  th i s  c h a pter you s h o u l d  be a b l e  to : 

d i scuss the l i n ks between f i e l dwork p lacement  a n d  wo rkforce recru i tment 

descr i be the featu res of  f i e l dwork p laceme nts that a re l i ke ly to enco u rage students 

to a pp ly fo r su bseq uent pos i t ions  

prepare f ie ldwork p lacements in  v iew of futu re recru i tment  of staff. 

KEY TER M S  

F ie ldwork p lacements 

G ra d u ate 

I NTRO D U CTI O N  

Or ientat ion  S u perv is ion  

R u ra l  hea l th  practice Wo rkfo rce recru i tment 

This  chapter outl ines the l inks  b etw een fieldwork placements that you have undertaken 

and the  j o b s  that you apply for. 'Workforce recruitment' refers to  the  process  o f  employing 

someone to fi l l a vacant p o s i t ion .  I t  inc orp orates preparing a job descr ipt ion .  o bta ining 

approva l to fi l l  the  p o s i t i o n . advert i s ing  and recru i tment strategy. select ion process  

and fi l l ing the p o s i t i on .  Workforce recru i tment i s  important in  both  metropo litan and 

rura l se t t ings  because  o f  the  shortage o f  hea l th  pract i t i oners to fi l l  ava i la b le pos i t i ons .  

The o bj e ct ives  o f  the chapter are to  estab l i sh  the  influence of  the  fi e ldwork p lacement 

in  graduates' c h o i c e  o f  w orkp la c e  sett ing :  the issues around p lacement and workforce 

recru i tment and what w o rkp laces  can do to  encourage students to  return as  graduates to 

work i n  their inst i tut ions  or  centres .  
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F I ELDWO R K  AN D STU D E NTS ' CH O I CE O F  
WO RKPLACE S ETT I N G  

Fie ldwork p lacement and the t iming of  the p lacement have been asso ciated with  students '  

choice of  workplace sett ing after graduat ion and are as  important as  other recruitment 

strategies such as  advert is ing or word of  mouth (M ulho lland & D erda l l  2005). A study by 

Doherty and co lleagues (2009) found that occupational  therapy graduates '  dec is ions  to app ly 

for part icular pos it ions were strongly related to the ir  fi e ldwork p lacement experiences .  

For example .  they found that a student 's experience in a non-trad i t iona l  p lacement was 

s igni ficant in a student's cho ice  o f  a community-based career ( D o herty et al .  2009). The 

connect ion between where students undertake fie ldwork p lacement and their strong 

preference to pract ise in a part icular area i s  not  a new concept .  Crowe and Mackenzie  

(2002) also reported fie ldwork p lacements to b e  the most  imp ortant factor influencing 

a student's dec is ions to pursue an area o f  pract ice  upon graduation.  O f  part icular note ,  

fi e ldwork p lacements completed in  the latter part  o f  a student's degree are most influent ial  

in persuading the student to choose  a certa in area of  pract ice .  F ie ldwork p lacements 

undertaken near the end o f  a degree,  together with  a pos i t ive experience at the fie ldwork 

p lacement .  effective partnerships b etween the p lacement and univers i ty and a student 's 

sense of effect iveness in the area are the most  influent ial  factors determining spec ia li ty 

cho ice  of graduates (Mulho lland & Derda ll 2005: Frank 2008). The evidence that fie ldwork 

p lacements have the potential to strongly influence pract ice  preference o f  new graduates 

suggests that agencies  should carefu l ly consider how they prepare and co ordinate fie ldwork 

p lacements to maximise the li kelihood  of  students apply ing for vacanc ies  as they arise .  The 

condit ions for a po sit ive learning experience i n  fi e ldw ork p lacements have been covered 

e lsewhere in this book. 

TH I N K  AN D L I N K  

Prepa r i ng  for you r  f ie l dwork p lacement was covered i n  Cha pter 1 .  Students who 

prepa re we l l  fo r a p lacement begi n i n  a l ess stressed state. Cha pter 5 p resents va l ua b l e  

act iv i t ies fo r students a n d  s u perv isors t o  enab l e  t h e m  t o  get the  best out  o f  the i r  

p lacement. 

TH E LAST PLACEM ENT 

Cons ider  you r  l ast f ie l dwork p lacement  u nderta ken as a student. 

1 Was the p lacement a posit ive exper ience? 

2 D id  you fee l  effect ive i n  the  work you u ndertook at the  f ie ldwork p lacement? 

3 Was the f ie ldwork p lacement i nf l uent ia l i n  where you work n ow? Why o r  why not? 

Ad r ian Schoo, Karen Stagn itti and Brenton Kortman 
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PLACEM ENTS AN D WO R KFO RCE R ECRU ITM ENT: 
TH E EXAM PLE O F  RU RAL AN D R E M OTE S ETT I N GS 

One o f  the areas where the L ink b etween fi e ldwork experiences and recru i tment has been 

studied i s  i n  rural and remote pract ice  and th is  prov ides  common concepts that  can be  used 

in  any sett ing .  For students undertaking a rural fi e ldwork p lacement .  the condit ions that 

contri bute to  an effective p lacement also have some dist inct  d i fferences from p lacements 

carrie d  out within the student's fam i liar geographica l  region.  This  h ighl ights the importance 

of  cons idering the d ist inct  features of  the pract ice environment in deve loping effective 

p lacements. 

TH I N K  A N D  L I N K  

R u ra l  a n d  remote sett i ngs ca n be cha l l eng i ng  for some students. Chapter 2 2  d i scusses 

what to p re pa re for in ru ra l  a n d  remote f ie ldwork sett i ngs. Refer to Chapter 22 for more 

i nformat ion a bout  these sett i ngs .  

Students who experienced a rural p lacement .  and who were surveyed after their  

fi e ldw ork p lacement ( B urc h & N ewman 2007), L isted the top five most important po ints that 

had an impact on their overal l  experience as:  

the sk i l l  of  the fi e ldwork educator in giving a pos it ive Learning experience 

the experience of  combining a variety of  work. including patient access.  assessment and 

treatment. with a variety of  c lin ical  condit ions 

fie ldwork educators and mentors who were professional .  gave peer support and were 

fri endly 

the presence of infrastructure support. such as affordable and ava i lable accommodation 

the opportunity to see a variety of  parts of  Australia whi le Learning about rural  health 

issues within the Local context .  

In Burch and N ewman's (2007) survey. pos it ive aspects o f  the rural fi e ldwork p lacement 

were counterba lanced by concerns raised  by the students .  Students '  concerns inc luded:  

the quality and costs of  accommodation.  because rural fie ldw ork p lacements require a 

student to relocate for a short period  of t ime.  The experience of accommodation can be 

pos it ive or negative.  For some students.  paying for accommodation during the fie ldwork 

p lacement was an onerous burden 

the expenses incurred during fie ldwork p lacement.  together with Loss of  income and 

being unable to work 

iso lat ion and separation from fami ly and friends and usual sources of social  support 

commitments o f  fami ly and partner. partner's needs and housing commitments 

i so lation and distance from the univers i ty or teaching site. with the student sometimes 

missing Lectures (the sense of i so lat ion was exacerbated i f  the student experi enced a 

poor Learning experience) 

students requiring c larificat ion of  what they should expect .  with more information on the 

caseload they would be working with (Burch & N ewman 2007). 
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M any of  these pos i t ive experi ences and concerns would also potentia lly apply to any 

student locating to a d i fferent geograp hical  area for p lacement than where their university 

i s  based.  such as students on p lacement from interstate locat ions even in urban areas. 

In an endeavour to estab li sh  whether rura l p lacements actua lly translate into graduates 

seeking j o b s  in rura l areas. a study of  429 all ied health and nurs ing students showed that .  

after contro ll ing for rura l background. the value and durat ion  of  rura l fi e ldwork p lacement 

were s ignificantly asso ciated with  rura l emp loyment after graduat ion ( P layford et a l. 2006). 

Although hav ing a rural background influences graduates'  cho ices  of commencing careers in  

a rura l area. rura l fi e ldwork p lacement i s  an important strategy that  can be  used to influence 

students '  intention to take up a rural pos i t i on.  S everal univers i t ies  have started to  recru i t  

from and tra in in rural areas. and so far  the effects are  very pos it ive .  For  example .  more than 

70 per cent of  the p harmacists  tra ined at Charles Sturt U n ivers i ty remain pract is ing in  rural 

townships (Barton 2006). 

Survey resu lts for nurs ing students '  pre- and p o st-rura l  fie ldwork p lacement found 

a 12 per cent increase in  the number of  graduates intending to  seek rura l emp loyment 

(Courtney et  a l. 2002). I nterestingly, more than 30 per cent o f  the nurs ing students who 

opted for rura l p lacement had no prev ious  experience of  a rural l ifestyle .  and more than 50 

per cent o f  th is  subgroup indi cated their  intenti on to  seek  rura l employment after the ir  rural 

fi eldwork p lacement (Courtney et al .  2002). I n  medic ine .  pos it ive rura l fie ldwork p lacement 

and education have been shown to increase interest i n  rural health practice ( E ley & 

Baker 2005). For a rural fie ldwork p lacement to b e  p o s it ive .  it must b e  matched with a 

po sit ive fie ldwork env ironment in order to i ncrease i nterest i n  rura l pract ice  ( E ley & Baker 

2005). H ence .  equipping health profess i onals with adequate superv isory sk i lls i s  an essent ial  

strategy to increase the c hance that  students have a p o s it ive fie ldwork experience .  

TH I N K  A N D  L I N K  

For a new f ie l dwork ed ucator, su perv is i n g  h is o r  he r  f i rst student ca n be dau nt i ng. 

Cha pters 24 a n d  2 5  d i scuss d ifferent  aspects of the  tra n s i t ion  from student  to f ie ldwork 

superv isor, w ith Chapter 2 5  d i scuss i n g  in deta i l  the  t h ree phases of s u perv i s i on .  

WHAT WO RKPLACES CAN DO TO E N CO U RAG E STU D ENTS 
TO R ETU R N  AFTER F I ELDWO R K  PLACEM ENTS 

Fie ldw ork superv i sors indi cate that one of  the most  commonly reported benefits of hav ing 

students i s  the potent ial  recru i tment o f  future employees (Thomas et al .  2007). Students 

who become employees a lready have been orientated to the agency and are more L ike ly 

to be j o b  ready for that part icular environment .  Consequently, managers and superv isors 

should consider each p lacement .  part icu larly final  y ear p lacements.  as  opportunit ies  for 

recru i tment and hence prepare the p lacement accordingly. A good work- integrated Learn ing 

experience i s  underpinned by the opportunit ies  prov ided by the fie ldwork p lacement .  as 

wel l  as  the sk i l ls of  individual fie ldwork educators and re lat ionsh ips  b etween the university 

and the p lacement (Burch & N ewman 2007: Frank  2008). The ro le o f  the fi e ldwork educator. 
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orientation to the sett ing and spec i fi c  p lacement c haracterist ics .  such as caseload.  are 

aspects of a p lacement that may encourage students to return. Ke ller and Wilson (2011) 

ident ifi ed  that students seek  employment in  the ir  p lacement sett ing i f  the teams operate 

we ll . the ir  profess ion is respected and the superv i s ion  they received was effective .  Conversely 

poor superv is ion  or teamwork are L ike ly to b e  factors that reduce the L ikelihood o f  a student 

apply ing for a pos i t ion .  Consider J o hn's story be low. 

CASE STU DY 

J o h n  had never l eft home befo re. H e  had n ever been out  of the c i ty fo r a ny l ong  per iod of 

t i me,  so co m m e n c i n g  h i s fi na l  f ie ldwork p lacement in a sma l l  ru ra l  town 1 00 k i l ometres 

from h i s  home f i l l ed h i m  with  trep idat i o n .  He had m a ny m isgiv i ngs. He wou l d  have to 

ta ke l eave from h i s  perm a n ent pa rt-t i m e  job ,  he wo u l d n 't see h i s  fr i ends  each week a n d  

he  had no  fa m i ly s u pport where h e  was goi ng. 

When  J o h n  a rr ived o n  h i s  f i rst day, h i s  f ie l dwork ed u cator welcomed h i m .  H e  was 

i ntrod uced to a l l  the staff, he was or ientated to the proced u res, po l i c ies a n d  ro ut i nes of 

the serv i ce, a n d  he was a l so i nv i ted to jo i n the loca l  basketba l l  tea m w h i l e  he was on  

p lacement. The  tea m was ca l l ed the  Good fo r You .  J o h n ' s  f ie ldwork ed ucato r structu red 

su perv i s i on  sess ions  so that he co u l d  bu i l d on h i s  knowledge a n d  exte nd h i s  c l i n i ca l  

reaso n i ng sk i l l s .  

