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Preface

xii

Welcome to the second edition of this book! This book is aimed at students enrolled in
a health profession. It is not a discipline-specific book. This second edition places more
emphasis on competencies in practice and includes two new chapters—one on reflective
practice and one on palliative care. Gaining competencies through clinical fieldwork
placement or working in the field is experienced by all health students and is an important
part of education for those who are planning to start their career in a health-related area.

In all health professions, there are common competencies as all health professions are
concerned with providing best practice to patients or clients. Curran et al. (2011) noted that
competency is more than discipline-specific knowledge, skills and attitudes, but also includes
understanding the context of the workplace, a person’s cognitive and affective resources
and provision of a common understanding towards interprofessional collaborations. These
common competencies include professional behaviour, ethical behaviour, communication,
knowledge of discipline-specific assessment and treatment, lifelong learning and
interprofessional practice (collaboration and working in teams). In order to gain these
competencies through clinical fieldwork placement, the student is required to spend a
certain number of hours in a healthcare setting working within their discipline-specific
profession. This requirement is essential to becoming a competent health professional/
practitioner and is called various names, such as authentic learning, work-situated learning
or work-integrated learning. While you may have thought that, This is voluntary, so it is not
that important to me, but since | have to pass it to pass the course, I'll have to go through with
it!', the clinical fieldwork placement or clinical practicum is where you, as a student, start to
understand how theory becomes applied when real, live people require your professional
service. It is also the context where professional 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 will 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. Here, in the Preface, we want to make it clear what the terminology means.

The term ‘fieldwork placement’ is used throughout this book as the term that refers
to the place where the student is learning about how to apply their competencies in
practice through developing and consolidating professional behaviour, knowledge and skills.
‘Fieldwork’ was chosen as it is broader than ‘clinical, as not all placements of all students
are always in a hospital or clinical setting. For example, sometimes, the student is placed in



Preface

a school or office setting where they work on a particular project. So, ‘fieldwork placement’

has been used to represent the following: fieldwork, clinical placement, clinical practicum,
clinical education, fieldwork experience and work-integrated learning settings.

‘Fieldwork educator’is the term used for the person who supervises the student in the
placement setting. Depending on your profession, this person could also be called your
‘preceptor’, ‘clinical supervisor or ‘clinical educator. Sometimes this person may also be
an academic staff member from the university or educational institution that the student
attends, but this is rare. The university staff involved in fieldwork organisation, collaboration
or liaison is clearly identified in the text as a university staff member.

Other terms to refer to persons in this book are: ‘health professional’, ‘patients’or ‘clients’,
and ‘student’. 'Health professional refers to any person working in a health area and who
has attained a minimum of a bachelor degree in their discipline area. Patients and clients
are the people the student is assessing, treating, interviewing or working with in other ways.
Both terms are used throughout the book as some case studies refer to clinical situations

(where ‘patient’is used) and other case studies refer to non-clinical situations (where ‘client’

is used). The student is you. We use the term ‘entry level degree’as this encompasses both
bachelor degrees and masters entry level degrees.

The term ‘work integrated learning (WIL) is used in this book. This term is still used
widely (at the time of writing this second edition) for what we would call ‘fieldwork’ or
‘practicum’. In 2009, the then Australian Learning and Teaching Council completed a large
scoping study in thirty-five universities across Australia in relation to this topic from the
perspectives of universities and students. The term "WIL was defined by them as ‘an umbrella
term for a range of approaches and strategies that integrate theory with the practice of work
within a purposefully designed curriculum’(Patrick et al. 2008: iv, cited in Smith et. al. 2009:
23). In this sense WIL encompasses more than just fieldwork placements per se and is really
looking at how these are embedded and integrated within the whole student experience
and how we endeavour within the curriculum to integrate the theory with the practice in
order to develop a student’s competence in practice. We have referred to ‘work-integrated
learning’ in some sections in some chapters when it is appropriate. The term is not always
appropriate, and hence we have used ‘fieldwork placement’ to be more specific and used
‘work-integrated learning’ when references are to the student learning experience.

There are three parts in the book. Part 1 is Issues for Practice. In this part, information
that is important for you to know—regardless of the setting where you will be undertaking
your placement—is presented. Topics covered here are: what you need to prepare for
placement; your role, rights and responsibilities; models of supervision; assessment; how to
get the most out of your fieldwork experience; working in teams; how to positively move on
from failure; technology: and reflective practice. Part 2 is Contexts of Practice, and in this
part each chapter addresses a specific situated learning experience and guides the student
through what to prepare for, what to expect and issues that would be helpful to be aware of
during placement. The final part, Part 3, looks at Transition to Practice where the chapters
cover aspects of becoming a fieldwork supervisor and how to plan for a student to come
back and work in the area. At the end of each partis a checklist for easy reference.

We wish you all the best in your fieldwork placements.

Karen Stagnitti
Adrian Schoo
Dianne Welch

xiii
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With the second edition we have put the broader issues relating to practice in the first
part of the book. By doing this you have a broader view of the context in which clinical
fieldwork practice sits. In Part 1 we cover issues such as getting ready for placement, your
role, rights and responsibilities, supervision, assessment, failing placement, reflective and
ethical practice and working in teams.






CHAPTER 1

Getting Ready for Placement

Jane Maidment

LEARNING OUTCOMES
After reading this chapter you should be able to:

» understand the purpose and scope of work-integrated learning

+ be aware of the practical steps to take in preparing for the fieldwork placement
+ analyse aspects of workplace literacy with reference to oneself and the team

+ raise self-awareness about being a student on placement.

KEY TERMS

Emotional intelligence (El) Fieldwork placement Work-integrated learning
Experiential learning Self-awareness Workplace literacy
Fieldwork educator Self-regulation

INTRODUCTION

This chapter outlines a range of factors to consider before embarking on a fieldwork
placement. These considerations focus mainly on practical matters, and will be relevant to
you, regardless of your health-related discipline. Work-integrated learning (WIL) has a long
and strong tradition in most health-related disciplines. Many seasoned health professionals
consider their past student fieldwork placement as the most significant and memorable
learning experience in their early careers, which shaped and radically influenced their style
of working, future career choices and identification with their chosen discipline. Engaging
with real clients in the context of abona fide workplace brings a critical edge to learning that
cannot be captured in the classroom. Together, these factors create an exciting, dynamic
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and challenging milieu. In order to make the most of the learning opportunities offered in
the field it is important to build a sound foundation from which to begin your fieldwork
placement. Understanding the scope and purpose of the fieldwork placement is the logical
place to start.

SCOPE AND PURPOSE OF WORK-INTEGRATED LEARNING

The scope of the profession

It may seem self-evident that the purpose of ‘going out on placement’ is to learn how to
practise one’s discipline. Learning to practise, however, involves more than demonstrating
the technical skills associated with yourdiscipline, such as conducting an intake assessment,
constructing a splint or charting a patient's medication. It entails:

> discovering and articulating the connections between the theory you have learnt in the
classroom and the client situations you encounter on fieldwork placement

> developing greater awareness and analysis of your own professional values in situ, where
challenging ethical dilemmas can arise

> learning how interdisciplinary teamwork operates, and about ways in which you and
people from your discipline might contribute to the team in order to better serve the
client population.

As such, the specific competencies you are likely to develop on placement
include interdisciplinary teamwork skills, ethical decision-making skills and enhanced
communication skills as well as learning various forms of client and agency documentation.

The scope of work-integrated learning is broad, and is influenced by the cultural norms
of the workplace, and complex in terms of incorporating a range of stakeholders.

Much has been written about this type of experiential learning, leading to a plethora
of terminology to describe the activities associated with work-integrated learning. Stints of
structured learning in the field have been variously described as clinical rounds, placement,
field education and the practicum. Similarly, the roles of those people primarily responsible
for facilitating the learning of students in the field are referred to as ‘preceptors’ in nursing,
‘field educators’in social work, ‘fieldwork supervisors’ in occupational therapy and ‘clinical
supervisors’ in other disciplines. While the names for the fieldwork placement and the
names given to your principal supervisor differ from discipline to discipline, the functions
of the fieldwork placement and the key people in the process remain the same: to provide
a milieu in which you can engage in authentic work-integrated learning, with structured
professional guidance and supervision. In this context, the term 'fieldwork placement'’ is used
for placement or practicum, and 'fieldwork educator’ is used for the person who directly
supervises you when you are at the placement.

There are a diverse range of agency settings in which you may be placed, including
large hospital settings, community health and non-government organisations. The client
group you work with will be determined by the setting of your fieldwork placement, and
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might include, but will not be limited to, older persons, mothers with babies, people with
mental health issues or those attending rehabilitation. Throughout your degree program
you will have opportunities to learn about and experience work in a variety of settings.

The duration of a fieldwork placement can vary, and may include individual days in
an agency, blocks of several weeks in full-time or part-time work, or year-long internships.
Student fieldwork placement opportunities usually increase in length and intensity over
the course of a degree program, with many prescribing regulations for the numbers of
days and hours that must be completed. These guidelines are set down by professional
accreditation bodies such as the Australian Association of Social Work, the Australian
Nursing and Midwifery Council, the World Federation of Occupational Therapy and the
World Confederation of Physical Therapists. In Chapter 11 you will be able to read more
about the significant role of professional associations in providing governance and regulation
influencing health education and practice.

THINK AND LINK

You are gaining the knowledge and learning the skills to become a member of

your profession. Chapters 2 and 11 discuss your role and responsibilities and how
professional associations, universities and government work together to enable you to
take part in fieldwork education.

While you may have entered the program with the goal of working in a specific field such
as disability or mental health, it is important to be open to the professional opportunities
that can be generated in all settings. Frequently after having been on placement, students
become passionate about working in fields they had not previously thought about. It is
important not to hold tight to preconceived ideas about a specific place or client group you
want to work with until you have finished your degree. If you are placed in an agency that
differs from your preferred choice (which happens frequently), demonstrating annoyance
or lack of interest will have a negative impact upon your engagement with the staff and
clients in that agency. This standpoint can also lead to you becoming less open to exciting
alternative learning and career possibilities.

Wherever you go on placement, paying attention to planning and organising is the
key to successful completion. Research on problems experienced by students on fieldwork
placement identifies common stressors that can be addressed with some forward planning,
These include issues such as financial constraints, managing child care, travel arrangements
and attending to personal safety (Maidment 2003).

GETTING READY

Planning for the placement begins well before your actual start date. Table 1.1 lists a series
of factors to consider, and strategies that past students have utilised.

Jane Maidment
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Table 1.1: Planning and organising for placement

Pre-placement planning and organisation

Finances

Being out on placement incurs additional costs. Start budgeting early
for travel to and from your placement, purchase of work-appropriate
clothing, any required equipment or books, additional child care
expenses, accommodation and depleted wages if you need to cut
back on paid work hours. Some students apply for bank loans to
cover extra costs during this time.

Program administration

All programs organising fieldwork placements require you to complete
a set of paperwork beforehand. Ensure that you submit this material
to the field coordinator by the dates required and that you attend any
information sessions offered by the institution.

Police checks

Most institutions require students to produce a police check at the
time of interview or on the start date. These can take several weeks
to process. Make an application for a police check well in advance
of beginning your placement. A police check must be completed for
each current year of your course.

Working with children
check

Most states now also require students to provide a working with
children check before placement with minors. These checks also take
some time to process, so begin the process at least two months before
your placement begins.

Child care

Students with children frequently need to find additional child care
while on placement. Discuss this need well in advance with your family
members, local child care centre and other potential minders. You may
need to use after-school care or employ a caregiver in your home.

Travel

Think about how you will get to your placement, whether by car, car
pooling, public transport or bike. Plan your route from home to the
placement agency if you are travelling to an unfamiliar location, and
allow for extra time on the first day.

Dress code

Find out if there is a prescribed agency dress code or uniform you
are expected to wear on placement. Standard of dress in an agency
setting is likely to be more formal than the casual clothes you would
wear to university.

Placement interviews

Some fieldwork placement programs require students to attend an
interview before beginning. Prepare a curriculum vitae to take with you.
Ensure you also take your driver’s licence, police check and working
with children check. Before attending an interview make sure you know
the location of the agency, and familiarise yourself with the work of
the agency on the Internet or by requesting information to be sent by
post. Have some ideas about what you are wanting to learn during the
placement, and prepare some questions to ask at the interview.

If you do not need to have an interview, but are simply given
a start date, make contact with your fieldwork educator over the
telephone to introduce yourself before you begin. Be informed about
the purpose of the agency and the scope of the work before you start.
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Table 1.2 outlines matters you need to familiarise yourself with during your first week
on placement.

Table 1.2: First week: Planning and organisation

Agency administration During the first week on placement students frequently need to complete
agency confidentiality contracts, provide personal ID to collect and
sign for keys or building security cards, be supplied with a computer
password or security code, learn the systems for car and room bookings,
and become informed about office procedure for recording your
whereabouts during the day.

Safety Most agencies have policies and procedures to address personal and
occupational safety in the workplace. Ask to read these and discuss
safety processes associated with office appointments and home visits
with your fieldwork educator during the first week.

Orientation It is usual to have an orientation phase to the physical surroundings and
the work of the agency, and to meet your new colleagues. By the end of
the first few days in the agency you should know where you can leave
your personal belongings, use desk space and who to approach when
you have questions or issues to address. Ask what people normally do
at lunchtime and how long you have for this break. As the placement
progresses you will continue with your orientation to the field of practice
and organisational policy, and learn agency information recording and
storage procedures.

First client contact It is usual at the beginning of a placement to spend some time observing
your supervisor or other practitioners working with clients. In order to
prepare for this observation it is helpful to have read the client file and
spoken with the fieldwork educator about particular points to look out
for during your observation. Debriefing with the fieldwork educator after
these client sessions is the time to ask questions, and discuss ideas.
Having observed a number of sessions, you may then often work with an
experienced practitioner. Students in their final years of training can be
expected to work relatively independently with clients, while continuing to
receive professional supervision.

Once you arrive at the agency to begin your fieldwork placement, it is important from
the outset to demonstrate your workplace literacy.

WORKPLACE LITERACY

Traditionally, the term workplace literacy has been adopted to describe ‘the written and
spoken language, math [maths] and thinking skills that workers and trainees use to perform
job tasks or training’ (Askov et al. 1989, cited in O'Conner 1993: 196). In this discussion the
notion of workplace literacy is broadened, and defined as being the sets of skills, attitudes
and behaviours required to practise competently in the field. This definition incorporates
the spectrum of attributes that have been written about extensively under the umbrella

Jane Maidment
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termof 'emotionalintelligence’(El) including demonstrating self-awareness, self-regulation,
self-motivation, social awareness and social skills (Cherniss 2000: 434). It is now recognised
that bringing these particular attributes to practice when working within teams and with
clients can enhance service delivery outcomes in healthcare settings (Meyer et al. 2004).

Specific competencies that relate to demonstration of emotional intelligence include
the capacity to negotiate and mediate as well as deal with conflict in a constructive manner.
These competencies include demonstration of complex verbal skills and thoughtful
awareness of the impact of non-verbal behaviour.

THINK AND LINK

Reflecting on your attributes is part of reflective practice and becoming a competent
practitioner. Chapter 3 takes students through a process of how to develop being a
reflective practitioner.

. U\
DISCUSSING EMOTIONAL INTELLIGENCE

Complete this reflection before yougo out on placement. Listed below are sets of attributes
associated with self-awareness, self-regulation, self-motivation, social awareness and
social skills. Identify the specific attributes you are confident you can demonstrate
while you are on placement, and those you feel you need to develop. Discuss your self-
assessment with a partner or group members. When doing this exercise, be mindful of
the feedback you have already received from your peers, friends, family and lecturers
about the way you communicate, behave and work with others.

During the early meetings you have with your fieldwork educator, it may be helpful
to share the list of attributes below, and discuss your strengths and weaknesses in these
areas.

Attributes of emotional intelligence

Self-awareness

> Being aware of own bias, assumptions, and prejudices

> Setting appropriate professional boundaries

> Having self-respect

> Striking the balance between working independently and interdependently when
required.

Self-regulation

> Demonstrating skills in time management

> Applying conflict management strategies when needed

> Exercising impulse control

> Managing stressful situations and strong emotions without becoming overwhelmed
> Being free from emotional dependence.
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Self-motivation

> Initiating your own learning and practice responses in the workplace
> Being positively responsive to feedback
> Being proactive in addressing injustice at micro, meso and macro levels.

Social awareness

> Recognising the social norms of the workplace setting and responding appropriately
to them

> Demonstrating personal temperament conducive to working in an agency and
teamwork setting

> Applying moral courage and demonstrating social responsibility.

Social skills

> Showing respect, and responding with empathy
> Demonstrating a genuine interest in the lives of others
> Understanding and using a range of nonverbal behaviours to put clients and
colleagues at ease.
Source: Beddoe & Maidment 2009: 27-8. Reprinted with permission,

Cengage Learning Australia

: oL\

Clinical reasoning includes using all the skills and knowledge you have to help you
interpret a client’s situation and the course of action (or not) you should take. Reflect on
which skills you think would be involved in clinical reasoning.

Emotional intelligence

Clearly, factors associated with El include aspects of behaviour that are quite personal and
sometimes difficult to discuss, but have significant bearing on how student performance is
assessed. Simple things like being on time for work and meetings, being open to constructive
feedback, attending to personal hygiene, having sound communication skills and respecting
established lines of authority are all part of demonstrating workplace literacy. Familiarising
yourself with the guidelines and attendant expectations set out by your educational
institution and placement agency will enable you to ‘know the rules and requirements for
successful completion of your placement. However, in most workplaces there are some
unwritten rules. As a student your role during the early days on placement is to become
aware of these unwritten rules. Use your supervision time to discuss your observations in
private before commenting inateammeeting or the tearoom about what you see. In this way
you respect the established workplace culture and give yourself the time and opportunity to
become informed. At first, however, remain silently curious.

It can be challenging negotiating your student role at the beginning of fieldwork
placement in an unfamiliar context, while you are also feeling the pressures of being

Jane Maidment



10

Part 1 Issues for Practice

assessed and needing to demonstrate competence. These conditions frequently result in
students feeling stressed during the first placement (Zupiria Gorostidi et al. 2007).

MANAGING THOUGHTS AND FEELINGS

Going out on placement can be exciting, scary and challenging, all at the same time. Often
you are juggling multiple responsibilities with working in paid employment, continuing
sporting commitments, providing child care as well as being on placement. It is important
therefore to give some thought and preparation to how you might manage the levels of
stress that students commonly associate with this experience. Past studies in this field
(Maidment 2003; Zupiria Gorostidi et al. 2007, Moscaritolo 2009) suggest using the following
technigues to manage stress:

> taking care of the practical arrangements such as organising travel, child care and other
work commitments before fieldwork placement

> framing the placement as a time to learn rather than viewing the experience as primarily
a time to demonstrate proficiency and competence

> being prepared and organised to meet workplace commitments and deadlines (using a
diary to record meetings and assignment commitments)

> focusing on developing supportive collegial relationships with other team members in
the agency, including developing peer instruction and mentoring relationships

> using problem-solving techniques such as consultation, sourcing new information,
prioritising and asking for help

> giving time to maintaining personal interests (such as sport and hobbies) and friendships
outside of the placement

> learning relaxation techniques, including breathing and meditation exercises, looking for
ways to appropriately increase humour in the workplace and at home.

Proper self-management of thoughts and feelings in the workplace relates to
demonstrating professional behaviour competencies in the realm of emotional intelligence.
These competencies relate to having realistic expectations of yourself and others, being
socially aware of team and individual dynamics, communicating with sensitivity, and
cultivating strong teamwork skills by making constructive professional contributions to
client care.

CASE STUDY
Grier’s situation

Read the following case study and identify strategies you might use if you found yourself
in Grier’s situation.

Grier, 21 years old, has just started out in her first fieldwork placement in a community
health centre. She has been looking forward to having some hands-on experience with
real clients, but is also feeling nervous. She has read all of the materials about what she
is supposed to do on placement, and has been told that the agency is a very busy place.
However, she had not quite realised how busy everyone would be, and now feels she
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is in the way. At the team meetings where client situations are discussed, each team
member gives a brief summary of who she or he has seen and provides a progress
report. These contributions are snappy and to the point. Everyone seems very organised
and efficient, confident and outspoken. The staff talk about how ‘stretched’ they are
and how they do not have enough time or resources to do everything required. Grier is
feeling nervous about taking up people’s time, not making a useful contribution and
being in the way, and is worried about eventually needing to speak up in the team
meeting.

QUESTIONS
1  What other words could you use to describe Grier's emotional state?

2 Refer back to the emotional intelligence list. What emotional intelligence attributes
do you think Grier should call upon?

3 What action should Grier take to feel more at ease in the setting?

SUMMARY

This chapter outlines the factors to consider when getting ready for your fieldwork placement,
while identifying key features for working with others and managing well during the fieldwork
placement. Planning, organisation and time management are key skills that will contribute to
success in the field, along with having effective interpersonal skills such as those identified
under workplace literacy. These interpersonal skills contribute to professional behaviour
competencies. Being on placement is frequently a time of considerable personal and
professional challenge and change.

In closing | am reminded of an observation made by a professor of engineering some
years ago, when he observed that students returned from field placement ‘six months older
but two years wiser’.

Discussion questions

1 Note how you feel about going out on your first placement. Identify what you
think might be your major challenges. Think about ways you might address these
challenges.

2 Being organised is critical to successfully completing your placement. Identify
strategies you might use both on placement and at home to ensure you have effective
time management systems during fieldwork.

3 On placement you are likely to encounter clients from diverse backgrounds. What
strategies do you think you could use to communicate effectively with people who are
quite different from yourself?

4  When you first start working in the field it is sometimes hard to stop thinking about
client situations when you go home. How do you think you might manage this issue?

11
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Portfolio development exercise: Problem solving

This exercise is designed to be completed for your portfolio several weeks prior to going out
on placement.

Take a sheet of paper and, down the left-hand side of the page, list all of the real and
potential problems you may encounter while doing your placement. These issues might
entail practical considerations such as arranging and paying for additional child care, or
emotional needs such as not feeling particularly confident. On the other side of the sheet
list all of the resources you have access to that could help address the potential problem
areas. These resources might be located within your family and friendship network, such as
people you can ask for help; personal strengths you can apply, such as determination and
organisational skills; or external resources such as scouting around local op shops to buy
some ‘professional’ clothing to wear on placement. Try to be creative and lateral in the way
you think about overcoming potential obstacles to achieving success on your placement.
Once you have completed these lists identify three key areas you will address before starting
placement, and write a plan including action steps for what you will do to address these
areas. Remember to include timeframes for when each step will be completed. The key to a
successful placement is being prepared and organised.
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CHAPTER 2

The Three Rs: Roles, Rights
and Responsibilities

Linda Wilson

LEARNING OUTCOMES
After reading this chapter you should be able to:

+ identify key fieldwork stakeholders in successful industry placements

+ understand a general overview of key fieldwork stakeholder roles, rights and
associated responsibilities (three Rs)

+ discuss the shifting boundaries between university, student and fieldwork
placement agency, depending on the context.

KEY TERMS
Fieldwork Stakeholder Work-integrated learning
Fieldwork placement Three Rs (roles, rights and

agency responsibilities)

INTRODUCTION

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 clarifies the three Rs, which may in turn assist in the successful completion
of your placement. If needed, it may provide you with the wherewithal to address any
inequities or other problems that might arise, allowing you to complete a course fieldwork
requirement within an industry placement.

A very important and exciting phenomenon throughout universities is the increasing
emphasis on fieldwork placement as a core component of entry-level courses. This
increases the need for all stakeholders to understand the specific fieldwork placement
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requirements. For example, in some faculties, there are course rules stating that a fieldwork
failure can be a reason to exclude a student from the course. This highlights how fieldwork,
in some courses, can be treated differently from other core units (you may be allowed to
fail another core unit twice before you can be excluded). This is why you need to have
a greater understanding of the three Rs (roles, rights and responsibilities) as they pertain
to fieldwork. Without this knowledge, a situation could arise where you are disadvantaged.

In the health and behavioural sciences disciplines there are considerable variations in
fieldwork placement form and format. For example, fieldwork:

> canoccur at different levels of courses; for example, expectations for fieldwork placement
at first year are very different from those required in a final year placement

> occurs in a variety of settings that have differing expectations

> has specific requirements imposed by some professions; for instance, dictating which
health professionals can supervise a student while on placement.

Many of these elements are profession specific,and lead into the university requirements
for the fieldwork placement. Hence the approach in this chapter is a generic one, and you as
a student should ensure that you have information specific to your course and discipline
area.

KEY STAKEHOLDERS

There are three key stakeholders inthe fieldwork process. They are the student, the university
(represented by the fieldwork organiser or academic supervisor) and the placement agency
(represented by the fieldwork educator or supervisor).

Broadly. the university is the placement instigator and has the major component of the
organisational role and responsibilities. Students in some settings may contribute to the
identification of fieldwork placement agencies, but primarily their role and responsibilities
centre on engaging actively in learning, while the agency is the learning environment
facilitator.

Even though a successful fleldwork is a partnership, each stakeholder has his or her own
areas of interest, which at times can be in conflict with the interests of other stakeholders
and the work-integrated learning objectives.

Table 21 provides examples of stakeholder interests as either primary or secondary.
The interests under each heading (primary and secondary) are not prioritised, as these will
vary between individuals and groups. A primary interest for the fieldwork placement agency
is its core business; for the university its prime interest is placement organisation and
students successfully completing placement. For most students the bottom line is passing.
Some may scoff at this, and profess altruistic values, which is fine, but the reality is that a
fleldwork placement experience can at one end be a successful learning partnership and at
the other a massive conflict. Understanding what is important to other stakeholders aids
clarity, and is a step to establishing a respectful working partnership. So it is best to be clear
from the start what the bottom line is for all stakeholders. If this information is not provided
to you, you should ask the university representative.
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Table 2.1: Examples of stakeholders’ interests

Interest Stakeholders
examples
Student University Placement agency

Primary + Passing the » Successful placement » Service provision (core

fieldwork organisation business)

* Academic rigour + Staff and service users

Secondary » Positive learning + Outcomes of the + Student’s learning

experience placement that are of experience

benefit to the agency

THINK AND LINK

In Chapter 11, stakeholders are considered from a professional, government, university,
health and human services and student perspective. This chapter and Chapter 11
reveal the complexity of practice that occurs when fieldwork placements are involved.

A O\
A MINUTE FOR PRIORITIES

As a student, it might be useful to take a minute to think about what are your priorities
regarding your next fieldwork placement.

1 Identify what is the most important issue (bottom line) for you regarding your
fieldwork.

2 What are your secondary interests concerning your fieldwork placement? For
example, ‘It would be nice if ...

ROLES, RIGHTS AND RESPONSIBILITIES

As we clarify the key stakeholders’ defined roles, embedded in each discussion are the rights
and responsibilities of each stakeholder. The fieldwork placement relationship between
each stakeholder is based on the recognition of mutual rights and responsibilities. This also
includes the responsibilities to other parties outside the immediate fieldwork placement
partnership.

The specifics of each stakeholder’s responsibilities to other parties will vary depending
on the initial situation. The following are some examples:

> students may have work or family responsibilities

> the university will have responsibilities to others; for example, external professional
registration bodies as well as other students. The university also has responsibilities to
the rest of the university, ensuring academic rigour and the university's reputation

Linda Wilson
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> the fleldwork placement agency's responsibilities are related to its core business; for
example, service users and staff members. Agencies need to take several steps (for
example, police checks) to protect their staff and service users. Agency responsibilities
to clients also raise important issues for students regarding confidentiality and privacy.

The university should be a conduit for students to ensure that if they are not provided
with the information before placement they know where to access it in the agency.

The key agency person (fileldwork educator) regarding the fieldwork placement is the
one who takes on the direct supervision of the student. The fieldwork educator in each
agency may also be the key contact person for you and university staff. Universities rely
heavily on the fieldwork educators, and value their contribution to your education. Ensuring
that you have a good learning experience is a partnership between the agency. you and
the university. All of these and many other elements contribute to a complex relationship
within a fieldwork placement.

Table 2.2 has a summary of the three Rs and the three stakeholders.

Table 2.2: Outline of stakeholder three Rs

Three Rs Stakeholders
University Agency Students
Role + Placement + Facilitator of » Active learners
parameter student learning
identifier and
organiser
Responsibility * Ensure an » Orientate and + Inform themselves
appropriate induct student to of the placement
agency is agency parameters and the
organised » Provide learning agency requirements
* Ensure academic opportunities » Self-manage their
rigour » Provide feedback own learning while on
* Provide clear to the student fieldwork placement
information and university * Use initiative in
regarding regarding student learning
placement performance » Seek and utilise
parameters feedback on
* Ensure safety of placement
students performance
» Treat the fieldwork
placement as if it were
employment
« Observe university
statutes, regulations
and policies, and
behave accordingly as
a representative of the
university
Rights » Protect core « Ensure an appropriate,
business stimulating learning

experience
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Role of the university through its representatives
The role of the university can often be broken into several elements. They include:

> identification of work-integrated learning parameters including;
— fieldwork objectives
— requirements (hours)
— set and mark assessment and evaluation requirements

> organisation of fieldwork: for example, identifying appropriate agencies and liaising with
them and the student, as well as initiating necessary screening processes; for example,
police checks or working with children checks

> delivering administration requirements. for example, ensuring course and university
requiréments

> monitoring and supporting: after having placed the student, the university's responsibilities
continue through monitoring student progress and development, with a view to
offering guidance or advice to assist the student and fieldwork educator in professional
development.

PARAMETERS

Fieldwork parameters are what the placement must function within. They can take two
forms: those imposed by the university and those originating from the field.

University parameters

Before a fieldwork placement even begins, university fieldwork parameters (such as the
hours, objectives and assessment requirements,and whether it is a core course requirement)
have gone through many stages in an approval process inside (accreditation processes) and
outside (external registration bodies) the university. These processes contribute to ensuring
the academic substance of work-integrated learning.

The aims and objectives will vary between fieldwork placements, with some being
observational only and others involving considerable interaction on yourpart. It is essential
that all parties, particularly you, are very clear about the aims of the fieldwork placement
aims. For example, if youare purely observing, and the placement agency expects youto be
interactiveand contribute to the environment, this could be the source of considerable angst.

After parameter development the university is then responsible for the communication
(to other stakeholders) and the meeting of these parameters.

Field-based parameters

Many fieldwork placements in the health and behavioural science field will provide services
to individuals who are considered vulnerable clients (refer to the Part 1 checklist for a list
of service users identified as vulnerable). In order to ensure client safety, a pre-placement
police check (criminal history) of students is required, where the relevant police department
prepares an official historical report that covers all criminal information specific to an
individual. The report is an official document that has several issues associated with it.

Linda Wilson
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> In some organisations the criminal history report requirement is policy based, and in
others it is enshrined in legislation. An example of a policy-based requirement is that
of the Department of Health in Victoria, which has incorporated its requirements in
policy guidelines. A legislative example is the Working with Children (WWC) Act 2005,
which requires all who volunteer or anyone who works with children to undergo a
mandatory screening process. Funded organisations have the responsibility to ensure
that employees or volunteers obtain a Working with Children Check (WWCC), if required.
For more information on the WWCC or the WWC Act 2005, and the subsequent review
and amendment bill that became operational in 2010, visit the Department of Justice
website at www.justice.vicgov.au/workingwithchildren.

> Such legislative and policy requirements mean that agencies (particularly government-
funded) will not consider allowing students into the agency until they have seen a
criminal history report. This creates the situation where all students enrolled in most
health courses are required to have a police check if undertaking fileldwork placements.
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 police checks, national and state. The process of gaining a police
record check is state specific. If students are required to have a check from overseas,
try the Australian Federal Police website at www.afp.govau/what-we-do/police-checks/
national-police-checks.aspx. The university will usually have processes in place to
facilitate applications for a police check, and will have information for students on how
to go about this.

In relation to a criminal history report, the police department has very strict guidelines
concerning the release of criminal history information to individuals and organisations
outside the particular police departments. The general requirements for a police check are
as follows:

> aspecific form is available from the relevant police website (state-specific or federal)

> unless otherwise arranged, costs are met by the applicant (you), to access the student rate
for the report you must have a personalised form that the university signs

> anew 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 apply for
three reports.

ltisinappropriateforuniversities tobe making final judgmentsabouttheappropriateness
of students’ criminal histories for a particular agency. While the student is on placement,
the agency has the responsibility for the student, as well as its core business. As such, the
agency will need to make the final decision regarding the appropriateness of the report
content for the agency.

Another issue surrounding the criminal history report is its ownership. To own a report,
students should have the report sent to them personally, because if the report is sent to the
university it is not allowed to give the student or anyone else a copy. The university should
know what is in the report and sight it, but the agency will make the final decision.

In the event that an agency deems the report inappropriate, universities may attempt
to find an alternative fieldwork placement. But there are many difficulties with this, as most
funded agencies require an appropriate police check, which is why if you have any concerns
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regarding your criminal history you need to discuss them with the university as soon as
possible.

THINK AND LINK

Having a criminal history can make undertaking fieldwork placement extremely difficult.
Other legal issues are discussed in the Appendix.

Assessment and evaluation

Assessment and evaluation requirements are the critical endpoint for both the student
and university. From a student’s perspective, this is often the most important information.
The university needs to ensure the dissemination to all stakeholders of clear assessment
information before the placement. Aside from the actual tasks that must be done while on
fieldwork placement, several other issues need clarification before placement. These issues
include:

> Who does the responsibility for the final grade rest with? Is it the university or the agency?

> What are the assessment tasks, and what is the placement performance evaluation?

> In making judgments, does the university seek the advice of fieldwork educators who have
close contact with students during the fieldwork experience, or is the evaluation based on
observations during visits?

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

The importance of the assessment and fieldwork placement evaluation for students
necessitates that considerable time is spent clarifying these issues, which is primarily a
university responsibility.

THINK AND LINK

If you are interested in passing your fieldwork placement, you need to know the type of
assessment used to evaluate whether you are successful or not. Chapter 6 is dedicated
to assessment issues on fieldwork placement. Refer to this chapter if you want more
information on assessment during fieldwork.

PLACEMENT ORGANISATION—PARTNERSHIP
DEVELOPMENT

There are many organisational elements for which the university has total responsibility,
including the identification of appropriate agencies, and preparing students and the
agency for fleldwork placement. The responsibility for the organisation of the fieldwork
placement and setting the tone regarding how the fieldwork placement proceeds rests with
the university. Some placement organisations may require student input; for example, if
a student is undertaking the fieldwork placement as a distance unit.

Linda Wilson
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A successful fieldwork is an outcome of a partnership between the key stakeholders.
The characteristics of a partnership include:

> mutual cooperation
> clear responsibility
> the achievement of a specified outcome.

Mutual cooperation is an essential element of many aspects surrounding fieldwork.
For example, when organising a placement agency a university is bound by what is an
appropriate and available venue. Sometimes this may conflict with a proximity issue for
students. The solution is mutual cooperation.

Each stakeholder brings their individual perspectives on the issues, but in order for a
placement to be successful the starting point should be common information between all
the stakeholders.

. o\
DO | HAVE TO TRAVEL?

When you receive information about your placement from the university, have there been
times when the placement meant you had to travel? Did you try to negotiate a different
placement closer to home? If there were no suitable placements closer to home, what did
you do? Was compromise a part of the solution?