After seve ra l weeks, J o h n  f i n i shed h is  f ie l dwork p lacement and i t  was t ime to retu rn 

home. To h i s  su rpri se, he  was sad to l eave. D u ri ng his p l acement  he  had made some rea l  

bonds w i t h  the  staff, h e  rea l ly en joyed p lay i ng  on  the  basketba l l  tea m,  he  was never lone ly 

a n d  he  had had exposu re to a w ide  va r i ety of c l i ents. When he f i n i shed h i s  degree, he ra ng 

the serv ice in  the  sma l l  r u ra l  town to see i f  there were a ny posit i ons  ava i l ab l e . 

QU ESTIONS 

1 L ist the  facto rs that  may h ave i nf l u enced J o h n  to a pp ly fo r a j ob  i n  th i s  sma l l  ru ra l  

town .  

2 What cou l d  have ha p pened d u r i n g  J o h n ' s  ru ra l  p lacement  that m ight have tu rned 

h i m  aga i nst the  expe r ience? I f  J o h n  had had a negat ive exper ien ce, do you th i n k  he 

wou ld have cons ide red go i ng back to the  sma l l  town?  

WHERE WOU LD YOU WO R K? 

1 As a h ea lth p rofess i o n a l ,  how cou ld  you r  acti ons  i nf l uence a student  to seek 

e m p l oyment  with you?  

2 As a student, what wou l d  conv i n ce you to a pp ly fo r a posit io n  where you j ust f i n i shed 

f ie ldwork p lace m e nt? 

Apply these ref lect ions  to you r  f ie ldwork p rogra m and l i st aspects you may be a b l e  

t o  change or  add t o  max i m i se recru i tment. 
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The f i e l dwork ed u cato r 

Optimis ing the sk i l l  of the fie ldwork e ducator i s  one s ignifi cant way a workplace can 

influence a student to return as a graduate.  Training health profess iona ls to be  a fi e ldw ork 

educator i s  of  double benefit :  i t  ass i sts both the profess i onals themselves  (part icularly new 

recruits  who are inexperi enced i n  student superv i s i on) and the students they superv ise .  

Rural  health profess ionals who are  superv is ing students frequently :  

value the contribution they make to students' know ledge and ski lls 

take the opportunity to promote rural pract ice as a career option to their students 

enj oy the teaching ro le as a fi e ldwork educator 

are stimulated by be ing a supervisor and keeping up with profess i onal development 

tend to increase their t ime reviewing their d isc ip line-specific  knowledge (Shannon et al .  

2006; Frank 2008). 

Superv is ion  training needs are generic across  the health profess ions .  and can be taught 

in a multiprofess ional  tra ining program ( H o o k  & Lawson- Porter 2003). Superv i sors who 

enc ourage graduates to become competent in  performing rout ine tas ks before moving them 

on to complex tasks  requiring a h igh Leve l  o f  c l in ical  reasoning are  valued by new graduates 

( M c l nstry 2005). 

Fie ldwork educators should be prov ided wi th  bas ic  tra ining .  then supported and given 

access to spec i fi c  workshops or seminars i n  their region.  Onsite and web-based training 

programs exist  in  Australia and are often prov ided by university health profess i onal  

programs. I n  Victoria .  a government-funded support network for c l in ical  superv i sors with 

onl ine tra in ing.  which is  relat ively cheap.  can be  accessed at any t ime by the c l in ic ian. 

The Victorian support network for c lin ica l  superv i sors organises  i n  each reg ion regu lar 

workshop meetings that are access ib le by v ideoconference.  It records presentat ions and 

makes i t  ava i lable for v iewing onl ine and fac i l itates d iscuss ion onl ine .  

Exp eri enced superv isors may appre c iate being a b le to attend and contribute to 

advanced superv isory educati on sess ions or assist i n  developing fi e ldwork or  curri culum 

processes .  The ab i l ity o f  the superv isor  to be  a pos i t ive and effect ive teacher. mentor and 

ro le model i s  p otentia lly the most influential factor on recru i tment .  

TH I N K  A N D  L I N K  

Cha pter 24 d i scusses cont i n u i ng profess i ona l  educatio n  as  i m porta nt fo r the  hea l th  

profess i ona l ,  and that su perv is ion  of a student  ca n a l so be seen as p rofess iona l  

cont i n u i n g  deve lopment. Chapter 10  expa nds  o n  the o n l i n e  tech n o l ogy that  i s  ava i l ab l e  

for students a n d  f ie ldwork ed ucators. 

O r i e ntat i o n  a n d  s u p p o rt n etwo rks 

For a prev ious  fie ldwork student returning to a workp lace  as a graduate .  superv is ion and 

support from experienced health profess i onals and ori entat ion to the workp lace can help 

them make the trans i t ion to pract ice  (Stagnitt i  et a l. 2005). Frank (2008) gave an example 
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of a university where academic nurs ing staff were partnered with a hea lth serv ice  and 

ass isted in  orientat ion of  students and new staff. which  resulted in  students gaining 

emp loyment from their fi e ldwork p lacement as  well as remaining employed by the serv ice  

one year  Later. 

Orientation i s  important both for fi e ldwork experience and for beginning a new pos i t ion 

as a new graduate.  When health  profess ional  students are  orientated to the new fi e ldwork 

p lacement .  they experience Low Lev e ls o f  stress .  N ew graduates have been found to adapt 

to the workp lace  more quick ly i f  well orientated to the new workp lace (Frank 2008). During 

J ohn's fie ldwork p lacement (see the case study) he was both well orientated and integrated 

soc ia lly by being invited to j o in  the bas ketball  team. Fie ldw ork educators who have good 

support networks in  p lace are well  suited to student recru i tment from their  regi ons .  

Va r i ety of case l oa d s  a n d  res po n s i b i l i ty 

I n  the case study above .  J o hn also enj oyed a varied  caseload on h is  fie ldwork p lacement .  

Seeing a variety of  c lients i s  one way to introduce to J o hn the serv ice  opportunit ies  that 

h is  health profess ion could o ffer as  well  as a career path i f  he wants to special ise in any 

part icular area or c lient condit i on.  Deve loping a strong interest in a part icular area also 

adds to the exc i tement o f  go ing to work. Opp ortunit ies  to work autonomously and to take 

on more resp ons ib i lity are influent ia l  in  deve loping a pos it ive attitude towards a pract ice 

sett ing (Crowe & Mackenzie  2002). Developing competencies i n  autonomous pract ice are 

optima lly suited to final  year p lacements .  

F I NAL WO R D  

While the workplace can encourage students to return through wel l  thought-out orientat ion .  

soc ia l  networks.  var iety o f  c lient  case load. opening students '  eyes to the poss ib i li t ies  of  

their  profess ion .  not  a l l  factors can b e  contro lled .  For students who have fami ly nearby or 

partners to cons ider. returning to work at a prev ious  fi e ldwork p lacement is  made much 

easier i f  they know what to  expect .  H owever. students without any prev ious  connection to 

an area.  geograp hical ly or soc ia l ly, can be  encouraged to return as health profess i onals in 

pract ice  i f  the fie ldwork experience  has been enj oyable .  wel l  superv ised and they develop a 

sense o f  community or be longing in that sett ing .  

WHAT WOU LD YOU DO? 

What wou l d  yo u d o  if you had a student, who  you knew you wou l d  n ot emp loy as a 

graduate, but  who  sta rts to ask  a bout  poss ib l e  futu re pos i t ions? 
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The student 's  exper i ence of p lacements in the latte r part of t he i r  degree ca n be very i nf l uent ia l 

as to where that student chooses to pract ise. R u ra l  p lacements h ave been u sed as a strategy 

to p rov ide a posit ive exper ience to students a n d  to enco u rage them to cons ider  choos i n g  a 

pract ice sett i ng  i n  a non-metropo l ita n region .  The  q u a l i ty of the  fi e ldwork exper ience,  a n d  

hence the potent i a l  i nfl uence on  student  cho ices o f  where t o  work as  a new graduate, i s  

stro ngly i nfl uenced by  the q u a l ity of  the su perv i s ion  a n d  the  f ie ldwo rk exper ience d u r i ng 

the p lacement.  S u perv isor tra i n i ng is reco m m ended as a way n ot o n ly to b u i l d  ca pac ity i n  

the hea l th  p rofess ions  of a regio n  but  a lso to strengthen  the poss ib i l i ty of a pos it ive student  

exper ience o n  f ie l dwork. 

D i scuss i o n  q u esti ons  

1 What i nf l u enced my cho i ce of practice sett i ng? 

2 Wh i ch  fi e ldwo rk p lacement  exper i ence was the  most i nf l u e nt ia l o n  my dec is ion  on  

where to  pract ise? 

Po rtfo l i o  deve l o p m e nt exe rc i se :  Strategi es fo r recru i t i ng  

• Gath er together  a n u m ber  (a ro u n d  1 0) of advert isements fo r vaca nt pos i t ions i n  you r  

profess iona l  a rea fro m t h e  press, websites o r  other  sou rces re l eva nt t o  you r  work a rea 

(fo r exam p le ,  some govern ment departments or p rofess iona l  bod i es have weekly vaca ncy 

b u l l et i n s  or web pages). From these, wh ich wou l d  yo u a pp ly for? Ident ify what it i s  that 

the agency is  say ing  or  offer i ng  that attracts you .  L i kew ise for those you wou ld not be 

i nte rested in a p ply i ng fo r, l i st the factors that i nf l uenced you r  dec is ion .  
• Refl ect on th i s  i n  re lat ion to f ie l dwork opport u n it ies i n  you r  agency. L ist ways i n  w h i ch 

cou l d  you b u i l d  i n  some of the  strategies o r  aspects that a re l i ke ly to s u pport recru i tment 

i nto yo u r  f ie l dwork p l acement. Fo r these choose th ree to f ive that seem most i m porta nt 

based on  the mater ia l  presented in th i s  chapter and  yo u r  knowl edge of you r  agen cy. 
• Write down some co ncrete goa ls a ro u n d  these a n d  i nc l ude  act ions  and  t imefra mes to 

ensure that you i n corporate these aspects i nto you r  f ie ldwork p rogra m .  Review these 

yea rly-h opefu l ly by ask i ng fo r feed back from gra d uates you have e m p l oyed as to why 

they a p p l i ed fo r a pos i t ion in yo u r  agency. 
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PART 3 C H EC KL I ST 

TRANSITION TO PRACTICE 

The fo l lowi ng po i nts have  been  co l l ated from Pa rt 3 of  the book. Th i s  check l i st i s  orga n i sed 

u nder  the com petenc i es of: p rofess iona l  behav io u r, eth i ca l  behav iou r, com m u n icat i on ,  

knowledge of  d isc i p l i n e-specif ic assessment  a n d  treatment, l i fe long l earn i ng and  

i nterprofess i ona l  p ract ice (co l l a borat ion a n d  work i ng i n  tea ms). 

What p rofess i o n a l  a n d  d i sc i p l i n e-spec if ic  knowledge d i d  you ga i n  in you r  own c l i n ica l  

f ie ldwork p lacement  exper i ence? Reflect on  you r  f ie ldwork exper ie n ces. 

0 What was he lpfu l to you?  

0 What was not he lpfu l to you?  

You become the supervisor 

The com petenc ies  of: l i fe long  l earn i ng, profess iona l  behav iou r, i nte rprofess iona l  p ract ice, 

com m u n i cat i o n ,  and eth i ca l  p ract ice a re a l l  i nvolved in begi n n i ng work 

0 To or ient to my fi rst job,  I have ref lected on what I d id  to or ientate myself to my f ie ldwork 

p lacements : 

0 What strategies d i d  I use to become fa m i l i a r  w ith new env i ron ments? 

0 D i d  I need a m a p  i n i t ia l ly to he l p me f i nd  my way a ro u n d ?  

0 How d i d  I rem e m be r  the  n a m es of a l l  the staff who were i n  my i m med iate a n d  

w i d e r  worki ng  env i ron m e nts? 

0 D id  I u se a com puter-based ca l endar  or  rem i nder  system to h e l p  me keep  

a ppo i ntments, sched u l e  sess ions  a n d  so  forth?  

0 Act ion : If these and  other  strategies worked for you when you were a student, use them 

aga i n  in you r  f i rst job .  

Starting out in supervision 

Be ing  a f ie ldwork ed u cator i nc l udes the com petenc ies of: p rofess iona l  behav i o u r, eth i ca l  

behav io u r, com m u n i cat io n ,  knowledge o f  d i sc i p l i ne-specif ic assessment  a n d  treatment, 

l i fe long learn i ng a n d  i nterprofess iona l  p ract ice.  

Lifelong learning 

0 Reflect on what learn i ng and  teach i ng style best su its you .  

0 Act ion : P lan you r  conti n u i ng profess iona l  deve lopment a round you r  own identif ied 

learn i ng needs. 

Communication 

0 Action :  You r  u nderstand i ng  of the need for us ing learn i ng and teach i ng styles that 

best su it an i nd iv idua l  wi l l  be of great va l ue  when you work with f ie ldwork placement 

students. You w i l l  be aware that each student has his or  her own learn i ng style.  