Common information

Common information includes anything pertaining to the placement that, if disseminated,
fosters transparency and accountability. This sharing of information needs to be orchestrated
by the university. As outlined in Figure 2.1, an absolute necessity regarding a successful
fieldwork placement is that fieldwork information is common to all stakeholders.

Figure 2.1: Common foundation for information between stakeholders

Agency

\\\ l l l /// Different forms of
information
@oundation of i@
The common information
forms a foundation that
increases the likelihood of
a successful placement

Successful placement for all stakeholders
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Each stakeholder contributes to the common information, which includes but is not
exclusive to:

> the student:
— any information that could impede placement completion; for example, a
back injury
> the university:
— general aim of the course
— course structure information
— how the fieldwork placement relates to the rest of the course
— aim of the fieldwork placement: observational or participatory
— fieldwork organisation process
— fieldwork assessment and evaluation requirements
> the fleldwork placement agency:
— agency constraints
— agency values
— core business
— organisation protocols for the placement.

The sharing of information should be done in an accessible manner that can be referred
to as the need arises; for example, the university-prepared information should be provided
tothe agency and students, either in a hard copy in the form of a manual or contract, or using
an accessible electronic mechanism. The dissemination of information to all stakeholders
enables a clear starting point and eliminates surprises. It also creates an awareness of the
other stakeholders'needs with a view to ensuring a successful placement for all stakeholders.

CASE STUDY
What information is missing in the following
situation?

THE SITUATION

A week into a full-time six-week fieldwork, a placement agency has called the university
wanting to discontinue a placement because Maree, a first-year student, is not meeting
agency expectations. Maree is not initiating any actions and cannot undertake the tasks
the agency needs her to do. The university rings Maree to organise a meeting. Maree is
very distressed, and bursts into tears, saying that no one has explained anything (she
didn’t find the toilet until the second day), and it is not clear what tasks should be done
and how. The language used is foreign and everyone in the agency is cliquey, and she
does not know who to get information from.

QUESTIONS
1 What information from each stakeholder is missing in this situation?

The university

2
3 The fieldwork placement agency
4  The student

Linda Wilson
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Insurance

The university has an occupational health and safety responsibility to students regarding
their safety and welfare. Most universities have insurance that covers public liability and
professional indemnity, as well as personal accident insurance cover, for students not
covered by WorkCover. Universities often have this information available on their websites.
The policy usually provides insurance cover for compensation to a third party in respect of
physical injury and/or property damage caused by a student. This includes the student as
well as others. The university should provide the student and agency with a certificate of
currency, as well as explain the process for putting in a claim.

Confidentiality and privacy

The nature of service provision, and the collection and storage of intimate information in
the health and behavioural science field, mean that confidentiality and privacy are major
considerations.

As with other aspects of fieldwork placement, each stakeholder has specific
responsibilities. The university has a responsibility to develop in students an awareness
of the issues surrounding confidentiality and privacy. The agency has a responsibility to
inform students of its policies. You have a responsibility to ensure you are informed about
and adhere to agency policies.

In general terms, someone who is bound by the rules of confidentiality must not pass
onto anyone else information concerning individuals, unless:

> the individual consents or agrees, or

> {t's the only way a job can be completed properly. For example, a health worker can pass
on information about individuals without getting permission first if it is necessary to
ensure an individual receiving services (patient, client, service user) will have access to
the best treatment needed; or the law says there is an exception to the general rule. The
exceptions usually permit the release of confidential information without an individual's
consent if it is in the public interest.

Students and the university need to take all reasonable and necessary steps to maintain
confidentiality, and protect and advance the reputation of the agency and its clients.

THINK AND LINK

Confidentiality is an important issue when working in health and human services.
The Appendix has further information on confidentiality from a legal perspective and
Chapter 12 discusses ethical practice.

Payment of students

Before fieldwork placement finalisation, the issue of payment for tasks performed by you
during hours on fieldwork placement needs to be clarified. Where you and the agency enter
into agreement for you to be employed on a casual or part-time basis, such agreement must
operate outside the student fieldwork placement, and should not operate to the detriment
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of your or the agency's performance of the fieldwork placement. You do not get paid for
undertaking fieldwork.

Placement costs

Sometimes within agencies there are established protocols regarding such things as
parking, meals and refreshments. The university needs to clarify meeting these costs before
fleldwork placement commences. It is usual that you will either pay the going rate or make
other arrangements for yourself. Universities are not usually liable for these types of costs.

General control and discipline

Students and staff of a university, although within a fieldwork placement, are bound by the
rules, regulations, protocols, procedures and by-laws of the agency. Discipline and control
of students and staff of a university is a university responsibility. The person in charge
of the agency or department is entitled to issue instructions to university students and
staff on matters affecting client-patient-service user care, and such instructions should be
complied with fully and promptly. Students are also bound by university rules regarding
their behaviour while on fieldwork placement, and should ensure they are aware of what is
expected of them while on placement.

. O N
ANOTHER FILE!

As a student in your final year placement, you have been placed in a small understaffed
community organisation. The first 20 hours of the placement have been spent filing and
photocopying. What do you do?

Role and responsibilities of the placement agency as represented by
the fieldwork educator

The agency and fieldwork educator play a vital role in your fieldwork placement and
professional preparation as they provide you with relevant field-based practical guidance,
stimulation, encouragement and advice, as well as constructive criticism.

There are many issues surrounding placement organisation and associated individual
responsibilities that need to be clear at the outset. For example, you need to have the name
of the contact person for all correspondence from the university, and whether it is the
fieldwork educator's responsibility to complete the relevant assessment and evaluation
requirements. Also contact processes with the university need to be established in case
there are any concerns about your progress or competence.

Areas in which the fieldwork educator can assist the student are:

> creating an environment where the student feels at ease and is a participant rather than
observer
> treating the student as a professional colleague

Linda Wilson
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> orientating the student to the organisation (for example, explaining the day-to-day issues,
such as parking). and inducting the student to the agency through providing information
on procedures and discussing agency philosophy, policies and occupational health and
safety issues

> discussing student expectations, and any written university requirements for the student
during the placement

> demonstrating various instructional techniques and discussing methods and materials
relevant to particular service users

> providing opportunities for the student to observe and become familiar with as many
aspects of the agency as possible

> providing the student with continuous comprehensive and constructive performance
critiques, identifying specific strengths, weaknesses and strategies for improving the
student’'s competence

> providing continuing liaison and consultation with the university coordinator of student
placements

> discussing agency expectations

> completing the relevant evaluations and assessments of the student in conjunction with
the student.

Role of the student

The role of the student while undertaking a fieldwork placement is that of an active learner.
The agency is responsible for facilitating the learning, and the university is responsible for
its organisation. You are responsible for your own learning.

While undertaking a fieldwork placement,youareaccepted by courtesy of theagencyand
staff, and are expected to conduct yourself in a professional manner, accepting responsibility
in your role as a student. The activities undertaken while on fieldwork placement will vary
depending on the type of agency and the placement parameters. An important point for you
to note is that many fieldwork placements are organised without payment to the agency.

Even though your role is unpaid, it is preparation for future workplaces, and therefore
associated workplace behaviour is expected from you These behaviours are professional
behaviour competencies that you are developing through your placement experience. They
include the following:

> Punctual and regular attendance at the placement venue.

> If you have an unplanned absence during the fieldwork placement, it is expected that you
will notify the agency as early as possible and negotiate with their fleldwork educator as
to how this lost time will be made up. If the agency does not know when you are coming,
it makes it difficult to plan, which could have a negative impact on the opportunities
afforded to you. You will also need to identify a communication strategy with the agency:
for example, an exchange of contact details between you and the agency’s fieldwork
educator.

> It is also your responsibility to notify the fieldwork educator of any circumstances likely
to pose arisk to either you or any of the agency’s clients or staff; for instance, the presence
of any infection or an inability to perform a certain task, such as lifting,
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> Identification of appropriate attire should be donepre-placement. Individual requirements
varyaccording to the agency, the task and settings. A dress code would be based on industry
standards; for example, if you are working with children, then appropriate attire might be
neat casual, yet if 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 should
identify the dress requirements before commencing the fieldwork placement.

> While on fieldwork placement you are expected to locate and familiarise yourself with
local policies and procedures relevant to your role within the agency.

> You must negotiate with the fieldwork educator, client or client advocate acceptable
access to confidential client records in order to complete placement tasks. You must
follow agency protocols and maintain confidentiality at all times.

> You must communicate with agency staff and/or the fieldwork educator any incidents or
issues that may be significant to the wellbeing of clients, patients or service users.

> Injury on fieldwork placement 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 possible, and lodge a report with the university.

> Youshould communicate with the university regarding any issues that may be significant
regarding the fieldwork placement.

>~ During the placement, you are expected to initiate discussions regarding your placement
performance with the fieldwork educator, identifying strengths and areas to focus on for
improvement. This can be done in a formalised review at specified times or in an ad hoc
manner. Often a good fieldwork educator will initiate these conversations, but it is your
responsibility to obtain feedback.

> It is also your responsibility to ensure you and the fieldwork educator complete the
required evaluation and assessment requirements.

Before undertaking fieldwork placements, you will need discipline-specific information,
but there are some general issues that are relevant across professions. Aside from the
course-related information, other areas of information and skill development you need
include:

> processes to clarify personal values: there are often situations that will challenge your
values
> clarification of what you are responsible for and to whom you are accountable
> time management
> professional issues, including:
— duty of care
— occupational health and safety: self
— occupational health and safety: others
— occupational health and safety: environment; for example:
— infection control
- lifting
— emergency situations

Linda Wilson
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> communication issues: written or verbal communication with:
— professionals and other team members
— service users, patients and clients
— the university

> privacy and confidentiality: your responsibility is to ensure you are informed about
the issues and adhere to the policies; further information regarding the legislative
requirements can be found at www.privacy.vic.govau.

THINK AND LINK

Reflective practice will help you cope with your responsibilities. Chapters 3 and 5
provide some practical exercises to help you reflect about how you perform. Chapter 1
also discusses professional behaviours in regard to emotional intelligence. Go back to
Chapter 1 to refresh your memory on what these behaviours are.

ADDRESSING PLACEMENT CONCERNS

Sometimes concerns arise regarding a fieldwork placement for one of the stakeholders.
There are mechanisms in place that are enshrined in the rights and responsibilities
afforded to each stakeholder. These mechanisms are context specific, and will vary between
placement agencies as well as from university to university. Both agencies and universities
have mechanisms to address concerns.

Student concerns

From your perspective, problems can arise concerning placement from two perspectives. The
first is in relation 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 assist in either process. A useful resource is the local student union.

If you have concerns regarding the actions of a university's representative, the steps
to go through are outlined in Figure 2.2. At any point you can approach any level of the
university hierarchy with your concerns. For example, if the concerns are with the fieldwork
organiser or academic supervisor, it would be appropriate to approach the unit chair. If the
issue is not resolved to your satisfaction, you could approach the course coordinator or the
head of school.

Concerns regarding an issue or event at an agency require a different process. It is the
university's responsibility to monitor and support fieldwork placements, and you should
contact your university fieldwork organiser or academic supervisor. This person will talk
you through your options and help you to identify strategies to deal with the scenario as
appropriate. Also within the agency there should be specific complaint protocols. These
processes are all evidence-based. You should ensure that you are familiar with the agency
policies. You can discuss these with the university academic supervisor, who can support
you through the process as appropriate.
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Figure 2.2: University mechanisms to address student concerns
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Agency concerns

To address agency concerns regarding a student while on placement, there need to be
clear communication processes identified between the agency, student and university.
It is presumed that the agency will, where possible, attempt to address any concerns
directly with the student. If advice provided does not bring the desired result, or
where serious concerns exist about the student's competence, it would then become
a university responsibility. The agency has the right to deny the student access to the
agency, thus ending the student's fieldwork placement. This can occur if the student’s
actions or behaviours are inconsistent with the agency’s expectations. For example,
the student may not be performing patient- or client-based actions competently: the
agency'’s primary responsibility is to its clients or patients, and on that basis could deny
the student access to the agency. The university needs to have clearly outlined processes
in place to deal with such issues.

The university has the responsibility to ensure that there are support mechanisms
in place for the agency and for you. Sometimes students can be intimidated by what is
occurring and may find it difficult to initiate any action, but as with other stakeholders,
students have rights as well as responsibilities. To access your rights, you may need to
speak to a party outside the placement: 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 generally part of their role.

Linda Wilson

27



28

Part 1 Issues for Practice

CASE STUDY
Three scenarios

SCENARIO A

You are working with people who frequently exhibit aggressive behaviour. You are unsure
of the best way to handle the situations as they arise. You ask your fieldwork educator,
and she says, ‘Don’t worry, you will soon pick it up.

1 What do you do?
2  Who should you consult?

SCENARIO B

You have been asked to undertake a risky complex task that you have only seen described
in your textbook. Your fieldwork educator is being called away by an emergency. She
asks, ‘Will you be all right if left alone?

1  What do you say?
2 Who is principally responsible for the outcomes in this situation?

SCENARIO C

In your role as a student you have witnessed the mistreatment of clients, patients or
service users. An experienced staff member with whom you are working continues to
verbally abuse clients, stating that this is the only language that they understand. This
staff member will have input into your evaluation.

1  What do you do?
2 What information do you need?

3 With whom should you discuss the issue?

SUMMARY

A successful fieldwork placement results from a partnership where all stakeholders are clear
regarding the three Rs (roles, rights and responsibilities). This, in conjunction with discipline-
specific information, forms the core information that must be communicated between the
three key stakeholders.

As with all partnerships, if one stakeholder fails to meet its responsibilities, this could
have a negative impact on the rights of other stakeholders. If this occurs, the processes to
address this imbalance should be outlined, and accessible to all parties, at the beginning of
the fieldwork.

From a student perspective, awareness of your role, rights and responsibilities is a
foundation for a successful fieldwork placement.

Discussion questions

1 What are the key elements to facilitate a successful fieldwork placement?
2 As a student, what are your responsibilities regarding your fieldwork placement?

3 How do you address problems in your fieldwork placement?



Chapter 2 The Three Rs: Roles, Rights and Responsibilities 29

Portfolio development exercise: To prepare for your
fieldwork education

This exercise is designed to be completed for your portfolio once you have been allocated an
agency but prior to going out on placement. The information that you collect will come from
a range of sources for example the University might give you an agency profile, you could
do an internet search and call or visit the agency. You may need other information but this
is a minimum.

What information do you have about the agency? For example:

+ What is their mission and the underpinning values?
« Who are their primary clientele?
« How many sections in the organisation?
What information do you have specific to your placement at the agency? For example:
« How do you get to the agency?
+ What is the dress code?

« What specific section of the organisation are you in during your placement?
Assessment

+ List the assessment tasks you are expected to complete while on placement.
* Are there any hurdle requirements?

* Examine what the marking criteria is that you will be evaluated against
Contact details

* Who is your primary contact?
« What contact information are you giving them for you?

» What is the emergency contact for the university?

USEFUL WEBSITES

Australian Federal Police: www.afp.gov.au/what-we-do/police-checks/national-police-
checks.aspx

Department of Health: www.dhs.vic.gov.au

Department of Justice: www.justice.vicgovau/workingwithchildren
State police:

New South Wales Police: www.policensw.govau

Queensland Police: www.police.gld.gov.au

South Australia Police: www.sapolice.sa.gov.au
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Tasmania Police: www.police.tas.gov.au
Victoria Police: www.police.vic.gov.au
Western Australia: www.police.wa.gov.au, www.checkwwc.wa.gov.au

Privacy: There are some individual sites but the Commonwealth site has links to relevant
state laws at www.privacy.gov.au/law/states.

Office of the New South Wales Privacy Commissioner: www.privacynsw.gov.au
Office of the Queensland Information Commission: www.oic.qld.gov.au

Office of the Victorian Privacy Commissioner: www.privacy.vic.gov.au



CHAPTER 3

Becoming a Reflective
Practitioner

Helen Larkin and Geneviéve Pépin

LEARNING OUTCOMES
After reading this chapter you should be able to:

+ describe what it means to be a reflective practitioner

+ explain why reflective practice is important

+ identify and apply models of reflective practice

* be able to recognise a reflective approach in your writing and in your practice
+ apply reflective practice to a range of scenarios.

KEY TERMS
Critical reflection Reflective and reflexive Teaching and learning
Mindfulness practice

INTRODUCTION

‘Where is the Life we have lost in living? Where is the wisdom we have lost in knowledge?
Where is the knowledge we have lost in information? (T. S. Eliot, The Rock’, 1934)

In today’s society, the availability of information is seemingly unending. However it is what
we do, and why we do what we do with this information, that is critical. As a student, you
may feel overwhelmed by the volume of information presented and the knowledge and
skills you are required to develop. You may become frustrated when you ask questions of
teaching staff or fieldwork educators, but don't get definitive answers. There are not always
clear solutions to the complex array of clinical situations that you will be faced with as a
student and into the future as a health professional. Moving from information to knowledge
to wisdom requires a lifelong reflective approach to practice. However, what does this mean
and how do you do it? This chapter explores the area of reflective practice and why it is
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important, and provides some helpful tips on how you can develop a reflective approach,
not just as a student, but as a lifetime practitioner. This will help you develop your own
competencies in critical thinking and reflection on theory and practice and should help to
bridge a gap that you may perceive between the two.

WHAT IS REFLECTIVE PRACTICE?

Terminology in this area can be confusing, and multiple terms are often used in the literature
including: reflective practice’, ‘critical reflection’; reflective thinking’ reflective learning
‘metacognitive reflection’; and ‘mindfulness’(Rogers 2001). Some of the earliest concepts of
reflective practice were proposed through the work of Donald Schon (1995) who recognised
the need for an approach that assisted practitioners to respond to situations that were ill-
structured and/or unpredictable. He also proposed that reflection could be the way to bridge
the gap between theory and practice (Taylor 2010). The work of others in this area, including
but not limited to, Mezirow (1981), Boyd and Fales (1983), Street (1991) and Moon (2004), is
also well recognised.

H U1\

Find and read two publications by significant authors to start building your own knowledge
and understanding of reflective practice. Write a paragraph or two that describes the key
characteristics and an explanation of why reflective practice is important to you.

Epstein (1999) argues that exemplary practitioners have the capacity for critical
reflection that ‘pervades all aspects of practice’ (p. 833). It can be seen as the distinguishing
feature between a technician and a professional and helps to make the link between theory
and practice. In the context of medical practice, Epstein has promoted reflection as a way
of examining ‘belief systems and values, deal with strong feelings, make difficult decisions
and resolve interpersonal conflict’ (p. 833). Reflection is about being aware of what we are
doing as professionals, being aware of the broad contexts in which we work and how these
influence our actions and the actions of others. This awareness or reflection can assist in
identifying routines and habits, critiquing their purpose, relevance and effectiveness from
different perspectives, and change our practice in response (Taylor 2010).

In trying to define reflective practice, Moon (2004) argues that at its simplest there is
a common-sense version of reflection to which we can all relate, that is, the thinking and
problem solving that we do in our everyday lives without necessarily labelling it as being
Teflective’. Look at the reflective exercise below.

4 o\
You need to buy a 21st birthday present for a good friend. How do you go about deciding
what to buy? What is the process by which you decide on the present?
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In your response you could have asked yourself a number of questions such as: what
are their interests, likes and dislikes; do you want a present that will last; what do they
already have; how much do you have to spend; are you buying a group present; can they
return it if they don't like it? You may seek opinions or advice from others and refine your
potential purchase along the way. This is an example of a common-sense type of reflection
described by Moon (2004) that happens routinely and habitually, often at a subconscious
level. Like all human characteristics, some people are naturally reflective in their everyday
life while others find this more difficult.

When it comes to an academic or professional context, reflection is often seen as more
difficult and less tangible. It can be difficult for some people to identify what constitutes
reflection in a professional role. While the definitions of reflective practice vary and the
terms used may be confusing, there is some consensus on what characterises a reflective
approach. Nolan and Sim (2011:123) summarise it as being able to:

|dentify one's ownvalues,beliefs and assumptions, consider other perspectives or alternative
ways of viewing the world: being able to identify what perspectives are missing from one'’s
account; identify how one's own views can have a particular bias that privileges one view
over another; perceive contradictions and inconsistencies in one's own account of events;

and imagine other possibilities.

The outcomes of a reflective approach are a transformation in some way of perspective,
thinking or action. In health professions, reflective practice has been applied to teaching
and learning activities, fieldwork supervision and practice development, and has expanded
beyond the boundaries of health to business, management and leadership, and environment
and sustainability (Taylor 2010).

WHY IS REFLECTIVE PRACTICE IMPORTANT?

As a student, you have access to vast amounts of information to inform your practice, not
all of it authoritative or useful. With knowledge in the health field advancing at a rapid and
exponential rate, much of what we know today will become obsolete in a few years’ time;
to a certain degree you are being prepared for a future that is unknown to you and to your
teachers(Boud & Falchikov 2006; Kek & Huijser 2011). Simply knowing facts and information
is no longer sufficient in this rapidly changing world.

Academic staff are, therefore, trying to prepare you for jobs that either don't yet exist,
consist of many unknown variables, or will be influenced by a variety of internal and
external factors. Therefore, it is not appropriate to focus on learning by rote a vast array of
facts and figures and applying them in a formulaic manner. Although you may be confident
of your ability to multitask and access a wide range of information on any particular topic
or issue, your ability to critically evaluate this information does not necessarily follow
(Kek & Huijser 2011). You need to be able to sift through the available information, select
information that is authoritative, critically reflect on it, apply it to your personal and work
related contexts, and then evaluate the outcomes. In a rapidly evolving and increasingly
complex health environment, highly developed technical skills need to be integrated with
reflective and clinical reasoning. Plack and Santasier (2004) argue that reflection is the
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hallmark of professional practice and while some people are naturally reflective, others
have more difficulty. However, reflective thinking can be learnt (Kek & Huijser 2011). So if
you are one of those students who struggle to reflect’, don't despair.

So.why reflect? Reflection on previous experiences will increase your understanding of
what happened and why it happened and, as a result, will inform your future decisions and
experiences. The analysis associated with the process of reflection contributes to enhancing
your practice. It will make complex problem solving easier, will expand and consolidate
your knowledge base, and make you a more competent and complete health professional
(Ghaye & Lillyman 2011).

What does it mean to be reflective?

One of the difficulties for students who are not naturally inclined to be reflective is
understanding what this means. Have you ever had the situation where you have been
asked to write a reflective journal while on fieldwork placement and you don’t know what
to say? Or, the person marking your journal comments that what you have written is not a
reflection’. The work by Kember et al. (2008) in defining levels of reflective writing, may help
you to understand what the characteristics of a reflective approach are, particularly when
you need to provide evidence of this in the form of a written journal or similar. Kember et
al. argue that there are four levels of reflection. These include:

habitual action/non-reflection
understanding
reflection

F NP

critical reflection.

Habitual action/non-reflection

Many students find it difficult to get beyond the first level of non-reflection. At this level,
students often describe in great detail the circumstances that occurred in relation to a
particular fieldwork or other experience. The description is just that, descriptive and
concrete by nature and lacks any evidence of deeper thinking. This is indicative of a surface
approach to learning and may be characterised by rigidly following the steps of procedures
they have been taught. No thought is given to applicability or alternatives’ (Kember et al.
2008: 373). Look at the following journal entry extract. Is this similar to something you have
written in the past?

Today | saw a man with bipolar disorder. He was in a manic phase and his symptoms were
quite acute. It was difficult to have an actual conversation with him because he could not
focus on what | said, on the here and now. It was the first time | had seen a person with such
severe symptoms and it was difficult to gather information. | decided to talk to the other
staff members who had seen him before to get a better understanding of who he is, what he
likes and what circumstances led to him being admitted to hospital.

Understanding

At the level of understanding there is evidence that you have searched for a deeper meaning
of the concepts but have provided no evidence of applying them in practice or relating them
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to your own personal and academic experiences (Kember et al. 2008). Compare the next
journal entry extract with the previous one.

After the session with my client, | wrote my progress notes and realised that | did not get
as much information as | could have. It felt like we did not go into enough depth. | think |
probably asked too many questions and did not let my client think for himself. | am not
comfortable with silence so | just asked more questions instead of giving him time to
process the question and respond in his own words.

Reflection

At the third level, that of actual reflection you are able to apply knowledge and information to
real-life circumstances and relate this to your own experiences. You are able to demonstrate
‘personal insights that go beyond book theory'(Kember et al. 2008: 374).

I realise that | didn't doas good a job of interviewing the manas | would have liked. | realise now
that | actually felt uncomfortable in this situation. | have no experience of people with such
acute mental health symptoms and | wanted the interview to be over as soon as possible so
that | could get out of that room. | should have used the motivational interviewing strategies
we have practiced in class. Some of these strategies would have helped me with structure
and direction during the interview. | felt anxious and nervous and | let these feelings get the
better of me and | didn't act as professionally as | could have.

Critical reflection

Finally, critical reflection occurs when you demonstrate how your thinking and perspective

has changed as a result of your reflection, that is, there is a ‘transformation of perspective’

(Kember et al. 2008: 374). Particularly important here is that critical reflection requires you
to bring often ingrained assumptions and values from the subconscious to a conscious
level of thinking. The resolution of these assumptions may result in a time of uncertainty or
discomfort but results in a changed view, that is, a transformation.

After my last attempt at doing an initial assessment, | know that in the future | need to
change the way | go about it. First of all | need to put aside my prejudices that | think
perhaps | have had towards people with mental health conditions even though | was not
aware that | had any and | am shocked to think this is the case. | have done a lot more reading
about bipolar disorder and understand the symptoms better. | also know that | can get a bit
anxious before challenging situations so | will minimise this by being well prepared and
more comfortable with silence. | have practised some simple relaxation techniques that |
can use at these times also. | have learnt so much from my first attempt. My experience
on this placement has really challenged my personal values but | now have a much better
understanding of mental illness and my reactions to it.

When you are able to critically reflect, you then become both reflective and reflexive;
that is, you respond to your new insights and understandings and change your responses,
attitudes and values.

Helen Larkin and Genevieve Pépin
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A o\

Look at a piece of reflective writing you have completed during fieldwork or as part of a
university assignment. Analyse it against the levels of reflective practice described above.
Which of the four levels was evident in your writing? Was there a level that stood

out particularly? How could you increase your level of reflection?

WHAT CONTRIBUTES TO REFLECTIVE PRACTICE?

You may believe it is the responsibility of academic staff and clinical educators to teach you
what it is that you need to know before embarking on your career as a health professional.
However, these people are concerned not only with teaching you, but more importantly with
your learning. This distinction between teaching and learning is where your responsibility
as a learner is emphasised. For centuries, students were considered to be ‘empty vessels’
waiting and ready to soak up the information and knowledge that was presented. Teaching
was viewed as the mere transmission of knowledge (Biggs & Tang 2007).

Today we know that learning is not merely the acquisition of skills. It is also about
understanding, critiquing and modifying knowledge, new or existing, in light of the
contextual factors. This is where information starts to transform into knowledge and
knowledge into wisdom. This can only occur if reflective practice is central to learning.
The mere memorising of information and the ability to reproduce it is characteristic of a
superficial approach to learning (Biggs & Tang 2007) without reflection. In this instance,
students will have difficulty applying the information learnt to other circumstances (Moon
2004), and this is not helpful in becoming an effective practitioner in complex and rapidly
changing health care environments. In contrast, a deep approach to learning is characterised
by developing a greater understanding of the information and the underlying principles and
how they relate to previous knowledge and experience, and most importantly questions the
arguments that have been presented (Moon 2004: 59). Implicit in this deeper approach to
learning is a reflective approach. In adopting and nurturing a deep approach to learning you
will be responsible and accountable for your own learning and professional practice. You
will also be able to adapt your knowledge and skills to the diverse and evolving contexts in
which you will work as a health professional into the future.

THINK AND LINK

Chapter 14 discusses what it is like to work in a diverse setting and Chapter 19
discusses work in a mental health setting. Chapter 13 discusses working in palliative
care and uses Gibbs’ model (Gibbs 1988) to reflect on practice in such a setting. See
these chapters for examples of the type of practice setting where reflective practice will
bring a deeper appreciation of your own skills, prejudices and attitudes.

Contributing to a reflective approach is the concept of mindfulness that is becoming
increasingly used, particularly in medical and health education. Mindfulness as outlined by
Epstein (1999) is a logical extension to reflective practice. In order to critically reflect it is
important to cast aside biases and prejudices, and become more aware of your own mental
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processes. According to Epstein, ‘a mindful practitioner attends in a non-judgemental way.
to his or her own physical and mental processes during ordinary and everyday tasks to act
with clarity and insight’ (p. 833). While the importance of evidence-based practice cannot
be underestimated, mindfulness recognises also the importance of experience and skills,
not always explicitly stated, and that clinical judgment or reasoning is both the art and the
science. The person with the health condition is seen not just as a disease but with their
own personal reaction to that health condition, a set of personal activities and lifestyle
preferences that are important to them, and a variety of personal and contextual factors that
influence their participation within their chosen communities. Thus the concept of a mindful
practitioner ensures that we are able to critically reflect on the full range of circumstances
that a client presents to us, that these are considered by us on the available evidence and
other skills and experiences, and that we reflect in a way that is free of prejudice or our own
personal values (or at least we are aware of these and their influence on our decision making).

BECOMING A REFLECTIVE PRACTITIONER

This chapter has outlined the characteristics and importance of being a reflective health
practitioner and what contributes to such an approach. For some people, being reflective
is a natural ability, while others struggle to understand and demonstrate it. However, there
are ways to develop reflective skills and build your competence as a reflective practitioner.
Here are a few examples of simple actions to facilitate your development in this area.

> Take a proactive approach to your learning. Set learning goals early and be active in
planning your placement and your learning opportunities.

> When you are on placement, ask your fieldwork educator to explain their reasoning in
relation to the clients that you see.

> Recognise that often there is no single, clear, correct solution to complex clinical issues.

> Don' be fearful about getting something wrong or looking stupid or foolish in front of
your peers and others. Put yourself out there and you will generally be rewarded for
having a go.

> Manage your personal expectations so that you aren't fearful of doing or saying the
wrong thing. If you are so focused on achieving at a high level, this can make you reluctant
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 like or that will make you feel
uncomfortable.

> 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 clinical situations.

THINK AND LINK

Read the information contained in Chapter 5 that outlines how you can take a
more pro-active approach to your learning outcomes when you undertake clinical
placements. The model described there will help you to reflect on your learning and
assist you in developing learning goals.

Helen Larkin and Geneviéve Pépin
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There is no magic formula or recipe for becoming more reflective. It is a personalised
experience where the processes are often unseen or internalised. However, the outcomes
of a reflective approach are more obvious. If you are not reflective in your approach as a
health practitioner you may make hasty decisions to complex problems, leading to poor
outcomes for your clients. This can also cause you to feel frustrated and dissatisfied.
Understanding that there is not necessarily a clear solution to complex problems will help
relieve you of the pressure to always be ‘the expert’and feeling that you have to come up
with the solution for the clients with whom you work. Being reflective will assist you to
help clients and colleagues to develop solutions that work for them individually and are
more sustainable into the future. By seeing reflective practice as part of lifelong learning,
your role as an effective health practitioner will be sustained and strengthened well into
the future.

While it is true that there is no clear recipe for becoming more reflective, different
resources and models have been developed to guide the development of a reflective
approach. Some are discipline based (reflective practice for nursing, reflective practice for
occupational therapists, reflective practice for social workers, etc). Others are broader and
not limited to one discipline but designed to guide practice in certain areas of health. In
this chapter, we present two different and broader models of reflection, by Gibbs (1988) and
Atkins and Murphy (1994).

Gibbs'model of reflection (1988) is based on an iterative approach (refer to Figure 31)
and comprises six steps that constitute a reflective cycle. First, the reflection begins with
an account of the experience. The practitioner describes what happened. Closely linked
with this first step is the second one where the feelings and thoughts associated with the
experience are explored and identified. This factual and emotional description is then
evaluated in step 3. There needs to be a reflection about what was positive and potentially
negative about the experience or, in other words, what were the strengths and limits,
what went well and what did not go well. The fourth step consists of an analysis of what
happened. The practitioner is asked to try and make sense of the experience or event, to
identify reasons or justifications to explain what happened in order to move to the fifth
step and create new and informed approaches to the experience. Gibbs was mindful of
ensuring that actions would be integrated in reflection in order to modify and enhance
practice. This is where reflective practice becomes reflexive. Therefore, in the last step,
the action plan, practitioners integrate new knowledge, behaviours and skills learnt
from the experience and approach a similar experience in the future from a different
perspective.

This model can be useful when analysing a non-routine, critical or challenging incident,
during or after which you felt perhaps unsettled or mentally or emotionally drained or
wanted to know more (Kember et al. 2008). An alternative approach is proposed by Atkins and
Murphy (1994) who have focused their work on identifying cognitive and affective skills that
are necessary to be a reflective practitioner. They have identified and defined the following
five skills of a reflective practitioner (Spalding 2012: 88):

> Be self-aware: be aware of, recognise and acknowledge your own feelings.
> Be descriptive: make sure you provide a detailed and precise account of the event, of the
situation.
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Figure 3.1: Gibbs’ model of reflection (1988)

Description
What
happened?
7 Action plan Feeling
If it arose again What were you
what would thinking and
you do? feeling?
Reflective
Cycle
Conclusn Evaluation
What else What was good
‘ could you
' have done?

and bad about
the experience?

Analysns
What sense can
you make of the

situation?

Source: Gibbs 1988: 46

> Critically analyse: conduct an examination of all angles/elements of the situation and
what may have contributed to it (knowledge, assumptions, alternatives, etc.).

> Synthesise ideas: search for and identify relevant new knowledge, incorporate new and
old knowledge to reach new perspectives of the situation.

> Evaluate: does the new appraisal make sense, is it relevant, is this new perspective/
alternative right for this person in this context.

These two models described above are designed to assist you in developing a more
reflective approach. As discussed previously, people vary in their ability to be naturally
reflective. Some students exhibit a high level of critical reflection while some practitioners
of some years’ experience continue to have difficulty in this area. The pathway from novice
to expert and the entry point at which you start to improve your reflective thinking is not
clearly marked and is not related to years of experience. The tools provided hereare offered
as one means of making more tangible the way in which you can develop your skills in an
area that is sometimes viewed as somewhat abstract and subjective.

Helen Larkin and Geneviéve Pépin
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SUMMARY

Being a reflective practitioner is an essential attribute of an effective healthcare practitioner
in a rapidly changing healthcare environment. For some, such an approach will be naturally
intuitive, while for others it will be less tangible, more elusive and difficult to understand.
However, reflective practice is something that can be learnt, improved and developed. This
chapter has explored the nature of reflective practice and presented some models that
will explicitly assist you to develop the characteristics of a reflective practitioner. Reflective
practice is a characteristic of a deep approach to lifelong learning and ensures that your
professional skills and knowledge remain relevant long into the future.

Discussion questions

1 Now that you have read this chapter, what does reflective practice mean to you? What
does it mean to your clients and your professional practice? Discuss your views with
colleagues from other disciplines. What are the differences and similarities?

2 Think back about a particularly challenging or puzzling situation in your fieldwork,
personal or professional experience, and ask yourself if you have you been reflective.
When and how have you been a reflective practitioner? What aspect(s) of reflection
have you applied? Which one(s) are you most comfortable with? Why do you think
this is?

Portfolio development exercise: Creating a reflective piece

This portfolio development exercise has been created to help you to:
» exercise critical thinking and judgment in developing new understanding

+ demonstrate application of knowledge and skills with responsibility and accountability for
your own learning and practice

» adapt your knowledge and skills to diverse contexts of decision making

+ demonstrate theoretical knowledge and reflect critically on theory and professional
practice.

1 Reflective writing

Kember and colleagues (2008) defined four levels of reflective writing. Using an example
(case study) from your in-class or fieldwork education, apply the four levels of reflection to
this example or experience and create a reflective piece. Use each of the different levels to
help you understand the differences between each level and work through the increased
reflection and complexity of these levels. Remember that the four levels of reflective writing
are:

* habitual action/non-reflection

» understanding
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» reflection

 critical reflection.

2 Gibbs’ model of reflection

Read the following case study and start to think about it in relation to Gibbs’ (1998) model
of reflection.

You work in an aged care facility in a large urban setting. The residents are all over the
age of 65 years and come from diverse cultural backgrounds. You received a referral for
Mrs Spychalski who had a stroke five months ago. Mrs Spychalski is Polish and arrived in
Australia when she was 28 years old. As a result of her stroke she has constructional apraxia
and you have been asked to assess the functional implications of this.

You know that one aspect of assessing constructional apraxia will be to ask Mrs Spychalski
to copy two-dimensional geometric forms and also replicate three-dimensional structures
using blocks. After reading her chart and talking with other members of the team, you find
out that Mrs Spychalski is a very proud woman who raised seven children and worked three
jobs for several years while her husband was away working for the railway company. Her
English is limited and it is hard for her to express herself. She is struggling to adapt to her
changed life in the residential facility and is frustrated with the changes in her abilities and
the limitations she now faces of which she is very aware.

With this knowledge, you meet Mrs Spychalski early in the afternoon in the lounge room.
The room is bright and spacious. You introduce yourself to Mrs Spychalski and explain that
you have been asked to do an assessment of the difficulties she is having and that to carry
out the assessment you will ask her to complete some tasks. You explain that some tasks
may seem simple and others may be harder. You ask her to try her best. You tell her that the
results of the assessment will help in developing an intervention plan that will, hopefully, help
her do the things that are important to her.

You place the blocks on the table next to Mrs Spychalski. When she sees them, at first
she seems surprised then gets agitated. You repeat the explanation you gave her and try to
reassure her. No matter how much you try to explain the purpose of the test and why you
are using blocks, Mrs Spychalski becomes more and more agitated. She starts crying, speaks
in rapid Polish, is clearly upset and throws the blocks off the table. Other staff members
walking by hear the screams and come to find out what is going on. You explain the situation,
apologise, and the staff, understanding the situation, take Mrs Spychalski back to her room
and suggest you discuss what happened with the team and try to find another way to assess
her level of function.

Using the information contained in the case study above, apply the six steps of Gibbs’
model of reflection (as shown in Figure 3.1 earlier in the chapter) to this situation to: increase
your understanding of what happened; gain a different perspective of the situation; and apply
this new understanding and perspective in an alternative approach that would facilitate a
more positive outcome.

« What can you say about each step?

« What have you learnt from this reflective exercise?

41
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CHAPTER 4

Ronnie Egan and Doris Testa

LEARNING OUTCOMES
After reading this chapter you should be able to:

« understand the different approaches to supervision
+ develop skills in using critical reflection
« discuss different approaches to student supervision in fieldwork.

KEY TERMS

Administrative function Educative function Supportive function
Adult learning principles Postmodernist perspective ~ Work-integrated learning
Critical incident analysis Practice-reflection-theory-

Critical reflection reflection process

INTRODUCTION

This chapter will begin with a definition of supervision and the different functions
supervision has when you undertake fieldwork. Different approaches to supervision will be
presented including the use of adult learning principles to guide the supervision process.
Then the final section will explore critical reflection as an instructive and contemporary
approach to fieldwork supervision.

WHAT IS STUDENT SUPERVISION IN FIELDWORK?

Student supervision in fieldwork is the process where fieldwork educators assist students
to prepare for, reflect on and explore practice issues in order to develop competence in their
professional practice. Specific examples of practice settings are outlined in Part 2 of this
book. The purpose of the supervision process is to provide students with the opportunity
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for work-based learning and to begin to link theory with practice. The supervisory process
is commonly described as having three principal functions:

> educative
> supportive
> administrative (Kadushin & Harkness 2002).

These three functions frequently overlap, and some functions are more dominant
at different times throughout the fieldwork experience. For example, at the beginning
of placement the fieldwork educator might focus more on the administrative function,
providing you with access to organisational policies and protocols. The following sections
detail the three functions.

The educative function

The supervisory process, for both you and your fieldwork educator, is primarily educative.
The objectives of educative supervision are to promote professional competence, develop
skills and understanding about practice, make the links between theory and practice, and
enable you to assess your abilities using a mutual process of giving and receiving feedback
about performance. For example, the fieldwork educator might suggest you read about
a particular approach used at the agency. The educative function is demonstrated in the
discussion between you and your field educator about the link between your classroom
reading and practice within the organisation.

The supportive function

The supportive function of supervision assists you to develop, maintain and enhance a
professional sense of self. The supportive process is one where the fieldwork educator
acknowledges and responds to your emotional needs as these relate to the role of student.
The supportive function helps you to understand the processes of an event and the impact
that event might have on you. It requires the fieldwork educator to empathise with your
emotional reactions, validate feelings and integrate your experience into the context of your
professional development. For example, the fieldwork educator might ask you to undertake
a particular task. The supportive function is demonstrated in the opportunity provided by
the fleldwork educator after a task is undertaken to discuss with you your reactions to the
task, including your feelings, outcomes and the process of understanding the task.

In both the educative and supportive functions of supervision, clinical reasoning is
involved. Your fieldwork educator, having advanced clinical reasoning skills, will be able to
give you reasons why certain actions should be taken in relation to clients or patients as
well as give you feedback as to your involvement with clients or patients.

The administrative function

The administrative function assists you in gaining access to information and resources, and
ensures your understanding and use of procedures within the agency. These will include
both the formal and informal procedures in the agency. The formal procedures are generally
documented and followed by all staff, and the informal procedures inform the culture of the
organisation; for example, when and where lunch might be eaten, whether there's a roster for
doing dishes in the agency staff room or how staff meetings are conducted.
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The fieldwork educator is accountable to the agency through these procedures. It is the
responsibility of your fieldwork educator to ensure that your learning process is consistent,
through participation in learning opportunities within the organisation. Your fieldwork
educator will also have a professional duty of care, according to his or her discipline. For
example, to ensure that you are familiar with the administrative data collection requirements
within the agency, the fieldwork educator might ask you to undertake some training in
workplace information systems.

x oL\
THE CHECKLIST

Cleake and Wilson (2007) provide a useful checklist for the student and fieldwork educator
to work through during the beginning phase of fieldwork placement. The checklist, given
in Table 4.1, provides an opportunity to ensure that both have the same expectations of
the functions of supervision. Consider the tasks in the left-hand column. Are these tasks
relevant, and should you act upon them in your situation? Note relevance and action in
the right-hand columns.

Table 4.1: Function and task checklist for you and your fieldwork educator

Tasks Before During
placement placement

To validate the student both as a developing professional and as a person

To create a safe environment for the student to reflect on his or her
practice and its impact on him or her as a person

To clarify the boundaries between support and counselling and the issue
of confidentiality in supervision

To debrief the student and give him or her permission to talk about
feelings raised by his or her work

To help the student explore any emotional blocks to his or her work

To explore issues of difference and discrimination that may be
experienced by the student

To monitor the overall health and emotional functioning of the student

To clarify when the student should be advised to seek professional help

Other (specify)

To ensure that the student understands his or her role and responsibilities

To ensure the student’s work is reviewed regularly

To ensure that the student has an appropriate workload

(continued)

Ronnie Egan and Doris Testa
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Table 4.1: Function and task checklist for you and your fieldwork educator (continued)

Tasks Before During

placement placement

To ensure that student activities are properly documented and carried
out according to agency policies and procedures

To ensure that the student knows when the supervisor needs to be
consulted

Other (specify)

Source: Cleake & Wilson (2007: 57-8). Reprinted with kind permission of Cleake
and Wilson © Thomson 2007

All three functions are incorporated into the supervisory process. In work-integrated

learning, the supervisory process is also informed by adult learning principles. These
principles are fourfold:

>

>

the adult learner is an autonomous learner and able to direct her or his learning

the adult learner brings life experience to learning; this life experience provides a valuable
resource for new learning

a higher level of learning is likely if the learner is able to use life experience in the
generation of new knowledge

new knowledge is directly applicable to real-life situations in the present rather than the
future.

As a student and adult learner, a balance must be struck between the professional

learning you need and the learning that may interest you, but the latter may not be as

immediately required or applicable to fieldwork placements.

REFLECTION

THE EXPERIENCE OF BEING SUPERVISED

The questions below provide the opportunity for you to reflect on your experiences
of supervision. This enables you to use past experience to anticipate some of the
fears and anxieties you might face when undertaking a fieldwork placement for the
first time.

REFLECTIVE QUESTIONS
What is your experience of being supervised? Consider, for example, an experience you
have had in paid work experience or as a volunteer.

> What was the function of the supervision?
> What was useful about the supervisory experience?
> What was less useful about the supervisory experience?

> How might you have participated differently?
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Approaches to work-integrated learning have changed over time. The following section
provides an overview of the common approaches to fieldwork placement supervision,
and explores in more detail the critical reflective approach to fieldwork. A key shift in
approaches to supervision has been the move away from investing expertise in the fieldwork
educator to a position where you, as a student, are also an active contributor to fieldwork
placement supervision (Beddoe 2000). However, for the purpose of this chapter, an overview
of approaches to work-integrated learning will be provided, because you may encounter a
variety of approaches used in the field.

APPROACHES TO SUPERVISORY PRACTICE

Approaches to supervisory practice provide ways of linking assumptions about practice,
learning and teaching in different practice settings. They act as guides in developing styles
of supervision, depending on the context, the nature of the relationship between fieldwork
educator and student, and the parameters of the supervisory relationship. The supervision
process is by its nature dynamic, and involves a constant evaluative aspect regardless
of the model used. There is an overlap across the models presented, and an assumption
that most fieldwork educators may use an eclectic combination of these, depending on
the supervisory relationship and the individual's supervisory style. One typology for
understanding different approaches to supervisory practice is the distinction between
learning by doing and learning by integrating theory and practice. For example, the category
of learning by doing has models that focus on learning through observation and doing the
work. The category of learning by integrating theory and practice is concerned with the
interrelationship between academic and work-integrated learning. Competent practice
relies on prior cognitive understanding. This is sometimes referred to as the academic or
articulated model.

The following section will use this typology to provide an overview of five different
approaches to supervision in fieldwork, with particular emphasis on the critical reflection
approach. Table 4.2 summarises these approaches to supervision.

Table 4.2: Five approaches to supervision

Learning by doing Learning by integrating theory
and practice
Apprenticeship approach Competency-based approach
(Knowles et al. 2005) (Bogo et al. 2002)
Growth therapeutic approach Critical reflection approach (Bogo & Vayda 1986;
(Siporin 1982) Schon 1983, 1987, 1991)

Role systems approach (Kadushin &
Harkness 2002)

Ronnie Egan and Doris Testa
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Apprenticeship approach

The apprenticeship approach gives primary emphasis to learning by doing. Knowledge,
skills, values and attitudes are transmitted to you by observing an experienced professional
at work, and observing, emulating or modelling your own behaviour. It focuses on
retrieval and formulation of professional responses (Knowles et al. 2005). In social work,
for example, the apprenticeship approach was historically how social workers learnt their
craft. In this approach, a range of tools monitor the student. They may include process
recordings, audio or visual tapes, peer observation, one-way screens, team or casework
meetings and co-leadership in groups. The apprenticeship model generally omits
reflective and conceptual activities. Table 4.3 details the strengths and limitations of the
apprenticeship approach.

Table 4.3: Strengths and limitations of the apprenticeship approach

Strengths Limitations

Apprenticeship approach  Focuses on retrieval and Traditionally limited to fieldwork
professional response educator’s practice wisdom with
as modelled by fieldwork task focus, and therefore omits
educator reflective and conceptual activities

Growth therapeutic approach

The growth therapeutic approach assumes that, in order to facilitate growth and change
for the client, you also need to undergo a personal growth experience. It is assumed that
professional helpers will have a high degree of self-awareness (Siporin 1982). You may be
encouraged to be reflective, and disclose personal dilemmas that may be elicited from the
practice experience. For example, your fieldwork educator might expect you to reflect on
your personal reaction to a particular fieldwork experience and focus on self-disclosure
rather than discussing the work. In this approach there is a danger that, having explored and
identified personal issues in supervision, professional instruction may be sacrificed. Table 4.4
details the strengths and limitations of the growth therapeutic approach.

Table 4.4: Strengths and limitations of the growth therapeutic approach

Strengths Limitations

Growth therapeutic approach Useful for marginal students Process that focuses on
personal reflection excluding
the educational content

Focuses on personal and Exacerbates the power
professional growth differential between fieldwork
educator and student
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Role systems approach

The role systems approach focuses on the interaction between you and your fieldwork
educator It is the fieldwork educator's responsibility to ensure that the most appropriate
type of learning and teaching occurs. It requires negotiation of the structure, process
and content of fieldwork, with the fieldwork educator disclosing to the student his or her
explicit beliefs and approaches relating to fieldwork (Kadushin & Harkness 2002). Fieldwork
educators will assume different roles with students, depending on their own developmental
stage of being a fieldwork educator or their theoretical orientation. Table 4.5 details the
strengths and limitations of the role systems approach to supervision.

Table 4.5: Strengths and limitations of the role systems approach

Strengths Limitations

Role systems approach Recognises power imbalances Negotiation of role expectations
between fieldwork educator and occurs in the context of unequal
student relationships

Competency-based approach

Acompetency-based approach defines learning objectives in specific, observable, behavioural
terms. A variety of aspects of practice and associated competencies are identified
and expressed as behavioural skills. Fieldwork educators are then able to rate student
performance according to stages in skill acquisition, from understanding to behavioural
integration. A fieldwork educator may focus on a range of competencies including, for
example, values and ethics that are expressed as behavioural skills. The fieldwork educator
might rate your performance for each competency, such as demonstrating congruency
between one's activities and professional values (Bogo et al. 2002). Table 4.6 details the
strengths and limitations of the competency-based approach to supervision.

Table 4.6: Strengths and limitations of the competency-based approach

Strengths Limitations

Competency-based approach Provides clear guidelines for Reduces the unique practice
assessment and evidence of opportunities offered by specific
student’s performance organisations

There may be a shift from
theory to acquisition of practice
wisdom

Critical reflection approach

Critical reflection directs our practice towards the political and potentially emancipatory
aspects of situations that may be changed. The use of critical reflection has evolved from the
questioning and challenging of knowledge generation (Fook 2002).

Ronnie Egan and Doris Testa
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From a modernist perspective, knowledge is understood in a linear, scientific and
rational way, by which experts generate theory, and health professionals receive and
apply this theory in practice (Fook 2002). A postmodernist perspective challenges this
understanding of knowledge. Rather than understanding knowledge from only a theoretical
perspective, postmodernists incorporate other types of knowledge generated by reflecting
on personal experience and culture. In work-integrated learning, being able to make the links
between theory, personal interpretation and experience and culture assists in developing
your practice knowledge. On fieldwork placement, these links add depth to the meaning you
ascribe to practice experiences.

Critical reflection is a tool used to make these links and to begin exploring the ‘taken-
for-granted'reasons for ‘why we do what we do'in practice. The aim of critical reflection is to
understand how our assumptions, values, beliefs and taken-for-granted reasons for why we
do what we do have an impact on practice. The use of critical reflection in supervision has the
potential to lead the supervisee from surface learning to deep learning, also referred to as
transformational learning (Beddoe & Maidment 2009; Giles et al. 2010). Giles and colleagues
(2010) highlight the distinction between surface learning and deep learning. While surface
learning is static, and asks for little critique and engagement with the learning experience,
deep learning invites the learner to critically analyse new experiences and ideas and link
them to previously known ideas, experiences and concepts. Table 4.7 details the strengths
and limitations of the critical reflection approach to supervision.

Table 4.7: Strengths and limitations of the critical reflection approach to supervision

Strengths Limitations

Critical reflection Provides links between theory, personal May be challenging to students
interpretation and experience and culture
and leads the student to a deeper level of
learning

Assists to understand how our
assumptions, values, beliefs and reasons
for why we do what we do have on practice.

THINK AND LINK

Chapter 3 also considers critical reflection as the fourth step of Kember and colleagues’
steps to critical reflection (2008). It might be helpful to you to read this chapter in
conjunction with this section, especially if you find that writing reflectively does

not come easily to you.

Critical reflection assists you in exposing how practice is affected by social structures
and institutions, and how they may be reinforcing oppression and sustaining inequality.
Critical reflection invites you to take responsibility for personal and professional identities,
values, actions and feelings, and to understand their origins. By identifying the assumptions,
ideas and values that you bring to a situation, you develop new ways of working and
approaching the same situation.
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Criticalreflectionalso involves theapplication of the skills of challenge and confrontation.
These skills are used to expose the dilemmas, ambiguities and paradoxes in practice, and
to move practice towards anti-discriminatory practice (Fook & Gardner 2007). For example,
critical reflection may involve you in naming the dominant and missing perspectives in the
critical field practice incident.

By using critical questions, reflection on practice can lead to new ways of acting, by
which means behaviours, contexts and values are challenged. Fieldwork placements offer
you opportunities to grow and develop professionally, which is different from classroom-
based learning.

. oL\
CRITICAL REFLECTION

Some critical reflection questions are listed below (based on Holland & Henriot 1995).
They can be used by you and your fieldwork educator to review practice, and add
synthesis and evaluation to the consideration of fieldwork placement.

> Which theoretical approach have | used to inform practice?

> Whose interests does this approach serve?

> Who is being disadvantaged or advantaged by this practice?

> Why do | think this is so? Are there inconsistencies in my thinking?
> How could | do things differently in my practice?

> What are the underlying assumptions of this theory?

> What knowledge is excluded?

THINK AND LINK

Chapters 12 and 13 discuss approaches to thinking through ethical issues that are
related to vulnerable clients and patients. Some of these critical reflection questions are
embedded in some of the approaches included in Chapter 12, although they are not
presented as critical reflections.

Striving for critical reflection

As with any learning, our ability to engage in critical reflection is a work in progress. You
may not always be successful or confident in your critical reflection, so it is important to
have fieldwork educators who can help you revisit critical reflection processes and hone
your critical reflection skills. Critical reflection invites the health professional to recall life
experiences that shape and influence how you see and experience the world. Using critical
reflection takes time, commitment and a preparedness to reflect on and be aware of all that
you communicate to people: your age, race’, culture, sexuality and religious, political and social
beliefs and background. The following case study provides an opportunity for both you and
your fieldwork educator to analyse, reconsider and requestion the issues thatarise for you.

Ronnie Egan and Doris Testa
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CASE STUDY

_Working with Mr Omar

| Your fieldwork placement is at a community health centre. You have been working with
Mr Omar for one month and find him difficult to engage. Mr Omar’s interactions with
you have been loud and aggressive. He consistently uses pointing and jabbing actions
when interacting with you. Mr Omar has arrived at the reception desk again, asking to
see you and claiming to be in crisis. This is the third time he has done this, so you have
approached your fieldwork educator to see Mr Omar with you.

QUESTIONS FOR CRITICAL REFLECTION

What might be happening for Mr Omar? (reflection on content)
What is happening for you?

What emotions or reactions are being stirred up for you?
Where might these have come from? (reflection on meaning)

How do you understand this?

o b~ W DN -

Are there gender, age, socio-economic or other considerations that might be having
an impact on Mr Omar’s or your own behaviour?

7 How could the interaction between Mr Omar and yourself be different? (critical
reflection).

WORK-INTEGRATED LEARNING: TRANSLATING CRITICAL
REFLECTION INTO CRITICAL ACTION

Learning critical reflective skills is only part of the challenge. Critical reflection on practice
needs to then be followed by translation into action. Translating critical reflection into action
can be challenging. Depending on one's personal life experiences, cultural background and
social norms, critical reflection may be difficult for some individuals. However, these skills
are central to work-integrated learning. Reflecting at the individual and community levels
can take many forms; for example, for a student on a fieldwork placement this - may mean
challenging stereotypes, gender roles or socio-economic status. This may mean challenging
the behaviour of the client, challenging the context in which you work and/or challenging the
mindset of workers that students may meet in the workplace.

Critical reflection on placement requires you to work systematically through the ‘work
experience’. The Reflective Learning Model from Davys and Beddoe (2010) (see Figure 4.1)
provides a structure to undertake this reflection to arrive at a practical outcome.

The model (Davys & Beddoe 2010) describes four stages: event, exploration,
experimentation and evaluation. Each stage can be worked through with the student and
supervisor. In the first stage the student considers an event experienced on placement that
they want to discuss in supervision. The student is encouraged by the supervisor to tell the
story about the event, clarify it in the context of placement and supervision, and identify
the goal wanted from the discussion. The exploration stage requires the most time in the
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Figure 4.1: The Reflective Learning Model showing the four stages of reflection to arrive at a
practical outcome (Davys & Beddoe 2010)

Event

Description
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Conclusion

IMPACT
Reflection
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Experimentation

Implementation

AN
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Exploration
\\\
IMPLICATIONS AN
Evaluation

Source: Adapted from Fook 2002

process and includes the impact and implications phase. The supervisor encourages the
student to reflect on the impact of the event on their feelings, beliefs, behaviour, intuition
and values. Exploring the implications of the event moves the focus beyond the student
to consider the organisational context, policy, legislation, theory, protocols, legislation
and professional ethics. The task of this stage is to reach an understanding of the event in
relation to the learning on placement. The experimentation stage is where an explicit plan is
developed about the way forward with this particular learning. The evaluation stage revisits
the goal and reflects on the learning undertaken. Figure 4.1 captures this process.

THINK AND LINK

Chapters 3 and 5 also use tools for reflection. Consider these chapters together with
this chapter for several approaches to reflective practice.

TOOLS FOR CRITICAL REFLECTION

The phases of critical reflection use a practice-reflection-theory-reflection process. During
this process, students can use a number of critical reflection tools. Fook and colleagues
(2000) suggest a number of writing tools that can be used in critical reflection. These include
critical incident analysis, journal keeping, think sheets and narrative records.

Ronnie Egan and Doris Testa
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Critical incident analysis

A critical incident analysis includes a reflection on a specific incident using the following
steps:

1 adescription of the incident and those involved

2 the outcomes of the action for each involved in the incident, including positive and
negative impacts of the actions

3 areflection on the process, naming the types of knowledge or experience that informed
the actions, the skills used and the theories underpinning the actions

4 mnaming your learning from the incident: discipline-specific theory and knowledge;
professional values and ethics; skills; personal beliefs and assumptions.

Journal

Ajournalisarecord of significant events and personal responses to events kept throughout
the length of the placement and even beyond. The formatting and purpose of the journal
can differ according to the expectations of you, your university and your fieldwork educator.
However, before a journal is started you and your fieldwork educator need to clarify the
purpose and content of the journal, and whether the content will be shared, and by whom.
For example, the university may have an expectation that you keep a journal for the duration
of the fieldwork placement; however, whether the fieldwork educator can read the journal
needs to be clarified at the beginning of placement.

Think sheet

A think sheet is a more structured, generalised writing exercise that encourages reflection
on both behavioural and emotional responses to fieldwork placement experiences.

Narrative record

A narrative record is the retelling of events on fieldwork placement from a personal
perspective. This can occur both in writing and/or conversation between you and your
fieldwork educator. The retelling may include conversations with significant others and links
with past or current experiences, and may also connect feelings with ideas and experiences.
The narrative record tries to link the intellectual, spiritual, moral, social, physical and
aesthetic dimensions of the narrative.

SUMMARY

This chapter has introduced different approaches to supervision in fieldwork placements. It
provides an overview of five approaches to supervision in fieldwork, and explores in more
depth a critically reflective approach to fieldwork placement. Tools for critical reflection were
given including critical incident analysis, a journal, think sheet and narrative record.
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Discussion questions

1 Name the different functions of supervision and provide an example of each.
2 What approaches to supervision resonate with you and why?

3 How might structured supervision include the three functions of supervision?

Portfolio development exercise: Models of supervision

This exerciseis designed to be completed for your portfolio three times during your placement.
We suggest you do this exercise in the first few weeks of placement, the middle of placement
and then just before you finish placement. For each ‘stage’ of the placement write a critical
reflection. Use the following questions to critically reflect on the supervision session:

> What happened in supervision? (reflection on content)

> What emotions or reactions are being stirred up for you during supervision?
> Where might these have come from? (reflection on meaning)

> How do you understand this? (reflection on theory)

> Are there gender, age, socio-economic, cultural or other considerations that might be
having an impact on your own or your supervisor’'s behaviour?

> How could the interaction between your supervisor and yourself be different? (critical
reflection)

Repeat this exercise two other times during your placement.

REFERENCES

Beddoe, E (2000). The supervisory relationship. In L. Cooper & L. Briggs (eds), Fieldwork
in the Human Services: Theory and Practice for Field Education, Practice Teachers and
Supervisors. Allen & Unwin, Sydney: 41-54.

Beddoe, L. & Maidment, J. (2009). Mapping Knowledge for Social Work Practice, Critical
Intersections. Cengage Learning, South Melbourne.

Bogo, M., Regehr, C. & Power, R.(2002). Competency-Based Evaluation (CBE) Tool. Faculty of
Social Work, University of Toronto.

Bogo. M. & Vayda, E. (1986). The Practice of Field Instruction. University of Toronto Press,
Toronto.

Cleake, H. & Wilson, J. (2007). Making the Most of Field Placement (2nd edn). Thomson, South
Melbourne.

Davys, A, & Beddoe, L. (2010). Best Practice in Supervision: A Guide for the Helping
Professions. Jessica Kingsley, London.

Fook, J. (2002). Social Work: Critical Theory and Practice. Sage, London.

55



56

Part 1 Issues for Practice

Fook. J. & Gardner, F.(2007). Practising Critical Reflection: A Resource Handbook. Open
University Press, Maidenhead.

Fook, J. Ryan, M. & Hawkins, L.(2000). Professional Expertise: Practice, Theory and Education
for Working in Uncertainty. Whiting & Birch, London.

Giles, R, Irwin, J, Lynch, D. & Waugh, F.(2010). In the Field from Learning to Practice. Oxford,
South Melbourne, Victoria.

Holland, J. & Henriot, P.(1995). Social Analysis: Linking Faith and Justice (12th edn). Dove
Communications, Melbourne.

Kadushin, A. & Harkness, D. (2002). Supervision in Social Work (4th edn). Columbia University
Press, New York.

Kember, D., McKay, J. Sinclair, K. & Wong, FK.Y. (2008). A four-category scheme for coding
and assessing the level of reflection in written work. Assessment & Evaluation in Higher
Education, 33(4): 369-79.

Knowles, M. S, Elwood, F., Holton R., Il & Swanson, A. (2005). The Adult Learner: The

Definitive Classic in Adult Education and Human Resource Development (6th edn).
Elsevier, Amsterdam & Boston.

Schén, D. (1983). The Reflective Practitioner. Temple Smith, London.
Schon, D. (1987). Educating the Reflective Practitioner. Jossey-Bass, San Francisco.

Schon, D. (1991). The Reflective Practitioner: How Professionals Think in Action. Basic Books,
New York.

Siporin, M. (1982). The process of field instruction in quality field instruction in social work.
n B. W. Sheafor & L. E. Jenkins (eds), Quality Field Instruction in Social Work: Program
Development and Maintenance. Longman, New York: 175-97.



CHAPTER 5

Making the Most of Your
leldwor rnin r

Helen Larkin and Anita Hamilton

LEARNING OUTCOMES
After reading this chapter you should be able to:

+ identify factors that influence your learning during fieldwork placement

+ explain how your current skills, knowledge and attributes influence your personal
learning opportunities and outcomes

+ reflect on the actions you can take to facilitate your work-integrated learning.

KEY TERMS

Discipline-specific Fieldwork Learning Johari window
knowledge Framework Personal attributes

Evidence-based approach Goal-setting Work-integrated learning

INTRODUCTION

Health professions embed work-integrated learning or fieldwork learning into their programs
as a required teaching activity. It is important that this learning be closely integrated with
academic learning (Biggs & Tang 2007: 143), as it provides an opportunity for students to:

> apply knowledge and skills learnt in university in real-life professional settings

> apply theories and skills to practice in all aspects of professional practice

> work collaboratively with all parties in multidisciplinary workplace settings

> practise with professional attitudes and social responsibilities in their respective
professions.
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This chapter explores the factors that influence fieldwork learning, and identifies how
you can make the most of your fieldwork experience. The framework described will assist
you to understand your central role in the learning process, and provides strategies for
promoting critical reflection and professional growth and integrating theory with practice.

THE FIELDWORK LEARNING FRAMEWORK

The Fieldwork Learning Framework (see Figure 5.1) describes the personal and professional
resources and attributes that contribute to developing your skills, knowledge and behaviours
for professional practice. It emphasises the need to be continually reflecting on practice;
seeking advice; setting goals; and taking action before, during and after fieldwork.

Figure 5.1: The Fieldwork Learning Framework

Reflecting
on practice
specific Per.sonal
knowledge and attributes ;
skills
Taking Seeking
action Professional Generational advice
behaviours attributes
Generic
knowledge
and skills .
Setting
goals

The framework emphasises a continuous cycle of learning over time. Different aspects
of the framework become more or less important at various times during a fieldwork
placement, or between placements, as you build on prior experience and learning and
continue to develop professional and personal skills. Using the framework will help you
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to manage how you feel, think and act, and help you to make the most of your fieldwork
learning opportunity. Throughout this chapter, specific tools are suggested that promote
reflection throughout the cycle.

Personal and professional resources for learning

The inner circle of the framework consists of personal and professional resources and
attributes upon which you can reflect. Each of these is described below, with suggestions on
how to recognise and develop them during fieldwork learning. They include:

> personal attributes

> generational attributes

> generic knowledge and skills

> professional behaviours

> discipline-specific knowledge and skills.

THINK AND LINK

Review the information contained in Chapter 3 that outlines some of the important
elements of being more reflective in your approach. Chapter 4 considers reflective
practice within supervision.

Personal attributes

Before commencing fieldwork you may be concerned about your professional competence
and the impact of this on your ability to perform satisfactorily. However, another important
area, which is sometimes overlooked, is the personal attributes that you bring to the
fieldwork placement. These include, but are not limited to, such things as: age and gender:;
learning style; cultural and family background; and the presence or not of a specific health
condition or disability.

Aveling (2001) proposes that attributes such as those described above contribute to all
of us being marked or unmarked. depending on the environment and context in which we
are placed at any given time. For example, a male student among predominantly female
students will feel marked by his gender. Alternatively, a female student will feel unmarked
in this situation. Be aware of factors that might create a sense of being marked or unmarked.
The unwritten norms of organisations, which define the context and environment, can be
powerful determinants of organisational behaviour. A lack of awareness of these factors
by you or your fieldwork educator can be a source of misunderstanding and confusion.
Developing awareness through reflection and seeking advice are important steps in
preventing negative or frustrating experiences.

Diversity is something to be affirmed and celebrated; however, it is important to
recognise that sometimes our own and others’ personal attributes (including fieldwork
educators) may be misunderstood. Identifying this early in the placement helps to reduce
opportunities for misunderstanding between you, your fieldwork educator and others in the
workplace. Consider the following scenarios in Table 51.

Helen Larkin and Anita Hamilton
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Table 5.1: Personal attribute scenarios

| am a mature age student.

You may not be easily identified as a ‘student’ by other
workers, or there may be higher expectations of you than
may be made of younger students. Alternatively, you may
relate more easily with others of a similar age.

| am a reflective learner and learn
best through introspection.

Your fieldwork educator may expect you to be actively
involved in fieldwork tasks, and expects you to discuss at
length what you have done and why.

| am an international student and
English is not my first language.

Apart from difficulties with language, your cultural and/or
religious background may be different from that of others
in the workplace. This may affect the way you carry out
fieldwork tasks that are expected of you.

| have a hearing impairment, but
don’t know whether to disclose
this to my fieldwork educator.

By not disclosing, you remain ‘unmarked’ within the
workplace. By disclosing, you enable your fieldwork educator
and others to make accommodations for your learning needs.
There is no right or wrong way, but this will require reflection
and you may also benefit from seeking advice.

My family has very high
expectations of me, and | am
worried that | am not going to
do well.

If your primary focus is on not failing rather than on what
you can learn, you will be more reluctant to immerse yourself
in all of the available learning opportunities and to take risks
with your learning.

Generational attributes

While it is dangerous to make sweeping generalisations, the generation into which you are
born will influence your social values and learning characteristics (Hills et al. 2011). The
generations born between 1982 and 2002, commonly known as Generation Y or Millennials
(Prensky 2001), are thought to learn and communicate in a fundamentally different way from
other generations (Oblinger & Oblinger 2005; Arhin & Cormier 2007, Nimon 2007, Pardue &
Morgan 2008). While technology is increasingly being taken up by the full spectrum of age
groups, if you are of the Generation Y or Millennial generation, research indicates you are
more likely to multitask, favour graphics and multimedia over large slabs of text, tend to
skim information rather than explore it more deeply, and prefer Google to using the library
(Oblinger & Hawkins 2005; Hills et al. 2011). Hills and colleagues also argue that younger
people, while respectful of authority, don't hesitate to challenge it (2011: 2).

THINK AND LINK

If you are from Generation Y, then you might be more at ease with issues raised in
Chapter 10. Chapter 10 outlines specific technology-enhanced learning strategies that
can facilitate fieldwork learning.

These characteristics have implications for work-integrated learning. Your learning
and communication style may contrast to those of your fieldwork educator or others in the
workplace,and may result in your behaviour being viewed by others as uninterested, distracted
or disrespectful. Refer to Table 5.2 for some examples of this and how it can be corrected.
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Table 5.2: Reframing generational attributes and behaviours

Generational Possible behaviour

attribute

May be interpreted
by fieldwork
educator as

Alternative action

Need to engage in
multitasking and
stay constantly
connected.

Checks messages on
mobile phone during
team meeting.

The student is
uninterested.

Check phone messages
during breaks. If you are
waiting for an important
message, discuss it with your
fieldwork educator.

Feels disconnected
if fieldwork setting
does not have the
same technology as
university or home.

Technologically
savvy, and favours
using multiple media
to support learning.

Student is unable
towork in the ‘real
world’.

Explain some of the
technology that you use at
university and its potential
application to the workplace.

Expects Expects to be able to
instantaneous meet with fieldwork
responses. educator at minimal

notice.

Student is
demanding and
does not appreciate
the supervisor’s
workload.

Discuss the area of concern

that you have, and ask when
the fieldwork educator may

be available to sit down and
discuss this with you.

Managing multiple
priorities.

Asks to leave early to
be able to go to paid
work.

Falls asleep during a
meeting.

Fieldwork is not the
student’s priority,
and they do not
appreciate the
opportunities being
provided.

Determine your priorities.
Plan your paid work well

in advance so that you can
manage the demands of
fieldwork placement. Arrange
to do more work over the
university breaks so you can
give priority to fieldwork.