Discipline-specific kno wledge, professional  behavio ur  a n d  com m un ication 

As a n ew f ie ldwork ed ucator, you w i l l  be req u i red with you r  studentls to : 

0 articu late you r  professiona l  practice 
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0 expla i n  you r  conceptua l  maps of the i nterre lat ions between theory and  practice 

0 exp la i n  you r  orga n isationa l  sett ing and po l i cy env i ron ment 

0 demonstrate va r ious professiona l  ski l l s  and attri butes. 

Professional  a n d  ethical behavio ur  a n d  comm un ication 

As a n ew f ie ldwork ed ucator you ca n h e l p  you r  student  to : 

0 u ndersta nd the pu rpose of su perv is ion 

0 ta ke an  active ro le i n  negotiati ng a contract with you 

0 prepare for sess ions 

0 engage i n  active part ic i pat ion and be wi l l i ng to be open and  ref lective i n  each su perv is ion 

sess ion.  

As a f ie l dwork educator I a m  beco m i ng awa re of the d ifferent  p hases of s u perv i s ion : 

0 estab l i sh ing  the relationsh i p  

0 conso l idati ng the relationsh i p  

0 c losure a n d  eva l uation  

Profess i ona l  behav io u r  a n d  i nterprofess i ona l  p ract ice w i l l  i m pact o n  recru it i ng students 

to my workp lace. In my ro l e  as  a f ie l dwork ed ucator i t  i s  i m porta nt to : 

0 or ientate the student to the organ i sat ion and  the staff 

0 con nect the student to soc ia l  networks (such as sports tea ms) if needed 

0 check on accommodation (if needed) 

0 prov ide a va riety of c l i ents 

0 support the student i n  the student's learn i ng. 
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A P P E N D I X  

Lega l I ss u es 
Richard lngleby 

I NTRO D U CTI O N  

This appendix d iscusses  three legal i ssues aris ing out of  the relati onship between fie ldwork 

p lacement students and the university at wh ich  they are studying: 

the ob ligation of  the university as an employer to prov ide a safe workplace 

the l iabi l ity of  the univers i ty for acts of  negligence committed by fi e ldwork p lacement 

students 

the confidentiality of  information obtained by and about placement students. 

These issues are d iscussed in  the context o f  p lacements in :  hospitals .  community-based 

serv ice  prov is ion  and c lient-health  student interact ion .  The purpose  of  the d iscuss ion i s  to 

make you and those resp ons ib le for you aware of  potential  lega l i s sues relating to fi e ldwork 

p lacements .  so  as to redu ce the risk o f  i l legal and/or inappropriate behav i ours and improve 

the quality of the fi e ldwork p lacement experience .  

TH E O B L I GAT I O N  O F  TH E U N IVERS ITY AS AN EM PLOYER 
TO PROV I D E  A SAFE  WO RKPLAC E 

U n ivers i t ies  are emp loyers o f  people .  Emp loyers have many legal duties towards their 

employees .  M o st of  those dut ies are now part o f  legi s lat ion.  In Victoria .  sect ion 21(1) o f  

the Occupat ional  Hea lth and  Safety Act 2004 (Vi c) ( 'the Act ') , wh ich  has  equivalents in other 

j uri sd ict ions .  prov ides  that 

An employer must.  so  far as i s  reasonably pract icab le. provide and maintain for employees 

of  the emp loyer a working environment that is  safe and without risks to health .  

The defin i t ional  sect ion of  the Act prov ides  that an emp loyer i s  a person who employs 

one or more other persons under contracts o f  employment or contracts o f  training .  The 

combinat ion of  these sect ions means that a university has a respons ib i li ty to make sure that 

its fi e ldwork p lacement students have a safe working environment.  
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The Lack  of  any precise defin i t ion of  concepts  such as  'so far  as  i s  reasonab ly pract icab le'  

and 'safe and without r isks to health'  means that the interpretation  of  the duty i s  a pract ical  

pro b lem from the perspective o f  the university. The H igh Court has he ld. in  M i let ic  v Capita l  

Terri tory Hea lth Com m iss ion  (1995) 130 ALR 591  per  Brennan. D eane.  Dawson.  Gaudron and 

M c H ugh J J  at 594. that:  

the question whether a reasonable person would take steps to avo id  a foreseeable r isk o f  

injury to another is  to be  answered by balancing ' the magnitude o f  the r isk and the degree 

of  the probabi lity of  its occurrence.  along with the expense. d ifficu lty and inconvenience of 

taking alleviating action and any other confl ict ing respons ib i l i t ies '  wh ich  may exist .  

The university therefore needs to  cons ider: 

the risks of harm to which its fieldwork placement students might be exposed 

how L ikely it  i s  that such harm wil l  occur 

the expense.  difficulty and inconvenience of  preventing the harm 

other confli cting responsib i li t ies .  

C learly th is  i s  not a straightforward balancing act  to ach ieve .  One of  the university 's 

'confl ict ing' respons ib i li t ies  i s  to ensure the quality o f  the students whom it accredits  

by the award of  a degree.  I f  a university i s  go ing to accred i t  a soc ia l  work student with  a 

qualificat ion .  th is  necessari ly imports a component o f  rea l- L ife experience .  I n  soc ia l  work. as 

in other health profess ions .  there are v ital  tra ining e lements wh ich  can only b e  derived from 

experi ence o f  the rea l world. 

B ecause books and Lectures are not enough to prov ide pract ica l  experience .  fi e ldwork 

p lacement students need rea l- L i fe experience i f  their studies  are to b e  of  pract ical  value. 

But the very reality o f  the real world inc ludes exposure to danger. In taking the student to 

a sett ing other than. and Less protected than. the university, fie ldwork p lacement students 

wil l  necessari ly be exposed to r isks .  and also exposed to r isks whose management is  Less 

suscepti b le to the contro l of  university processes .  I ndeed .  one of  the most important 

purposes  of  fi e ldwork p lacements is to give students experience in  relat ion to such ris ks .  

I f  a fi e ldw ork p lacement student suffers injury w h i le on a p lacement .  then a Lega l 

quest ion might arise as to whether the univers i ty has fu lfi l led i ts  dut ies :  

to take reasonable care to prov ide a safe system of  work 

not to expose the student to an unnecessary r isk of inj ury. 

H OSP ITAL S ETT I N G S  

I n  a hospital  there are r isks o f  infect ion .  I t  would clearly b e  unreasonab le t o  expect a 

univers i ty to ensure that a hospital  fi e ldwork p lacement student was only brought into 

contact with hea lthy peop le. But the duty to prevent harm would cover the need to ensure 

that a fi e ldwork student was properly educated as to  the nature o f  the r isks and preventive 

measures before entering the hospital setting.  

R ichard l ng leby 
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CO M M U N ITY- BAS ED S ERV I C E  S ETT I N G S  

With community-based serv ice  prov i s i on.  students w i ll be brought into contact with  people 

who may have p sych iatric condit ions  and/or issues relating to drug and a lcohol  abuse .  H ere 

there is a r isk  of the student be ing p hys ica l ly attacked.  In order to fu lfi l  its duty to prevent 

harm. the university might require that fie ldw ork p lacement students not be Left alone with 

c li ents of  such serv ices .  The university might also require the community-based serv ice  

to have protoco ls in  place to  reduce the r isk  o f  such harms and to prov ide strategies in the  

event  that  such harms eventuate.  Even i f  the university does  not require the community

based serv ice  to have protoco ls .  the c ommunity-based serv ice  i s  i tse lf the employer of  i ts  

own employees .  and as such has a duty to prov ide  a safe workp lace .  This duty would extend 

to fi e ldw ork p lacement students .  because i t  i s  c learly foreseeable that such persons would 

come into contact with  the c lients o f  the serv ice .  The community-based serv ice  could hardly 

argue that i t  was unaware o f  the r isks posed  by the nature of i ts  c li ents .  as these r isks are 

Li kely to be  the rat ionale for the ex istence of the serv ice  in  the first p lace .  If the community

based serv ice  program's p rotoco ls were more str ingent than university requirements .  th is  

would hardly be  a cause for concern: but i f  they were Less so .  then the univers i ty should be  

reluctant to a l low students to  spend t ime in  such fie ldwork p lacements .  

As i s  the case with hospital-based p lacement .  the ex istence of  procedures des igned to 

minimise  risk would impose a duty on the university to ensure that students were aware 

of  them. 

CL I ENT -H EALTH P RO FESS I O NAL I NTERACT I O N S  

I n  the sett ing o f  c li ent-health p rofess ional  interact ion .  the r isk  o f  physical  attack  remains .  

a lthough the Li keli hood  of  the harm might be  Lower. H owever. sett ings that invo lve more 

int imate and one-on-one interact ions inv o lve r isks of  sexual  and rac ia l  harassment in a 

context of p ower imbalance between the profess i onal  and the fie ldwork p lacement student .  

The key point here i s  not  so much that the university would be L iable for every such inc ident 

rather. i f  the university ever became aware o f  any part icular profess iona l's propensity for 

harass ing behav iour or c omments .  there would b e  a duty to ensure that students were not 

exposed to that behavi our. S o  i f  a student reported that a parti cular health profess ional  made 

comments about 'some sort o f  Asian th ing' or  seemed too int imate in  his or  her interact ions 

with the student .  then the univers i ty would be  negl igent i f  i t  exposed subsequent students 

to that sort of  behav i our. even i f  i t  were not L iable for the first inc i dents .  

TH E L IAB I L ITY O F  TH E U N IVERS ITY FO R ACTS 
O F  N EG L I G EN C E  CO M M ITTED BY F I ELDWO R K  
PLACEM ENT STU D ENTS 

The univers i ty may be Legally L iable for acts committed by students who are on fi e ldwork 

p lacements .  A student who i s  on a p lacement can be  seen either as the agent of  the 

university or the employee of  the university. By reason of  the do ctrine of  vi carious l i ab i l i ty, 
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the university w i l l be  L iable for the Losses to  a th ird party caused by the negligence of  a 

student .  I t  i s  immaterial whether the third party i s  a cl ient o f  or a representative of the 

fie ldwork p lacement sett ing .  The do ctrine o f  v i cari ous L iabi lity imposes  a Legal o b ligat ion on 

the university, even i f  the univers i ty i s  not  impli cated i n  or  even aware of  the act that gives 

r ise to the act ion in  negl igence against the student .  AL L  that i s  required (a lthough there i s  

much  uncertainty at the  outer L imits of  the  meaning of  the p hrase)  i s  that  the negl igence b e  

in t h e  course of  t h e  student's fie ldwork p lacement .  

One pract ical  implicat ion of  the do ctrine o f  v icari ous L iab i lity i s  that a person who 

suffers Loss by reason of  a fi e ldwork p lacement student's negl igence may prefer to pursue 

Lega l action against the university, because the univers i ty has ' b igger pockets '  from which to 

fund an award of  damages and costs .  

In  hospi ta ls .  fi e ldwork p lacement students are unli ke ly to b e  d irect ly inv o lved in  the 

prov is ion  of  treatment .  This  means that they are unl ike ly to b e  i n  a pos i t ion  w here they 

can cause damage by the negl igent prov is ion  of  treatment .  But  a univers ity that wants 

to ensure that i t  min imises  the r isk  o f  v i cari ous  L iab i li ty should ensure that i ts  fi e ldwork 

p lacement students are aware that they should confine  their act iv i t ies  to the sp here of  the ir  

p lacement .  

In community-based serv ice  fie ldwork p lacements .  the student i s  p erhap s equa lly 

unlike ly to cause Loss to the c li ents of the serv ice .  But an issue of  v i cari ous L iabi l ity could 

eas i ly occur i f. for example .  the student drove a c lient from one p lace to the other and in  

the course o f  that  j ourney caused Loss to the c lient and to other members o f  the publ ic  by  

negligent driv ing .  I n  such c ircumstances the v i ct ims of  the negligent driv ing would have a 

c laim against the univers i ty. 

I n  the case of a fi e ldwork p lacement with  a cl ient-health profess iona l. p erhaps the 

L ikel iest  act o f  negl igence i s  a negligent d isc losure by the student (as d iscussed in  the next 

section of  the Appendix) that breaches the confident iality o f  the c lient- health profess i onal 

sett ing.  In such c ircumstances.  the c lient would have an action i n  negl igence against the 

univers i ty. 

The ex i stence of v i cari ous Liab i l ity is an incentive for univers i t ies  to ensure that its 

fi e ldwork p lacement students are properly briefed before the ir  p lacements .  

TH E CO N F I D ENT IAL ITY O F  I N FO RMAT I O N  O BTA I N ED 
BY TH E STU D ENT O N  PLACEM ENT 

There are vari ous Legal ways i n  wh ich  a n  o b ligat ion of  confident ia l i ty may attach to 

information  o btained by a student in  the course of  their fie ldw ork p lacement .  The princ ip les  

of  v i cari ous L iabi l ity d iscussed in  the prev ious  sect ion mean that  the breach of  the o b ligat ions 

may create Legal  consequences for the university as wel l  as the student .  

Of  most direct relevance for students who are in  hospital  fie ldwork p lacements are 

statutory prov is ions  that make information  c onfi dent ial. For example .  sect ion 141(2) of the 

Hea lth Servi ces Act 1988 (Vic ) .  which has equiva lents in  most  other Australian j ur isd ict ions .  

creates a statutory o b ligat ion of  confident iali ty by making i t  a cr iminal  offence for a 'relevant 

person' (w hich  would inc lude a fi e ldwork p lacement student) to  divu lge information that 

would identify a patient or  rec ip ient of  health serv ices .  unless the d isc losure fa lls with in a 

narrow ly prescri bed band of  except ions. This  statutory prov i s ion  was not completely new. 

R ichard l ng leby 
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as there were long-standing prov i s i ons o f  the Evidence Act precluding doctors from giving 

ev idence about the ir  pat ients wi thout the pati ent 's consent .  The Victorian Supreme Court 

has given sect ion 141(2) an interpretation  to protect patients .  I n  PQ v Austra l ian  Red Cross 

Soc iety [1992] 1 V R  19 at 29. M c G arv i e  J held that the intention of  the sect ion was: 

to confer on patients a Legal protect ion of  the nature of  that which in  ordinary speech would 

be referred to as 'patient confidentiality'  To render a protect ion of confidentiality to a 

patient real. what needs to be protected from disc losure in the vast maj ority of cases is the 

informat ion that has been obtained in  respect of  the patient .  not  mere ly the informati on that 

the person was a patient .  

The Hea lth Records  Act 2001 (Vi c). as  i ts  t i t le suggests .  makes spec ifi c  prov is ions  that are 

des igned to 

promote fa ir  and responsib le  handl ing of  health information by-

(a) protect ing the privacy of  an individual's health informat ion that is  he ld in the publ ic  

and private sectors: and 

(b) prov iding indiv iduals with a right o f  access to their health informat ion:  and 

(c) provid ing an access ib le  framework for the reso lut ion of  comp laints regarding the han

dl ing of  health information. 

These prov is i ons inc lude the power to order 'that the comp lainant i s  entit led to a 

spec ifi e d  amount .  not  exceeding $1oo.ooo.  by way of compensation for any loss or damage 

suffered by the comp lainant .  inc luding injury to the comp lainant's feelings or  humi liat ion 

suffered by the compla inant .  by reason of  the act or pract ice the subj ect o f  the complai nt' .  

The Hea lth Act 1958 (Vi c) contains a spec i fi c  prov is ion  in  re lat ion to the privacy of  an 

H I V- infected person by stating that ( in sect ion 128): 

A person who. in the course of  provid ing a service .  acquires informat ion that a person has 

been or is  required to be  tested for H I V or is  infected with H I V. must take all reasonable 

steps to develop and implement systems to protect the privacy of  that person.  

There are equivalent prov is ions  i n  the M ental  Hea lth Act 1986 (Vic) .  

Students with community-based serv ices  may be  on fie ldw ork p lacement pursuant to a 

contractual arrangement .  I t  may wel l  be that the terms of  th is  contract inc lude an o b ligat ion 

of  c onfidentia lity with in  other terms. such as those making prov is ion for  matters such 

as insurance and regulat ion  of  mutual respons ib i li t ies .  I f  such a contract also contains a 

requirement that fi e ldwork p lacement students maintain the confident iality of information 

derived by them in  the c ourse o f  the ir  p lacement .  then the fie ldw ork p lacement student's 

breach of  confi dent iali ty wi l l  b e  a breach of  the contract .  Such a breach of contract could 

give r ise to a c la im for damages (against  the student and the university). in addit ion to other 

forms of  reli e f  to limit  the d i sc losure o f  the confident ial  information .  

Students who are i n  c li ent-therap ist  fie ldwork p lacements are perhaps less li ke ly to have 

a contractual source o f  an o b ligat ion of  confidentiali ty. But the laws of  equity might create 

a 'breach of  confidence '  act ion against the student and the university i f  a student d isc loses 

confident ial  informat ion without  the authorisat ion of  the c li ent/patient .  As mentioned in  

the prev ious  sect ion .  another  p o s s i b le source of  an o b ligat ion of  confident iality i s  the law 

of negl igence .  I f. as would normally be the case.  the fie ldwork p lacement student owes the 
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cl ient a duty to keep information confident ial. then the d i sc lo sure of  such informat ion wi l l  

be  a breach of  that duty of  care which  could g ive  r ise to  an act ion for  damages (against  the  

student and the  university) i f  the  c lient  suffers foreseeab le harm by the d isc losure.  

I t  i s  not  di fficult to conceive of  c ircumstances i n  which  a fi e ldwork p lacement student 

makes a negl igent d isc losure or breaches a confidence deriving from h is  or her experience 

in  the c lient-health profess ional  sett ing .  I say th is  because o f  personal  exper ience ,  and a lso  

because I am confi dent that  my personal exper ience i s  not  atypi cal .  The extent  to which  

passengers on pub li c  transp ort (and invariab ly th is  means  crowded pub li c  transport where 

not ions of  privacy are fanciful) engage in  the pract ice  o f  1) reading documents to  which  

o b ligat ions o f  confidence appl ies  or 2 )  d i scuss ing ' interesting' features o f  their  day might  be  

reduced i f  the people whose confidences  were  be ing breached became aware of  the breaches 

and took  Lega l act ion in  relati on to them. 

As a barrister I once agreed to the briefing s o li c i tor's request to  send along a work 

experience student.  When I informed this  student that i t  was very important that everything 

she saw or heard remained confidential, she assured me that she was aware of  how important 

that was. She was Less assured when I to ld her that I had heard her talking to her friend 

about her previous day's experiences when we were trave ll ing on the same train the prev ious 

evening.  I have a lso  heard people on trains d iscuss ing their Legal  proceedings in c ircumstances 

where they cannot poss ib ly have known whether the people around them were acting for the 

other part ies  to the proceedings.  Confidentiality means confidentia li ty. Students need to be 

aware of  this .  You cannot go wrong i f  you s imply adopt the pract ice that you do not d iscuss 

your profess ional  pract ice except in  the course o f  your profess i onal interact ions .  

S U M MARY 

Lega l i ssues a r ise fro m students u nderta k i ng  f ie l dwork p lacements i n  hosp i ta l ,  co m m u n ity

based a n d  c l i ent-hea lth p rofess iona l  sett i ngs. T h ree i ssues were d i scussed wh i ch  were: 

the o b l i gat i o n  of the u n ivers ity to p rov ide  a safe workplace or learn i ng p lace for students 

on  f ie l dwork p l aceme nts ; the l i a b i l i ty of the u n i ve rs i ty fo r negl i gence of a student ;  a n d  

conf ident ia l ity. There a re a reas where yo u co u l d  have lega l  acti on  ta ken out  aga i nst yo u :  

such  as,  d iscuss i ng  cases outs ide  of you r  f ie l dwork p lacement  a n d  be i ng negl igent  i n  you r  

behav io u r  with c l i ents. Lea rn i n g  p rofess iona l  behav i o u r  o n  you r  p lacement  a l so covers ta k i ng  

i n to acco u nt ra m if icat ions  o f  you r  act i ons  towa rds c l i e nts a n d  other  p rofess iona l s .  
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Glossary 

Aborigi na l  and  Torres Strait  Is lander (ATSI)  people 

The people  who occupied cont inental  Australia .  Tasmania and the Torres Strait  I s lands 

before the arrival o f  Europeans in  1788. 

Aborigi nal  com m u n ity-contro l led health services 

Primary healthcare serv ices  in i t iated and contro lled by local Aboriginal  communit ies  

to de liver ho list ic .  c omprehensive and loca l ly appropriate healthcare ( the term is  

understo o d  to include both  Aborig inal  and Torres Strait I s lander peop le). 

Aborigi nal  health workers (AHWs) 

Aboriginal  and Torres Strai t  I s lander hea lthcare workers. some with no cl in ical  training .  

and others prov i ding advanced c l in ical  care to Aboriginal  people  in emerging areas of  

need.  such as  haemodia lys i s  and midwifery. 

Accommodation 

A maj or pro b lem faced by students invest igating rural fi e ldwork p lacements :  matters to 

be  invest igated before taking up a p lacement inc lude cost  (and poss ib le subs id isat ion). 

c leanl iness .  serv ice  and fo o d  prov i s i on.  a ir-condit ioning. computer access .  sharing and 

le isure. 

Acute ca re 

The treatment o f  pati ents for a relative ly short period  of t ime for an episode of i l lness 

that i s  bri e f  but that can b e  severe.  in  a hospita l's emergency department or ambu latory 

care c l in ic .  or in another typ e  o f  faci lity for the purpose  o f  short stay. 

Acute hospita l sett ing 

The hospital  sett ing where ch i ldren can be  seen as  an inpatient or on an outpatient 

bas is .  

Ad min istrative funct ion 

The funct ion o f  employees inv o lved  i n  organisat ional  p o li c ies  or protoco ls .  

Ad ult  learn ing pr inc i p les 

Principles that re cognise  (a )  that the adult learner i s  an autonomous learner and ab le 

to direct her or h i s  learning: (b)  that the adu lt learner brings l ife experience to learning.  
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which prov ides  a valuable resource  for new Learning: and (c)  new knowledge i s  directly 

appl icable to rea l-L ife s i tuat ions in the present rather than the future. 

Alternative f ie ldwork or a lternative p lacement 

Fie ldwork that o ffers the student a wide variety o f  Learning experiences where serv ice  

gaps  have been ident ified  by the agency that  prov ides  for  the fi e ldwork p lacement .  

Assessment 

The measure of  whether Learn ing has taken p lace .  

Assessment criteria 

S ince fi e ldwork cannot be assessed by exams or term papers .  students need to show 

they are Learning 'on the j o b ' ,  and that they are suffic iently fle x i b le to take advantage of  

new s i tuati ons.  See  Chapter 6 for  the ful l  range o f  fi e ldwork assessment criteria .  

Autism spectrum d isorder  (ASD) 

A diagnos is  given to ch i ldren who have difficu lty wi th  soc ia l  interact ion. communicat ion 

and imaginative p lay. 

Ca pacity 

An individual's ab i l ity to make a spec i fi c  dec is ion  (rather than the contri but ion made by 

a hea lthcare profess i onal or organisat i on). 

Chi ld  and fam i ly health n u rse 

A health profess ional  working with  mothers and ch i ldren. whose  scope of care extends 

from the antenatal  period  unt i l  the chi ld i s  aged five years.  

Chron ic  cond it ion self-management program (CCSM) 

A hea lthcare program that  teaches part ic ipants how to b etter manage their  chronic  

medical  condit i ons .  make  informed dec is ions  regarding the ir  health and reduce the ir  

rel iance on d irect  hea lthcare. 

Cl i n ical p lacement, ed ucation or  pract icum 

Fie ldwork p lacement in  a hospi ta l  or c l in ical  setting:  however. some health  students  are 

p laced in  a work sett ing .  schoo l  or other type of organisat ion: hence fi e ldwork p lacement 

i s  the preferred term. 

Cl i n ical reason i ng 

The systemati c appl icat ion of a process  o f  reasoning to the data c o l lect ion of c li ents:  an 

imp ortant e lement of  c l in ical  competence .  

Col la boration 

To be  ab le to work with others in  a team and s hare knowle dge and sk i l ls .  

Com mun ication 

U sually o f  two types :  (a) primary communication:  between you and the patient or cl ient 

and (b)  secondary communication:  addit ional  informat ion gained by sharing information 

regarding the pat ient  or c lient with  other  team memb ers v ia  medical  fi les and by talking 

with the pat ient's or c lient 's fam i ly or carer. 
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Com m u n ity-bu i l d i ng project work or  com m u n ity projects 

A proj ect  in wh ich  fi e ldw ork students can contribute the ir  sk i lls to a wide range of sk i lls 

and d isc ip lines ,  w h i le bringing into effect their own spec ia l  ab i li t ies .  

Com m u n ity neighbou rhood program 

A faci l ity in the community, usual ly in a suburban house ,  where Local  community events 

are held that support the Local community. 

Com petent self-d i rected learner 

A competent se lf-directed Learner i s  more Li ke ly to be  successfu l in  a lternative fie ldwork 

p lacements .  This  i s  a student who i s  aware o f  the boundari es  of  their  own profess ion 

and who can se lf-manage t ime and Learning tasks .  

Confident ia l ity 

During fie ldwork protects c li ents'  r ights to privacy and appl ies to all healthcare 

prov iders, whether they are profess i onals or  students .  It i s  an important issue ,  s ince 

private informat ion i s  shared with  other memb ers of  the care team to provide opt imal  

care. 

Consu lt i ng therap ist 

A therap ist  who v is i ts  schoo ls .  but who i s  o ften given very L imited t ime to assess and 

establ ish re commendations for the ch i ld  in  schoo l  sett ings. 

Conti n u i ng professiona l  deve lopment 

Opp ortunit ies  for profess iona l  development ava i lab le to students after graduation:  

one st imulating form o f  continuing profess i onal  deve lopment is  to become a fi e ldwork 

educator to new students .  