Generic knowledge and skills

Students frequently juggle fieldwork and academic workload with the demands of paid work,
and perhaps voluntary or community work and caring responsibilities. These other experiences
provide valuable skills in areas such as teamwork, time management, negotiating conflict,
managing change and leadership. Such generic work skills complement and add value to the
discipline-specific knowledge and skills being learnt at university. Utilising these generic skills
is a key component of optimising learning in the fieldwork setting. Make sure you recognise
and value these skills and bring them to your fieldwork placement. Let your fieldwork educator
know what other skills you have that may add value to the fieldwork experience.

Professional behaviours

Some of the most critical behaviours for health professionals include demonstrating a
positive regard for others, being able to maintain confidentiality and having excellent
interpersonal skills. It can be challenging to remain positive and to communicate effectively
if the learning situation on your fieldwork placement is stressful and overwhelming.

Effective communication relies on being assertive, managing anxiety and controlling
anger (Nelson & Low 2003). This can be difficult to do in a hierarchical environment, where

Helen Larkin and Anita Hamilton
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you are working across disciplines in the junior role of student/learner. You need to be an
active listener, and speak clearly, objectively and honestly, while recognising that the other
person has the right to disagree with you.

To communicate assertively, use first-person language to open your statement with 'l
feel’ 'l think'or 'l believe’, and link it with the event that you wish to discuss. The following
case study describes a typical fieldwork scenario, followed by alternative communication
response examples.

CASE STUDY
Jenna, part 1

Jenna was unexpectedly asked to speak at a team meeting about one of the clients she
was working with. She was quite anxious about this, particularly in light of the fact that
she was asked at the last minute. Jenna tried to collect her thoughts in order to clearly
outline her role and progress with her client. However, as her anxiety increased, her
presentation became rushed and disorganised. The fieldwork educator took over, and
finished telling the team what Jenna had been doing with the client. After the meeting
Jenna felt angry with herself for not being able to think and speak clearly during her
presentation. She was also angry with her fieldwork educator for putting her in that
position, and then taking over.

QUESTIONS
1 Can you articulate the emotions that Jenna was feeling?
2 Have you felt like this at any of your fieldwork placements?

3 What might Jenna say to her fieldwork educator about the team meeting? (There are
some alternative response types given in Table 5.3.)

Table 5.3: Alternative response types

Response type Communication example

Aggressive Jenna speaks loudly: ‘It was completely unfair to expect me to suddenly
present in the meeting today, and then take over when | wasn't able to do it
properly.

Passive aggressive Jenna is quiet and smiles at her fieldwork educator after the meeting.

While leaving she thinks to herself: ‘I should never be put in that position.
What kind of fieldwork educator is she anyway? | am not going to learn
anything while I'm on fieldwork here!’

Deferential Jenna thinks to herself: ‘Well, | messed that up, as usual! My fieldwork
educator knows what she’s doing by asking me to present without warning.
I'll just have to see if | can improve ... somehow.

Assertive Jenna asks to see her fieldwork educator later, and speaks privately
with her: ‘As you may know, | am quite anxious when presenting, so | felt
awkward when you asked me to present at the team meeting. Is it possible
to have time to prepare for meetings so | can manage my thoughts better
and present clearly and concisely?’
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Without reflection and advice Jenna may become stuck in a cycle of ineffective
communication. Without an understanding of her own anxiety and anger she would be more
likely to respond with ineffective or negative responses. By identifying her anxiety Jenna is
taking steps to avoid being angry with herself and her fieldwork educator. By discussing it
in an assertive manner (see Table 5.3) and considering how the situation could be improved,
Jenna is taking steps to improve her communication skills in team meetings.

Discipline-specific knowledge and skills

Students develop a range of discipline-specific skills and knowledge through fieldwork
placements and a range of classroom, online, practical learning and assessment activities. It
is important to point out that there is a difference between having information and having
knowledge. Seeking information for practice is different from knowing how to apply it in
practice with a client; this can be a transition point where the student feels uncomfortable
because they are aware of what they don't know—consciously unskilled.

A key strategy for seeking advice regarding discipline-specific knowledge is obtaining
evidence from the research literature. This evidence-based approach to fieldwork practice
integrates a systematic search for, and critical appraisal of, the most relevant evidence,
combined with clinical expertise and client preferences and values, to answer a fieldwork
question (Fineout-Overholt et al. 2005). Through formal education, you will be learning how
to implement the five steps of evidence-based practice (Fineout-Overholt et al. 2005: 338-40):

question framing
database searching
critical appraisal
implementation
evaluation.
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Evidence-based practice is best undertaken in the practice context. However, your
fieldwork educator may lack the support, time and resources to search for new evidence in
day-to-day practice (Fineout-Overholt et al. 2005). Therefore, combining information obtained
through research literature with the knowledge and experience of your fieldwork educator has
learning outcomes for both parties, and positive healthcare outcomes for clients.

OPTIMISING YOUR FIELDWORK LEARNING
OPPORTUNITIES

To make the most of fieldwork learning, you need to continually draw from your personal
attributes, generational attributes, generic knowledge and skills, professional behaviours,
and discipline-specific knowledge and skills. These are your personal resources for learning.
This is best achieved by continually reflecting on practice, seeking appropriate advice, setting
goals and taking action for learning.

Reflecting on practice

Reflecting on practice is one of the defining characteristics of a quality professional (Schén
1995). The reflective tool. presented in Table 5.4, is based on the Johari window (Luft 1969)

Helen Larkin and Anita Hamilton
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Table 5.4: Reflecting on practice window

Known to self Unknown to self
Known to Others Open Blind
| know it, can do it, can You know | don't know it, do it or show it.
say it or show it. But | don't know what | don’t know or do.
Unknown to Others Hidden Unknown
| know it, can do it, but We both can't see what | don’t know or
don't show or say it. can't do.

Source: Adapted from Johari window (Luft 1969)

and is designed to develop and enhance self-awareness. The window has four quadrants:
open, blind, hidden and unknown.

In this reflection tool ‘I refers to you, and You' refers to the fieldwork educator. We
all naturally communicate many things during our interactions with others; some we are
aware of, some we are not. Using this tool promotes self-awareness, so that you and your
fieldwork educator can explore your combined awareness of your current knowledge and
skills, which will help you set goals and take action to improve your practice (Smith 2007). You
could use this tool with your fieldwork educator in a supervision session.

The Open quadrant includes those moments when you are aware of your skills and
knowledge, and choose to share and demonstrate these with others. In this quadrant,
students will not respond automatically to a question from a fieldwork educator with '|
don’t know'. Instead, you can respond more positively with This is what | know', a more
productive way of communicating.

The Hidden quadrant includes those situations when you choose not to reveal your
knowledge and skills. Students often hide their abilities because they don't feel confident
enough to use them in practice. Being able to discuss with your fieldwork educator what
you can do, but are afraid to try, requires courage and trust, but it is worthwhile. Give your
fieldwork educator a clear picture of how you see yourself, as this helps to develop your
working relationship and opens the door to seeking advice.

The Blind quadrant includes issues of which you are unaware. Organisations often have
unwritten rules of which novice health professionals are unaware. As a student it can be
easy to break these unwritten rules, and it can be a shock when you are made aware of them.
It can be as simple as using someone’s coffee cup or as complex as acting inappropriately
without understanding the complexity of an issue. We all have blind spots, and we need to
develop our awareness of them. When you find yourself feeling resentful or angry about
any feedback, it is wise to seek advice from someone you trust. Ask that person if he or she
thinks it is possible that you were blind to your behaviour.

The Unknown quadrantincludesall those things of which youand your fieldwork educator
are unaware. You simply might not know what happened or why someone responded to a
particular behaviour or comment. This can also include those areas of skills and knowledge
that are difficult to practise; for example, responding to an emergency. This quadrant is the
most difficult to predict.
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The ability to know when and how to appropriately seek timely advice is a core skill in any

profession. It is a skill that requires practice. Some students are deferential, asking for advice

too often and failing to trust their own judgment; while others are overconfident, failing to
seek advice when they need to. The challenge is to find that middle ground; reflecting on
what you honestly do and do not know is the best place to start.

THINK AND LINK

Chapter 9 is about learning from failure in fieldwork. If you have had difficulty in your
fieldwork placement, read Chapter 5 together with Chapter 9.

CASE STUDY

Jenna, part 2

We continue to explore Jenna's experience of presenting unexpectedly at a team meeting.
To support Jenna to better understand herself, the fieldwork educator suggested that
they use the reflecting on practice window. After carefully going through each quadrant,
both Jenna and the fieldwork educator were able to create a framework for a meaningful
discussion about each other’s thoughts, beliefs and behaviours, and consider how they

QUESTION

might both contribute to reducing Jenna’s anxiety about presenting at team meetings.

1 How does this solution differ from your suggestions in Part 1?

r o\

REFLECTING ON PRACTICE WINDOW: JENNA'S REFLECTION ON HER
OWN PERFORMANCE

Known to self

Unknown to self

Known to others

Open
| become anxious when speaking
in team meetings.

Blind

You seem to have low confidence
in speaking clearly at team
meetings, but | have seen you
speak clearly with clients.

Unknown to others

Hidden

| have done this before in case
study presentations at university,
but because this is a real team
meeting I'm afraid of saying so in
case | appear to be overconfident
or | say the wrong thing.

Unknown

How would | manage at
presenting to a large group such
as a seminar? | haven't had an
opportunity to do this before,
but | feel very anxious about the
idea.

(continued)
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OUTCOME

Jenna and her fieldwork educator agreed that it would be helpful if Jenna had time
to prepare for meetings. Jenna and the fieldwork educator discussed that this was a
common fear for students. Jenna’s fieldwork educator said that she had observed Jenna
working with clients and with other team members, and had observed evidence of
specific knowledge, skills and behaviours valued by their profession. Jenna was pleased
to hear that others thought she was performing well, but was unaware that she had
been observed. Jenna's fieldwork educator asked to set a goal focusing on reducing
her anxiety in team meetings. The unknown quadrant allowed Jenna and her fieldwork
educator to explore opportunities for future practice, while at the same time reassuring
Jenna that this would not be necessary for this particular placement.

Warning! Don’t wait for something to go wrong first. Use this tool as a guide when
planning and preparing for fieldwork placement or on a regular basis to reflect on your
practice and check your progress.

Setting goals

Goal-setting involves working out where you want to be and how you might get there. Based
on what you know about yourself and your professional skills and knowledge, set goals that
are achievable, but which also challenge and extend you further. These should be developed
in collaboration with your fieldwork educator. A simple goal-setting strategy is to write
SMART goals (Specific, Measurable, Achievable, Related, Timely) to help you identify how you
will achieve your goals, and when and how you will evaluate your progress. This may take
the form of a formal learning contract. Be sure to review your progress, and continually re-
evaluate your goals throughout your fieldwork placement.

A SMART goal for Jenna could be: To be able to confidently present a client report at a
team meeting by the end of week four of placement.’A strategy for achieving this may be for
Jenna to document her client summaries and give them to her fieldwork educator for review
the day before team meetings, so there is time to amend and rehearse.

Taking action

For you as a health professional, lifelong learning starts at university, is demonstrated in
fleldwork and is ongoing through your professional life. Acting on your agreed fieldwork
learning goals is the most effective way to improve practice knowledge and skills,and help form
good learning habits. Jenna identified that she is anxious about presenting in team meetings.
In discussion with her fieldwork educator she was able to identify why she became anxious
and create a plan to reduce her anxiety, and as a consequence improve her presentation
skills. This example typifies the cycle of learning that continues throughout fieldwork, as you
identify other personal and professional resources and attributes for learning.

Repeating the cycle

The Fieldwork Learning Framework cycle needs to be repeated during the placement and
can assist you to prepare for your next placement by reflecting on previous fieldwork
experiences.
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CASE STUDY
Jenna, part 3

Several months later, Jenna is preparing for her next placement. She uses the Fieldwork
Learning Framework to reflect on her previous experience to develop new learning goals
in her fieldwork journal:

Since my last placement | am feeling a lot more confident about my communication
with other members of the healthcare team and also with clients (professional behaviours).
However, my next placement is in a mental health facility and | am feeling very nervous
about this. We have learnt a lot about different mental health conditions at university
(discipline-specific knowledge) and | feel that | understand at a theoretical level what my
role might be, however, | have never had any real contact with people with mental illness.
| am also from a small farming community where people are not necessarily encouraged
to discuss their problems, particularly the men. | am conscious that in my own family, the
expectation is that you ‘get on with it' and don’'t complain (personal attributes). My family
are not good talkers. How am | going to manage to talk to people on placement about
some of the difficulties they are experiencing? | am nervous about doing this. | need to talk
to my supervisor early on in my placement about it (open quadrant). The agency that | am
going to is a small community-based service, so | imagine that | will need to be working
with other services in the area. | feel pretty comfortable about this because my paid job is
at an agency that coordinates volunteers and | talk to different community agencies all the
time (communication-generic knowledge and skills). One of the difficulties that | have had
in my last few placements is managing to stay focused on just one thing at a time while
at fieldwork and juggling all the other things that | have to do including work and study
(generational attributes). My parents also expect me to go back home regularly to help out
(personal attributes). This has really affected my energy levels in the past and | have had
trouble concentrating and | get really tired. | really don't want this to happen again so
somehow | need to find a way of ensuring that | am able to give it my best this time.

QUESTION

1 List some appropriate learning goals that could assist Jenna as she prepares for her
next placement.

SUMMARY

The model described in this chapter is designed to assist you to identify the factors that
influence your learning within the context of fieldwork. Learning outcomes that arise out of
fieldwork placements may be discipline specific in nature or more related to generic skills;
or they may reveal an appreciation of how personal attributes facilitate or act as a barrier
to successful learning during fieldwork. The best learning takes place when you are able to
reflect on, seek advice, set goals and take action in relation to these factors.
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Discussion questions

1

Which of the personal and professional attributes contained in the Fieldwork Learning
Framework do you feel are your strengths?

Which of these attributes do you feel you have had difficulty with in the past?

Identify examples in the past where you have communicated in the Hidden quadrant.
Reflect on how you could have communicated in the Open quadrant in these
situations.

What are the benefits of reflecting during fieldwork? What are the costs of choosing not
to reflect?

Portfolio development exercise: Using the Fieldwork
Learning Framework

1

As part of a fieldwork journal, start to plan now for your next fieldwork placement and
use the Fieldwork Learning Framework to write a reflective piece on what are your
strengths and areas for improvement. Address each of the Personal and Professional
Resources specifically:

> discipline-specific knowledge and skills
> personal attributes

> generation attributes

> generic knowledge and skills

> professional behaviours.

When creating your reflective piece refer to Chapter 3 for more information that may

assist you to undertake this task. Reflect on a time also when you were operating in a previous
placement in the Hidden quadrant and think and write about how that felt and what it would
have felt like if you were the fieldwork educator. Develop a strategy for how you can be in the
Open quadrant more often.

2

Once you have completed your reflective piece, document three to five individual
learning goals that you believe are relevant to you at your present level of professional
development and also relevant to the clinical context in which you are about to be
placed. Share these with your fieldwork educator at the beginning of your placement
to gain some feedback and further refine them in the light of the feedback. Use these
learning goals to guide and assist you in taking responsibility for your learning while
on fieldwork. Review your progress in relation to these goals and document this in your
fieldwork journal.

Use you fieldwork journal to reflect on your experiences throughout your placement
and review your final progress against your goals. Provide evidence of how you
achieved these goals. Continue this cycle for future fieldwork placements.
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CHAPTER 6

Megan Smith

LEARNING OUTCOMES
After reading this chapter you should be able to:

+ reflect upon the role and methods of assessment of clinical learning
« identify strategies to promote effective self-assessment.

KEY TERMS
Assessment Midway assessment
Assessment criteria Self-assessment

INTRODUCTION

Assessment is integral to yourexperience of youreducation,and is recognised as an important
driver of the amount and type of your learning (Irons 2008). Although a common and familiar
aspect of studying, assessment on fieldwork placement is a novel form of assessment for
students who are more accustomed to exams and assignments. Strategies learnt to manage
and succeed in traditional forms of assessment may not transfer successfully to the clinical
environment. The aim of this chapter is to give you optimal help in preparing for assessment
during your fieldwork placement. A key message promoted in this chapter is that you need
to be an active partner in assessment, and develop sound skills in self-assessment.

It is important to highlight that fieldwork placements are primarily opportunities for
learning, and assessment is just a measure of whether learning has taken place. 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 betweenassessment 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 skills in self-assessment as they apply to clinical placement.

WHAT IS SPECIAL ABOUT ASSESSMENT IN
CLINICAL LEARNING?

By the time you commence your first fieldwork placement you are likely to be very experienced
at assessment, having completed years of schooling and university study. However, not all
assessment is the same, and the characteristics of assessment in the clinical setting are very
different from those in exams and assignments (see Table 61 for a comparison).

Table 6.1: Differences between clinical assessment and assessment in formal academic settings

Assessment in formal academic settings
(e.g. exams, assignments)

Assessment during fieldwork placement

» Single submission of an assignment or one-
off examination

» Extended period of time to prepare which
can be controlled by the student (e.g. when
you study)

* Retrospective assessment of material
previously studied

» Single assessor

« Limited or no chance to respond to feedback
to influence marks

» Limited frame of reference for criteria,
e.g. may focus on narrow area of knowledge

* More concrete criteria to address

* Summation of understanding of material
already learnt

* Theory based rather than practice based

Continuous assessment where aspects of
your performance are repeatedly sampled
and have an impact on the next assessment
Developmental process, allowing feedback to
be integrated

Ongoing learning occurs while being assessed
May be multiple assessors

Multiple sources of data can be used to
assess performance

Limited time for preparation and revision
before assessment

Assessment under selected assessment
conditions is used to predict your future
practice as a health professional
Assessment is contextual and less
controllable. Your performance may be
influenced by the patient and others in

the setting

Based on practice and performance rather
than theory

Multiple criteria

More abstract complex concepts are being
assessed

Assesses competency for entry-level practice
as well as attributes that will develop over the
course of your professional experience

You might notice important differences between these types of assessments. For
example, fieldwork assessment is continuous over the duration of the placement. The
ongoing nature of such assessment means that you will continue to learn while you are
being assessed. This is different from a final exam, which is a single task based on a defined
body of material for which you are given a long time to prepare. However, during fieldwork

Megan Smith
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placement you are likely to receive formal midway feedback, where you are given a mark
or level of achievement using the same assessment forms that will be used at the end of
the placement. You then have the opportunity to respond to this feedback to influence your
subsequent results. Assessment in the clinical setting also assesses a greater amount and
complexity of knowledge, skills and professional behaviours than can be contained in any
single assessment that you might be used to.

[ o\

LAST-MINUTE BEN

Ben is a third-year student who is used to completing his assessment tasks at the last
minute. He has always reviewed the material covered during the semester in the week
before the final exam. On his first day of fieldwork placement his fieldwork educator tests
him on his knowledge of the anatomy of the upper limb while they are preparing to see
a client presenting with a work injury. He has not studied this material before placement,
and has had no time to prepare for her questions.

QUESTIONS
Think about your current approach to completing assessment tasks.

1 Will your current strategies be adaptable to the clinical setting?
2 What changes might you have to make?

3 What changes will Ben have to make if he is to be successful in his placement?

WHAT IS THE ROLE OF ASSESSMENT IN
CLINICAL LEARNING?

Successfully negotiating any assessment task is easier when you understand the purpose of
the task. Assessment of fieldwork placement serves some very important purposes that can
slip your notice when you become focused on meeting criteria required to pass a placement
and the marks you will receive. You need to think about each placement assessment as a
piece of the bigger picture that will lead to the awarding of your qualification and, more
importantly, your right to practise as a health professional. This important role of being a
practising health professional means that your assessment is in the interest of many other
people beyond you, your fieldwork educator and your university. For example:

> clients and patients need to be confident that their health care is being managed by
capable practitioners who will ensure they receive safe and effective care

> society requires and expects that health professionals provide a certain standard of care
that all members of that profession have obtained

> professional colleagues expect that those they work with can be trusted to do their job to
a certain standard

> colleagues in specific disciplines expect that new members of that discipline maintain
the minimum standard of care by which all members of the discipline are judged.
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It is clear that being able to practise as a health professional requires you to achieve
certain standards of practice, also referred to as competency. These standards form the
basis of assessment on clinical placement. Many professions have defined these standards;
for example, the Australian Physiotherapy Standards (Australian Physiotherapy Council
2006), the National Competency Standards for the Registered Nurse (Australian Nursing
and Midwifery Council nd) and the Australian Competency Standards for entry-level
Occupational Therapists (OT Australia 2010). Assessment of fieldwork placement, regardless
of discipline, is usually based on these standards, and involves the collection of data to
determine if these accepted standards or competencies are being met.

The assessment methods used to determine students'achievement of these standards
vary according to your discipline. Typically, assessment during fieldwork placements
will involve the completion of a form or grid by the fieldwork educator rating a student’s
performance. In some circumstances, disciplines have developed national forms against
which students are assessed; for example, the Competency Assessment in Speech Pathology
(COMPASS™) and the Student Practice Evaluation Form-Revised (SPEF-R), used in
occupational therapy.

Although the use of a supervisor assessment grid is very common, other methods are
used to determine achievement of standards. They can include submissions of clinical case
studies, written reports of clinical situations, portfolios and logs, reflective diaries and
clinical exams. In this chapter, the focus is on fieldwork educatorassessments of competency,
although the principles discussed will apply to these other forms of assessment.

CRITERIA AND MARKING SCALES

Although each discipline will have its discipline-specific standards of performance and
competencies, there is a similarity in the behaviours and actions expected of entry-level
practitioners regardless of discipline. Table 6.2 describes these typical assessment criteria.
These criteria are often referred to as competencies. These criteria have been linked to
clinical activities that fleldwork educators might observe to reveal how you are meeting
these criteria. During a single interaction with a client or patient, multiple aspects of your
practice may be assessed.

Table 6.2: Assessment criteria used during clinical placements, and activities used to reveal
achievement of these criteria

Assessment criteria or competencies Activities that may reveal how well you are
achieving these competencies

Discipline-specific skills and tasks Observation of specific actions with a client/
These are often the aspects of our disciplines that patient

we think are most important to learn, as they are  Exams and tests with and without clients
visible to someone watching our performance. present

They can include communication skills, taking a Practical sessions with other students
client’s history, hands-on skills and teaching skills.

(continued)

Megan Smith
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Table 6.2: Assessment criteria used during clinical placements, and activities used to reveal

achievement of these criteria (continued)

Assessment criteria or competencies

Activities that may reveal how well you are
achieving these competencies

Combining and integrating knowledge, skills
and attitudes in a series of actions typical of our
discipline

Clinical practice is not made up of isolated skills,

but involves the effective integration of these skills.

Giving you responsibility for all aspects of a
client’s or patient’s care, and observing how
you sequence and progress this care
Discussion of plans for future sessions

Knowledge

When you start placement it is expected that you
will have a certain level of knowledge that you
have gained from the theory studied at university.
An expectation of placement is that you are able
to determine where this knowledge is relevant
and apply this knowledge to the clinical setting,
and that you will build on this knowledge over the
course of the placement.

Direct questioning

Tests and exams

Observing the application of knowledge when
explaining conditions and treatments to
clients

Referring to relevant knowledge when
explaining clients’ presentation to your
fieldwork educator

Inclusion of a broad range of knowledge in
description of reasoning processes
Written reports

Professional behaviour, communication and
teamwork

An important expectation of you on fieldwork
placement is that you will learn acceptable
professional behaviours. For some students, this
can challenge the ways in which they act in many
other facets of their life, and they need to learn to
adapt their behaviour. Being a professional also
means taking responsibility for your actions and
wanting to improve the quality of the service you
provide. This professional responsibility means
that you will develop your capacity to assess and
modify your own performance.

Interactions with other health professionals
Your ability to self-assess

Interactions with clients

Interactions with your fieldwork educator
Behaviour when in group situations and
locations

How you spend your time when not engaged
in client or patient activities

Time you arrive at placement, take lunch and
leave

Your dress

Discussions with your fieldwork educator that
demonstrate your awareness of acceptable
professional behaviours

Examination of reflective journals and
portfolios

Achieving positive outcomes for clients and not
being harmful

This means being safe and effective in your
decisions and actions. It is important to note
that as you develop, educators often provide you
with more challenging situations to test your
safety and effectiveness. You should be aware

of the complexity of the circumstances you are
being put into, and how you can adapt to these
situations. You may initially be safe only to be
assessed as unsafe if you don’t respond to more
challenging situations.

Observation by educator and by others in the
healthcare setting

Comments by the client

Your descriptions of actions and outcomes
Your need for supervision; how well they trust
you to be left alone
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Assessment criteria or competencies

Activities that may reveal how well you are
achieving these competencies

Reasoning and thinking processes

An important element of being a professional is
having the critical thinking skills and reasoning
processes that underpin decision making.
Educators will ask you questions to encourage
you to talk about and explain your thinking. Being
able to describe your reasoning processes is an
essential element of being assessed. Students
might show all the technical skills, but be judged
not to have achieved the expected level because
they cannot demonstrate an understanding of
the reasoning needed to monitor and guide the
application of technical skills.

Direct questioning about your reasoning
Written intervention plans

Written case reports

Patient or clinical notes

Presentations to your fieldwork educator,
fellow students or other health professionals
about a client or patient

Letters to other health professionals
Discussions about clients in team meetings

Work-readiness

Educators can also look at the extent to which
they feel a student is ready for practice in the
workplace as a new graduate. This criterion would
apply more so to placements occurring at the end
of the course.

Providing you with more independence
Increasing time pressures

Providing more complex clients or patients
who are typical of a new graduate workload

THINK AND LINK

Consider the assessment criteria and activities of Table 6.2 together with the practice
window (Table 5.4) in Chapter 5. What have you learnt about yourself?

: )\

YOUR ASSESSMENT

Locate the assessment criteria and forms that will be used to assess your performance

on fieldwork placement.

1 How do the criteria in these forms compare to those listed in Table 6.2?
2 Are there any additional criteria you need to think about?
3 What are the ways that these criteria may be assessed in your discipline?

RATINGS OF PERFORMANCE

An essential part of passing a placement is being aware of the criteria that are being used
to judge your performance. Often assessment criteria have a scale against which a student’s
performance is rated. These may be limited to ‘Satisfactory’ or ‘Unsatisfactory’, or there may

Megan Smith
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be a more extensive scoring system. Typically, your performance is rated according to the
extent to which you have met the criteria or performed expected behaviours. Depending
on the assessment criteria, you will often be judged against how you are expected to be
performing at a particular point in a placement. You may be performing at a satisfactory
level mid-placement, but if there is no change over the course of the placement then your
results at the end may be rated lower than they were previously.

Consider this example: Anne, a final year student, received good grades during her
midway assessment. She was confident she was doing well, and didn't make a conscious
effort to increase her knowledge or skills further. She continued to practise in the same
way, even though her fieldwork educator gave her increasing challenges in the placement.
At the end of her placement her results were lower than they had been mid-placement,
because she had not developed her practice to a new level of competency in response to
the new challenges. When being assessed, it is important to establish what is expected as
the minimal level of performance, and how this is expected to change over the duration of the
placement.

What if you fail?

It is worth clarifying the notion of failure as it refers to an assessment of fieldwork
placement. Failure does not mean that you have failed as a health professional, although
it may feel like this. Failure usually means that you have not reached the expected criteria
within the timeframe expected. Fieldwork educators experience a considerable dilemma if
a 'Fail' grade is awarded. This decision is never taken lightly, and would only be made after
careful consideration of the assessment criteria, and often in consultation with academic
staff from the university.

THINK AND LINK

Chapter 9 discusses failure on fieldwork placement. Consider the different student
responses to failure in Chapter 9 against the practice window in Table 5.4 and the
assessment criteria discussed in this chapter.

Students are often concerned that single instances of poor performance will adversely
affect their assessment. Fieldwork educators seldom look at a single performance in
isolation. Yaphe and Street (2003) identified that assessors of medical students formed
an initial impression of students, and then engaged in a process of testing to ensure that
this initial impression was accurate or needed revising. Fieldwork educators observing
a student might ask themselves questions such as: Is this performance consistent with
other behaviours | have seen? Has the student recognised the problem and resolved to
amend it? Is this a behaviour that the student was given feedback on before and it hasn't
changed?

Failing is less likely to occur if you are aware of the criteria and have understood the
level of performance that is expected. It is important that you have developed your own
ability to assess your performance against the criteria, and modify your performance as
needed rather than being solely dependent on feedback from others.
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x o\
YOUR ACCEPTABLE STANDARDS

1  What sorts of behaviours and performance standards do you think are the minimum
acceptable standard?

2 How are you going to establish this level of expected performance?

3  What would inadequate performance look like to you, and is your perception
accurate?

DEVELOPING SKILLS IN SELF-ASSESSMENT

Self-assessment requires students to learn skills 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 lifelong learners, they need also to be prepared
to undertake assessment of the learning tasks they face throughout their lives. 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 from their environment (from
peers, other practitioners, from written and other sources) to enable them to undertake
related learning more effectively.

Learning to self-assess requires you to seek out ways to determine the quality of your
own performance and how well you are learning the skills of practice. Self-assessment
skills require a sound internal understanding of the required performance, and the ability to
accurately compare your own performance against the observable and published standards.

In Table 6.3, findings from research conducted with nursing students (Crawford & Kiger
1998) has been used to provide you with a framework to help you develop skills in self-
assessment. Included in Table 63 are some case examples to guide the application of the
strategies. This table is also designed to help you use the assessment of others effectively
while also developing your own skills in self-assessment. You will notice that the suggested
strategies change over the course of the placement as your self-assessment skills mature.

Table 6.3: Developing self-assessment skills throughout a clinical placement

Stage of the Characteristics of stage Suggested self- Case example
placement (adapted from findings of assessment
Crawford & Kiger 1998)  strategies

Beginning of the ~ « Reading objectives, + Become Toby has just started his new
placement: protocols familiar with placement. This afternoon
adapting to the » Observing and the assessment he will be completing his
new environment practising procedures criteria. first task of conducting an

assessment of a new client.

(continued)

Megan Smith
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Table 6.3: Developing self-assessment skills throughout a clinical placement (continued)

Stage of the
placement

Characteristics of stage
(adapted from findings of
Crawford & Kiger 1998)

Suggested self-
assessment
strategies

Case example

» Seeking role models
to identify expected
standards

* Questioning and
seeking reassurance

» Building relationships

» Acting ‘like a student’

+ Clarify
interpretations
of the criteria
and how and
when they may
be assessed.

Toby decides to spend the
morning carefully watching
his educator conducting an
initial assessment, reading
assessments completed by
other staff in the centre and
checking with his educator
about whether there are
any particular practices
used in the centre. Toby

has previously read the
assessment criteria his
educator will use to evaluate
his performance and
recognises that during his
initial assessment aspects
of his performance such as
his communication, clinical
reasoning and professional
behaviour could be assessed.

During the
placement:
getting
comfortable

and seeing the
opportunities for
learning

» Discriminating between
other staff as role
models

» Finding good role
models

» Asking more specific
and probing questions
to guide learning

» Needing less direct
supervision

» Developing own
standards

+ Identify
examples of
how qualified
staff self-
assess their
performance.

» Start

confirming that
your judgment
of the expected
standards is
accurate.

» Start making
self-appraisals
and testing
that these are
accurate.

» Compare your
performance
against the
assessment
criteria.

Toby has been on placement
now for two weeks, and his
educator has scheduled

a meeting to discuss his
midway assessment.

Toby has prepared for the
meeting by completing

his own version of the
assessment. During the
placement Toby has been
checking how his sense of
performance compares with
the qualified professionals
and his peers.

» Listen and
critically
appraise
feedback.

* Compare your
educators’
feedback with
own judgment.

» Discuss
differences or
mismatches.

He is prepared for some
differences between his
own perception and that

of his educators, and

plans to understand any
discrepancies that exist and
to focus on the feedback, in
particular how it affects his
developing self-judgment
skills.
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Stage of the Characteristics of stage Suggested self- Case example
placement (adapted from findings of assessment

Crawford & Kiger 1998)  strategies

Towards the end « Feeling comfortable « Continually Toby is feeling more

of the placement: about ability in the area apply self- confident about his ability

mastery of the » Acting more like a assessment, to assess his performance,

placement health professional rechecking the and feels he is realistic about
than a student accuracy under what is expected of him.

+ Greater mastery of new conditions. He has also implemented
own performance + Don't expect a number of strategies to
and needing less perfection; improve his performance
supervision learn to be and learn from the outcomes

+ Comparing own realistic about  of his experience. He has
performance against the standard started to broaden the
own standards expected at sources of data upon which

your stage. to base his assessment, and
« Focus on future is focusing on the outcomes
learning and he is achieving with his
development of clients and their feedback.
practice. He knows there are things

he still needs to improve, but
doesn’t think that his final
assessment will hold any
surprises.

WAYS OF COLLECTING DATA ABOUT YOUR
PERFORMANCE

In Table 6.3, ideas were introduced that can support your developing sense of self-
assessment. Below is a summary of these ideas related to sources of information about the
quality of your performance on fieldwork placement. Consider how the integration of these
sources of information can provide you with an overall understanding of your performance.

>

Client appraisal: Have you ever asked your clients 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’ satisfaction, 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: How well have you helped the client achieve positive health outcomes
or the goals you have set for the time you are with the client? How long has it taken to
achieve these outcomes? What changes to the client's health have occurred as a direct
result of your actions, and how much have you depended on the ideas of your supervisor?
It is worth noting that this source of data can be difficult when you are a member of a
team where everyone is contributing to the client's outcome.

Fieldwork educator input: How does your assessment of your performance compare to
their expectations? How do they collect information to form their assessment? Why

Megan Smith
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do they use these methods? The emphasis here is on actively using the input of the
supervisor rather than being a passive recipient.

> Peer assessment/comparison: How does your performance compare with that of your
peers and qualified health professionals? What does this comparison tell you about your
own performance?

Challenges to the use of self-assessment

Emphasising and practising self-assessment is desirable, but can also be challenging.
A potential risk in not balancing self-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 level of performance that is expected. There is the potential that poor self-
assessment skills will reinforce misconceptions and perpetuate inappropriate behaviours. A
further advantage of having input from others is that it provides a means for you to develop
strategies to meet desired criteria. Without this input you may be unsure of what to do.

On the other hand, when you are being assessed by someone else, it is easy to become
dependent upon this assessment. You maytry toact in a way you think will lead to a positive
assessment. It is easy to value external feedback highly and value self-assessment less. The
risk of relying on external feedback is that you learn to please others rather than respond to
the task in front of you. In future practice, where direct supervision and feedback will not be
as readily available, you may be unable to determine how well you are performing and how
to respond if problems arise with your performance.

THINK AND LINK

Chapters 7 and 8 discuss placements where self-assessment may be an important part
of the fieldwork placement assessment. Consider the issues raised in this section of
Chapter 6 in relation to issues raised in Chapters 7 and 8.

Molloy and Clarke (2005) identified that students tended to view their educators as
experts who diagnosed and helped to fix problems, and adopted a passive or received
approach to assessment. This was in spite of the student’s previous experience and skills in
being able to self-appraise. Molloy and Clarke also identified that fieldwork educators also
saw themselves in this diagnosis role. The particular challenge is to recognise where the
opportunities to engage in a dialogue with clinical educators exist, and to introduce your
own self-appraisal. Although early in practice a more guided approach may best support you,
it is less desirable as you mature. A further challenge in self-assessment can be the impact
of cultural and language differences, particularly if you don't feel comfortable critiquing or
confronting the opinion of a teacher or person in charge.