Cont inu ity of care 

The experience of care w here vari ous prov iders know what has happened before.  agree 

on a management p lan and guarantee care into the future. 

Convent ional  f ie ldwork p lacements 

Those p lacements w here students have a fie ldwork educator from the same profess ion .  

and p lacement o ccurs in  a sett ing where that profess ion has had a presence for many 

years .  

Core bus i ness 

The core bus iness  o f  a profess ion i s  to define and assure standards of pract ice ( including 

qualify ing educat ion) i n  the interests of  the community, w h i le concurrently advancing 

the standing of  the profess ion within the community in  the interests o f  the members 

o f  that profess ion. 

Crit ica l  i nc ident ana lysis 

A Learning method,  based on re flect ion about a spec ific  inc ident ,  using the fol lowing steps :  

(1) a description o f  the inc i dent and those inv o lved :  (2)  a description of  the outcomes 

of  the action for each i nv o lved  i n  the incident (3)  a refle ct ion on the process .  naming 

the typ es of  knowledge or experience that informed the actions ,  the sk i lls used and 

the theories underpinning the act ions :  and (4) naming the Learn ing from the inc i dent ,  

such as d i sc ip line-spec i fi c  theory and knowledge:  profess iona l  values and ethics :  sk i lls :  

personal be liefs  and assumptions .  
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The direct ion of health pract ice .  based upon the quest ioning and challenging of  

knowledge generat ion .  a imed at changing s ituat ions based  upon a greater appreciat ion 

of  the p o li t ical  and potentia lly emancipatory aspe cts o f  those s i tuat ions .  The th ink ing 

process  of  analys ing and re-evaluating experiences  and quest ioning outcomes .  

Cu ltu ra l  com petence 

The ab i lity to relate effect ively with indiv iduals of  d i fferent cu ltura l backgrounds .  

Determ inants of health 

Factors associated with the health o f  indiv idua ls and communit ies .  such as indiv iduals '  

characterist ics  and behaviours .  environment,  genetics .  income.  Leve l  of  education and 

soc ia l  re lat ions .  

Digita l l iteracy 

D igital  L iteracy represents a person's ab i l ity to perform tasks that inc lude reading and 

interpret ing media (text .  sound.  images) .  understanding and reproducing data and 

images through dig ital  manipulat ion .  interact ing with  others us ing Language appropriate 

to the media.  and evaluating and apply ing new know ledge gained from digital or  onl ine 

environments.  us ing a computer. 

Digita l technology 

Technology to do with computers.  internet and cyberspace.  

Disci p l i ne-specif ic knowledge or ski l l s  

Knowledge or sk i l ls that are spec ifi c  to a part icu lar profess ion .  

Dough n ut pr inc ip le 

A model  for  understanding the ro les and resp ons ib i li t i es  o f  those work ing in  health 

and human serv ices .  especia lly when supp orting someone with a d isab i lity through a 

dec is i on-making process .  The doughnut (see Chapter 12) has three concentric c ircles :  (1) 

core respons ib i li t i es :  (2) s i tuat ions in  which  profess ionals have respons ib i li ty, but which  

require creativity and sound judgment (3 )  aspects  o f  a serv ice  user's L i fe  that  are  not the  

paid respons ib i l ity o f  health profess ionals .  such as  mak ing mora l  dec is ions.  

Duty of ca re 

The o b ligat ion of a profess ional  to adhere to an adequate standard of care wh i le carry ing 

out act iv it ies  that could potential ly be harmfu l. 

Ed ucative funct ion 

The o bj ect ives of  educat ive superv 1s 1on are to  promote profess ional  competence .  

develop ski lls and understanding about pract ice .  make L inks b etween theory and 

pract ice .  and enable you to assess your ab i li t ies  using a mutual process  o f  giving and 

receiving feedback about performance .  

Emotional  i nte l l igence (EI)  

The ab i li ty. sk i l l  or capac i ty to ident ify. assess  and manage emotions .  w hether they are 

personal. of  others or of  groups .  
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Entrepreneuria l  

H ealth profess iona l  in  private pract ice .  running a sma ll  business .  who i s  therefore 

dependent for h i s  or her income on fees paid by c li ents .  

Evidence-based approach 

The systematic search  for. and cri t ica l  appraisal  o f. the most relevant evidence.  combined 

with  c l in ical  expert ise  and cl ient preferences and values .  to answer a fi e ldwork quest ion.  

Exclus ion 

Broad soc ia l  exc lus ion of  I ndigenous Austral ians .  

Experient ia l  learn ing  

A series of  act ions .  such as  observat ion a n d  reflect ion .  that a s s i s t  in  estab lish ing 

meaning from d irect  exper ience .  

Fam i ly-centred ca re/pract ice 

H ea lthcare pract ice  that inv o lves  pat ients /c li ents and their  extended fami ly in  

dec is i on-making and fosters partnersh ips  b etween the patient/ c lient and fami ly and 

the profess ional(s) .  

Fam i ly services coord i nator 

The primary person respons i b le for the organisat ion of  addit ional  serv ices .  such as 

seek ing funding and organis ing respite and fam i ly meetings .  

Fie ldwork 

The p lacement o f  students in  profess iona l  fie lds where they can gain hands-on 

experience before graduating:  i t  (a )  can o ccur at di fferent Levels  o f  courses :  for  example .  

expectat ions for fi e ldw ork p lacement at first year are very d i fferent from those required 

in a fi nal year p lacement:  (b )  can o ccur in  a vari ety of  sett ings that have di ffering 

expe ctat ions :  and (c) has speci fi c  requirements imposed by some profess ions .  

Fieldwork education 

A program o f  educat ion of  students undergo ing fie ldwork. which inc ludes such aspects 

as students '  ro les :  responsive and trend-sett ing pract ices :  serv ice  enhancement .  health 

promot ion and program development: constructive peer eva luat ion and reflective 

pract ice .  

Fie ldwork education su pervisor 

The person who prov ides  the same type of  serv ice  to upcoming students as one 's 

superv isor  prov ided to onese lf: inc luding sett ing c lear Learning goals and expectat ions :  

prov iding feedback (forma l and informa l): fac i l itating s e lf-directed Learning opp ortunit ies : 

and underta king an eva luat ion  before the final  evaluation  to enable monitoring of 

progress .  

Fie ldwork educator 

Profess iona l  in  the fi e ld who superv ises  students in  their p lacement settings ( in s i tu). 

Also known as fie ldw ork educat ion superv isors.  fi e ld educators. fie ldwork supervisors. 

c l in ical  educators and c l in ical  superv i sors. This person can be  an academic staff 

member from the student's university or  educat ional  inst itut ion .  U n ivers i ty staff 
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involved in fi e ldwork organisat ion .  co l laborat ion or Lia i son are c learly ident ifi ed  in  the 

text as  university staff members. 

Fie ldwork Learn i ng Framework 

The personal and profess i onal  resources  and attri butes .  developed during fie ldwork. 

that contribute to developing sk i l ls .  knowledge and behav i ours for profess i onal  pract ice .  

Fie ldwork p lacement 

The Locati on where a student i s  sent to Learn how to put  in  pract ice  sk i l ls  a lready studied 

in coursework: also known as c l in ical  p lacement ,  c l in ical  pract icum. c l in ical  educat ion 

and fi e ldwork experience .  

Fie ldwork p lacement agency 

Organisat ion that agrees to prov ide  an industry Learning experience for a student .  

Final f ie ldwork p lacement 

The final p lacement undertaken by a student before final  assessment .  

Forcefie ld ana lysis 

An analyt ical  tool for weighing up pros and cons in  dec is i on-making .  by L ist ing al l  of  

the components integra l to an issue and giv ing each a we ight in  terms of  i ts  impact  on 

potent ial  outcomes .  

Generic ro le  

A health profess ional  takes on the ro le o f  fam i ly serv ices  co ordinator. the primary 

person respons i b le for the organisat ion of addi t iona l  serv ices  such as seeking funding 

and organis ing respite and fam i ly meetings. 

Geriatric care (or geriatrics) 

A branch of medic ine or soc ia l  sc ience deal ing with  the health and care of o ld  peop le. 

Goal -sett ing 

Dec is i ons made about where you want to be .  and how you might get there .  

Good death 

A dying person's support network as  well  as  h im/ hers e lf are ass isted to make crit ical  

decis ions about hea lthcare. p lace o f  death and to faci l itate bereavement care for the 

fami ly. 

Good enough death 

G eneric sk i lls of  health profess i onals such as peer debr iefi ng.  refle ctive pract ice .  

se lf-awareness .  c lient and fam i ly- centred care .  empath ic  communicat ion and se lf

management enable a health profess i onal  to ass ist  c li ents in  pal liat ive care and their  

famil ies  to ach ieve  a good enough death.  

Government 

The organisat ion .  whether federa l  or state .  that prov ides  the funding sources for h igher 

education as well  as for Large areas o f  the Austra lian community's health and human 

serv ices. 
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Grad uate 

A health profess ional  who has successfu lly comp leted the requirements of  their degree 

and who i s  now applying for pos i t ions  in  the hea lth workforce .  

Hea lth promotion 

Within health th is  i s  the promot ion of  health and prevent ion in  order to increase the 

quality of  l ife for the pat ient/ c lient  and carer. 

Horizontal partnersh ips 

Stakeho lder partnersh ips  where expertise i s  shared between partners. and the 

relat ionship i s  acknowledged as  symbiot ic. 

Host centre 

Community centre w here ident ified gaps in serv ices  are addressed by student-directed 

proj ects to enhance and build on an exist ing serv ice .  

I l l ness trajectory 

The i l lness traj ectory i s  the progress ion  of  the disease .  and t ime.  There are severa l  phases 

which are treatment p hase .  pal liat ive care phase .  terminal  phase and bereavement phase .  

I nd igenous health 

The health status o f  the Austra lian I ndigenous populat ion .  On al l  accounts the health 

status i s  b e low that o f  non- I nd igenous Austra lians.  

I nd igenous health setti ngs 

H ealthcare serv ices  a imed at increas ing the capac i ty of non- I ndigenous students to 

improve I ndigenous health outcomes.  c ontri bute to serv ice  de livery to Australian 

Aboriginal  people and deve lop partnersh ips  between I ndigenous and non- I ndigenous 

organisat ions and univers i t ies .  

I nd igenous popu lat ion 

I n  Austra lia  th is  refers to the I nd igenous populat ion .  which  i s  made up of  Austra lian 

Aboriginal  peoples  and Torres Strait  I s landers .  

I nd iv idua l  profess ional  

I ndiv iduals doing spec ia li s t  w ork with in hea lth and human serv ices. inc luding 

occupati onal  therap ists .  social  workers. nurses .  speech pathologists and physiotherap ists .  

I nfect ion control 

The measures that must be  undertaken because pat ients are a lways at risk of  acquiring 

infect ions in the healthcare environment because of  lower resistance to infect ious 

agents and an increased exposure to d isease-causing mi croorganisms.  

I nformation l iteracy 

I nformation l iterate people  recognise  a need for information .  determine the extent of 

information needed .  access information effi c iently, crit ica l ly evaluate information and 

its  sources .  c lass i fy. store .  manipulate and redraft information  co llected or generated.  

incorporate se lected information into their  know ledge base .  and use information 

effective ly to learn. create new know ledge.  s o lv e  pro b lems and make dec is i ons .  
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Part of  the know ledge transfer cycle where information management is made up of 

information d iscovery, information organisat ion and informat ion process ing.  This then 

Leads to knowledge transfer. 

I nformation pack 

This i s  a pack of  information on the fi e ldwork p lacement or  pract icum for a l l  stakeho lders 

so that they understand the spec ifi c  fie ldwork-related ro les ,  goals and expe ctations .  For 

fie ldwork educators th is  i s  information on the course that the student i s  undertaking 

and the university goals for the p lacement .  and for the student th is  information i s  about 

the centre where they are undertaking p lacement .  

I nj u red workers 

I nd ividual workers who can be returned to the workforce fol lowing a work-related 

injury, through the efforts of  rehabi litat ion consultants,  as  defined by the gu ide lines of 

the relevant Act .  

I n patient 

A person who receives serv ices  from health profess i onals when they are stay ing in a 

hospital .  

I ntegrated f ie ldwork practice 

Fieldwork pract ice that reflects the day-to- day and real-world dynamics  o f  fi e ldwork 

p lacement .  

I nterd isci p l i nary tea m 

The key unit  with in a person-centred care environment.  wh ich  recognises  the pat ient's 

or c l ient's freedom to make his or her own dec is ions :  with  the pat ient or c lient at the 

centre of  a l l  care dec is i ons .  

l nterprofessional  education ( IPE) 

Program designed to help students from a vari ety o f  d i sc ip lines ,  who find themselves 

in the same team,  to understand each other in  order to  avo id  unnecessary 

misunderstandings that can cause team confl ict and dysfunct ion .  

l nterprofessional learn ing (I PL) 

A term used to descri be  interprofess ional  educat ion ( I  P El and interprofess i onal  

pract ice  ( I  P P). I PE occurs when more than one profess ion Learn together, co l laborating 

to improve quality of  care o f  c li ents and pat ients .  

Johari wi ndow 

A reflective too l  des igned to develop and enhance se lf-awareness .  I t  takes the form of a 

d iagram (see Tab le 5.4 in Chapter sl that i s  d iv ided into four panes or quadrants: open.  

b lind ,  h idden and unknown. 

Knowledge transfer 

Knowledge transfer o ccurs with knowledge creat ion  in context .  knowledge translati on 

in context and knowledge d issemination.  
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Lea rn i ng i n  f ie ldwork 

The i nterp lay of  a comp lex array of  variab les .  which inc lude students '  know ledge.  sk i lls .  

attri butes and d ispos i t ions :  their capacity to manage time. tasks .  themselves  and others: 

reflective and c l in ical  reasoning sk i lls :  a capac i ty to transform theoreti cal  knowledge 

into pract ice ;  and the nature o f  fie ldwork educator-student re lat ionships .  

Life long lea rn i ng 

The dynami c  engagement o f  hea lthcare profess i onals with ideas .  pract ices  and people  

throughout the ir  w orking l ives .  Th is  also inc ludes recognis ing cu ltura l  d iscomfort as 

a spur to embracing an opp ortuni ty for l i felong learning about one's own be liefs  and 

misconcept ions .  Lifelong learning i s  a comp etency recognised by the health profess ions .  

L ine management 

A student's immediate superv isor  or boss. 

Medicare 

A national  insurance program that prov ides hea lth insurance coverage in Austra lia. 

In the context o f  this b o o k. M e d i care also refers to the U SA system of  health for over-

65-year- o lds .  

Menta l health 

The successful  performance of  mental functions .  in  terms of  thought .  mood and 

behav i our. that results in  product ive act iv it ies .  fu lfi l l ing relat ionships  with others and 

the ab i lity to adapt to  change and cope with  advers i ty. 

M idway assessment or m idway feed back 

An assessment ha lfway through a p lacement that gives students an opportunity to 

learn from both successes and diffi cu lt ies  before facing final assessment .  

Midwifery 

A nurs ing spec ia li ty that fo cuses on mothers and their  bab ies  and recognises the 

woman's indiv idual  needs.  aspirations  and expectat i ons .  encompasses the needs of  

the baby. the woman's fami ly and other people  important to the woman. and fol lows the 

woman across  the interface o f  community and acute sett ings. 

M i ndfu lness 

M i ndfulness is the extens ion  of refle ct ion where the pract i t ioner is aware of  the ir  b iases 

and prejud ices  and can cast these as ide  to be nonjudgmental in  dec is i ons .  Experience .  

sk i lls and cl inical  reasoning are seen as an art and a sc ience .  

M u lt ip le  la nguage groups  

The  vari ety o f  group languages. h istories .  b e liefs .  pract ices  and  needs  that may b e  found 

in any hea lthcare sett ing .  

Na rrative i n q u i ry 

The invest igat ion of  ev idence prov ided by stake ho lder narrat ives about personal 

experience .  inc lud ing stor ies to ld by students .  fi e ldwork educators.  c lients and 

university educators .  
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Advice  provided by healthcare consu ltants. often when forging agreements between 

injured workers seek ing a suitab le return-to-work p lan and emp loyers prescri b ing the 

L imited opt ions ava i lab le .  

Neonata l i ntensive ca re u n it (N ICU) 

A special ised hospita l  unit  that  prov ides  care for  extremely premature babies .  and 

bab ies  who require surgi cal  intervention .  

Occu pation Wel l ness Life Satisfact ion (OWLS) program 

A program des igned to prov ide  sufficient .  relevant and valuable fi e ldwork opportunit ies  

for occupational therapy students with in regional  Victoria (see Chapter 7). 

Occu pat ional  reha b i l itat ion 

A program aimed at returning inj ured workers to work in  a capac ity that i s  in L ine with 

their  funct ional  and cognit ive capac i ty. 

On p lacement 

The measures and protocols that students should know before arriv ing at a new 

p lacement (see Chapter 1). 

O n l i ne identity or  profi le  

A person's identity on soc ia l  media and other media  in  dig ital  techno logy. This  refers 

to how a person is  portrayed through such media .  The development of  a profess i onal  

online profi le that is  potential ly v i s i b le to future emp loyers.  c li ents and co lleagues.  

On l i ne  technology 

The internet is the greatest source of onl ine technologies .  Through onl ine techno logy 

sharing of information and knowledge can occur on a g lobal  Leve l. 

Orientat ion 

The supervisor's introduct ion of  on-placement students to fac i l ity sett ings and spec i fi c  

p lacement characteri st ics .  s u c h  as case load.  in  a way that may encourage students t o  

return after graduation.  

Outpatient 

A p erson who comes into the hospital to  see  a health profess ional  but who i s  not  stay ing 

in the hospital. 

Pace of work 

In the hospital setting. the combinat ion of  rap id  patient movements and the vari ety of  

tasks  that  must be  accomplished in  a short t ime.  

Paed iatrics 

The assessment and treatment o f  ch i ldren who have a range of  neuro log ica l. 

developmental .  genetic  and medical  condit ions that have an impact on their  ab i li ty to 

part ic ipate in everyday s i tuations .  

Pa l l iative approach 

In the pa ll iative approach to care. the health profess iona l  does not a im to cure the 

patient but to provide best quality o f  L ife for the dying person and the person's fami ly 

before a d igni fied. peaceful  and t imely death.  
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Pa l l iative ca re 

This type of care i s  general ly de livered to people who have a d isease or c l in ical  condit ion 

that  i s  progress ive and there i s  no prospect  o f  a cure. 

Patients and c l ients 

The people the student i s  assess i ng.  treating .  interv iewing or working with.  Both terms 

are used throughout the b o o k. as  some case studies refer to c l in ical  s i tuati ons (where 

pat ient  i s  used) and other case stud ies  refer to  noncl in ical  s i tuati ons (where c l ient  

i s  used). 

Peer f ie ldwork performance eva luat ion 

Evaluat ion of  fi e ldwork students .  in  pairs or small  groups .  provid ing constructive 

student-driven feedback. a ligned with spec ifi c  learning goals of  one 's peers. 

Persona l  attri butes 

The quali t ies  that the student brings to the fi e ldw ork p lacement .  inc luding traits such as 

age and gender. learn ing style .  cu ltura l and fami ly background and the presence or  not 

of  a specific health condit ion or d isab i li ty. 

Personal  a uthority 

The personal quality that stems from an indivi dua l's demeanour and abi l ity with in 

profess ional  re lat ionsh ips  to exerc ise  competence and enforce dec is ions .  To o much 

rel iance on authori ty can lead to confli ct  in  superv is ion .  wh i le too l i t t le  exerc ise  of  

legit imate authority can lead to co llus ion and the co llapse of  safe  pract ice .  

Person-centred care 

A patient 's or c lient's freedom to make h is  or her own dec is i ons:  it is a ho list ic  v iew. with 

the patient or c lient  at the centre o f  a l l  care dec is ions .  

Person-centred r isk assessment 

This assessment guides  dec is ions  on  r isk  to a vu lnerab le individual  by considerat ion of  

the ir  safety and happiness .  I t  was developed by Kinse lla (see Chapter 12). 

Perspective tra nsformation 

The alterat ion  of  a student's or  e ducator's v iewpoint .  such that the person experiences 

a changed and more accurate v iew of  h is  or her performance.  

Pharmaceutical Benefits Scheme (PBS) 

The system that has been created by the Australian government to provide t imely. 

rel iable and afforda ble access to necessary and cost- effective medic ines .  

Placement contract 

I n  fie ldw ork educat ion .  the document that addresses the spec ifi c  expectat ions  between 

the student .  the superv isor  and the education inst itut ion .  including pract ical  matters. 

the t imeframe of  the p lacement .  agency conduct ru les .  arrangements for superv is ion 

and backup duri ng the absence  of  the fie ldwork educator. 
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One of  two cert i fi ed  documents (the other i s  the Work i ng Wi th Ch i ldren  Check) that 

students must comp lete and submit  before the beginning of  fie ldwork p lacements each 

academic year. Without a P R C. students may not be  granted permiss ion to undertake 

fie ldwork p lacement. 

Postmodern ist perspective 

The Learning perspective that challenges the modern ist  understanding of knowledge:  

rather than understanding know ledge from only a theoretical persp ective ,  

postmo dernists incorp orate other types  o f  knowledge generated by reflect ing on 

personal experience and culture. 

Practice-reflect ion-theory-reflect ion process 

The process  by which  students can use a number of cri t ica l  reflect ion too ls ,  inc luding 

crit ical  inc i dent analys is ,  j ourna l keeping .  th ink  sheets  and narrative records,  Leading to 

new ins ights or perspectives .  See a lso J o hari window. 

Pre-fie ldwork p lacement 

The preparat ion that a student undertakes when preparing for p lacement .  

Private practice 

An autonomous.  entrepreneurial  and poss ib ly Lucrative health  serv ice  provider 

business .  which  i s  estab lished through the investment o f  capital  and resources .  and 

usua lly invo lves going into debt  before an income can be  derived.  

Private pract it ioner 

H ealth prov i ders who own and run their  own bus iness  i n  their  d isc ip line-spec i fi c  

profess ion. 

Profession 

The co llect ive efforts o f  each spec ifi c  work ro le undertaken by indiv idual  members of  

the hea lth and human serv ices  workforce .  

Professiona l  authority 

The hea lth profess ional  earns th is  authority through cre d i b le pract ice  of  knowledge and 

sk i ll .  

Professional  standards and i mage 

Those aspects of students '  behav iour and app earance that a l low fe llow health 

profess i onals to evaluate p erformance and work successfu l ly together within the 

p lacement .  

Profess ional  stereotypes 

These are preconce ived v iews o f  a person's characteri st ics  and att itudes based so le ly 

on the knowledge of that person's d isc ip line and nothing more.  

Read i ness to learn 

Students '  readiness to use the experience o f  success or fai lure in  a fi e ldw ork p lacement 

as a catalyst to a lter p ercept ions o f  themselves  or the ir  w orldv iew. 
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Reflect ion 

A student 's systematic  cons i derat ion of  fie ldwork experience (p osit ive and negative 

feelings) and the trans i t ion experience of  moving into the workp lace as a qualifi ed  

health profess i o na l. 

Reflective and  reflexive p ractice 

Other terms used for reflect ive pract ice  are: cr it ical  reflect ion :  reflect ive th inking: 

reflect ive learn ing: metacognit ive reflect ion: and.  mindfu lness .  Reflect ive pract ice .  at 

i ts  bas i c  level ,  i s  the th ink ing and pro b lem s o lv ing that we do in  our everyday lives .  

Rehab i l itat ion prov ider  

A health profess ional  prov ided in  most  workp laces to meet with inj ured workers. the  

workers' superv isor  and/or the return-to-work superv isor  in  order to assess the spec ifi c  

requirements of  t h e  i nj ured w orker. health pract it i oners.  insurers a n d  t h e  employer. 

Remote and  ru ra l  health sett ings 

H ealthcare p lacements scattered wide ly throughout the h interland of Australia. often 

forced to deal  with workforce and fac i l ity shortages.  but also provid ing intense soc ia l  

and hea lthcare exper iences  for students .  

Return-to-work p lan  

A p lan that  i s  worked out .  o f ten with  the hea lthcare workers as negot iators.  to balance 

the interests o f  injured workers attempting to return to work. employers and other 

interested part ies .  such as  insurers. 

Role a uthority 

This typ e  of  authority o f  the health profess i onal  i s  conferred by the organisat ion and 

the university. 

Role-emergi ng f ie ldwork 

Activ i t ies  of  students that demonstrate and communi cate the potential  o f  their 

profess i onal  ro le within the fi e ldwork p lace and the community i t  serves .  

Royal  F ly i ng Doctor Service (RFDS) 

A healthcare serv ice .  prov ided by pi lots using small  a ircraft. that operates throughout 

remote areas o f  Austra lia .  

R u ra l  health practice 

H ealth pract ice  that o ccurs outs ide o f  a maj or metropo litan c i ty. U sual ly serv ice  

de livery i s  d i fferent but the need for  high leve ls  o f  knowledge and competence do not  

d i ffer from c i ty pract ice .  

Self-assessment 

The development by students o f  the ab i li ty to assess  the ir  own performance and reduce 

their  dependence upon externa l forms of  assessment .  

Self-awa reness 

Students '  awareness o f  their own b iases .  assumptions and prejudices .  and the abi l ity 

to set  appropriate profess ional  boundari es .  sustain se lf-respect  and strike a balance 

b etween working independently and interdependently when required.  

Self-eva l uat ion 

This i s  the same as se lf-assessment .  
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The ab i l ity t o  demonstrate sk i lls in  t ime management ,  confli ct  management ,  impulse 

contro l and management of  stressful  s i tuati ons and strong emotions w i thout becoming 

overwhelmed.  