There are times when there is going to be a mismatch between your self-appraisal and
a clinical educator’s appraisal. Rather than viewing this as a failure of self-assessment, it is
important to reflect upon and explore with your fieldwork educator why your individual
expectations may have been mismatched. Without this approach it is tempting to undervalue
self-assessment. Not discussing the different expectations between yourself and your
fileldwork educator may also result in you overvaluing your own opinion, and you may
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mistakenly attribute any mismatch to feelings that you have not been adequately assessed
on or received adequate or useful feedback for, or that personality clashes exist between
you and the educator.

In spite of the challenges, learning to self-assess is important. Assessment is an integral
component of clinical placements. An understanding of the purpose of the assessment, the
criteria used for the assessment and an active engagement in the assessment process will
all contribute to an enhanced and positive learning experience.

SUMMARY

Models of clinical assessment are usually based on standards expected of qualified health
professionals. Assessment on fieldwork placement involves the collection of data on your
performance from multiple sources and integrating these to give a complete understanding
of your readiness for professional practice. The ability to accurately self-assess is as critical to
learning on clinical placements as preparation for clinical practice. Learning to self-assess is
a skill to be learnt in the same way as learning to practise in your discipline. Self-assessment
on fieldwork placements is challenging, and requires active effort from students and their
supervisors.

Discussion questions

1 Are you aware of the assessment criteria that will be used to assess your performance
on fieldwork placement?

2 How might your current views and approaches to assessment have to change to
prepare you for assessment in the clinical setting?

3 How are you going to develop your skills in accurate and critical self-assessment?

Portfolio development exercise: Self-assessment

This chapter has highlighted the need to be able to self-assess. Reflect on a successful
experience you had on a fieldwork placement. Describe how you knew that you were
performing good work. If you were relying on your supervisor feedback, suggest some
alternative methods you can use to self-assess on your next placement.
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CHAPTER 7

A Model for Alternative
Fieldwork

Rachael Schmidt

LEARNING OUTCOMES
After reading this chapter you should be able to:

+ discuss how alternative fieldwork can augment your professional skill acquisition
and broaden professional knowledge

» describe the elements of support essential for enhancing student supervision in an
alternative fieldwork model.

KEY TERMS

Alternative fieldwork

Community-building
project work

Community
neighbourhood
program

Competent self-directed
learner

INTRODUCTION

Conventional fieldwork
placements

Fieldwork education

Host centre

Information pack

Occupation Wellness Life
Satisfaction (OWLS)
program

Peer fieldwork
performance evaluation

Role-emerging fieldwork

Self-evaluation

Tutorial programs

Increased health student numbers have placed pressure on conventional fieldwork
placements (Fortune et al. 2006), especially in urban clinical centres (Barney et al. 1998).
‘Conventional fieldwork placements are defined as those placements where the student has
a fieldwork educator from the same profession, and placement occurs in a setting where
the profession of the fieldwork educator has had a presence for many years. In response
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to increased student numbers, innovative models of fieldwork have evolved to creatively
meet service gaps and to provide challenging and relevant fieldwork placements that
develop professional skills and competencies (Kirke et al. 2007). These innovative fieldwork
models have a number of names, including ‘alternative or role-emerging fieldwork' (Thew
et al. 2008), mon-traditional or nonclinical, or ‘alternative placements’ and ‘community
projects’ (Overton et al. 2009). Alternative fieldwork is often located in less traditional
locations, without direct profession-specific services, thus requiring an innovative approach
to student supervision (Thomas et al. 2007). Alternative fieldwork has an impact on your
role as a student and the practice skills you acquire. Part of your student role is to educate
the host staff of your role and the potential skills you can offer within their service. You
must take responsibility for identifying your specific learning objectives as dictated by the
fieldwork service and location.

Background

Alternative fieldwork provides you with a wider variety of learning activities. Unlike clinical
fieldwork, alternative fieldwork often occurs in the community, where identified gaps in
services are addressed by student-directed projects to enhance and build on an existing
service (Overton et al. 2009; Jones et al. 2011). Known as host centres, typically the services
offering fleldwork placements rarely employ staff from your specific health professional
group. You may not have ready onsite access to your specific health profession. It is likely
that your host services employees may not have a clear understanding of the professional
role or the breadth of services your profession has to offer. Your student role involves
educating the host staff about your profession. As the name implies, role-emerging fieldwork
suggests that the student-driven activities demonstrate and communicate the potential of
your professional role within the host centre, to raise the community's understanding of
your profession’s service possibilities, and in doing so encourage employment for future
graduates (Adamson 2005; Overton et al. 2009; Jones et al. 2011).

Alternative fleldwork placements are often located in non-urban settings, which
may mean there is distance between you and your discipline-specific fieldwork educator
or remote supervisor. Distance communication demands active input from you and
your remote supervisor (Barney et al. 1998). In the absence of onsite discipline-specific
fleldwork educators, onsite student support is provided by generic staff acting as host
facilitators/educators in facilitating student projects with appropriate resources and
local knowledge.

Remote discipline-specific supervision is typically provided by a combination of
periodic site visits, and regular electronic and phone contact, and is optimised if student
and educator actively collaborate. Ensuring that you feel well supported by your educational
facility and the hosting centre relies on adequate fieldwork preparation. Fieldwork placement
orientation should be undertaken early to ensure all stakeholders are familiar with the
combination of roles and responsibilities. In rural or remote environments where you are
required to leave your home base, assigning small groups of students to one placement,
to work collaboratively, to provide peer learning and social support may ease the issues of
separation from family and any social isolation that can have an impact on the success of
the fieldwork experience.
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THINK AND LINK

Chapter 22 gives some practical advice on how to prepare for rural and remote
placements.

You are more likely to be successful in fieldwork if you are a competent self-directed
learner. Additionally. alternative models of fieldwork are best suited to students who are
nearing graduation, as you are more likely to have developed a better understanding of your
professional identity.

COMMON ATTRIBUTES THAT YOU ACQUIRE FROM
ALTERNATIVE FIELDWORK PARTICIPATION

Self-directed learning and managing stress

Your success in community building projects and role-emerging fieldwork hinges on your
ability to cope and manage your own learning, especially as your daily activities may not
be supervised as closely as in clinical settings. Thomas and colleagues (2007) recommend
maintaining a daily journal to document and review activities, reflect on learning goals,
to plan and manage time, to articulate your decision-making and problem-solving skills,
and to set goals. Regular journaling assists in developing confident communication skills.
Confident communication skills are of particular benefit when advocating for effective
supervision from offsite educators, seeking resources from your host centre and educating
fleldwork staff and clients (Jones et al. 2011).

THINK AND LINK

For more information on maintaining a daily journal, see Chapters 3 and 4.

: o\
GAPS IN LEARNING

> What strategies do you currently use to identify your gaps in learning?

> How do you ensure that the information you have gathered to address fieldwork is-
sues is relevant, current or trustworthy?

> How would you explain your profession to another person?

An independent learner

Ongoing fieldwork supervision should assist your professional skill via a combination of
graded educational challenges and provide ongoing support both professionally and socially
(Barney et al. 1998).

Rachael Schmidt
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Those students with well developed self-directed learning skills, who are confident and
competent adult learners, tend to engage in the challenge of community-building projects.
Challenging fieldwork can foster lifelong learning in practice to develop competence and
confidence in clinical decision-making (Doherty et al. 2009). As a fieldwork student, take every
opportunity to develop your communication skills through actively discussing the successes
and challenges of your daily sessions with host workers and remote discipline-specific
fieldwork educators, to enrich your fieldwork experience. Developing a clear sense of your
intended professional identity and role will assist you to thrive within the role-emerging
model of fieldwork. Your success in alternative fieldwork will improve your employment
opportunities within this environment or similar location as a graduate (Barney et al. 1998).

THINK AND LINK

As the internet becomes globally accessible, keeping in touch with others via online
social media technologies has become easier for students placed in remote fieldwork
environments. Chapter 10 discusses online technologies that can be used to keep

in touch with others, as well as sites that provide information on evidence for your
professional knowledge and skills.

Communicating about your profession and establishing your
professional identity

Being paired with another fieldwork student provides peer support and enhances student
collaborative learning. Active collaboration with peers may involve shared skill-based learning,
information exchange and collaborative reflection on practice that assist in developing
clarity of your professional role. Community-building project work in particular provides an
opportunity for you to talk about your role and work with aligned professionals to illustrate
your profession’s contribution and to demonstrate your competence as a productive team
member (Thew et al. 2008). For instance, in a setting that does not receive occupational
therapy services, you (if you are an occupational therapy student) can practise articulating
to those who are not familiar with it what occupational therapy can offer within that specific
fieldwork environment. Learning to communicate with staff, clients and their families about
your professional role develops confidence and this strengthens your professional identity.
As a student, you should take every opportunity to practise describing your professional
role to potential clients/hosts. When appropriate, engage in professional exchanges with
your host staff to learn more about the role differences and any overlapping professional
skills and thinking. This will enhance your professional thinking, language and identity.

ENHANCING THE LEARNING EXPERIENCE WITHIN
AN ALTERNATIVE FIELDWORK PLACEMENT

The most challenging aspect of any alternative fieldwork exercise is how best to support
the student in developing their professional identity. Thomas and colleagues (2005) have
cautioned that role-emerging placements can be challenging for students whose knowledge
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of their professional role is not defined. The following section provides practical ideas for
support that can help you work in an alternative fieldwork placement.

Clear goals and understanding of aims of fieldwork

The university should commence fieldwork planning well before the placement starts. The
university and host centre/s should ensure the learning outcomes are identified to match
the service gaps or projects identified by the host centre. To facilitate orientation before any
student placement, an exchange of information packs will help all stakeholders understand
the specific fieldwork-related roles, goals and expectations. The host centres should be
informed of the intended length of the fieldwork, the assigned students’ names and contact
details, the fieldwork goals, the student role descriptions, a brief discipline-specific profile
and the expectations of the services to be driven by the student cohort. The student should
have access to a host centre profile informing them of the host service purpose, relevant
personnel and potential service activities.

Each student should articulate clear learning goals designed specifically for each
setting early on in the placement. Defining the student role prior to commencing fieldwork
will mitigate unrealistic expectations, especially within an environment where workers may
not have specific professional service knowledge.

As a student, it is wise to contact your host fieldwork facilitator to ensure you are
expected on the days assigned, that you have all items required to arrive safely and you are
prepared for work. Keeping everyone informed facilitates timely exchange of information
and can extend the learning possibilities for all stakeholders.

Be active in your learning

Clarifying your fieldwork objectives and your student role early in the placement reduces
anxiety and enhances a feeling of engagement. Although not ideal, where an orientation
activity is omitted you should request assistance in orientating to your fieldwork
environment, including being introduced to the relevant personnel within your first week
of placement.

As alternative fieldwork rarely provides discipline-specific fieldwork supervision, it is
your responsibility to actively participate in all fleldwork activities, including proactively
seeking supervision when required. You may be required to independently target the
relevant professional and practical skills you wish to develop during placement, to actively
self-monitor your own performance evaluation, and to initiate research and discuss
relevant literature with peers and facilitators to support your learning. Where available,
utilise student peers to practise assessment activities, seek performance feedback, discuss
intervention session outcomes, practise your interview questions and discuss case
studies to develop your clinical reasoning and to link theory to practice through reflection
(Courtney & Wilcock 2005).

Supporting alternative fieldwork through a tutorial program

Specifically designed tutorial programs are essential in supporting student learning,
providing fieldwork direction and challenging student knowledge. Regular tutorial activities
(delivered face to face or online by discipline-specific tutors or fieldwork educators) are
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designed to enhance skill development, reflection on your learning and professional thinking.
Tutorial activities allow you to reflect on your practice roles, engage in theory-in-practice
reasoning, discuss case studies and share fieldwork experiences with other students to
understand your professional purpose.

Active participation in your fieldwork-based tutorial activities will assist you to apply
and critique your practice-based learning and to hone specific knowledge and skills within
the practice setting. Regular tutorial sessions also provide your educators with opportunities
to monitor your progress, challenge your clinical reasoning, assess your coping strategies
and observe your practice techniques.

Supervision and facilitation

Feeling supported as a student is paramount. Fieldwork students feel most supported when
they perceive they have ready access to their onsite facilitators and offsite discipline-specific
fieldwork educators, eitherin person or electronically. Communicating indirectly, via email
or telephone, requires a higher level of skill for all stakeholders to ensure the message is
truly conveyed and supervision is supportive. Therefore, building rapport between yourself
and your discipline-specific fieldwork educator may take longer and require more effort to
ensure you are both being heard. Scheduling regular, formal phone supervision enables both
your discipline-specific fieldwork educator and you time to prepare. Preparation facilitates
a reflective approach to your learning. Email communication offers an informal support,
especially for random questions requiring quick answers for unresolved difficulties, issues
or specific discussion.

In preparation for professional practice, initiate your own fieldwork questions before
meeting with your host fieldwork educator or your discipline-specific educator. Independent
research, reflecting and critiquing the literature content (critical thinking) adds depth to
the discussion with your educators (and peers). Critically thinking and discussing relevant
literature develops your critical analysis skills, addresses gaps in knowledge and links theory
with practical clinical reasoning skills.

[ N

YOUR PROFESSIONAL ROLE

How would you describe your professional role to someone who did not know about
your profession? Can you explain your professional role in plain language, that is without
professional jargon?

Discipline-specific fieldwork educator visits

Where practical, periodic site visits by a discipline-specific fieldwork educator are ideal.
These may be undertaken by a clinician working in an aligned area or location, or by an
academic professional. To optimise these periodic supervisory sessions, planning before the
site visit should include a clear agenda, including problem-solving and specified learning
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outcomes. Onsite supervision provides you and your discipline-specific fieldwork educator
with an active exchange of professional information, practice skill evaluation and clinical
thinking through observation, demonstration and discussion. Periodic discipline-specific
fieldwork educator site visits also provide an informal opportunity to network with host
staff, thus building stronger alliances between fieldwork and the educating facility and
establishing clearer professional roles for present and future students.

Peer mentors

In fieldwork settings removed from discipline-specific supervision, student peer support can
provide great support. The informal support offered by student peers or student mentors
can reduce anxiety. A student mentor who has recent fieldwork experience can assist with
your orientation, provide insider knowledge to enable you to seek appropriate resources
and deal with placement issues. Student mentors often provide a non-threatening form of
support and ease the pressure on the host (generic) fileldwork educator (Hurley et al. 2003).

THINK AND LINK

Chapter 8 discusses interprofessional learning fieldwork. In this type of fieldwork, the
student does not always have a discipline-specific fieldwork educator. Read about
interprofessional learning, and compare this type of fieldwork to alternative fieldwork
placement.

Your evaluation

Evaluating student performance in alternative fieldwork settings can challenge the remote
supervisor. A peer student evaluation program, if well counselled, provides insightful feedback
and professional skill development. Coaching students to self-monitor and undertake peer
and self-evaluation could occur during the tutorial program where incremental skills
training is provided to develop effective peer evaluation aligned to specific learning goals.
Learning to provide constructive student-driven feedback takes practice. LoCicero and
Hancock (2000) recommend both a final and a midway evaluation. The midway feedback
allows time to highlight issues and set achievable goals for the final half of the placement.
Participating in a peer evaluation provides additional experience, as you experience being
both the evaluator and the evaluated, which broadens the skill set of any student.

THINK AND LINK

For more information on self-assessment see Chapter 6.

OWLS program

To exemplify the strengths and challenges of an alternative fieldwork model, the Occupation
Wellness Life Satisfaction (OWLS) program is presented in the following case study.
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The OWLS program is one working model that aims to develop student skills as lifelong
independent learners (Courtney & Wilcock 2005; Diener 2006). Designed by Deakin
University, the program originated as a relevant, challenging non-traditional fieldwork
experience for occupational therapy students within regional Victoria (Diener 2006).

The OWLS program places students in diverse community-based settings where
occupational therapy services were identified as a service need. Designed initially as a role-
emerging model, the program aims to provide student-driven services in nonclinical regional
settings. The OWLS experience challenges all students to identify specific learning needs
related to refining skills and competencies, develop autonomous evidence-based research
skills, collaborate in remote supervision, and initiate and build professional networks.

CASE STUDY

_The OWLS program

The OWLS program was designed to provide student-driven occupational therapy services
in ‘areas of unmet needs and to expand services to keep pace with the community
needs’ (Diener 2006: 3). The OWLS fieldwork aims to extend the range of the student’s
professional, generic skill base and competencies and encourage critical thinking
desirable for proactive community-based practice (Barney et al. 1998; Thew et al. 2008).

The OWLS program is part of the fieldwork experience at Deakin University and all
occupational therapy students undertake an eight-week OWLS program in either their
third or fourth year. The OWLS program runs a weekly tutorial program and student pairs
attend two subsequent days in two host services. The majority of host community-based
services do not have access to professional specific services. The OWLS students receive
daily onsite support from non-discipline-specific facilitators and discipline-specific
remote supervision is provided by Deakin-employed occupational therapists (Courtney &
Wilcock 2005).

Current community enthusiasm ensures a selection of mainstream schools and
community-based services willing to host OWLS students. In schools, student-driven
projects are directed towards skill development of school-age children, either individually
or in groups. Within the community sites, student-driven programs are linked to health
promotion, work-skills programs or leisure-related services.

The OWLS program provides a breadth of experience to encourage student skill
attainment, such as thinking creatively, juggling work roles in two diverse settings, time
management and preparation for therapy sessions. A weekly OWLS tutorial program
addresses specific fieldwork education, including core skills such as establishing
students’ roles, designing, facilitating and evaluating student-run activities, administering
assessments, analysing data and report writing, exploring practice models in health
promotion and program evaluation, reflective practice and constructive peer evaluation.

OWLS fieldwork performance is peer evaluated using an Australian Student Practice
Evaluation Form (University of Queensland 2009). OWLS students learn to evaluate their
own fieldwork performance and practise student peer fieldwork performance evaluation
and feedback. The tutorial program ensures constructive peer feedback is practiced as an
evolving professional skill. Additional assessment includes fieldwork reflective exercises,

literature reviews and class presentations.
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The weekly tutorial is augmented by remote discipline-specific supervision. Student
feedback and support is provided electronically with scheduled onsite supervisory visits.
Additional supervisor visits are activated as required, depending on each student’s role
and autonomy. A student peer mentor program provides regular non-threatening peer
support, early orientation to the fieldwork setting and alleviating student anxiety and
facilitator pressure.

QUESTIONS

1 How would you prepare for an alternative fieldwork placement located a distance
from your ‘home’ address?

2 Have you experienced an alternative fieldwork placement? If so, what was the most
valued skill you acquired?

Tips for engaging clients when on placement

The following are tips for alternative fieldwork placements:

>

Be alert to nonverbal behaviours of your clients: These provide essential information about
how a person is managing in their physical and social environment.

Keep your clients engaged: Take the time to discuss the intended goals with your client
group, prior to commencing a chosen activity. Informing your client group of the intended
intervention goals will assist them to understand your clinical reasoning which may
enhance their motivation and choice making,

Be prepared when working with young children: Even the best-laid plans may be thwarted
by unscheduled changes, especially with children. To plan for the unexpected, ensure
your ‘playbox’is well stocked so you can be creative. Having three simple games that can
be adapted (according to age) ready at any time can assist you when caught on the hop.

CASE STUDY

Eliot

Eliot is halfway through her alternative fieldwork program. She describes her first
full-time placement as being challenging but exhilarating. Already halfway through and
there is so much to know! She particularly enjoys the peer exchange with the other OWLS
students each tutorial, especially the reflective activities related to the successes and
challenges of fieldwork practice.

Currently the tutorial content is aimed at administering a new paediatric assessment
and an innovative approach to engage challenging children. The content comes just at
the right time, as Eliot has recently received four new referrals at the regional school
where she is placed on Tuesdays and Wednesdays. The majority of her fieldwork planning
occurs on Mondays, when she has access to discipline-specific educators, student peer
support and university resources.
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At the primary school, Eliot and her fellow student Jo have been invited by the
physical education (PE) teacher to design and facilitate two graded perceptual motor
programs (PMPs) for the early year primary children. The students discuss their ideas
with the PE teacher, who is very keen to learn more about their role in the school and to
ensure that all his pupils are challenged appropriately by the PMP activities. Eliot enjoys
the weekly PMP challenge of designing appropriate fun activities that challenge a range
of physical skills within the same age group. As each school day is busy, Eliot and Jo like
to plan ahead to ensure their sessions are task focused and optimise the goals set for
the children.

Additionally, the students plan to undertake an assessment with a new pupil during
a supervisory visit. In anticipation of performing in front of their remote supervisor, the
students practise assessment procedures on each other early that morning. Eliot booked
the multipurpose room and informed the teacher of the appointment time and the
purpose of the pupil’s assessment. Eliot intends to work on the assessment report after
school, when access to the school’'s computers is more likely.

Eliot also attends a community neighbourhood program on Thursdays and Fridays.
The program is directed to building parenting skills for local families. At this OWLS
placement Eliot is teamed with student peer Michael. Together they have met with the
neighbourhood director to discuss the parameters of designing a staff information
sheet and a parents’ group activity program being run in a local park. To help them
prepare, Michael and Eliot watch a DVD on positive parenting skills during morning
coffee. Coincidentally, this aligns with a recent tutorial on program development and
evaluation, so they feel they have some good ideas to discuss in the forthcoming
parents’ planning group.

Both Eliot and Michael are feeling very positive about their involvement in this
community setting. They have begun to connect with some of the parents attending
their third Friday Healthy Cooking group. In the cooking group, a student-initiated
discussion has generated some potential poster designs with captivating message
ideas for an upcoming health promotional event in the local shopping precinct. The
parents are keen to collaborate with the computer-savvy students in designing a
series of posters addressing Healthy Shopping Choices. In the afternoon, the students
meet with Jill, their peer mentor, for a second time. During the mentoring session,
the students work on the content of a staff information package while sharing stories
about their fieldwork experiences, being careful to use only first names to maintain
client confidentiality. The students confide in Jill that although they are more confident
working with the parent groups, they are still having difficulty articulating their potential
professional role within this particular environment. Their mentor suggests presenting
this dilemma at the next tutorial day and so they plan to undertake some preparatory
research beforehand.

QUESTIONS
1  What generic skills are being developed by Eliot?

2 Are there any discipline-specific skills that Eliot is learning? What are they?
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SUMMARY

Alternative fieldwork models expose students to a breadth of fieldwork environments and
related work cultures that expand their professional thinking and knowledge. Students gain
a broad range of generic and discipline-specific competencies that will assist them become
confident and resilient professionals. Working in less traditional settings provides real-time
opportunities for students to develop an insight into how other professional groups think and
act within a specific setting, and this helps clarify their own role as distinctive from, but also
often complementary to, other disciplines. Alternative fieldwork programs require considered
preparation, empathetic supervision and collaborative teamwork to provide supportive and
challenging fieldwork for students. A positive experience in alternative fieldwork programs
equips the future graduate with a diverse range of professional skills, an insight into non-
traditional settings and an attitude of how to thrive as a health professional working in
complex practice environments.

Discussion questions

1  If you were assigned the role of student peer mentor, what approach would you take in
providing support to your assigned students in fieldwork?

2 In an alternative fieldwork setting, how you would learn about other professional roles
in your setting or team?

3 What are the steps you would take, if you were placed in an alternative fieldwork
environment, to learn a profession-specific approach to an assessment procedure or
process?

Portfolio development exercise: Developing professional
behaviours

1  Professional communication skills: Prior to fieldwork placement, practise describing your
professional role in plain language so people who may not be familiar with it can learn
about your profession’s breadth of service. Practise aloud with your peers so you are
confident in your presentation.

2 Developing professional knowledge and skill: Within the first week of fieldwork
placement, identify your learning goals for this placement. Share this list with your
remote supervisor and onsite facilitator early in the placement. Identifying your
learning goals early focuses the fieldwork experience and identifies required fieldwork
resources needed to expedite your skill development.

3 Developing a lifelong learning approach relevant to the practice setting: To develop
independent research practice, initiate your own literature search relevant to your
fieldwork/or enquiry prior to each supervisory session.

4  Developing professional evidence-based practice skills: Augment your time with your
supervisor/s by initiating an exchange or reflective discussion related to current
literature to explore the link between theory and clinical practice to develop your
critical reasoning.



94

Part 1 Issues for Practice

REFERENCES

Adamson, L. (2005). Inspiring future generations of occupational therapists. Australian
Occupational Therapy Journal, 52: 269-70.

Barney. T, Russell, M. & Clark, M. (1998). Evaluation of the provision of fieldwork training
through a rural student unit. Australian Journal of Rural Health, 6: 202-7.

Courtney, M. & Wilcock, A. (2005). The Deakin experience: using national competency
standards to drive undergraduate education. Australian Occupational Therapy Journal,
52: 360-2.

Diener, M. (2006). Deakin University's Occupation, Wellness and Life Satisfaction Centre:
working locally to achieve diverse competencies. 14th Congress of the World
Federation of Occupational Therapists, 23-28 July 2006. WFOT Congress Abstracts.

Doherty. G, Stagnitti, K. & Schoo, A. (2009). From student to therapist: follow up of a first
cohort of Bachelor of Occupational Therapy students. Australian Occupational Therapy
Journal, 56: 341-9.

Fortune, T. Farnworth, L. & McKinstry, C. (2006). Project-focused fieldwork: core business
or fieldwork fillers. Australian Occupational Therapy Journal, 53: 233-6.

Hurley, K. F, McKay, D. W, Scott, T. M. & James, B. M. (2003). The Supplementary Instruction
Project: peer devised and delivered tutorials. Medical Teacher, 25: 4,04-7.

Jones, D., Grant-Thomson, D., Bourne, E., Clark, P, Beck, H. & Lyle, D. (2011). Model for rural
and remote speech pathology student placements: using non-traditional sites and
partnerships. The Australian Journal of Rural Health, 19: 52-3.

Kirke, P, Layton, N. & Sim, J. (2007). Informing fieldwork design: key elements to quality
in fieldwork education for undergraduate occupational therapy students. Australian
Occupational Therapy Journal, 54: S13-22.

LoCicero, A. & Hancock, J. (2000). Preparing students for success in fieldwork. Teaching of
Psychology, 27: 117-20.

Overton, A, Clark, M. & Thomas, Y. (2009). A review of non-traditional occupational therapy
practice placement education: a focus on role-emerging and project placements.
British Journal of Occupational Therapy, 72: 294-301.

Thew, M, Hargreaves, A. & Cronin-Davis, C. (2008). Evaluation of a role-emerging practice
placement model for a full cohort of occupational therapy students. British Journal of
Occupational Therapy, 71(8): 345-53.

Thomas, V. Dickson, D., Broadbridge, J. Hopper. L., Hawkins, R, Edwards, A. & McBryde, C.
(2007). Benefits and challenges of supervising occupational therapy student fieldwork
students: supervisors' perspectives. Australian Occupational Therapy Journal, 54: S2-12.

Thomas, Y., Penman, M. & Williamson, P. (2005). Australian and New Zealand fieldwork:
charting the territory for future practice. Australian Occupational Therapy Journal,

52: 78-81.

University of Queensland (2009). Australian Student Practice Evaluation Form. University of

Queensland, Brisbane.



CHAPTER 8

Interprofessional Learning

in the Field: Multidisciplinary
Teamwork

Nick Stone

LEARNING OUTCOMES
After reading this chapter you should be able to:

» discuss the key interprofessional learning concepts and principles

» explain why interprofessional learning has become essential for all health
professionals

* identify important factors that can help and hinder interprofessional learning

*  raise self-awareness about your own interprofessional beliefs, assumptions, and
preferred and non-preferred interaction styles

» identify strategies to use your own IP strengths and to continually improve your
capacity to enhance multidisciplinary teamwork.

KEY TERMS
Collaboration Professional stereotypes
Interprofessional learning Teamwork

INTRODUCTION

Successfulhealthcare practitionersneedtocollaborateacrossarangeof different professions.
This collaboration does not happen automatically, and can be challenging because of the
different traditions, approaches and emphases often present in multidisciplinary settings.
This chapter presents cases showing some of the challenges that can arise as well as
strategies that have been shown to be successful in managing them. Some of these cases
show that lack of collaboration can make the difference between life and death. Like any sort
of ‘intercultural’ encounter, good strategies include recognising and challenging negative
assumptions and stereotypes that might exist between health professions. We look at



96

Part 1 Issues for Practice

key features of successful interprofessional learning (IPL), as well as different conditions
and strategies that enhance teamwork success. A range of tried and tested IPL outcomes
and activities are outlined, which support the reflective practice skills underpinning IPL.
Suggestions for assessment include an advanced activity that adapts a valuable model from
the intercultural competence field.

CASE STUDY

Teamwaork in adversity

The following case study is based on a true story about the challenges that can arise
during interprofessional fieldwork.

You've just driven three hours to arrive in the small coastal town where you have
volunteered for a rural interprofessional fieldwork placement. There you are joined by a
student from another health discipline who you have not previously met. You're sharing
accommodation together, and will need to work closely throughout the two weeks to
successfully complete all the tasks. You're quite excited but also a little nervous because
the main assessment task—a community-based project—will rely heavily on you being
able to work well with this total stranger.

On arrival you greet the other student but immediately get the impression that she
is not very interested in interacting with you. This is a bit puzzling: you thought that
because this was a voluntary placement other students would also be quite motivated.
Over the first days you try to engage her, asking her about her course, her career interests,
how her discipline might approach managing the different healthcare conditions you
encounter each day. She still seems uninterested, only talking with her ‘same discipline’
preceptor by herself.

After a few days she reveals that:

1 She didn’t really want to do this placement but had to make up her ‘required’ rural
placement time.

2 She doesn’t seem to believe she can learn anything useful from another student,
much less one in your discipline.

3 She wants to complete the community-based project separately, with each person
doing different parts on their own.

QUESTIONS

1 How would you react to the co-worker’s comments? What are the likely consequences
of this reaction?

2 What are other possible responses and their likely consequences? Discuss this in
pairs and try to reach agreement on a single best choice of action.

3 How would you describe this student’s attitude? What assumptions (or stereotypes)
does she seem to be making about your discipline, teamwork and interprofessional
learning? How would you challenge these assumptions?

4 Which health disciplines do you think might (or might not) have been involved and

why? What stereotypes exist about these two disciplines? How accurate are these
stereotypes?
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5 Could you have done anything to avoid the situation in the first place? If so, what?

What health disciplines might not be able to learn anything valuable from other
health disciplines? Justify your response in discussion with others.

7  Should IPE be voluntary? What are some points for and against it being voluntary?

8 What beliefs about professional hierarchies are you aware of (real or imagined; for
example, that certain disciplines are superior, deserve more power or authority, or
know more than others)?

Epilogue: The ‘loner’ student took a bus home after two days. The other student liaised
closely with students in the nearest town about one hour away and very successfully
completed the placement.

PROFESSIONAL STEREOTYPES

Although often seen as something to try to avoid, stereotyping is a natural way for humans
to understand how different people can be classified into groups. They are ‘cognitive short-
cuts’ that help manage lots of information and are helpful when they are used mindfully.
Table 81 outlines some helpful and unhelpful approaches to professional stereotypes.

Table 8.1: Stereotypes: Helpful and unhelpful approaches

Helpful Unhelpful

Conscious: ‘My beliefs about pharmacy students Automatic or unquestioned: ‘All pharmacists are
may not apply to my next encounter’ backroom pill pushers.

Descriptive: ‘Funding models and workforce Evaluative or judgmental (usually negative):

realities mean most doctors can’t spend much  ‘Doctors don't care much about patients!
time with each patient’

Accurate: ‘Nurses tend to consider emotional as Little/no basis in evidence: ‘Nurses make
well as biomedical aspects of patient health! decisions based mainly on their feelings.

A ‘first best guess’, in the absence of other No starting point at all: ‘I have no idea what OTs
information: ‘Occupational therapists probably  do.
need good empathy skills.

Modifiable and flexible: ‘From what I've seen Rigid or set in stone: ‘No-one can tell me that
so far, physiotherapists seem more competitive physios are good team players.
than other students.

Adapted from Adler, N. J. (2007) International Dimensions of Organizational Behavior,
Thomson South-Western, OH

When stereotypes remain fixed, automatic and judgmental, they can form the basis
for what could be called professional ‘ethnocentrism’. Just like nations and ethnic groups,
different health professions are made of cultures, or shared beliefs and values. Some of
these values will be common to other groups, such as patient wellbeing being prioritised
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over more trivial matters. Even shared values may be expressed in different ways such that
they seem foreign to outside professions, or even to other sub-disciplines within a single
profession. The legitimacy of acupuncture, for example, is debated within the medical (and
other) professions. Some values may be specific to certain professions, such as the degree
to which strictly biomedical approaches should exclude alternative models that include a
stronger emphasis on socio-cultural and spiritual determinants of health and wellbeing.

. o1\

For each of the professional qualities listed below, choose three health or social care
professions to rate out of 10 (1 = not at all, 10 = a great deal). You may like to compare
your own beliefs with general stereotypes.

Profession 1: Profession 2: Profession 3:

Good communicator

Knowledgeable

Good leader

Good practical skills

Competent

Independent

Team player

Arrogant

Modest

Warm, empathic

Decisive

WHAT IS INTERPROFESSIONAL LEARNING?

Sometimes the health and social care professions seem full of confusing discipline-specific
in-group language, acronyms and terms. Clarifying what we understand by certain terms
with our colleagues is particularly important for successful interdisciplinary teamwork.
Ensuring you understand each other, such as checking for meaning or paraphrasing,
helps to reduce misunderstandings which can easily cause team conflict, dysfunction
and fragmentation. A good example is the variety of interpretations about terms such as
‘interprofessional learning' (IPL) and ‘interprofessional education’(IPE).
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A o\

> What is your understanding of the term IPL? How might strengthening IPL, in pre- and
post-registration settings, affect the costs (financial and otherwise) of providing healthcare?
> What experiences have you had so far (or seen or heard of) that relate to IPE or IPL?

A recent ‘snapshot’ across health agencies and universities in Victoria revealed a wide
range of interpretations about what IPE means (Stone & Curtis 2007). The most common
definition (by about 40 per cent of respondents) involved students simply being co-located
together; for example, sitting in the same lecture theatres, potentially with no interaction
at all. Only a handful, less than 5 per cent, mentioned that IPE should explicitly include
collaboration, interprofessional practice and teamwork as central goals.

IPL tends to be used as an ‘umbrella’ term (see Figure 8.1 below) by many practitioners
working in the area. It is an important choice because it places top priority on people learning
in teams with, from and about each other, regardless of disciplinary background.

Figure 8.1: IPL umbrella terms
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IPL can be seen to include IPE, as in pre- and post-registration courses, continuing
professional development or training, as well as all the informal opportunities that arise to
learn with, from and about other health professionals across the career lifespan. IPL is also
often considered to include interprofessional practice (IPP), in recognition that effective
health practice necessarily involves ongoing learning. A useful IPL definition that has been
widely adopted is:

Occasions when two or more professions learn with, from and about each other to

improve collaboration and the quality of care. (Barr et al. 2006)
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Some definitions also include the patient, client or carer as a part of the IP team.

This reflects advances in technology, pharmaceuticals and professional knowledge that

mean some simpler treatments can take place in the home, often including patient self-
management.

o\

In what ways could patients, clients or carers be considered part of the healthcare team?
What does this imply about the model of care being adopted?

WHAT IS IPL NOT? MYTHS AND REALITIES

Just as there are many different interpretations about what IPL means, there are also some
common myths and misunderstandings about IPL that deserve attention (see Table 82):

Table 8.2: Myths and realities of IPL

Myth IPL means all healthcare situations should be addressed by a multidisciplinary team.