Socia l  media 

Online s i tes  that support the maintenance of  ex ist ing social  networks .  or he lp people 

connect with  strangers who may share interests or act iv i t ies ,  varying i n  the types  o f  

appl icat ions and communicat ion too ls they  offer users, such as m o b i le connect iv ity, 

Facebook, b logging and photo or v ideosharing.  

Stages model of su pervis ion 

The main Leve ls o f  superv is ion  exerc ised by fi e ldwork superv i sors are ( 1 )  dependency: 

(2) fluctuat ion b etween dependency and greater independence :  (3) profi c iency and 

confident independence:  and (4)  profess i onal  autonomy. 

Sta keholders 

ALL  those indiv iduals and organisat ions who have something to contri bute to or gain 

from any human act iv ity. The health and human serv ices  profess ion inc ludes such key 

stakeho lders as univers i t ies ,  the government and indiv idual  profess ionals and students .  

U sually a partnership i s  formed that requires cooperat ion  for a mutual benefi t .  

Stigma 

'A mark or sign of  d isgrace or d iscredit '  (Austra L i an  Oxford D i ct ionary). St igma Labe ls a 

person as not be ing 'normal'. not  'fi tt ing in '  the broader community. 

Stress 

As experi enced by many health profess iona ls ,  stress is mai n ly the result of h igh 

workload,  poor  job sat isfact ion ,  Lack  o f  sk i l led supporting staff  and inadequate training 

and superv is ion. 

Su percl i n i c  

A hea lth centre that prov ides a raised  Leve l  of  hea lthcare serv ices  w i t h i n  one centre, 

often offering Longer opening hours and addit ional  hea lthcare prov i ders. and serv ices  

such as onsite  pharmacies ,  patho logy Labs  and rad iograp hy. 

Su pervis ion 

The process occurring with in  a profess ional  relat ions hip in  which the fi e ldwork educator 

ass i sts students to prepare for. reflect upon and exp lore pract ice  issues in  order to 

develop competence in  their profess i onal  pract ice .  

Supported decis ion-making 

The pr inc ip les  that  everyone i s  comp etent i n  making dec is ions ,  everyone communi cates 

and we al l  seek support to make dec is ions  from those we know and trust .  

Supportive fu nct ion 

The supp ortive process i s  one where the fie ldwork educator acknowledges and resp onds 

to your emotional  needs and helps  you to understand the processes  o f  an event and the 

impact that event might have on you.  
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Teach ing and learn ing  

Teaching i s  transferring knowledge a n d  creat ing environments where students Learn. 

Learn ing i s  about  understanding .  cr it iquing and modi fy ing knowledge,  new or ex ist ing .  

in  L ight o f  the contextua l factors .  This  i s  w here information starts to transform into 

knowledge and knowledge into wisdom. 

Teamwork 

The act iv i t ies  o f  a group of  indiv iduals who perform for a common purpose  or goal and 

whose indiv idual  needs are o f  less importance than the needs o f  the group.  

Term ina l  phase 

When a pat ient who has been i n  pa ll iative care reaches the stage of  death.  

Th ree Rs 

R o les .  r ights and respons i b i li t i es  (see Chapter 2). 

Transd isci p l i nary tea m 

A group of  health profess i onals from a variety of d isc ip lines .  carrying out treatment 

suggested by another health profess ional. 

Transit ion 

The trans i t ion experience usua l ly impl ies  a j ourney from one dest inat ion to another 

(from student to  healthcare profess iona l) and the arrival at an endpoint-but hea lthcare 

profess ionals are usual ly cons idered to  b e  a lways in  the process  of  ' becoming': 

continua lly learning ,  relearn ing and/or un learning o ld assumptions to develop new 

ways of  working with  peop le.  

Tri p le  he l ix  partner ing model 

The interconnected spira l  relat ionsh ip  b etween maj or stakeho lders in  any enterpri se .  

where spirals  are rare ly equal, with  one party act ing as the core around which the others 

rotate. 

Tutorial  programs 

U n it 

Programs for students .  de livered face to face or onl ine .  des igned to supp ort students 

as well  as  challenging them in  ski l l  development.  pract ice reflect ion and profess ional  

thinking .  

A subj ect with in an entry Leve l  degree.  

U n ivers ity 

Fac i li t ies  that de liver post-secondary educat ion and advanced spec ia list  knowledge 

through the integrat ion of  research and pract ice in  health and human serv i ces .  

Vertical partners h i ps 

Partnersh ips  between organisat ions .  where one partner or group of partners acts as 

a consultant (commiss ioned expert) to others w i shing to make c hanges in  structure. 

funct ioning or methods of  serv ice  de livery. 
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Adults with d isab i li t ies ,  such a s  developmental  d isab i li t ies ,  p sychiatri c d i sorders 

and psychosoc ia l  d i fficult ies ,  or neuro logical  defic its ,  for whom the c haracteri st ics  

assoc iated with  their  condit ion can affe ct  dec is i on-making .  

Web 2.0 

Online tools that have embraced the power of  the internet to harness co llect ive 

intel l igence .  The Web 1.0 internet changed from being a unidirect ional  repos i tory into 

Web 2.0,  with the ab i l ity to search and download informati o n  as  a mult idirect ional  

v irtual environment,  w here people  can interact with  each other, bu i ld networks,  

co l laborate and share ideas ,  form quest ions .  g ive informat ion and create communit ies  

around topics  of shared interest .  

Woman-centred care 

Care that fo cuses on the woman's indiv idual  needs ,  aspirat ions and expectat ions ,  rather 

than the needs of  the inst itut ion or profess iona ls :  and recognises the need for women 

to have cho i ce ,  contro l and cont inuity from a known caregiver or  caregivers.  

Workplace practice 

Workp lace-based or work-re lated serv ices  prov ided to  emp loyers.  insurers and other 

stakeho lders ,  inc luding serv ices  prov ided to an ind iv idual seek ing emp loyment or 

currently working.  

Workforce recru itment 

The graduate's application for a pos i t i on ,  hoping to  be  recruited to  the pos it ion .  

Workforce recruitment is  important in  both  metropo litan and rural sett ings ,  and its  

success often depends on a student's pos i t ive p lacement experience .  

Working With Ch i l d ren Check (WWC) 

One of two forms (the other is the pol i ce record check (PR C)) that students must comp lete 

satisfactori ly, and prov ide  cert ified cop ies  o f, b efore setting out on most fi e ldwork 

p lacements.  The check  i s  required once every fiv e  years. 

Work- i ntegrated learn ing (WI L) 

A term synonymous with fi e ldwork or pract icum, which  has been defined by the Australian 

Learning and Teaching Counc i l  as 'an umbre l la term for a range of  approaches and 

strategies that integrate theory with the pract ice  o f  work with in  a purposefully des igned 

curri culum'. As such .  W I  L encompasses more than just  fi e ldwork p lacement .  

Workplace l iteracy 

The sets of  sk i lls ,  att itudes and behav i ours required to  pract ise  competently in  any fi e ld 

or j o b .  

Workplace rehab i l itat ion 

The hea lthcare process  that  p lans ,  in  co ordinat ion  with  a c lin ica l  team,  to enable 

people to return to work after an injury, inc luding the prov is ion  of  appropriate a ids  and 

accommodation ,  and ass ist ing in  access ing d isab i lity benefits as needed. 
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L ist of Usefu I We bs ites 

All  Things Soc ia lwork: http:/ / soc ia lworkp o dcast .com 

Australian Bureau of  Stat ist ics .  Populat ion Project ions. Austral ia .  2006 to 2101 :  www.abs .gov.au 

Australian Department of H ealth and Ageing:  www.health.gov.au 

Austral ian I nst i tute of  H ea lth  and We lfare (A I H W)- Publi cat ions :  www.ai hw.gov.au/ 

pub licat ions 

Austra lian Federa l Pol ice :  www.afp.gov.au/what-we-do/police-checks/national  -po lice-

checks .aspx 

B logger: www.b logger.com/ start 

B logl ines :  www.b logl ines .com 

C N ET Podcast Centra l: www.cnet .com/po dcasts 

Comcare: www.comcare.gov.au 

Commoncraft: www.commoncraft . com 

CRS Australia :  www.crsaustra lia.gov.au 

D epartment of  J ust ice :  www.just ice .v i c .gov.au/workingwithch i ldren 

D epartment o f  H ea lth:  www.dhs .v ic .gov.au 

D epartment of  H uman Serv ices :  www.dhs .v i c .gov.au 

Facebook: http:/ / facebook.com 

G et a N ote from Your D octor: www.ganfyd.org 

G o ogle Documents :  http:/ /do cs .go ogle .com 

G o ogle Reader: www.go ogle .com/reader 

H ea lthcare B logger Code of  Ethics :  http:/ /medb loggercode .com/the-code 

H ea lth Ev idence S earc h Wik i :  http:/ / healthev idencesearch.pbworks .com 

H O N Code :  www.hon .ch/ index .html 

H ow to Create a Podcast :  www.how-to-podcast-tutorial .com 

M e d R eader: www.medreader.com 

M e diaWiki :  www.mediaw i ki .org/wi ki / M e diaWiki  

M i dwives and Second Life S L E N Z  proj ect :  http : / /sarah-stewart .b logspot .com/search/ label/ 

second%20life 



MyCareer: www.mycareer.com.au 

MySpace :  www.myspace .com 

L ist of  Usefu l Websites 4 1 7  

N ational  I ndigenous H ea lth Equa li ty Summit i n  M arch 2008: www.hreoc.gov.au/ soc ia l_ 

J ust ice /health/ targets / index.html 

N i ng: www.ning .com 

Offi ce  of  the Victorian Privacy Commiss i oner: www.privacy.v i c .gov.au 

PB Wiki user manual: http:/ /pbwi kimanua l.p bwik i . com 

Po dcast .com: http: /  /po dcast .com 

RSS in P la in Engl ish :  www.commoncraft .com/rss_plain_engli sh  

Second  Life :  http:/ / secondlife .com 

Self-d irected Learning modules on cu ltura l awareness and cu ltura l competency for health 

profess i onals :  www.nccccurri cula . info /modules .html 

Top educational  Locat ions in  Second Life :  http : / / hea lthcy bermap.org/ s l.htm 

Vi ctoria Pol ice :  www.po li ce .vi c .gov.au 

WebCite :  www.webc i tat ion.org/sa D E kO N r K  

Wordpress :  http : / /w ordpress.org 

You Tube :  http : / /Youtube .com 

Zo ho Writer: http: / /writer.zoho .com 

STATE PO L ICE  

N ew South Wa les Pol ice :  www.p o lice .nsw.gov.au 

Queensland Pol ice :  www.p o li ce .q ld.gov.au 

South Australia Pol ice :  www.sapo lice .sa.gov.au 

Tasmania Pol ice :  www.p o lice . tas .gov.au 

Victoria Pol ice :  www.po li ce .vi c.gov.au 

Western Austra lia :  www.po lice.wa.gov.au www.checkwwc.wa.gov.au 

PR IVACY 

There are some indiv idual  s i tes  but the commonwealth site has Links to re levant state Laws 

www.privacy.gov.au/ Law/ states 

Office o f  the Victorian Privacy Commiss ioner: www.privacy.v i c.gov.au 

Offi c e  of  the N ew South Wa les :  Privacy Commiss ioner: www.privacy.nsw.gov.au/ 

O ffice of  the Queensland I nformation Commiss ion :  www.o ic .q ld.gov.au/  
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AASW see Austral ian Assoc iat ion of  S o c i a l  Workers 

(AASW) 

Aboriginal and Torres Strai t  I s landers 

demographics  314 

divers i ty with in  communit ies  330-1 

exerc i s e  346 

health outcomes 332 

health pract i t io ners 331. 334 

health status 315. 330-2 

health strategies 332-3 

historical  i mpacts 331 

morta l ity 315. 332-3 

mothers and babies 212-13 

working with  in  placements 212-13, 323. 326-7. 