Reality There will always be certain health conditions and issues that can be appropriately
managed by individual health professionals and single disciplines.

Myth IPL means everyone in the healthcare team has the same power to make
important decisions.

Reality Differing professional scopes of practice and expertise, legal responsibilities,
disciplinary and traditional hierarchies mean that some people in healthcare teams
will always have more authority than others in particular decisions.

Myth IPL is an idealistic fantasy that is too difficult to achieve in the real world.

Reality IPL already ‘exists’—there have always been examples of excellent IPP in the
field and occasionally in education programs. However, there is now a worldwide
recognition that IPL is not only desirable but essential for the emerging models
of healthcare.

Myth IPL will blur professional identities and cause confusion about roles and
responsibilities.

Reality Learning more about the roles of other health professions actually helps to
clarify and strengthen one’s own professional identity and place within the
healthcare systems. This is similar to how travel abroad and experiencing other
cultures usually helps to provide better perspectives on your own culture.

Myth IPL will lead to a lowering of professional standards that will compromise the
quality and safety of healthcare.

Reality IPL leads to better communication and workplace relations and is employed as

a measure to improve the quality and safety of healthcare.
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i U
Identify possible sources for each of the myths outlined in Table 8.2. Are there any

circumstances where they might be true? In your view, do the reality claims all seem
valid?

WHY INTERPROFESSIONAL LEARNING?

There has been growing recognition that effective health and social care now requires
the active collaboration of a range of health professionals. Multidisciplinary teams are
well-recognised as the most appropriate way to manage the chronic and complex health
conditions that constitute the major ‘burden of disease. For example, Australia’'s National
Health Priority Areas are (see wwwaihw.gov.au/nhpa).

cardiovascular health and stroke
cancer control
mental health (with a focus on depression)

1
2
3
L4 injury prevention and control
5 diabetes mellitus

6 asthma

5

arthritis and musculoskeletal conditions.

Y U I\
Which health professions would typically be involved in the treatment of each of these
National Health Priority Areas? Which professions would be involved in their prevention?

Are there any areas that would not require effective interprofessional collaboration?

Just as importantly, and arguably more so, efforts towards the prevention of these
diseases also demand effective multidisciplinary health teams. So far, however, most
courses include little deliberate interprofessional preparation. If students graduate with
good teamwork skills it is Likely to be the result of personality and chance factors rather than
by strategic intent. The costs of absent or ineffective interprofessional practices can range
from mild to catastrophic. A ‘'mild" example might be an unsatisfying workplace in which
there is little sharing of knowledge or trust among the different professionals involved.
This can lead to unnecessary duplication of services, communication breakdown and other
inefficiencies.

A more serious case was the Bristol Royal Infirmary Inquiry (www.bristol-inquiry.
org.uk) in the United Kingdom which found that in the early 1990s poor interprofessional
communication and teamwork were major factors leading to an infant death rate that was
about double what would have been expected. Since this inquiry, and subsequent health
system and service improvements, the infant death rate at the infirmary dropped from 29
per cent to 3 per cent (The Guardian 2004).
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SURVIVING THE ‘KILLING SEASON’

Australian research by Haller et al. (2009) appears to confirm what has been called the
killing season’ in the United Kingdom (Creswell 2009). This happens when an influx of
medical trainees arrives at hospitals—in around February in Australia—and rates of serious
complications are twice as high compared with later in the year. Haller et al. found these
preventable errors happened regardless of trainees’ levels of clinical experience. They
believed that unfamiliarity with the new environment—for example, hospital rules and
procedures, location of patient information and roles of other health professionals—was
leading to ‘breakdown in communication and poor interprofessional interactions, two well-
identified causes of errors and undesirable events ..'(2009: 5).

Their recommended improvement strategies included interprofessional meetings
and training, similar to those adopted by aviation and other ‘high reliability’ industries
such as nuclear power and offshore oil production, where training in teamwork and
free communication are regarded as essential to reduce the risks of preventable errors
(McCulloch et al. 2009: 109).

These examples may appear extreme. However, there are a number of very clear, long-
term trends that also demand much more and better IPL. The ageing population means
there is already a shift from episodic, ‘one-on-one treatment’ in acute settings towards
community-based and ambulatory care in non-acute settings such as in the home. As
mentioned above, multiple disciplines are now often needed to work together with clients
to manage chronic complex diseases. These include preventable, so-called 'lifestyle’
diseases such as cardiovascular, pulmonary and metabolic diseases such as diabetes, as
included in the National Health Priority Areas listed above. It is now also widely agreed that
‘management’ of these diseases needs increased attention to preventative approaches, such
as health promotion, education and community capacity building. These approaches take
account of the social determinants of health in a more holistic fashion. These approaches
also rely on effective collaboration and coordination not only across the health and social
care professions, but across other industries and sectors such as corrections and justice,
multiple levels of government and the community.

B O\

What is meant by ‘upstream’ factors in healthcare? Identify examples of upstream and
downstream factors for a specific disease. To what degree is it a health professional’s
responsibility to help prevent disease? Are some professions exempt from this
responsibility? Discuss.

DOES IPL ‘WORK’?

We first need to clarify what we mean by ‘work’. In promoting IPL, we assume causal links
between IPL, IPP and improved health outcomes. That is, by implementing and improving
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IPL, we expect a consequent improvement in the capacity of health professionals and, in
turn, in health indicators among individuals and communities. These links are illustrated in
Figure 8.2.

Figure 8.2: Links between IPL and outcomes

Better job satisfaction

Better IP .| Better IP
learning "] practice
\ Better healthcare

To ‘prove’such links exist, especially using traditional biomedical research models such
as randomised controlled trials, has been challenging to say the least. It is questionable
whether these modelsareappropriate when trying toevaluate complex social systems (Stone
2006a). There is, however, a diverse, solid and growing research evidence base to support
the assumption that successful interprofessional practice (IPP) can lead to significantly
improved outcomes as outlined below:

> interprofessional team and health service effectiveness and efficiency

> job satisfaction among interprofessional team members

> competencies in expressing respect for and understanding of the roles of health
professional colleagues, and most importantly

> patient health outcomes.

These links rely on IPL being implemented successfully. Stone (2006) included his
researchfromalmostadecade of workinarange of IPL programs withareview of international
related literature to identify some points of agreement for successful implementation. In
summary, the evidence suggests that |PL is likely to be successful when specific conditions
are being met, as outlined below:

> focuses on clear learning objectives that are understood, valued by and shared by all
participants

> explicitly aims to improve patient/client health outcomes

> is flexible enough to target general content relevant to all professions involved, but also
includes discipline-specific components

> pays explicit attention to learning about teamwork, and assessing the dynamics of
interprofessional collaboration (especially self-assessment)

> project planning is jointly negotiated by students, clinical supervisors and local
community stakeholders

> involves participants who have chosen to participate and who have been actively involved
in making arrangements

> provides multiple opportunities for students to engage in IPL throughout their education
and professional life (a competency of lifelong learning)

> is situated in applied settings such as fieldwork, rather than academic classes.

Nick Stone
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WHAT MAKES GOOD TEAMS WORK
(AND GOOD TEAMWORK)?

In a situation such as interprofessional fieldwork, attention to factors that enhance team
functioning are especially important. There is often mowhere to hide out in the field. Team
members typically rely on each other in order to get the job done. David and Roger Johnson
(1999, 2009) have been actively researching collaborative learning and teamwork for nearly
half a century and are regarded as world leaders in this area. The brothers have identified
five key conditions for successful teamwork that are very relevant and useful for guiding
IPL in the field:

Positive interdependence: 'swim together or sink together: Team members understand
that they must learn together to accomplish the goal; they need each other for support,
explanations and guidance. Rewards and incentives relate to the group, not individuals.

Individual accountability: The performance of each group member is assessed against a
standard, and members are held responsible for their contribution to achieving goals. This
means there is no room for ‘social loafing’ or people not pulling their weight.

Promotive interaction: The tasks require that students interact closely, rather than, for
example, each person going off to complete a fragment of the task individually.

Group processing: Groups use language that shows they understand important group
processes so they can discuss and reflect on their collaborative efforts and develop ways
to improve.

Development of small-group interpersonal skills: Most people do not automatically
develop the skills required for successful teamwork. These skills include giving constructive
feedback, reaching consensus, decision making, negotiation, conflict resolution and involving
every member (adapted from Johnson & Johnson 1999).

A U N

TEAMWORK CONDITIONS

Is it realistic to expect all of these conditions to be evident in teamwork? Which ones
seem easiest and hardest (and why)? What sorts of behaviour help and hinder these
conditions? What issues and obstacles might arise and how could you address them?

Simply trying to avoid conflict, or expressing disagreement impolitely,arerarely helpful
in team situations, even though they can be tempting options amid the stresses typical
of health and social care delivery. In fact, a hallmark of excellent teamwork is accepting
that tension and disagreement will inevitably occur, then working out ways to resolve the
conflict while preserving respectful working relationships. Interprofessional fieldwork is
especially prone to interdisciplinary differences of approach and opinion; it is therefore
essential to develop effective strategies for dealing with these differences.

Recognising these realities of human nature and group dynamics, the Johnsons have
recently focused on areas such as ‘constructive controversy'and using team conflict to help
teams effectively and creatively achieve their goals. This idea encourages people to develop
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the skills to disagree respectfully and seems much more realistic than assuming everyone

needs to agree on everything all the time.

~N o 0 =

il o of I fieldwork |1

They offer eight practical guidelines for controversy in teamwork:

Be critical of ideas, but not people. You can challenge the ideas of the other participants
while still affirming their competence and value as individuals.

Understand that if someone questions your ideas, it is not a criticism of you as a person.
Focus on coming to the best decision possible (i.e. in the client’s interest), not on ‘winning’
or ‘saving face’

Positively encourage everyone to participate and to share relevant information.

Listen to everyone’s ideas, even if you do not agree.

If unsure, restate what you think someone means (paraphrase).

Try to understand both sides of the issue. Show you can see the issue from the opposing
perspective.

Be prepared to change your mind if the evidence clearly indicates so (adapted from
Johnson & Johnson 2009).

CASE STUDY

Following are some excerpts from an IPL end-of-placement tutorial discussion. This was
a structured session designed to guide reflection and self-assessment on the students’
IPL experiences during their two-week program. The students belonged to four different
health disciplines and were placed together at an alcohol and drug service in a regional
town.

As you read through, try to identify which of the Johnsons’ conditions and guidelines
for effective teamwork (above) are suggested. Also try to work out which disciplines
are represented (S1-4 denotes students from each discipline, PM refers to the Project
Manager and author):

Discussion

S1 Itwas actually easy for me to work with the others because they were just blatantly
honest with each other (laughter) no matter what you said. | think a sense of
humour helped in making sure we were all comfortable.

S2 We definitely learnt a lot from each other.

S3 I really enjoyed getting to look at three (other) disciplines. | tried to imagine what
it would be like to be only working with one other discipline but | couldn't. | wrote
in the online discussion that we all saw a patient from (the service) and then we
all sat around and did a case conference. We all put in our two cents which was
really good. It felt like we were being interprofessional.

S2 Weall had common goals with the community-based project, but because we all
come from different perspectives we all had different ideas on what it would be
about. We went through a flat stage where it was going to end up being a 50-page
document, and we had to cut it and cut it. Things that S4 thought was important,
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S4

PM

S4

PM

S2

S3

PM

S4

S3

S4

S3

S2

S2

say about joints or something, | would go ‘Joints? Who cares?’ and just delete it.
And then S4 would come back and put it back in. It was really hard deleting stuff
because we'd only known each other for five or six days and we didn’t know how
each other would react. So we had to just swallow our pride and say ‘Go for it,
delete what you want.' It was a really interesting procedure.

And learning about your own strengths and weaknesses and learning about how
best to use other people’s strengths and weaknesses, to get the project done ... S1
was really busy doing typing and getting information together.

So (discipline 1) students are good for typing? (laughter)
That's generalising, but it is my weakness.

(Discipline 4) students are good at inviting themselves around to other people’s
places to eat.

(Discipline 3) students are pedantic... It's a very interesting experience.

(Discipline 2) students do all their work in the first few days then just lie on the
bed...

You guys are the first group of four, so what advice would you give other
students (going into that situation)?

It's a really good dynamic, it allowed a fair bit of flexibility.

We didn't always work together.

Sometimes we worked in two, threes or fours. Whatever was easiest.

We had a timetable and we just said ‘Well you just go and organise yourselves’

| think an advantage we had was that our preceptors were so easy-going, like we
would turn up ten minutes late, it's a country way of life. One day | went with S4
who introduced me to the (same discipline preceptor) and he said ‘Oh, | thought
| was having a (discipline 3) student but it doesn’t matter’. It made it really nice
to have a really flexible timetable.

| think we made the most of having all the different disciplines. We had lots of
really lengthy discussions about each other’s professions and what we all do. We
made the most of it.

Consider the following questions in small groups or in pairs:

What factors appear to have made this placement so satisfying for all concerned?

Both Case 1 and Case 2 allude to health professional stereotypes (both light-hearted
and otherwise). Identify other health profession stereotypes in Case 2, as well as any
others that you or others may hold.

Discuss the usefulness, accuracy and limitations associated with these stereotypes.
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ASSESSING IPL FIELDWORK

Assessment is a powerful driver of learning so it is important to closely match the
assessment, or even integrate with target competencies or key learning objectives. Self-
assessment is a particularly powerful method to maximise and consolidate the learning
gains involved in IPL. The list in Table 8.3 offers a range of IPL sample objectives that form
the basis for a number of subsequent activities, including self-assessment methods.

THINK AND LINK

Refer to Chapter 6 for more information on assessment criteria, as well as issues
related to self-assessment.

Table 8.3: IPL sample objectives

IPL fieldwork objective and examples

‘Umbrella’ competency: to continue developing the attitudes, knowledge and skills that contribute
to successful interprofessional practice

Examples of interprofessional attitudes

interest in, and commitment to the key principles of IPL

resilience to persist with IPL even when it may present extra challenges
willingness to exchange skills and knowledge with other health professionals
valuing collaboration as a preferred option, when possible

inclination to value and respect others’ contributions, as well as respectfully challenging them,
when appropriate

interest in learning about, with and from other health professionals

humility, e.g. being open to suggestions from others, even when they challenge your own
discipline’s training and traditions

respect for the perspectives of different health professionals, even if you don’t understand or
disagree with them

being prepared to compromise when in the interest of smoother teamwork and patient
wellbeing

Examples of interprofessional knowledge

awareness of one’s own preferred and non-preferred ways of approaching tasks

+ awareness of the evidence that effective IPP benefits patient safety and health outcomes, as well

as practitioners’ job satisfaction

(continued)
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Table 8.3: IPL sample objectives (Continued)

Examples of interprofessional knowledge

awareness of professional stereotypes and how to challenge unhelpful ones
knowing the roles, scopes of practice and capabilities of other health professionals
understanding appropriate referral protocols and procedures

knowledge of factors that enhance and inhibit interprofessional collaboration
knowledge of processes of group formation, teamwork and collaboration
understanding issues and sensitivities specific to various health professions

understanding the complexity of many health issues: that there may be a number of different
valid perspectives, models and approaches to healthcare

recognising the sorts of health issues that are best addressed through IPP

Examples of interprofessional skills

the ability to quickly establish a positive, client-focused working relationship with other health
professionals

actively communicate trust and respect for colleagues

negotiating roles and responsibilities to establish clear shared expectations
communicating problems and possible solutions in timely, diplomatic ways
expressing own needs and concerns in the appropriate way, time and place
accurately self-assessing own IP skills (identify strength and improvement areas)
engaging in reflective discussion focused on IPP with a range of colleagues

making an active contribution to collaborative tasks (e.g. case conferencing, planning projects,
conducting evaluations or research)

encouraging others to actively participate in collaborative activities
facilitating conflict/tension resolution

empathic listening (e.g. attentive body posture and facial expression, showing an understanding
and respect for another’s point of view)

maintaining harmonious working relationships while under stress

checking for meaning, for example paraphrasing or summarising what someone else has said,
especially in ‘high stakes’ situations

in the face of distractions, being able to guide health team’s attention to focus back on the
patient’s wellbeing
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ENSURING A GOOD START TO IPL FIELDWORK

The following advice has proven valuable to many other students. You may need to adjust or
ignore some points, depending on the context and nature of your IPL fieldwork/placement
experience. Similarly the timing will vary—it may suit you to do this the week before your
placement or on the first day. Ideally there will be an academic or administrative facilitator
who has some IPL insight and experience:

> Start establishing a positive rapport with your fellow 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 IPL and any particular interest areas.

> Discuss logistical arrangements such as travel and accommodation (if relevant),
timetables, negotiation of shared learning tasks, any concerns, issues or information that
is still needed.

> Establish a positive working relationship by clarifying your respective expectations and
hopes for the placement.

> ldentify where your respective expectations and learning objectives are similar and
different, such as discipline-general and discipline-specific areas.

> Discuss how you might manage to accommodate everyone’s core goals and where you
are prepared to make compromises.

> Anticipate possible placement problems and generate problem-solving strategies. Make
sure you know what to do if things go wrong, such as personal health or safety issues, or
if the placement is not meeting your expectations.

> Familiarise yourself with the principles of effective IPL and teamwork (see above), the
sample learning objectives (see above) and identify any terms language or meanings that
are unclear.

IN-PLACEMENT REVIEW

It is essential to allocate pre-set times during placements dedicated to evaluating progress
so far, reflecting on student IPL and identifying any challenges and ways to manage them. In
‘normal’ practice, there are typically few opportunities for practitioners to meet and discuss
interprofessional practice. When left to chance, such conversations tend not to happen in
the context of busy healthcare provision. It is usually a false economy to only hold meetings
when something goes wrong—by then it may be too late to fix a problem that pre-emptive
action could have addressed. As in healthcare itself, prevention is often far more effective
and efficient than waiting for a problem to unavoidably present itself.

During a typical fieldwork placement there should be at least one in-placement review
involving preceptors from all relevant disciplines, and preferably at least one a week. This is
one of the few opportunities fieldwork educators will usually have to reflect on their own IPL
and that of their students: they typically find the experience very rewarding. They can also
use the opportunity to clarify and collect material for student assessment requirements.

Nick Stone
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Students often need to ‘gently’ lead the way here, in terms of setting up meetings and
focusing on specific IP aspects of the placement experience.
The purposes of the in-placement review can include:

> providing a structured mental space and time to review the placement

> ensuring both fieldwork educators and students touch base with each other, clear up any
questions, raise and address issues

> sharing and discussing experiences and impressions so far and relating them to learning
objectives and/or placement competencies

> assessing the extent to which students have had the opportunity to address
interprofessional learning objectives (see Table 8.3)

> identifying any ‘gaps’in student learning or interest areas and making plans to ‘plug them.

A o\

FREQUENTLY ASKED QUESTIONS (FAQ) AND ANSWERS (A) ON THE
IN-PLACEMENT REVIEW
FAQ: Who should be involved?
A: Both preceptors and students.
FAQ: Should it be directed by fieldwork educators?
A: No. Students should take as much initiative in raising topics or issues as fieldwork
educators. Only students can represent their own experiences, needs and interests.
FAQ: How long should it go for?
A: About an hour should be sufficient for the formal review process; however, there
should be continual discussion and informal review processes throughout the fieldwork
placement.
FAQ: What preparation is required?
A: Students should address the items below before participating in the review.

Consider for reflection the following:

Make some notes on your reactions and impressions of the placement so far.

What have been the most interesting things you have learnt so far?

What have been the most difficult aspects of the placement so far?

Which IPL objectives have you been able to address most?

Which IPL objectives would you like to address but have not had the opportunity to
so far?

How could your fieldwork educator(s) help make the placement more satisfying?
How could you help to make the placement more satisfying?

8 Other issues, needs or comments.

a P wWN -

N O
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POST-PLACEMENT DEBRIEF AND REFLECTION

Ideally this will take place at the very end of the fieldwork placement while everything is
fresh in your mind. Some suggested activities follow in Table 8.4.

Table 8.4: Post-placement objectives and activities

Objective Activity

To share and reflect on the placement Write down 2-3 highs and 2-3 challenges of the
experience placement. Then in turns, share one or two of these
experiences from what you have just written down.

To review the placements in terms of  Look at the list of example IPL objectives and identify

the given student learning objectives which you addressed more, and which less, than others.
Do you have any related additional objectives you
addressed or feel would be relevant?

To identify issues or problems that Identify problems and issues that arose, how you tackled
arose, as well as possible or actual them and what you have learnt that might help in future
solutions applied similar situations. Identify scenarios that could be used

for PBL to help prepare future students.

To review the fieldwork placements Review the Johnsons’ conditions and guidelines as well
with reference to the principles of as the factors that facilitate successful IPL (all above). For
collaboration and the literature on each activity, identify what you witnessed, or saw a lack of,
interprofessional education and during your placement that related to the various points.
practice Most important of all, what have you learnt about your

own IP skills, knowledge and attitudes.

For students to co-present, in pairs, Student groups present the products of their projects.
any formal assessment tasks (for
example, a community-based project)

To identify ways that you might How might you be able to continue your interprofessional
continue your interprofessional education even in the absence of structured programs
education focusing solely on IPL?

Is it likely that one placement will have long-term effects
on the development of your IPP related knowledge, skills
and attitudes? What opportunities could you find or create
to consolidate and extend your IPL?

* All information needs to be treated confidentially. You should feel safe being open, even if it is not all
positive news.

ADVANCED INTERPROFESSIONAL COMPETENCE

Milton Bennett (1986) developed the Developmental Model of Intercultural Sensitivity
(DMIS) that is now widely used to describe people’s experiences as they progress from
stages of cultural ‘ethnocentrism’to ‘ethnorelativism’. This model can help understand how

Nick Stone
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the ‘culture’ (attitudes, values, beliefs, traditions) of one health profession can be perceived
by others in increasing stages (Stages 1 to 5) of interprofessional competence (see Table 85).

Table 8.5: Stages of interprofessional competence

Stage

Description

1 Denial

Being comfortable only with the familiar. Not keen to complicate life with
‘cultural differences’. Not noticing much cultural difference around you.
Remaining separate or isolated from others who are different.

2 Defence, reversal
and polarisation

A self-protective attitude to your own thoughts and feelings about culture
and cultural difference. Aware of other cultures around you, but with a low
understanding of them and fairly strong negative feelings or stereotypes
about some. This can lead to unhelpful stereotyping, mistrust and/or a
tendency to negatively judge different cultures.

‘Reversal’ is the opposite of defence: You feel that another culture is better
and tend to distrust, and be judgmental of, your own culture.

Polarisation is a type of psychological splitting of others into two extreme
‘poles’ or categories, e.g. right/wrong, us/them, correct/incorrect,
intelligent/ignorant.

3 Minimisation

Aware that other cultures exist all around you, with some knowledge about
differences in traditions, practices and beliefs; you no longer put them
down. You assume people from other cultures are pretty much like you
under the surface. You assume you understand the situation as well as

a person from another culture does. This correlates with a ‘colour-blind’
approach to cultural diversity.

4 Acceptance

You are aware of how your own cultural background affects your values and
behaviour. You recognise your own culture is just one of many valid ways
of experiencing the world. Other cultures’ ideas and behaviour may seem
strange, but you realise their perspective can be just as valuable as your
own. Being curious and interested in other cultures, you seek opportunities
to learn more about them.

5 Adaptation

You recognise the value of having more than one cultural perspective
available to you, and are able to ‘take the perspective’ of another culture
to understand or evaluate situations in either your own or another culture.
Able to deliberately adjust your behaviour to act in appropriate ways in
different cultural contexts.

It is important to note that people are not fixed at a single level, and can move between
stages, depending on the situation. For example, people who are very tired and/or stressed

tend to revert back to more automatic behaviour such as defence or polarisation. Overall

though, most people tend to operate within one or two stages until (and if) they progress to

higher levels.
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SUMMARY

This chapter has covered some issues and effective strategies involved in strengthening
IPL. Students and professionals who undertake IPL are often confronted with their own and
others’ stereotypes of how people from other disciplines think and behave. For a successful
IPL placement, students need to learn how to work effectively in diverse teams. This involves
accepting that there may be a number of valid approaches to managing the same healthcare
situation. Fieldwork placements offer the ideal opportunity to improve IPL because it is there
that true interprofessional work can be observed and practised.

Discussion questions

> What are your assumptions about IPL?

> If you were to work with students from three other professions, which professions
would you choose first? Why?

> How is healthcare enhanced by effective teamwork between professions?

Portfolio development exercise: Advanced
interprofessional self-assessment

Identify examples that might illustrate health practitioners or students behaving at one of
the five Developmental Model of Intercultural Sensitivity (DMIS) levels described in Table 8.5.

> What level(s) do you believe you mostly operate at? Write these down.

> How do you think you can advance your own intercultural sensitivity as applied to the
health professions? Write these down.
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CHAPTER 9

Learning from Failure

Eva Nemeth and Lindy McAllister

LEARNING OUTCOMES
After reading this chapter you should be able to:

« discuss difficulties you may experience as a student in fieldwork placements

+ understand your experience of difficulty or failure in fieldwork placements from
multiple perspectives

*  be prepared to learn from failure.

KEY TERMS
Learning in fieldwork Perspective transformation  Transformative learning
Narrative inquiry Readiness to learn

INTRODUCTION

Learning in fieldwork placements occurs within workplace settings ‘with complex inter-
locking arrays of people and activity' (Boud & Edwards 1999: 174). Your learning as a student
on fieldwork placement can be influenced by the interplay of this complex array of variables,
which include your knowledge, skills, attributes and dispositions; your capacity to manage
time, tasks, yourself and others; your reflective and clinical reasoning skills; your capacity
to transform theoretical knowledge into competencies required for practice; and the nature
of fieldwork educator-student relationships. Given the potential for interplay between the
array of variables, it is not surprising that students at times experience difficulties meeting
required competencies. Such students have been variously described in the literature as
being students in difficulty, marginal, borderline, strugglers, poor, inadequate, incompetent
performers, at-risk or failing students (see Shapiro et al. 2002; Hicks et al. 2005; Scott Smith
et al. 2007).
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STUDENTS EXPERIENCING DIFFICULTIES IN THEIR
FIELDWORK PLACEMENTS

Students who experience difficulties with fieldwork are a diverse group. They may present
with interpersonal problems or even mental health concerns. They may have poor theoretical
knowledge and/or clinical reasoning skills. Their first language and/or cultural identity
may differ from the language of instruction or dominant culture of their educational or
clinical practice environment. They may be older and less able to adapt to new modes of
teaching and learning such as peer learning (Baldry Currens 2010); alternatively, they may
be ‘Generation Y and bored with the requirement to master theory as well as engage in their
preferred mode of active learning (Ryan & Hills 2010). Key characteristics of students who
experience difficulties with fieldwork placements (see, for example, Hicks et al. 2005) along
with examples of competencies (McAllister et al. 2006) that may be affected are summarised
in Table 9.1. Although these characteristics can serve as warning signals, they do not portray
the complex interactions between student characteristics and the many demands of
learning in fieldwork environments.

Table 9.1: Characteristics of students experiencing difficulties and possible competencies affected

Characteristics

Competencies that may be affected

Behavioural difficulties including dishonesty,
defensiveness, a lack of awareness or ownership of the
problem and a lack of commitment or motivation

Professionalism; lifelong learning;
communication competencies

Interpersonal problems including poor communication
skills, lack of assertiveness, overassertive or demanding
behaviour, lack of integrity or lack of compassion

Communication; professionalism
(including ethical conduct);
assessment and intervention
competencies

Cognitive problems including learning difficulties (such
as poor writing skills, poor organisational skills and poor
memory), poor critical thinking or clinical reasoning skills,
an inability to integrate knowledge, poor conceptual
knowledge and understanding, poor planning and rigid
thinking

Clinical reasoning; ethical reasoning;
evidence-based approaches to
assessment, diagnostic, intervention
planning and delivery; lifelong
learning

Clinical skills deficits including poor application of
knowledge to fieldwork; poor diagnostic, planning or
therapeutic skills

Clinical reasoning; competencies in
assessment, diagnostics, intervention
planning and delivery of therapy

Mental health or emotional problems including mental
health problems, inability to manage anxiety and stress or
depression

Communication; professionalism;
lifelong learning; clinical and ethical
reasoning; therapy skills

Difficulties adapting to the dominant culture including
poor communication skills, inability to interpret body
language, poor understanding of rules and beliefs
operating within the dominant culture—all of which
can affect student interactions with others and student
adaptation to fieldwork settings

Communication; professionalism;
clinical reasoning; assessment,
planning and delivering therapy
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THINK AND LINK

Chapters 3 and 5 have some practical exercises on self-reflection. Refer to Chapter
5 for the practice window, which may be helpful to you if you suspect you may have
some characteristics listed in Table 9.1.

It is surprising that there is little literature available describing students’ experiences
of difficulty and failure in their fieldwork placements, given that those students who
experience difficulties in fieldwork have an impact upon all stakeholders involved in
fieldwork education: other students, fieldwork educators, clients and university programs.
Understanding students’experiences of difficulties or failure may assist in better preparing
and managing such students by identifying factors that have an impact on their learning
and strategies that might optimise their learning.

This chapter draws on research that investigated the experiences and perspectives of
students who encountered difficulties or failure in fieldwork placements (Nemeth 2008).
The methodology of this study utilised a qualitative research methodology called marrative
inquiry (van Manen 1990) which was integrated with a hermeneutic phenomenological
approach (Connelly & Clandinin 1990). Through narrative analysis of in-depth interviews with
seven students, abstractions that were common to students’experiences and those that were
different among students who participated in this study were identified. It became clear that
each student was talking about aspects of being ready to learn from the experience of failure
in the fieldwork placement (Nemeth 2008). Readiness to learn refers to students' readiness
to use the experience of failure in a fieldwork placement as a catalyst to alter perceptions
of themselves or their worldview. When such altered perceptions occur, the experience of
failure in a fieldwork placement can become a transformative learning experience.

Although the research discussed in this chapter focused on speech pathology students,
presentations of the research at numerous health professional development events suggest
that the implications of the research have broad applicability in the preparation and support
of students across the human service professions. This chapter presents data drawn from
two speech pathology students’ experiences, accounts and understandings of failure
in their fieldwork placements. The stories reveal how one student was ready to learn from
this experience of failure while the other was not. The concepts of readiness to learn and
transformative learning are discussed, and suggestions are provided to support learning for
students experiencing difficulties or failure and their fieldwork educators.

CASE STUDY
Chris’s story of failing fieldwork

Chris was a final year speech pathology student when she experienced failure in her final
paediatric fieldwork placement. Throughout the first three years of the undergraduate
program, Chris experienced difficulties with academic exams and had sought assistance
from the university to improve her skills in answering exam questions. Thus, at the start
of her final placement, Chris had perceived herself as being less academically capable
than her peers and as having strong clinical skills.

Eva Nemeth and Lindy McAllister
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Chris felt fatigued at the start of her final fieldwork placement because it occurred
immediately following completion of her academic exams. Chris also found it difficult to
cope with the daily two-hour travel to attend the placement, and by mid-placement she
felt that her skills were inadequate for her stage of learning.

| was finding things really hard ... | knew | was having problems. You're sort of at that stage
in the course you know what's expected of you ... By the way, | was crying every night
because | was just so upset. | was feeling so incompetent ... That was the thing: this is really
my last child placement. If | can’t cope here, how am | going to cope by myself?

She attempted to improve her skills by searching for solutions, such as referring to
lectures to help access her theoretical knowledge, as much as time permitted. Previously
Chris’s fieldwork ‘had always gone well, so that's what | hung onto’ as a source of strength,
yet she was aware that her clinical skills and knowledge were suddenly inadequate.

It was just awful ... I've always hung onto clinic as my strong point and academically |
haven’t gone so well and suddenly | wasn’t going well at clinic and | thought, ‘Oh, I've got
nothing now’.

Chris was aware that her skills were inadequate. However, she was ‘devastated’ by
her mid-placement assessment, which showed failure. Despite her hopes that her skills
might not have been as poor as she had feared, upon seeing her results, she realised,
‘Oh, this is reality; this is the truth. Failure was not only personally confronting and
challenging but resulted in her losing confidence in her abilities. Chris relinquished
control of her sessions with her client ‘to [my fieldwork educator] because | just felt so
incompetent and | just couldn’t go on’.

However, towards the end of her placement Chris became more confident to again
take control of her sessions and ‘have a go'.

| didn't want to make a fool of myself. At the beginning of the placement | probably wasn't
willing to answer any questions. I'd just say, ‘| don’t know." At the end of the placement ... it
felt better to have a go at things than to leave it unanswered.

Failure gave Chris permission to ‘not know’, and thus she could risk saying the wrong
thing because her lack of knowledge was now exposed. Chris was also receptive to her
fieldwork educator’s appraisal and assessment of her clinical skills as inadequate. She
did not solely deflect reasons for her difficulties to external sources, although she could
acknowledge both external factors (such as her limited time availability to read relevant
clinical theory) and her clinical deficiencies, which influenced her fieldwork educator’s
decision to fail her. Her inherent strength, insight and self-awareness meant that she
was ‘robust’ enough to acknowledge her deficiencies, which contributed to her less than
adequate performance.

Due in part to Chris's awareness of her difficulties and her receptiveness to
confirmation of failure at her mid-placement evaluation, Chris became more open and
honest with her fieldwork educator. This allowed her fieldwork educator to assist her
in learning effectively. In fact, Chris maintained a good relationship with her fieldwork

educator.
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It was weird because usually if you have a bad experience you usually sort of blame it on
your clinical educator, but she was really good and ... sort of perceptive that ... | was worried
about things. She was so supportive.

Chris and her fieldwork educator worked collaboratively so that Chris could improve
her skills. Chris expressed anger about past fieldwork experiences and the failure of her
previous fieldwork educators to prepare her for the demands on a final year student.
Yet she was not angry about the circumstances in her placement, where failure actually
occurred. She acknowledged that her skills were inadequate, and allowed herself to
accept the unpleasant reality of this acknowledgment.

Chris’'s openness and receptiveness to her fieldwork educator’'s appraisal of her
inadequate clinical performance, in conjunction with her accurate self-appraisal of her
deficient clinical skills and willingness to accept that those skills were deficient, meant
that she could account for failure in a fair and balanced way. Chris felt that her skills
improved considerably as a result of her experience of failure.

Like | said, you don't like to have those sorts of life experiences, but in a way it helped me
realise what | needed to know, and how | needed to do it ... | can look back now and say
that it was really great but at the time it was very traumatic.

QUESTIONS
1 Have you had an experience like Chris’s? If so, did you have similar feelings? Why,
or why not?

2 Do you think that you can learn from failure?

Interpreting Chris’s story

Chris's story suggests she possessed considerable awareness of where her clinical
competencies were deficient. Her insight into issues affecting her poor performance, plus
her receptiveness to her fieldwork educator’s feedback, meant that she was ready to learn.
Her perception of having had strong clinical skills before this placement may have helped
her ward off feelings of inadequacy about her poor academic results and her intelligence.
However, through the experience of failure, Chris altered this perception to incorporate new
information that some key competencies such as assessment, analysis and interpretation
and clinical reasoning were not at the required graduate entry level. This altered perception
was reintegrated, and became part of how she then perceived herself. Thus she experienced
a perspective transformation (in her case, realising that she could no longer view herself as
having strong clinical skills). which suggests that she was ready to learn from failure in a
clinical placement. Once she experienced the perspective transformation, she could focus
on improving her clinical skills so that she could achieve entry-level clinical competence,
accepting that this required a further fieldwork placement. Failure became a catalyst for her
to experience a perspective transformation.
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By way of contrast to Chris's readiness to learn from her experience of failure, Rita's
story provides an example of a student who was not ready to learn from her experience of
failing her clinical placement.

CASE STUDY

_Rita’s story of failing fieldwork

Upon matriculation from school, and before enrolling in the speech pathology
undergraduate program, Rita had enrolled in another degree and boarded at one of
the colleges at a university campus. In comparison to previous life experiences from a
country town, her newfound freedom was unprecedented. She frequently drank alcohol
to excess and failed her academic subjects.

Rita decided that a career in speech pathology might suit her more. However, upon
moving in with some relatives Rita felt isolated, bored and lonely. During this same period,
Rita broke up with her boyfriend and began to experience more significant feelings of
low mood:

| went insane. | was very depressed. | had never been so depressed in my whole entire life,
you know. It lasted about three months ... People talked to me and | just start crying. It was
horrendous. | was just so depressed really just wanted to die | felt so bad ... It was awful. | was
like suicidal, not suicidal because you're too apathetic to do it. Like | couldn’t be bothered.
You know when you're so depressed you sleep so much ... | just wanted to die.

Despite these feelings and even suicidal thoughts, Rita did not seek professional
assistance to overcome her problems. Towards the latter part of the second year of her
course, Rita flatted with her sister and secured a part-time job to help support herself
financially. Her priorities at the time were paid work so that she did not have to rely on
her parents’ financial support. Consequently, she was working up to three shifts per week.

| think when | moved out [from my relatives’ place] that's when | really lost it. | started
drinking and drugs and stuff.

In her final year, Rita’s difficulties with her fieldwork placement came to the fore. Rita
reported that her fieldwork educator felt that she had poor organisational skills and failed
to prepare adequately for her sessions, which compromised professional competence
and safe client care.

My clinical educator initially said ... | am a disorganised person, which unfortunately is
probably not good in speech pathology ... So | worked quite hard. Well | didn’t work hard
but like | made sure | was organised for her.

Rita’s failure to take responsibility for adequate client management came to the fore
towards the end of her placement.

| was going to do [a particular assessment] ... And she said, ‘Have you looked at the
assessment?, and | said ‘No’, and she said, ‘What! You should have [prepared the
assessment]’. Like, | was really [casual] about it but she said, ‘You know, you can't just go

look at it and then do it
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Rita felt that her fieldwork educator overreacted to her inadequate preparation for
the assessment and ‘picked on’ her.

She said ... ‘I thought you'd changed ... You can’t go on, if you're going to be like this. And
| was sitting there saying ‘yeah yeah’, and inside, saying, ‘I hate you, | hate you!’

Although Rita was aware that she should have been better prepared for her
assessment of a client, she felt angered by what she saw as an overreaction by her
fieldwork educator. Rita did not acknowledge that her inadequate clinical preparation
and inability to take responsibility for her work were the reasons she was failed at her
end-placement evaluation.

QUESTION

If you had a placement with Rita, would it have been an easy placement for you? Consider
whether Rita’s attitude would have affected you, and whether you would have had to do
Rita’'s work as well.

Interpreting Rita’s story

Rita's story suggests that she had been receptive to listening and attempted to placate her
fieldwork educator’s concern that she was disorganised early on in her placement. But when
she was later failed for her lack of professional behaviour, Rita showed scant regard for
the seriousness of her inadequate preparation for client care. Rita displayed many of the
characteristics of failing students listed in Table 9.1. Her compromised clinical competencies
and failure were of little consequence to Rita, despite feeling anger towards her fieldwork
educator for failing her It is possible that her limited self-awareness and lack of insight into
the need to take her clinical work seriously were also by-products of her lifestyle choices
and deteriorating mental health, all of which may have had an impact upon her ability to
appraise her situation in a fair and balanced manner.

Although Rita remained angered by the experience, failure was not a catalyst for
experiencing a perspective transformation. Instead, Rita returned to her habitual way of
being, unchanged by the experience. She was not ready to learn, because she showed limited
self-awareness and little insight into her behaviours and their consequences, and she lacked
receptiveness to hearing that her skills and competence were insufficient to warrant passing.
Fortunately for Rita, some time after the conclusion of her failed fieldwork placement, she
sought professional help for her problems.

READINESS TO LEARN

Figure 9.1 depicts students'readiness to learn. We return to Chris’s and Rita’s stories to explain
the diagram in terms of how a student may or may not be ready to learn from a fieldwork
placement where he or she experiences difficulty or failure. Figure 9.1 depicts how failing a
fieldwork placement causes disturbance to students’habitual ways of perceiving themselves.

Both stories illustrate the next stage in the diagram: how students try to make sense
of their experience of failure by determining why failure has occurred. The ways in which
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Figure 9.1: Readiness to learn from failure in a fieldwork placement
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students account for failure, together with their insight and self-awareness, influence
whether students areready (or not) to learnfrom their experience of failure. Chrisaccounted
for failure in a fair and balanced way, and was robust enough to consider that her skills
were poor. Thus she could experience failure as a catalyst for a transformative learning
experience, as is denoted on the left-hand side of Figure 9.1.

Rita, however, was angered by her fieldwork educator's reaction to her inadequate
performance, and felt that her fieldwork educator overreacted to her lack of preparation. Rita
externalised blame for her problems, and was less able than Chris to account for failure in a
fair and balanced way. Furthermore, Rita's poor insight and self-awareness also influenced
her lack of readiness to learn from her experience of failure.

TRANSFORMATIVE LEARNING

Wade (1998: 717) defined transformative learning as a ‘dynamic, uniquely individualised
process of expanding consciousness whereby an individual becomes critically aware of
old and new self-views and chooses to integrate these views into a new self definition"
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This is compatible with Mezirow's (2000) description of a perspective transformation as
requiring an individual to question what is being done incorrectly and correct distortions
in reasoning and attitudes. According to Mezirow (1991: 14), a perspective transformation is
the ‘process of becoming critically aware of how and why our presuppositions have come
to constrain the way we perceive, understand, and feel about our world; of reformulating
these assumptions to permit a more inclusive, discriminating, permeable and integrative
perspective’.

Chris experienced a perspective transformation because she reintegrated a new
perception of herself that arose because of her experience of failure, which ultimately
added to her self-knowledge, the importance of which has been acknowledged in clinical
education (Higgs & Titchen 2000). In contrast, Rita attributed her failing largely to
external factors, and returned to her habitual way of being, unchanged by her experience.
Rita's mental health status and lifestyle choices appeared to have influenced her habitual
way of being, her self-awareness and her insight, which seemingly compromised her
readiness to learn from failure. Her experience of failure in her fieldwork placement
therefore was not a catalyst for a perspective transformation. Nonetheless, when the
experience of failure is transformative, as for Chris, students are more likely to be able to
improve their skills by addressing their deficiencies in an authentic manner. Perhaps such
individuals are more likely to function as self-directed learners because they are able to
acknowledge and learn from their deficiencies. It is possible, therefore, that individuals
who can experience a perspective transformation may be the types of adult learners
and professionals who are proposed by authors as important for the health professions
(McAllister & Lincoln 2004).

SUGGESTIONS FOR EDUCATORS AND STUDENTS
EXPERIENCING DIFFICULTIES OR FAILURE IN
THE FIELDWORK SETTING

The following reflections assist students and their fieldwork educators working with
students experiencing difficulties or failure in fieldwork.

We have found that, even though it may seem that students have a myriad of difficulties
that contribute to their failing grade, there are often one or two key issues that underpin
their difficulties. For example, if it appears to be a time management difficulty, it 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 explore
reasons for this behaviour, such as whether students felt uncomfortable with silences,
whether students felt compelled to tell patients everything they know to assert themselves
as professionals, or whetherthey felt fearful of hearing and having to deal with their patients’
feelings of loss or grief. Below we provide suggestions for fieldwork educators dealing with
students who experience difficulties in fieldwork placements and for students who find
themselves in this situation.

Eva Nemeth and Lindy McAllister
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o\

SUGGESTIONS FOR STUDENTS: QUESTIONS TO ASK YOURSELF
WHEN TOLD YOU ARE FAILING

)

Might there be some truth in what my fieldwork educator is saying about my
performance in my fieldwork placement?

How aware am | of my own behaviour and skills generally?

How would my peers, friends and family perceive me and my self-awareness?

How self-aware and insightful am | about my performance in the fieldwork setting?
How do | perceive my performance in my fieldwork placement compared with my
fieldwork educator’s assessment of my performance?

How can | try to account for my difficulties in a fair and balanced way? (Speak with
your fieldwork educator or others who can be frank with you about this.)

What other resources can | utilise to assist my learning?

Are there any other career choices that might suit me better?

O 1\

REFLECTION FOR STUDENTS WITH DIFFICULTIES IN FIELDWORK

)

Reflect upon what aspects of your own knowledge, behaviours, attitudes, learning
abilities, emotional and stress issues, mental health or adaptation to the dominant
culture may be contributing towards difficulties.

Acknowledge that having difficulties in a fieldwork placement can be a highly
charged and emotional event, and that it is a normal reaction to try to determine or
even agonise over why difficulties have occurred.

Discuss with your fieldwork educator your perceptions of why you are having difficulties,
while considering the possible accuracy of your fieldwork educator’s perceptions.
Use other students, fieldwork educators or university staff to gain alternative
perspectives if your relationship with your educator is problematic.

View the experience as an opportunity for self-growth.

Consider how you can use the experience as a catalyst for a transformative learning
experience.

o\

SUGGESTIONS FOR EDUCATORS: PROMPTING EDUCATORS’
REFLECTIONS ON THEIR STUDENTS’ READINESS TO LEARN

)

)

Was the student ready to learn from his or her experience?

If so, what did the student learn? If not, reflect upon the reasons that person might
not have been able to learn from their experience.

Did the student experience a change in perception?

If so, did you assist in facilitating that changing perception? How?
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THINK AND LINK

Chapter 6 discusses assessment from the student’s perspective. Refer to Chapter 6 for
more information on how you can be more aware of assessment criteria and how to
address the assessment process.

SUMMARY

This chapter suggests that an important consideration for students who experience failure is
to consider their readiness to learn from the experience. Failure could be seen as a detour
that provides opportunities for transformative learning experiences that ultimately increase
student self-knowledge and readiness to learn. Gaining students’ perspectives about their
experiences of struggling or failing in placements could well assist students in becoming ready
to learn from their difficult placements. In addition, do not underestimate the importance
of fieldwork educators considering their own behaviours, expectations and interaction styles
that may be contributing to a difficult placement for a student.

Discussion questions
1 What might | ask my fieldwork educators in all my placements to ensure that | am
learning and developing the required competency levels?

2  What competencies does my health profession demand of me for my final fieldwork
placement?

3 Would | be ready to learn if faced with failure on a fieldwork placement?

Portfolio development exercise: Diagnosing problems
in fieldwork education

The following points are given for you to consider as they may assist you in pinpointing
where the issues are if you are encountering problems in your fieldwork placement.

» Work with your fieldwork educator to understand your difficulties: try to get to the heart
of the issue.

» Diagnose the key areas that need to be targeted to assist you as a student to develop the
required competencies most efficiently.

» Consider your awareness and ability to account for your difficulties and failure as a
learner in a fair and balanced way.

» Ensure that your expectations and those of your fieldwork educator are reasonable,
realistic and explicitly stated.

» Reflect on whether the difficulty is your problem or that of the fieldwork educator.
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Portfolio development exercise: Managing the problems
in fieldwork education

If you are experiencing problems in your fieldwork placement, the following points might
assist you in some strategies to improve your coping.

» Ask your fieldwork educator to alert you as soon as possible to their concerns and
perceptions of your difficulties, indicating whether they may not pass you on your
placement.

» Air your concerns sensitively to your fieldwork educator and ask them to reciprocate in
the same manner.

» Encourage your fieldwork educator to be open and honest about your difficulties, yet
empathic, to ensure that an effective educator-student relationship is maintained.

»  Work with them to develop and implement structured strategies to help ameliorate your
difficulties.

» Be ready to listen to their perspectives of why they feel you are experiencing failure, as
well as share your perspectives

» Be prepared to alter perceptions about yourself from what educators tell you.
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Using Digital Technology for
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Knowledge Transfer

Anita Hamilton and Merrolee Penman

LEARNING OUTCOMES
After reading this chapter you should be able to:

» describe key digital technology tools that support information management and
knowledge transfer

» understand how to search, store and share information using online technology

+  know the importance of creating and maintaining a professional online identity

*  know how to verify online information.

KEY TERMS

Digital literacy Information management Online technology
Digital technology Knowledge transfer Social media
Information literacy Online identity Web 2.0

INTRODUCTION

It is well established that the internet has changed how we interact as individuals and
groups online across the globe (Zhao 2006; Kietzmann et al. 2012). Online technology has
not only impacted on people in their personal lives, it has affected how professionals
interact and learn with each other; the internet is now used by digitally literate 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 repository for information storage
and retrieval which has now become a multi-directional virtual environment, where people
can interact with each other, build networks, collaborate, form questions, share information
and create communities around topics of shared interest. This change was brought about
by the emergence of Web 2.0 technology, which is also described by the term ‘social media’
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Web 2.0 represented the shift towards online technologies being interactive, not static.
O'Reilly (2007), considered to be the father of Web 2.0, states that the success of Web 2.0 lies
in the fact that it has provided tools that have embraced the power of the internet to harness
collective intelligence.

Healthcare practitioners were slower than other sectors such as business, education
and politics to adopt online technology as a means of seeking and sharing knowledge for
practice (Kamel Boulos & Wheeler 2007, McLean et al. 2007, Seeman 2008). The reasons for
this appear to be linked with beliefs and systems already in place when these technologies
became available and include:

> the healthcare workplace culture that values ‘clinical contact and occasions of service’
(McCluskey & Cusick 2002: 66) in preference to time spent on professional development

> ongoing professional development being seen as a personal responsibility (Jantzen 2008)

> health professionals having limited access to the internet at work (Schaper &
Pervan 2007)

> the concern by healthcare practitioners about issues of confidentiality, professionalism
and self-protection (Baerlocher & Detsky 2008).

The trend towards using digital technology for knowledge transfer has started to shift
in healthcare and in this chapter we will give examples of how healthcare practitioners
are using digital technology for information management and knowledge transfer for
networking and professional development.

The internet has become a virtual space for information management and knowledge
transfer beyond traditional classroom and textbook methods for education and professional
development. Digital technology has demonstrated that it has the capacity to connect
individuals, such as students, practitioners, researchers and the public across the globe, with
research evidence and with each other. Although healthcare is still behind other sectors in
adopting digital technology tools for practice, best practice models are emerging (Kamel
Boulos & Wheeler 2007, Seeman 2008). Early adopters of digital technology across health
professions have identified the importance of using technology in healthcare education and
practice, advocating for the use of tools such as wikis, blogs, podcasts and social networking
sites, created for and by healthcare practitioners (Kamel Boulos & Wheeler 2007, McLean et
al. 2007; Hollis et al. 2010).

INFORMATION LITERACY

Information literacy is an essential skill for life in the twenty-first century. Students are
faced with a plethora of information through their studies, in fieldwork, in the workplace
and in their daily lives. Information is available through community resources, special
interest groups, industry and service providers, media, libraries and the internet. Much of
the information we access in day-to-day life comes unfiltered and in graphical, aural and
textual modes (Bundy 2004: 3). Therefore we need to organise and store information for
future access to be able to share, discuss, understand and apply information as knowledge
for practice.

Anita Hamilton and Merrolee Penman
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According to the Australian and New Zealand Institute for Information Literacy (Bundy
2004 3), information literate people:

> recognise a need for information

> determine the extent of information needed

> access information efficiently

> critically evaluate information and its sources

> classify, store, manipulate and redraft information collected or generated

> incorporate selected information into their knowledge base

> use information effectively to learn, create new knowledge, solve problems and make
decisions.

Having defined information literacy, it is important to understand the separate yet
related concept of digital literacy.

DIGITAL LITERACY

Digital literacy represents a person’s ability to perform tasks that include reading and
interpreting media (text, sound, images), understanding and reproducing data and images
through digital manipulation, interacting with others using languageappropriate to the media,
and evaluating and applying new knowledge gained from digital or online environments,
using a computer (Hamilton n.d. adapted from Jones-Kavalier & Flannigan 2006: 9).

Information management (IM) and knowledge transfer (KT) occur within and between
individuals in both real and virtual environments. Digital literacy enhances one's capacity to
discover, organise and share information in the digital era, thus impacting on one’s capacity
to become more information literate and develop knowledge for practice. Therefore digital
literacy is an essential skill for health professionals (Hamilton n.d.).

ONLINE IDENTITY

When students commence their studies to become healthcare professionals they are
given information and feedback on appropriate ways to behave in the work environment.
Despite students from the Millennial or Generation Y having well-developed online social
networks and profiles (Junco & Cole-Avent 2008), there has been little consideration given to
developing a professional identity in the online environment. It has therefore become very
important to help students to become aware that how they portray themselves online will
affect them in their future work environment, as everything that is posted on the internet
is permanently archived.

Recently education programs and professional associations have become more aware of
monitoring how their professionals portray themselves in the online environment as there
are clear concerns around confidentiality, professionalism and self-protection (Baerlocher
& Detsky 2008; Kashani et al. 2010). Some research suggests that Generation Y students
may be less professional in their presentation and this group of students needs more
education about differences between communication in their personal lives compared with
communicating in the professional environment (Hills et al. 2011).
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It is clear that digital technologies have blurred the boundaries between personal and
professional lives, and therefore it is essential to start managing your online profile while
you are a student. DiMicco and Millen’s (2007) research indicates people who are aware that
both professional colleagues and old friends will be viewing their online profiles managed
their self-presentation better than those who were using social media for ‘re-living the
college days’. With an increasing number of employers now using the internet to research
job applicants, we recommend that you take some time to develop a strong professional
online profile. This entails developing a profile that you are confident could be viewed by
future employers, clients and colleagues as opposed to your close friends. We also suggest
that you continue to monitor who tags you in photos and what is said about you in the
online environment.

RELIABILITY OF ONLINE INFORMATION

As a student in fieldwork you may find it difficult to access your usual sources of
information, such as your educational institution’s library resources, educators or your
peers. Youmay therefore need to access online resources using the internet and bring these
to the practice setting. Scepticism is healthy, and

all consumers of online healthcare information  Figure 10.1: Healthcare Blogger Code
and evidence need to consider the reliability  °f Ethics symbol

of the information they plan to use. Concerns

exist around digital technology tools that enable ¢ Y
anyone to be the author, such as wikis and blogs, .‘,’ \&
and therefore guidelines for ethical development “‘Qs ‘9"

of online healthcare resources have been created N
(Letendre 2008). These guidelines include the HEALTH CARE
Healthcare Blogger Code of Ethics (Figure10.1)and BLOGGER
the Health on the Net Code of Conduct (HONcode)
(Figure 10.2).

In order to check if a blog, podcast or wiki is
reliable and trustworthy, it is important to identify who created Figure 10.2: HONcode
the blog and what their credentials or experiences are. Do they symbol

CODE QF ETHICS

cite peer-reviewed sources of information, and do they display the
HONcode logo. If you use information from one of these sources,
ensure that they have cited their sources, and if you can, source
these for use in your own learning. If there are no references,
use information from blogs, podcasts or wikis judiciously,
understanding that it is one person’s or group’s opinion, and
not peer-reviewed in the formal sense. That said, rigorous

debate is occurring among supporters of online technology.

who state that blogs and wikis that encourage comments or are CERTIFIED
open to user input are in fact using an informal peer-review 03/2008
process.
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DIGITAL TOOLS TO ENHANCE INFORMATION LITERACY

Knowing about a range of digital technology tools is helpful when deciding which is the
best tool to meet your needs. Here we will explore several key digital tools, in table 10.1 we
explore these and several other digital technology tools under the following categories of:

Content publishing tools: tools that assist us to present information so that it is appealing
to others.

Content management tools: tools that assist us to seek, organise, and store information
so that it is retrievable.

Networking tools: tools that facilitate discussion and help build connections between
people with shared interests.

Communication tools: tools that assist us to communicate directly with others in real
time or in delayed time.

Content publishing tools
Blogs

Blogs (weblogs) are websites that individuals known as bloggers create and maintain (Junco
& Cole-Avent 2008). Blogs are often used as a content publishing tool as they are usually
about a single topic or theme. Items are posted on a regular basis, with the most recent
entries appearing at the top. Each entry is called a post, with most bloggers allowing others
to respond by posting comments. Blogs can be developed and maintained by individuals or
groups, even with little technical ability, and can be either private (with the blogger deciding
who can view his or her blog) or public (open for viewing by anyone with internet access),
or a combination of both private and public posts. A blog can include text, pictures, video,
audio, internet links and RSS feeds, and the list grows as technology advances.

A growing number of health professionals maintain a professional blog. Many report
that through their blogs they are discovering other people with similar interests, and have
formed international online communities of practice (Kamel Boulos & Wheeler 2007
Bodell et al. 2009). This trend has also occurred among blogs created by people living
with impairments or limitations, where people share stories and offer support to others
experiencing a similar life event. Blogs such as these offer us an opportunity to gain insight
into others' experiences and to ask questions.

As a reflective student, you may find that a blog can provide you with a forum to
record thoughts, experiences, impressions and struggles. While blogs can be valuable tools,
students and health professionals should be careful about the content of their reflections.
If confidential information is recorded, then blog settings must be set to private, or shared
only with your fieldwork educator. If the blogger chooses an open (publicly accessible) blog,
then confidential or identifying information cannot be used. Open blogs are best if they
focus on the individual's learning rather than experiences of the clients or the fieldwork
agency.

We recommend two blogging sites: Blogger for its simplicity, and WordPress for its
sophistication and adaptability.

> Blogger, 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, video, audio, internet links and
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RSS feeds (see below for an explanation of RSS feeds). You can create a personalised URL
and set your blog to be public or private.

> In WordPress you can also add text, pictures, video, audio, internet links and RSS feeds,
but this program offers a wider range of templates, and has the capacity for you to upload
documents such as PowerPoint or portable document format (pdf) files. A key feature is
that each post in a WordPress blog can be set at a different level of privacy. These can be
private posts, accessed only by the blogger, posts accessible to selected people using a
password, or posts that are fully open to the public. WordPress can be used to create an
e-portfolio, including text, presentations, audio, video and images. You can also create a
personalised URL for your site.

THINK AND LINK

Chapters _3 and 5 provide students with a ‘hands on’ way to understand how to be
reflective in practice. Read these chapters to provide insight into reflecting on using
technology as part of your fieldwork placement experience.

CASE STUDY
_Meg the blogger

Meg became a blogger to record her experiences during her gap year before starting
university. After starting at university, Meg was surprised that few students had blogs, and
was concerned when one of the academic staff told students not to cite blogs, Wikipedia
or any other non-peer-reviewed information in their academic work. Meg thought that
blogging probably did not have a place in university life.

Sometime later, Meg was undertaking fieldwork away from home and she was
finding it challenging. Meg thought to discuss her feelings with her supervisor, but was
anxious that she would be perceived as being ill-equipped for her future profession. Meg
felt isolated.

Remembering the value of her blog, Meg decided to start blogging again. She wanted
to record her thoughts and feelings, so she set up a private blog in WordPress. Meg
followed the guidelines for reflective journals, using pseudonyms for clients, supervisors
and her location. Meg made sure that she logged out from her blogging program each
time she left the computer. Her password was also a difficult one to guess being a
combination of letters, numbers and symbols.

Meg incorporated a range of applications, such as text and graphics, and audio
using a built-in recording application on her mobile phone, she uploaded these audio
files to her blog. Meg found a mind-mapping tool online, and used this to reflect on her
practice dilemmas. The mind maps were uploaded to her blog as pdf files, and she used
them for ongoing reflection and to track her learning. Meg also wrote a daily journal
using a digital program called ‘Oh Life’, where she documented issues from both her
personal and student life. Sometimes Meg copied and pasted journal posts relevant to
her learning into her blog so she could create links with mind maps, audio files and
graphics.

Anita Hamilton and Merrolee Penman
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One day Meg's fieldwork educator showed her a professional portfolio that she had
developed over her career. It was a collection of documents, photos and certificates
detailing her professional development and career highlights. Her supervisor mentioned
that she also wrote in a journal to reflect on practice dilemmas.

Meg could see the parallel, and realised that she had been creating a multimedia
electronic portfolio. Meg mentioned her blog and her online journal to her fieldwork
educator, and offered to show her the blog. The next day Meg adjusted her settings in
her WordPress blog, and allowed her fieldwork educator to access a specific post that
illustrated her learning during the fieldwork placement.

The fieldwork educator said that the blog had provided her with new insight into how
a student might feel during fieldwork, and asked Meg if she felt comfortable sharing this
with the other members of the team, which Meg did. Meg left fieldwork strengthened in
her resolve to continue to add to her blog and redirect it towards being an e-portfolio
tool for the next phase of her learning, building a strong path for lifelong professional
development.

QUESTIONS
1 Do you keep an online journal or blog?
2 Do you think that keeping a blog throughout fieldwork would work for you?

3 What other technology(ies) could you use to support reflection and learning?

Wikis
Wiki, which means ‘hurry’in the Hawaiian language (MclLean et al. 2007), is another example
of a content publishing tool, however, it also fits in the category of content management
as wikis facilitate collaborative writing. A wiki is a collection of linked web pages that are
able to be contributed to, edited or updated by their users (Kamel Boulos & Wheeler 2007).
Like collaborative writing tools, wikis can have different levels of access, such as reader,
writer, editor or administrator. A wiki does not show edits to the document as they are
incorporated into the whole site. Changes are only evident when you view the ‘history’ of
the wiki. The history can also be used to roll back’to previous versions of the wiki, which is
useful if an unwanted change has been made.

Wikis can incorporate text, pictures, video, audio, links to their own wiki pages,
internet links and RSS feeds; the list grows as technology advances. Two wiki programs are
recommended here:

> PBWorks is a hosted program that is free to register to use. It is one of the simplest wiki
programs to use, and can be quickly set up and easily personalised. To learn how to set up
your own wiki, visit its website and click on the link to the user manual.

> MediaWiki is the wiki program used by Wikipedia. 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 MediaWiki for your project.
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The best-known wiki is Wikipedia, the online encyclopaedia. It is an open wiki, which
means it can be modified by anyone. Wikipedia is sometimes criticised as being unreliable;
however, a comparison made with the online Encyclopaedia Britannica showed the accuracy
to be very similar (Giles 2005, as cited in McLean et al. 2007: 175).

Wikis are useful for tasks that require collaboration by a group of people; for example. a
group project or development of a community resource. A well-developed wiki will look and
function like a website for visitors to the site and is a simple way to create digital resources
for client populations. Get a Note From your Doctor is an example of a peer-reviewed wiki
that is expert moderated, with only approved physicians able to post (Seeman 2008).

Podcasts

Podcasts are a content publishing tool that grew in popularity, largely after the advent of
portable MP3 players, because of their capacity to capture and share class lectures in higher
education settings (Hendron 2008). The name ‘podcast’ evolved from the use of Apple iPods;
they are downloadable audio or video files. Keeping up to date with healthcare information
has become easier since podcasting began, as you can download audio and video podcasts
on topics of interest. To subscribe to podcasts, there is free software through iTunes. To
locate podcasts, CNET Podcast Central and Podcast.com are currently two popular web-
based podcast listing services. Sites like MedReader specifically focus on healthcare
information, and also include podcasts. YouTube, which is the largest resource for video
podcasts, includes healthcare information by both qualified practitioners and the general
public.

Podcasting is becoming an increasingly popular way to share information with people
who have difficulty with text. To learn how to create your own podcast visit How to Podcast,
which offers step-by-step instructions on how to create your own podcast and upload it
to the internet. An example of a healthcare podcast is the American Occupational Therapy
Association’s podcast series ‘Living Life to its Fullest’.

Content management tools

Collaborative writing

Collaborative writing tools are often used as a content management tool as they are an
excellent way to work remotely on a paper or project with others (Vallance et al. 2010). A
number of collaborative writing tools exist, such as Zoho Writer and Google Drive. As each
document is web-based, and has its unique URL, groups of people can work on a document,
spreadsheet, drawing, form, table or presentation, and this overcomes the need to keep track
of different versions. Once completed, the final version can be uploaded back to the relevant
program such as Word, PowerPoint or Excel. These tools are appealing to healthcare
workers, as they can be used to organise meetings, take notes or create joint documents,
which enables people to work smarter and more efficiently.

In fieldwork, collaborative writing tools could be used as part of a student’s reflective
learning cycle, with the student completing an online reflective journal and the supervisor
adding comments to aid reflection. Similarly, groups of students could collaborate to
complete fieldwork assignments or to create documents, such as information pamphlets,
for their fieldwork facility.

Anita Hamilton and Merrolee Penman
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Credibility of information in a collaborative document lies with the authors, who are
known to each other. Reliability of the collaborative writing tools can be a concern if the
company running the program decides to remove it from the internet. Users of collaborative
writing tools are recommended to back up their work to a reliable place, such as their own
hard drive, a pen drive or another cloud 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, while 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 collaborative programs, and always pay careful attention to the
potential that it could be accessed by others.

Cloud drives

Cloud drives are content management tools that provide digital storage space on a remote
server and can be accessed using the internet. Dropbox is a popular cloud drive that offers a
limited amount of online storage space for free and additional storage space for a monthly
or yearly fee or when you invite others to join. When you are on fieldwork, cloud drives
make it possible for you to store and sync documents and other electronic media, meaning
that as long as you have internet access you can access documents that you placed in your
cloud drive.

Cloud drives are different from collaborative writing tools as files cannot be opened
and updated synchronously. If files are opened at the same time by different users a second
version of the document will be created, which can cause confusion. If you need to work
collaboratively and synchronously on a project use a collaborative writing tool such as
Google Drive or Zoho writer.

Syndication feeds (RSS)

‘RSS’ stands for ‘Really Simple Syndication’, ‘Rich Site Summary’ or ‘RDF Site Summary’
(McLean et al. 2007). RSS is a content management tool which allows you to subscribe
to alerts from internet news services, blog or podcast updates, journal table of contents
alerts and database searches such as in Pubmed. Subscribing to RSS feeds means that you
don’t have to regularly check your favourite websites or blogs for updates; rather you are
informed of updates. It is simple to subscribe to any site that has the RSS symbol (Figure
10.3)—go online to Commoncraft (see Useful Websites at the end of this chapter).

Tostart receiving RSS feeds, you will need to set up a reader or an aggregator to receive
subscribed updates. We suggest using either Google Reader or Bloglines. Bloglines offers
you the opportunity to search other feeds or blogs using keywords, and Google Reader offers
you the option to share your RSS feeds with others, thus enhancing everyone’s access to
online information. You can also get apps for readers on iPhones, iPads and android phones.

Networking and communication tools

Online social network sites are networking tools that support the maintenance of existing
social networks, or help people connect with people from around the world who share
interests. Sites can vary in the types of applications and communication tools they offer
users, such as mobile connectivity, blogging and photo- or videosharing (Kamel Boulos &
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Wheeler 2007). The most important features of social network sites are that they display
social connections and give information about identity. There are more than forty major
social network sites on the internet but here we will compare two key social network sites,
Facebook and LinkedIn.

Facebook is the largest social networking site in the world and allows members to
create an individual profile, form groups around a special interest or develop a page to
disseminate information about a person, group or product (Kashani et al. 2010). Using online
social networking sites opens up the possibility of making new connections. However, it also
opens you up to having your information shared on the internet without your knowledge.
Facebook users can increase the likelihood that their information is only shared with
individuals whom they choose by maintaining tight privacy settings and keeping up to date
with changes to Facebook policies (Kashani et al. 2010).

LinkedIn is a social networking tool designed to meet different objectives than Facebook.
LinkedIn was set up as a business networking tool, not a social networking tool, and was
designed for users to input information about their professional identity. It has strict rules
about how one can connect with others, for example when a LinkedIn user tries to connect
with another user, the program asks them how they know this person before it lets them
connect. Often you will need to know the email address of the person you are wishing to
connect with. LinkedIn is designed for users to connect with people they already know, or
to create links between people who have mutual connections. LinkedIn is an online space to
develop a professional profile, where you can upload your resume and resources you have
developed, include testimonials and join professional discussion groups on topics of your
choice. LinkedIn also provides the option to create groups around shared interests.

: U N
USING SOCIAL MEDIA

1 Do you use social media in your personal life?
2  What could you do to strengthen your professional identity using social media?

Virtual worlds

Multi-user virtual worlds can be categorised as networking
tools, communication tools and content publishing tools. They
are computer-based, simulated multimedia environments Figure 10.3: RSS symbol
that are designed to enable users to build information
repositories and interact with each other in an online
environment. Each user has a customisable graphical self-
representation known as an avatar, which has its own name
and can be adapted to have unique features (Kamel Boulos &
Wheeler 2007). Currently the most popular virtual world is
Second Life, with 8.9 million residents in 2008 (Seeman 2008).

Second Life is an example of the emerging world of Web 3.0,
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a 3-D social network, where people collaboratively create and edit objects and interact in a
virtual world.

Second Life is evolving rapidly, and Kamel Boulos and colleagues (2007) identified the
following capabilities that are applicable to healthcare education and practice:

> multimedia content, such as audio, video or TV collections

> information spaces: document collections in 3-D virtual libraries

> new places and cultures

> multiplayer games, including educational, health-related games

> virtual and real-life goods and services

> healthcare information and skill development

> interaction and networking with other people and communities

> attendance at and participation in lectures, conferences, festivals and concerts.

Healthcare education initiatives are growing in number in Second Life, with Healthinfo
Island being the biggest healthcare initiative so far. In 2009 it was reported that there were
over 200 groups on Second Life providing consumer health information and general health
education resources (SLHealthy 2009, as cited by Chan 2012).

Table 10.1 presents a summary of digital technology tools that can help you manage
information and create knowledge for practice. Each of the digital tools listed could be
used in more than one functional area (e.g. blogs can be used for content management and
content sharing), so each tool is listed under the functional area of the tool's strengths.

Table 10.1: Digital technology tools: Function and application in fieldwork

Function Tools

Description

Application

Content
management

Collaborative
writing (e.g.
GoogleDrive™,
Zoho Writer®)

An online program

that stores documents
created by one or more
people in a cloud drive.
Facilitates editing and
reviewing of a document
by multiple individuals,
either synchronously or
asynchronously.

Complete a project with
another student. See example:
https://drive.google.com/
start#home

or www.zoho.com

Personalised

home page for
web browsing
(e.g. Netvibes)

An online page that uses
widgets and gadgets to
assemble social networks,
email, calendar, videos
and blogs etc. on one
customisable home page.
RSS feeds (programs

that push information to
your computer) enable
automatic updates.

Create a personalised home
page with resources that meet
your needs for fieldwork.
Include a calendar, sticky
notes, weather and news.
Subscribe to RSS feeds on
topics related to the setting.
This is a private site, available
only to you.

Scholarly
Databases

(e.g. Pubmed™,
Google Scholar)

A freely accessible web
search engine that indexes
the full text of scholarly
literature across an array
of publishing formats and
disciplines.