329-46 

Aboriginal community-control led health 

serv i c e s  337-8 

Aboriginal  health workers (A H Ws) 334 

acute care 239-51 

emergency codes 250 

infect ion co ntro l 248-9 

older people 263 

pace and intensity of work 248 

Adler. R.K. 246 

adult Learning principles 46 

Adult  Swa l lowing D isorders (Crary & Groher) 246 

aged care 253-68 

ageism 265 

Alcohol  and Drug Dependent  Persons  Act 187 

alternative fi e ldwork 83-93 

checkl ist  189 

Alzheimer's Australia 277 

American O ccupational  Therapy Associat ion 135 

apprent iceship approach to superv i s i o n  47-8 

Ask Dr Wiki 139 

assessment 70-81 

i n  academ i c  sett ings 71 

c lient  appraisal  79 

c lient  outcomes 79 

cl in ical  Learning checkl ist  188-9 

in  c l in ical  settings 71 

communicat ion 74 

criteria 73-5 

d i s c ipl ine-sp e c i fi c  ski l ls  and tasks 73 

fai lure 76 

fie ldwork educator input 79-80 

in-placement rev iews 109-10 

knowledge 74 

m i dway 72. 76. 89 

outcomes for c lients 74 

parameters 19 

peer fie ldwork performance evaluat ion go 

post-placement reviews 111 

professional  behaviour 74 

purposes 72-3 

reasoning 75 

self-assessment 77-81. 89 

standards 73 

teamwork 74 

work-readiness 75 

Atkins.  S .  38 

Austral ian and N ew Zealand I nstitute for 

I n formation Literacy 130 

Austral ian Associat ion of  Soc ia l  Workers 

(AASW) 204 

Austral ian Competency Standards for entry- Level 

Occupational  Therapists (OT Australia 

Nat i onal)  73 

Australian healthcare system 196-8 

Austral ian I nstitute of  H ealth and We lfare 212 

Austral ian N ursing and M i dw i fery Cou n c i l  73 

Austral ian P hysiotherapy Standards (Australian 

P hysiotherapy Counci l) 73 

Austral ian Red Cross 196 

Austral ian Rural H ealth Education N e twork 340 

Autism H elp 228 

autism spectrum disorder (AS D )  225. 227-9 

Autism Victoria 228 

avatars 137 

Aveling.  N. 59 

Basset .  T 275 

Beamer. S .  160-1 

Beddoe .  E .  9 



Beddoe. L. 52 

Bennett .  M i lton 111 

bipolar d i sorder 280 

Birth Matters 221 

births 212 

B logger 132-3. 139 

B logl ines 136 

blogs 131-4. 139 

Blood Bank 196 

body language 1T7. 203. 207. 257-9 

bookmarking 139 

Boud.  D. Tl 

Boulos .  Kamel 138 

Boyd.  E .M .  32 

Brennan (Just ice)  395 

Brereton.  A 228 

Bristol  Royal I n fi rmary I nquiry 101 

Brookes. M .  160-1 

Brookshire. R .  246 

Bruce. Al ison 322-5 

Burch. J 384 

caesarean sect ions 212 

capac i ty test ing 161-2 

care assi stants 201 

carers.  working with 180 

c h i ld and fami ly health nurse 221-2 

chi ldren. working with 224-38 

acute hospital  sett ings 226 

assessments and tools  230 

cl in ical  reasoning process 235. 237 

common intervention strategies 232 

community settings 226-7 

developmental d i sabi l i t ies  and c h i ldhood 

i l lnesses 231-2 

effective pract i t io ners 230-1 

exerc i s e  238 

knowledge of  typical  development 230-1 

models and frames of reference 231 

preparat ion 91 

private pract ice  229 

ro le of  students 232-3 

school-based sett ings 229 

ski l ls  236-7 

c hronic  condit ion self-management ( C C S M )  

programs 266-7 

C larke. D .  So 

Cleake. H .  45 

c li ents 

empowerment of  patients 256 

engaging 91 

interact ions with health professionals 396 

safety 17 

Clifton.  J anelle 334-6 

cl in ical  reasoning 282 

Closing the Gap Rep ort (Commonwealth of 

Australia)  330. 332-3 

cloud drives 136. 139 

C N ET Podcast Central 135 

Cobden.  Janet  259-63 

Code of Eth ics  (AASW) 205 

codes o f  ethics 148. 205 

col laborative wri t ing  135-6. 138 

common i n formati o n  20-1 

Commonwealth U n d ergraduate Remote and 

Rural N ursing S c h o larship Scheme 

( C U R R N S S)  344-5 

communicat ion 

with  agencies  24 

di gital  tools  132. 136-8. 140 

with educators 25.  88 

language o f  maternity care 218. 220 

n on-verbal 1T7. 257-9 

with  o lder people 257-9 

with  profess ionals 26 

skills 61-2 

with the university 26 

written 26 

community-based health serv ices  198 

risk management 396 

community-bui ld ing  proj ect  work 86 

Competency Assessment in  Speech Pathology 

(C O M PASS)  73 

I ndex 4 1 9  

competency-based approach t o  superv is ion  47. 49 

complaints  26-7 

confident ia lity 

legal implications 397-9 

respo n s i b i li t ies  22. 25-6. 200 

working with  mothers and babies 218-19 

working with o lder people 259 

consent 

capa c i ty and 168 

confident iality and 22.  200. 259 

o lder people 259 

parental 231 

consult ing therapist  229 

content management tools  132. 134-6. 138-9 

content publ ish ing tools 132-5, 139-40 

cont inuing profess i o na l  development 355. 359-61 

cont inuity o f  care 215-18 

Convention on the Rights of  Persons with  

D i sa b i li t ies  ( U nited Nat i ons)  160 

Cooper. L .  221 

costs of  p lacements 23 

Counci l  of  Austral ian G overnments (COAG) 148. 

332-3 

counsel lors 202 

Crary. M .  246 

criminal  h istory reports 18 

crit ical  appraisal  exerc ise  155-6 

cri t ica l  i n c i dent analysis 54 

crit ical  reflect i o n  

approach to  superv i s i o n  47. 49-54 

c heckl ist  188 
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critical reflect ion ( cont.) 

tools  53-4 

transformation of  perspective 35 

Crowe. M.J .  383 

cu ltural awareness 1T7-8. 341 

cu ltura l competence 203. 205-6 

exerc ise  208 

cu ltural  humi lity 205 

Cummins. Allison 215-18 

curat ion serv i c e s  140 

Davys. A 52. 374 

Dawson ( Just ice)  395 

Deane ( Just ice)  395 

dec is i on-making 

capa c i ty 159-62 

checkl ist  for supporting 190 

exerc ises  169-72 

supporting 165-72 

vu lnerable d e c i s i on-makers 159 

Del ic ious  139 

D epartment of  Education.  Employment and 

Workp lace Relat ions  ( D E EWR)  293 

D epartment of  H ealth and Ageing ( D o H A) 175. 213. 

333. 344 

determinants of  health 98. 102. 330-1 

developmental d isabi l i t ies .  people w i t h  159. 

165-8 

Developmental  M o d e l  of  I ntercultural Sens i tiv i ty 

( B ennett)  111 

exerc i s e  113 

D iagnostic  and Stat ist ical  Manual  o f  M ental  

D i sorders ( D S M )  228. 281-2 

diet i t ians 201 

d i gital  Li teracy 130 

d i gi ta l  techno logy 128-42 

b o o kmarking 139 

c loud drives 136. 139 

content management tools  132. 134-6. 

138-9 

content publ ish ing tools 132-5. 139-40 

knowledge and usage checkl ist  190 

networking tools 132. 136-8. 141 

podcasts 135. 140 

virtual worlds 137-8 

D i igo 139 

D i M icco .  J . M .  131 

d i sa b i li t i es .  people with 159-62. 165-8 

disab i lity employment serv i c e s  293 

Disab i lity Management Serv i c e  293 

d i s c i p line-spec ific  skills and knowledge 63 

discuss ion forums 141 

D o herty. G .  383 

Doubt .  L 305 

doughnut principle 162-3 

dress codes 6. 25. 199. 244 

Dropbox 136. 139 

Duffy. J. 246 

Dunst .  C.J. 230 

duty o f  care 25. 158-60. 162. 168 

early intervention workers 226 

Education and Accreditation Standards (AASW) 205 

El luminate 140 

emergency codes 250 

emotional  intel ligence ( E l l  8-9 

employment 

preparing for 357-8 

self-care 362 

superv is ion  362 

w orkplace orientat ion 359. 387-8 

Employment Support Serv i c e  293 

empowerment of patients 256 

Epstein .  R .  32. 36-7 

evaluat ion 19 

Eva luat ion  a n d  Treatment of Swa llowing D isorders 

( Logemann) 246 

Ev idence Act 398 

evidence-based approach to fi e ldwork 63 

Facebook 137. 141 

Fa les. AW 32 

famil ies .  working with  224-38 

acute hospital  sett ings 229 

cl in ical  reasoning process 235. 237 

common intervent ion strategies 232 

effective pract i t ioners 230-1 

private pract ice  229 

ro le of  students 232-3 

schoo l-based settings 229 

ski lls 236-7 

family-c entred care 221. 230, 233 

fami ly services  c o ord i nator 226 

Fay. Pearse 305-8 

Ferguson.  K.  368 

Fernandez. E .  364 

fi e ldwork educators 

assessment input 79-80 

becoming 363-6. 368-80 

career planning exerc i s e  366 

communicat ion with students 25 

contracts with  students 256 

dealing with fai l ing students 124 

d i s c ipl ine spec ifi c  84. 88-9 

emotional  awareness 3T7 

phases of superv is ion  relati onship  371-9 

reflect ion exerc ise  380 

ro les and responsibi lit ies 23-4. 363-5. 369-70. 376 

site v i s i ts 88-9 

start ing work as 368-80 

superv is ion  functions 44-6 

tra in ing 387 

transit ion to pract ice  checkl ist  392-4 

workforce recruitment and 387 

see  also fi e ldwork placement agencies :  

superv is ion  of fi eldwork 
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fieldwork placement agencies 

admini strative issues 7 

common information for stakeholders 21 

concerns regarding students 27 

co ntexts of  pract ice  checkl ist  348-52 

ro les and responsib i l i t ies  15-16. 23. 154-5 

as stakeholders 14-16. 20-1 

see also fie ldwork educators 

Fluidsurveys 140 

forc efi e ld analys is  154 

Fourth Nat ional  M ental H ealth P lan 

(Commonwealth of  Australia)  275 

Frank. B .  387 

Gaud ro n (J ust ice)  395 

Generat ion Y 60. 116. 130 

generat ional  attri butes and fi e ldwork 60-1 

generic knowledge and fi eldwork 61 

geriatric care 253-68 

Get  a N ote From your Doctor 135 

G i b bs. G .  38. 182-3 

goal-sett ing in  fie ldwork 66 

goals and object ives for p lacement 243 

G o d i n. P. 271 

'good death'  181 

exerc ise  184 

'good enough death' 183 

G o ogle Drive 135-6. 138 

G o ogle Reader 136 

G o ogle Scholar 138 

government as stakeholder 148 

Groher. M .  246 

growth therapeutic  approac h  to superv is ion  47-8 

guardianship 160-1. 186 

habitual act ion/non-reflect ion 34. 188 

H a ller. G .  102 

Hancock. J .  89 

Hand Hygiene Austral ia 248-9 

hand therapy 305-8. 319 

Handy. C harles 162 

Hannen program 232 

H eads of  Workers' Compensation Authorit ies  

( H WCA) 291 

Hea lth Act 1958 (Vic) 398 

H ealth on the Net Code of  Conduct ( H O N code)  131 

Health Records Act 2001 (Vic)  398 

Health Services Act 1988 (Vic) 397 

health workforce recruitment and fie ldwork 382-9 

H ealthcare B logger Code of  Eth ics  131 

healthcare workers 201 

H ealthinfo I s land 138 

hearing impairment 258 

hermeneutic  phenomenological  approach 117 
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H inojosa.  J .  141 

h i p  rep lacements 264-5 
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H ome and Community Care ( H ACC) 187 

H o sken.  N orah 204-6 

host  centres 84 

H ow to Podcast 135 

H ughes.  L. 376-7 

H u gman. R .  379 

I acono. T. 161 

immunisat ions 243 

in-placement reviews 109-10 

i n c ident  management 25 

I ndex 42 1 

I n d igenous All ied H ealth Australia N etwork 334 

i n d i genous health sett ings 329-46 

field trips 343-4 

p lacements priorit ies 340-1 

p lanning and organis ing  for p lacement 342-3 
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injuries management 25 

insurance 22 
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see  also teamwork 
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i nterprofess ional  knowledge 107-8 
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advanced competence 111-13 
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iTunes 135. 140 
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Katherine.  N i cola 278-9 
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Kember. D .  34. 39. 188 
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Kinse lla. P. 167 

knowledge transfer ( KT) 130 

Langley. Jan ine  289-92 

learning 
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by doing 47 

from fai lure 115-25, 189 

Fieldwork Learning Framework 58-9 

independent 85-6. go.  257 
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self-directed 85 

styles 364 
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l ife expectanc i e s  315. 333 

Linked l n  137. 141 

' l iv ing Life to its Fullest '  (American O ccupational  

Therapy Associat ion)  135 

LoCicero. A. 89 

Logemann.  J .  246 

M c Bride.  S . L  233 

M c E lhone.  Camil la 245-7 

M c Garv i e  (J ust ice)  398 

M c H ugh ( Just ice)  395 

M a c kenzie .  L 383 

Maidment .  J. 9 

Malo ney. P. 304 

matern i ty units 221 

M ediaWiki  134 

M edical  Rura l  Bonded Support S c heme 

( M R B S S )  344 

medical  staff 201 

M e d i care 196 

M e d R eader 135 

M e n ta l  Health Act (1986) 187 

M ental  Health Act 1986 (Vic)  398 

mental health educators 278 

mental health work 270-84 

c lient  dec is i on-making 159 

definit ions  271-2 
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