Research evidence relevant to
the fieldwork setting. Create
alerts to be updated on new
articles relevant to your setting.
Conduct a ‘journal club’ using
the outcomes of your findings.
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Function Tools Description Application
Bookmarking: A tool to bookmark (save) Save and tag websites
Social web URLs in a virtual/ under topic headings and
bookmarking online environment rather  share with peers, fieldwork
(e.g. Diigo, than on an individual educator and clients. See
Delicious™) computer. The user's examples:
account can be public, http://groups.diigo.com/
semi-public or private. index
You can store a range of or http://delicious.com
Content useful websites, comment
management on them, categorise them

using tags, and share.

Cloud Drives
(e.g. Dropbox)

Cloud drives are content
management tools that
provide digital storage
space on a remote server
and can be accessed
using the internet.

Store learning materials
from university in a cloud
drive so that you can
access information while
out on fieldwork. See
example: www.dropbox.
com/

Content publishing

Blog/ Weblog A website where items Create a site about your
(e.g. Blogger™, are posted on a regular area of expertise as a
Wordpress™) basis with the most recent knowledge translation tool.
posts at the top. Usually See example:
a blog is about a single http://healthskills.
topic or theme; they wordpress.com
can be reflective and/or
educational.
Wiki (e.g. A wiki is an interactive Create a resource for
Wikipedia, Ask web page designed to clients about a specific
Dr Wiki) enable anyone who is topic. See example:
allowed access the ability  http://askdrwiki.com/
to contribute or modify mediawiki/index.
content. php?title=Physician_
Medical_Wiki
Microblog An online program Create a professional

(e.g. Twitter)

where users can submit
text, hyperlinks, video
or pictures. Text entries
are restricted to 140
characters.

Twitter account and
share news stories about
your area of practice

or your profession. Or
follow tweets from those
attending an occupational
therapy conference.

See example: http://
otalkocchats.wordpress.
com/otalkocchat-
topics-2011-2012

(continued)
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Function

Tools

Description

Application

Content publishing

Curation services
(e.g. Storify,
Scoopit, paper.li)

Curation services are
programs that collect
and organise topics of
interest. They facilitate
creation of theme-based
digital publications (e.g.
newsletters).

Create a digital newsletter
with your client group
using a program like paper.
li or Storify. See example:
http://tinyurl.com/otdaily

Virtual pinboard
(e.g. Pinterest)

A content sharing service
that allows members to
‘pin’ images, videos and
other objects to their
online/virtual pinboard.

Create a pinboard about

a topic of shared interest
and teach others how to
contribute. See example:
http://pinterest.com/
otinmh/expressive-creative-
media-in-ot-ideas

Virtual
presentation (e.g.
Slideshare, Prezi)

A platform for business
documents, videos and
presentations. Anyone

can share presentations
and video and both allow
for users to find relevant
content and connect with
other members who share
similar interests.

Create a series of
informative presentations
for your client group, or
share what you have learnt.
See example:
www.slideshare.
net/baotcot/twitter-
twaddle-4822006

Podcast/

video cast

(e.g. YouTube™
iTunes™)

A series of audio or video
digital-media files that

is distributed over the
internet by syndicated
download (RSS), through
web feeds, to portable
media players and
personal computers. NB:
users can download from
or upload to YouTube,
iTunes etc.

Create an educational
video or podcast. See
example: www.aota.org/
consumerpodcasts

Communication

Voice over
Internet
Protocol (VoIP)
(e.g. Skype™,
Elluminate)

Enables users to talk
in real time using the
internet. Can be audio,
video or both. Can be
recorded and replayed
using supplemental
computer programs.

Having access to this
technology can enable
clients to remain socially
connected and interact with
healthcare professionals
remotely.

Survey tools (e.g.
SurveyMonkey™,
Fluidsurveys)

An online survey system to
deliver surveys, collect and
analyse results through
one central system. Many
also include interpretive
graphics and charts.

Online surveys are an
excellent way to explore
clients’ needs, and evaluate
effectiveness of services.
See example: www.
surveymonkey.com
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Function Tools Description Application

Social Online communities of Join or create a LinkedIn or
networking sites  people who share interests Facebook discussion group
(e.g. Facebook™, and activities, or who are about your area of practice

LinkedIn) interested in exploring the to help you connect with
interests and activities of other students around the
others. globe.

Discussion An online discussion space Find or create a discussion

forums for people to interact forum for your client

(e.g. phpBB™) with others who share a population to discuss
specific interest. Unlike topics of shared interest.
online chats in which Note, students should visit
participants communicate the site and check the

Networking synchronously, most reliability of the information
discussion forums are before recommending a
asynchronous. client uses it for support.

See example: www.
healthboards.com

Multi-user A virtual world where Facilitate a client to join a
Virtual World the user is represented virtual support group. See
(e.g. Second by an avatar in a 3-D example: http://secondlife.
Life®) virtual environment. Users com/destination/28

can interact with each
other. Information can
be presented using text,
audio and video.

Source: Adapted from Hamilton (n.d.)

SUMMARY

With the explosion of new ways to discover, organise, create and share information, skills in
digital literacy have become another essential skill for healthcare professionals. According
to Hinojosa (2007: 629) ‘we are living in a time of hyperchange’ and the speed at which
knowledge becomes obsolete is between two and five years. This means that 90 per cent of
what we know today will be irrelevant in five years time (Lynch 2000, as cited in Hinojosa
2007: 630). Digital technologies, particularly interactive social media, have changed the
ways we can manage information and create new knowledge to improve practice. Digital
technologies have created a virtual environment where health professionals can discover,
organise and process information so that they can create knowledge that can be applied in
context of practice.

Health professionals, not just students, are continually reminded that there is new
information for practice that they need to access and critically appraise. This situation is
magnified by the fact that health professionals need to cope with ever-changing health service
demands. With the speed of change, information in texts and journals can quickly become
outdated; therefore, use of digital technology to access online resources has become vital.
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Digital technologies are not a fad (Seeman 2008); therefore, knowing how to effectively use
these tools to optimise learning is crucial to building capacity by healthcare professionals for
information management and knowledge transfer now and in the future.

Discussion questions

1

What steps can you take to ensure that the online healthcare information you access is
credible and trustworthy?

What issues do you need to consider if you were to blog about your experiences with a
challenging client or fieldwork setting?

Which digital tools could you utilise more effectively for information management and
knowledge transfer?

Portfolio development exercise: Online
profile development

This exercise is designed to be completed several weeks prior to going out on placement and
should also be updated regularly. List all the social media tools you currently use in your
personal and student life. There are likely to be several such as Facebook, Twitter, YouTube
and others.

1

What names do you use when you work online using digital technology? Are they

searchable using your full name?

a Tip: You can change your online name to protect your identity for personal
information.

Do you have privacy settings set to the most private level?
a Tip: You can set very high privacy settings for tools such as Facebook but lower
settings in a professional tool such as LinkedIn.

Do you provide information online that is sensitive from a professional perspective and,

if so, could this place you in an ethical dilemma with your professional association?

a Tip: Writing about your fieldwork experiences and giving information about a client
or a setting that is potentially identifiable is not ethical.

b Tip: Being tagged in photos that give away information about your personal life
can negatively impact on trust in you as a professional (for example, photos of you
at a party). Keep an eye out for these and un-tag yourself from photos that are not
professional where your name is used.

Are you using social media to make a positive impact on or for your profession?

a Tip: Create a Twitter account with a professional name and start to share resources
as a professional with others in your profession.

b Tip: Create or join an online discussion forum in Facebook to discuss professional
issues or create opportunities for networking and professional development. Note:
these pages should not be a place to give advice to the public.

¢ Tip: Join LinkedIn and upload your resume and connect with others in your field.
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5 Have you used social media such as YouTube or Slideshare to capture your growing
portfolio of skills?

a Tip: Upload impressive posters and assignments to Slideshare; upload exemplar
digital objects to YouTube and then link all to your electronic portfolio (an
electronic portfolio mimics a paper portfolio—it can be stored in the online
environment in a program such as a free WordPress blog).
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USEFUL WEBSITES

Blogger: www.blogger.com

Bloglines: www.bloglines.com

CNET Podcast Central: www.cnet.com/podcasts
Commuoncraft: www.commoncraft.com

Facebook: http://facebook.com

HONcode: www.hon.ch/index.html

How to Create a Podcast: www.how-to-podcast-tutorial.com

Mashable: http://mashable.com
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MediaWiki: www.mediawiki.org/wiki/MediaWiki

MedReader: www.medreader.com

PB Works: http://[pbworks.com

Podcast.com: http://podcast.com

RSS in Plain English: www.commoncraft.com/video/rss

Second Life: http://secondlife.com

WebCite (healthcare blogger code of ethics): www.webcitation.org/5aDEKONrK
WordPress: http://wordpress.org
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LEARNING OUTCOMES
After reading this chapter you should be able to:

+ understand students’ engagement with partnerships in fieldwork education from a
critical perspective

» understand the role of key stakeholders in fieldwork education

» understand the importance of fieldwork partnerships

» discuss students’ roles in fieldwork partnerships.

KEY TERMS

Core business Integrated fieldwork Triple helix partnering
Forcefield analysis practice model
Government Profession University

Horizontal partnerships Stakeholders Vertical partnerships

Individual professional

INTRODUCTION

There is a growing body of literature acknowledging the significant professional and
pedagogical drivers for integrated fieldwork practice (Courtney 2008; Beddoe & Maidment
2009). You were aware of the requirement for fieldwork placement when you signed up
for your studies as a health and human services professional. You will now have a clear
understanding of the specific requirements for fieldwork placement as they are listed in
your course handbook. You will fulfil these specific requirements within the day-to-day real
world of health and human services. The real-world dynamics of fieldwork placement are
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complex. It's important for you to have some understanding of these dynamics to function
positively during your fieldwork placement.

The aim of this chapteris to provide a practical introduction to the day-to-day dynamics
of fieldwork placement in the health and human services. We will be taking a big-picture
view of fieldwork placement. We will discuss who's who in fieldwork, and why it's important
that we all work together positively, including you in your role as a consumer of fieldwork
education.

We begin this chapter discussing the key stakeholders in fieldwork placement: the
profession; the university, the government; the individual professional, and you, the student.
Using a broad-brush approach, we will introduce some important aspects of the perspective
of each of the stakeholders. We will discuss why partnerships matter in placements and
conclude with the important role that you play in fieldwork placement partnerships.

KEY STAKEHOLDERS

Although there are differences between each health and human service profession, they have
in common fieldwork placement as a requirement of qualifying studies. The key stakeholders
involved in fieldwork placement consistently support the advantages of work-integrated
learning. Stakeholders creatively, positively and consistently explore ways to optimise the
provision of fieldwork placement in the day-to-day real world of health and human services.
Nevertheless, given that placement is not the core business of any of the key stakeholders,
these groups do not see fieldwork placement from a common perspective. It's important
to begin to understand the differing perspectives of other stakeholders, so you can work
effectively right from the start of your engagement.

Fieldwork placement involves different specific requirements for each profession; for
example, differing hours, definition of roles, delineation of suitable facilities, and guidelines
for adequate supervision. Thereare also varying relational models between the professions
and the universities. Forexample, placement may be undertaken during a qualifying degree,
or during a graduate (post-professional) period. Further examples of relational models
include universities that make direct payments to facilities for fieldwork placement as
opposed to models involving no direct payment.

Despite these differences, each health and human services profession has key
stakeholders in common, including the profession, the university, the government, the
individual professional and you, the student. The need to balance the needs and expectations
of stakeholders is constant, as well as imperative for the effective delivery of fieldwork
placement.

The following is a broad-brush view from the perspective of each of the key stakeholders.
Not all the issues will be discussed, and the level of detail is not exhaustive. The purpose of
the discussion below is not to provide an in-depth synopsis of the discourse surrounding
fieldwork education, but to shed light on the day-to-day dynamics of fieldwork placement.

The profession

Aprofessionisthe collective organisation of each specific work role undertakenby individual
members of the health and human services workforce. Professional associations are the
peak bodies representing the collective of the individual members of each profession
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Examples include Occupational Therapy Australia and AASW (Australian Association of
Social Workers). In the context of this chapter. the core business of the profession is to
define and assure standards of practice (including qualifying education) in the interests
of the community, while concurrently advancing the standing of the profession within the
community in the interests of the members of the profession. To that end, professional
associations develop Codes of Ethics which serve as guides for individual practitioners
in their day-to-day practice (Australian Association of Occupational Therapists 2001;
Australian Association of Social Workers 2010).

The profession wants well-educated health and human services professionals. The
profession needs to set standards for entry into the profession as well as standards for
qualifying education. For example, in Australia the occupational therapy profession has
minimum competency standards for new graduates that expand on seven major functional
components for practice (Occupational Therapy Australia 2010). Each profession will also
have a belief about the minimum number of fieldwork placement hours required to qualify.

The profession is an influential key stakeholder in fieldwork education. Nevertheless, it
is not the core business of the profession to provide fieldwork education.

The university

Auniversity is an institution that delivers higher educationand advanced specialist knowledge
through the integration of teaching, research and practice in the health and human services.
In the context of this chapter, the core business of the university is to provide courses
leading to suitably qualified members of the health and human services workforce.

The university is an influential key stakeholder in fieldwork placement. Nevertheless, it
is not the core business of the university to provide fieldwork placement.

The government

The government, whether federal or state, is the organisation that provides funding sources
for higher education as well as large areas of the Australian community’s health and human
services. In the context of this chapter, the core business of the government is to provide
support for the needs, objectives and vision of the whole Australian community, both now
and into the future.

The government wants people to work in the health and human services. The volume
and complexity of that work is dramatically increasing and, now and into the future,
workforce shortages are serious. Both federal and state governments are aware that this
issue is critical. They are dedicating considerable resources to addressing the problems of
getting the work done in the health and human services, including the development and
securing of an adequate health and human services workforce.

Standards of services remain important to the government, but are not directly and
solely linked to the standards set down by the professions. In 2008 the Council of Australian
Governments (COAG) decided to establish and expand national registration for health
practitioners as a means to assure standards (Australian Health Practitioner Regulation
Agency 2012).

The government is an influential key stakeholder in fieldwork placement. Nevertheless,
it is not the core business of the government to provide fieldwork placement.
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The individual professional

The individual professional is the individual person doing specialist work within health and
human services. Examples include occupational therapists, social workers, nurses, speech
pathologists and physiotherapists.

In the context of this chapter, the core business of the individual professional is to
provide the knowledge, skills and expertise required to deliver services that optimise
outcomes in the interests of clients in health and human services.

Individual professionals want to meet the needs of clients through working in the
health and human services. They also want to advance the visibility and influence of their
profession. Individual professionals want to see an expanding workforce of well-educated
and articulate colleagues in the field, primarily to meet the needs of a growing client base. At
the same time, they take on a very demanding role, and the available resources are stretched.
Their attention and energy must be devoted to giving the best services to their clients.

Individual professionals are influential key stakeholders in fieldwork education.
Nevertheless, it is not the core business of the individual professional to provide fieldwork
education.

The student

The final key stakeholder for discussion in this chapter is you! The student is the person who
is the consumer of higher education, including fieldwork placement. Youmay be consuming
fleldwork placement during your qualifying studies, after you have completed your
coursework or as paid employment during your early working life. In the context of this
chapter, your core business is to undertake fieldwork placement to fulfil the requirements
for entry into the profession and therefore eligibility to join the health and human services
workforce.

Students are keen to earn eligibility into the health and human services profession
while balancing this aim with other life demands. As a consumer of higher education, the
student is demanding more flexibility in the delivery of coursework, including using online
and other digital technologies. Comparatively, there remains limited flexibility in fieldwork
placement. Students understand that the relationship with the individual professional
(fieldwork educator) is paramount. At the same time, students can be in the position of
creating additionalworkas well as placing stress onotherresources(suchas computeraccess
and desk space). Importantly, you, the student, are at the point of convergence between all
the otherkey stakeholders. You are linked to and influenced by all the other key stakeholders
in fieldwork placement. Your competency in professional behaviour, communication and
ethical behaviour will be vital for effectively fostering partnerships with action during your
fieldwork placements.

Students are influential key stakeholders in fieldwork education. Nevertheless, it is not
the core business of students to provide fieldwork placement.

THINK AND LINK

Your growing competency in professional behaviour, communication and ethical
behaviour is important. Chapter 10 outlines the different online technologies you
could utilise. Chapter 3 will assist your ability to reflect on professional behaviour, and
Chapter 12 provides a discussion on ethical practice with vulnerable clients.
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IMPORTANCE OF FIELDWORK PARTNERSHIPS

The landscape for field education both internationally and in Australia is subject to constant
flux, where rapidly changing economic and political imperatives have a constant impact upon
workforce demand, employment opportunities, and health educational priorities and policies.
In order to respond quickly to change and promote sustainability within health service
delivery. the government, tertiary and industry sectors must now operate interdependently.

The last two decades in higher education have been characterised by increasing emphasis
on partnering between education providers, industry and government. The potential gains
for each of these stakeholders in finding common synergies have been widely documented
(Etzkowitz 2008; Patrick et al. 2008; Orell 2011), with a growing realisation that more can
be achieved for all parties through cross-sector collaboration than by operating separately.
As such, there has been increasing recognition of the mutual benefits associated with
cross-sector partnering in education and research. Specific drivers for partnering include:
pooling resources and expertise; addressing identified areas of skills shortage; promoting
professional development opportunities for industry staff through engagement with
learning and research opportunities; improving retention among staff and student groups;
fostering research and development opportunities between industry and higher education
to address identified concerns; making indirect cost savings; information sharing; accessing
different types of knowledge and skill; and drawing upon alliance networks and expertise to
respond quickly to competitive pressures and funding opportunities.

While there are significant economic, commercial and pedagogical drivers for
partnering, there are also qualitative advantages derived from collaboration between the
government, industry and higher education sectors. These factors include the generation of
goodwill and credibility in the community; using coalitions to promote diverse participation
towards social justice objectives; and the demonstration of relevance and responsiveness to
identified need, while fostering a creative milieu for the hatching of new ideas, development
and research. These factors provide potent individual and organisational intrinsic motivation
for initiating, supporting and maintaining cross-sector alliances.

R O 1\

UNDERSTANDING STAKEHOLDER IMPERATIVES

This Reflection should be undertaken in pairs.

As discussed earlier in this chapter, there is a range of different stakeholders in
fieldwork, including the professional associations, learning institutions, government and
service delivery organisations.

> Step 1: Think about each of the different government, industry and professional
stakeholder interests in fieldwork education, and identify which factors might be
considered ‘not negotiable’ for these parties in negotiating educational fieldwork.
Make a list of these. (Consider legislation, values and ethics, accountability, manage-
ment principles such as communication and minimisation of risk, and organisa-
tional requirements.)
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> Step 2: Ask yourself: what sorts of information and processes can | identify that might
have been used in negotiating the terms of my discipline’s fieldwork arrangements?

> Step 3: Ask yourself: what factors within the economic and political context do | think
might have influenced the terms of my fieldwork placement arrangements?

THINK AND LINK

The Reflection also alludes to your role, rights and responsibilities. Chapter 2 discusses
in depth the three Rs. This chapter may add thoughts to your reflections.

Partnering models

Partnering models have commonly been classified as either vertical or horizontal (van
Ginkel 1999). Vertical partnerships are partnerships between organisations where one
partner or group of partners acts as consultants (commissioned experts) to others wishing
to make changes in their structure, functioning or methods of service delivery. Horizontal
partnerships occur within a flat structure of governance, with expertise being shared
between the partners, and the relationship is acknowledged as symbiotic. In these types of
arrangements it is not uncommon for relational interactions between stakeholders to occur
at strategic executive, operational and technical levels of the partnering organisations.
Most recently, the complex interchange of collaboration and innovation derived
from industry, government and higher education cross-sector partnerships has been
conceptualised as a triple helix (Etzkowitz 2008). the interconnected spiral relationship
between these three stakeholders, where spirals are rarely equal, with one party acting as
the core around which the others rotate. The institution that acts as the core spiral changes
over time, depending upon the changing lifecycle, drivers and motivations of stakeholder
interests in the collaboration. The helix formation manages to capture the more complex
contemporary nature of relationships inherent in bringing together trilateral interactions
between the three sectors, whereas traditional partnership arrangements were more likely
to include only two sectors, such as university-industry or government-university.
Professional fieldwork in higher education is one significant area where the interests of
eachofthesestakeholders intersect, creatingamilieuforsignificant innovation, collaboration
and potential conflict. We now turn our attention to the way fieldwork placements act as
a microcosm for reflecting the broader debates in government education and employment
policy, higher education pedagogical and marketing concerns,and industry capacity building.

Why do fieldwork partnerships matter?

The Work Integrated Learning (WIL) Report (Patrick et al. 2008) documents a scoping
investigation into work-integrated learning in Australia. While the authors of this report
were careful to note that fileldwork placements were just one type of work-integrated
learning activity, they did highlight the centrality of cross-sector partnerships between
university, government and industry providers to createrelevant learning opportunities for
students in the real world.
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Stakeholders, especially students, stand to gain a great deal when symbiotic industry
partnerships in fieldwork can be forged, and the WIL report cites these benefits throughout
(Patrick et al. 2008). Hence, you have the opportunity to enhance your knowledge and skills
in the authentic workplace; engage in activities that build strong curriculum vitae; develop
professional networks for future employment; experience genuine practice opportunities
in a supervised and ‘controlled’ environment; and test whether your chosen profession is
really your occupation of choice.

Meanwhile, industry uses fieldwork partnerships as a means for strategic recruitment,
gaining access to observe first-hand the work of potential future recruits during the
practicum. Workforce recruitment is an expensive exercise, with the advertising and
appointment process of base grade health professionals costing in the region of thousands
of dollars. Your fieldwork placement provides employers with the opportunity to observe
the work of potential employees (you) over a lengthy period of time without commitment to
hiring, thus providing both you and the employer time to assess each other’s strengths and
weaknesses. A good number of final year health students gain their first graduate positions
in agencies where they have been on placement.

THINK AND LINK

Chapter 26 discusses workforce recruitment, and how recruitment can relate to
fieldwork placements. Fieldwork placement provides opportunities for you to consider
where you would like to work, and for agencies to observe your performance as a
potential employee.

Engaging students on placement also provides the means to promote professional
development opportunities for agency staff through conducting student supervision and
gaining access touniversity resources, such as the library and supervision training workshops.
For these relationships to work, there needs to be a foundation of shared understanding
about the purposes and expectations of each of the stakeholders. The importance of effective
channels of communication between the parties cannot be underestimated. The coordination
role of fieldwork arrangements should be acknowledged by all stakeholders as central to
the success of the placement (Patrick et al. 2008). The legal and ethical responsibilities for
fleldwork are generally acknowledged through formal contractual agreements between the
health and human service industry sector and the tertiary education providers, with each
discipline needing to adhere to the standards set down by its professional association for
educating future professionals. Informally. the quality of the day-to-day communications
between each of these parties greatly influences the degree to which reciprocity, respect and
shared purpose for fieldwork placement can be developed. For these reasons student and
stakeholder competency in demonstrating professional behaviour, sound communication
skillsand upholding ethical standards arevital during fieldwork placements. Not surprisingly.
the informal networking and relationships between workers in organisations are frequently
more powerful than the formally designated lines of accountability and control (Meads
et al. 2008).
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International fieldwork

Increasingly, Australian higher education institutions are partnering with industry and
universities internationally to enable students to complete fieldwork placement abroad,
while also hosting growing numbers of overseas students undertaking fieldwork in Australia.
This developing trend is designed to keep pace with global changes in education and
practice, to prepare graduates for working in the international context. While there is still
debate about the pedagogical merits of international student placements at professional
entry level, it is happening because of student demand.

Meanwhile, legislation developed out of concern for safeguarding the rights of
international students visiting Australia (Educational Services for Overseas Students Act 2007)
imposes severe restrictions on student visas, especially in regard to undertaking ‘workplace
training’. Also, employers have demonstrated reluctance to have international students on
placement because of the limited potential for future recruitment and students’ variable
English skills and limited understanding of the Australian workplace culture (Patrick et al.
2008). Clearly more work is needed to develop mutually beneficial procedures and protocols
between stakeholders to support this growing trend in undertaking international fieldwork.
Partnerships are likely to include different stakeholders from those traditionally engaged,
such as the Department of Immigration and Citizenship.

YOUR ROLE IN FIELDWORK PARTNERSHIPS

As mentioned above, it is not uncommon for you to gain access to your first graduate
employment through a fieldwork placement. Being out in the field is your time to make
a good impression, develop your professional networks and enhance the partnership
arrangement for future cohorts of students. One of the significant findings from the recent
WIL report was that an organisation’s willingness to have students on placement was
profoundly influenced by their experiences with earlier students (Patrick et al. 2008).

In your student role, you are clearly undertaking fieldwork to meet the requirements for
your degree, but at the same time you are tacitly representing your discipline program and
university. As such, youare central to building sustainable relationships between the industry
and the learning institutions. Not all industry-university partnerships are robust; many can
be tenuous, and experiences with students can either pave the way for future development
between the parties, or result in ties between stakeholders being severed. Therefore, you
have a powerful role to play 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 demonstration of professional teamwork skills, strategic networking
and sound professional literacy are competencies that will serve to consolidate your future
career, as well as the existing partnership between the university and agency.

After graduating, you have the opportunity to develop your management skills and
career prospects by supervising student fieldwork yourself. Most institutions offer training
opportunities to graduates interested in taking on this role. In so doing, you will be
contributing to both the ongoing growth and development of your chosen profession, while
strengthening the partnership between your employing agency and educational institution.
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Students like to be supervised by alumni from their own degree program who are familiar
with the curriculum and theory, fieldwork requirements and assignment expectations.
Contributing to continuing education in this way will enable you to access ongoing learning
opportunities from the education provider, while at the same time broadening your skills
portfolio in the workplace. These proactive initiatives are in keeping with the competency of
lifelong learning and will demonstrate your willingness to accept professional responsibility.

THINK AND LINK

Promoting professional development of yourself as a new fieldwork educator is
discussed in Chapters 24 and 25. You may not have thought this far yet, but as a
graduated health professional there is opportunity for you to engage students on
placement as their fieldwork educator.

CASE STUDY

Forcefield analvsis of the fieldwork enterori

You are the director of an NGO (non-government organisation) with a staff of 25. The
main focus of the work is in the area of aged care and disability. Your organisation has
a small base in a regional town with several rural satellite offices. It has been hard to
recruit qualified staff, and currently the budget is such that employees are overworked
and stressed. The local university contacted you with a request to have two students
on placement for a length of 70 days. The state government is offering a small funding
incentive to rural agencies to support work-integrated learning for allied health students.
Using forcefield analysis, consider if it is in the agency’s interests to take on the students.

Forcefield analysis is a useful tool for weighing up pros and cons in decision-
making. In conducting such an analysis, list all of the components integral to an issue
and give each a weighting in terms of its impact on potential outcomes. Listed below
are the factors that employers think about when considering having students on
placement:

> funding arrangements for fieldwork

> risk management

> assessment of student performance

> insurance coverage

> workforce planning and policy

> staff development

> recruitment

> implications for service delivery

> agency capacity to support and oversee day-to-day student activity

> costs to the agency

> health and safety

> special requirements to meet students’ personal circumstances (such as care of
ageing parents or a disability)
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> compatibility with organisation mission and other workers

> workload implications

> agency employment requirements (such as police checks or possession of a
driver’s licence).

QUESTION

Identify the likely positive and negative factors associated with each of the above items
that need to be taken into account before making your decision on whether or not to
have students on placement.

SUMMARY

The aim of this chapter was to provide a practical introduction to the day-to-day dynamics
of fieldwork education in the health and human services. In addition, we have encouraged
you to think critically about partnerships in fieldwork placement. The perspectives of key
stakeholders were introduced as a platform for discussing your role in fieldwork partnerships.
You, the student, are a key contributor to (not just consumer of) fieldwork placement in
health and human services. Issues of governance and sustainability are examined in relation
to the delivery of fieldwork and the student role.

Discussion questions

1  What do you think some of the legal, political and economic tensions might be
for government departments, professional associations and industry partners in
developing long-term, sustainable fieldwork models for educating future practitioners?

2 Where does the power rest in negotiating fieldwork with students, the university,
industry or government departments?

3 What are the synergies between your personal values and those of the stakeholders
involved in your fieldwork education? Give an example of a contribution you're
prepared to make that results in mutual benefit for yourself and another stakeholder.

Portfolio development exercise: A critical appraisal

Using the factors listed in the forcefield analysis exercise (see the case study above), and
the principles outlined in your professional Code of Ethics, write a critical appraisal of the
organisational and ethical dimensions presented in the case below. Discuss in particular how
the various stakeholders in the scenario have a range of interests and how they are affected
in diverse ways. This exercise aims to consolidate your competencies in professional literacy
and ethical behaviour.

Case: An influx of migrant and refugee families have been settled in a particular rural town
to address labour shortages in farming, fruit picking and the local abattoir. This arrangement
has been in keeping with federal government policy to encourage workers with migrant
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and refugee backgrounds to repopulate and provide labour in rural regions. The nearest
university (60 kilometres away in the city) is looking for rural student placement opportunities
in the health sector to boost the number and range of placement sites. Meanwhile, the rural
community health centre in the small town is keen to have allied health students to help
address the exponential increase in workload since the arrival in the area of over 30 families
during the last eighteen months. The families are predominately from war-torn nations, have
had traumatic times in camps before migrating, experience seriously compromised health
and have few English language skills.

As a student, you have been placed at the health centre and asked to assist with setting
up a number of community initiatives to help the refugee and migrant families, including
a mothers’ and children’s playgroup. You are struggling to cope with the enormity of the
needs presented by the client group (including the women’s and children’s responses to
torture and trauma, severe poverty and mental health issues). It is difficult to communicate
with family members if the one official interpreter (paid for by the Hospital Board) is not
present. You seek advice and support from your supervisor from the centre, although you
notice she is not particularly familiar with the cultural imperatives of working with these
newly settled families. Supervision sessions are meant to be regular, but rarely occur. When
you do have supervision, you find your supervisor is herself overwhelmed by the workload
and the complexity of the changed social dynamics in the town. She appears burnt-out and
unable to help you.
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Decision-making
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LEARNING OUTCOMES
After reading this chapter you should be able to:

» describe the interrelationship between duty of care, risk and decision-making
capacity

+ describe and apply suggested tools to different contexts of decision-making

» explain the risks and factors influencing decision-making processes

» identify strategies to facilitate decision-making for vulnerable decision-makers.

KEY TERMS

Capacity Person-centred risk Supported decision-
Doughnut principle assessment making

Duty of care Risk assessment Vulnerable decision-

makers

INTRODUCTION

Health professionals and other service providers have a legal and ethical responsibility ‘to
carry out their duties with sufficient care so that the service user does not suffer injury
or loss as a consequence’ (Baxter & Carr 2007: 7). This duty of care is informed through:
professional codes of conduct; organisational policy and processes; state and federal
statutes and standards; legal precedent; and national and international health and human
rights charters. Much of the available literature (Villamanta Legal Service 1996; Ellis & Trede
2008) explores the interpretation of duty of care in everyday practice, and the need for health
professionals to ensure that service users have the opportunity to make as autonomous

decisions as possible.
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Implicit in the exercise of duty of care is that people understand the information and
choices being presented, and the consequences that may arise from a particular intervention
or approach. However, the obligation to exercise duty of care is further complicated when
a person's competence is called into question, or when health professionals are unsure as
to the person’s capacity to understand all of the issues and the potential consequences of
either action or inaction.

This chapter addresses a number of practice issues in the application of duty of care
for people who are considered to be vulnerable decision-makers. By ‘vulnerable decision-
makers’, we are referring to adults with disabilities, such as developmental disabilities,
psychiatric disorders and neurological deficits, for whom the characteristics associated with
their condition can affect decision-making. These characteristics may include:

> difficulties understanding and communicating the available options and their advantages
and disadvantages

> difficulties demonstrating judgment, reasoning and insight about certain choices

> presence of an interfering pathological perception, such as a delusional system, or
interfering emotional state, such as severe depression or euphoria (adapted from
Stebnicki 1997).

It is important to bear in mind that just because someone has a disability, it does
not mean they have impaired decision-making competence. As a starting point, health
professionals should assume competence when working with someone with a disability.
However, for some, particularly those with more severe or enduring disabilities, difficulties
in making decisions independently will be present.

In such circumstances, health professionals can face dilemmas and uncertainty in
relation to a person’s health and wellbeing when attempting to reach agreement about his
or her competence to make choices those health professionals may consider unwise or
potentially dangerous. This uncertainty can result in negative and paternalistic practice ‘in
which assumptions are made by professionals about what is best for the service users in
their care (Baxter & Carr 2007: 7). This is often based on a fear of causing injury or other
adverse event and the risk of consequent prosecution.

Therefore, itis crucial to acknowledge the complexity of supporting the decision-making
of persons who are vulnerable. This chapter will provide guidelines and tools to ensure
that you, as a healthcare professional, are better equipped to understand this complexity,
and support the decision-making process of vulnerable persons so that the duty of care to
protect the human rights and dignity of this group is not neglected.

ENHANCING COMPETENCE

Capacity and decision-making among certain vulnerable groups has seen much evolution.
Historically, the approach adopted in this area has been paternalistic; that is, one in which
decisions were made on behalf of people identified as vulnerable, underpinned by the
attitude that people with disabilities do not possess the intellectual or personal capacity
to contribute to decisions about their lives. This resulted in numerous injustices for people
with disabilities, such as medical treatment and hospitalisation without consent, loss of
control of finances and mass institutionalisation (Fennell 1996).
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Over recent decades, there has been an emphasis on the rights of people with disabilities
tomake,oratleastparticipate in,decisions thatreflect their preferences, including those with
severe and enduring disabilities. The right to self-determination through decision-making
is enshrined in numerous pieces of legislation around the world (Scottish Parliament 2000;
Victorian Government 2006; Department of Health 2007). The United Nations Convention
on the Rights of Persons with Disabilities (United Nations 2006) stipulates that all persons
with a disability have legal decision-making capacity and must be supported to the greatest
extent possible to exercise that capacity. Signatory nations to this convention, Australia
being one of them, have an unambiguous obligation to ensure that these principles are upheld
forall citizens. The principle is increasingly evident in legislation in a range of jurisdictions.
For example, in Victoria, Australia proposed new guardianship legislation recommended
by the Victorian Law Reform Commission acknowledges that a person’s decision-making
competence should not be defined purely by their level of individual cognitive capacity,
but by the degree of support available to help them make decisions (Victorian Law Reform
Commission 2012).

Around the world, there are various practice approaches in use. These fall ona continuum,
from supported decision-making (the focus of this chapter) to substitute decision-making.
The particular supported decision-making model presented in this chapter includes a focus
on the types of supports a person needs in order to be maximally involved in decisions that
affect their lives. This differs in orientation to substitute decision-making approaches, where
the decision-making power rests with a guardian, administrator or some other responsible
person’ A supported decision-making approach differs from a substitute decision-making
approach in many other ways, but a discussion of these differences extends beyond the
scope of this chapter. One key difference is that a supported decision-making approach does
not rely on the need to establish a person’'s capacity, such as through ‘capacity testing’. As
Beamer and Brookes (2001 4) state,

the starting point is not a test of capacity, but the presumption that every human being
is communicating all the time and that this communication will include preferences.
Preferences can be built up into expressions of choice and these into formal decisions. From
this perspective, where someone lands on a continuum of capacity is not half as important
as the amount and type of support they get to build preferences into choices.

This legislative and practice shift is underpinned by principles of human rights and the
right of self-determination of people with disabilities, recognising that a fulfilling life must
include the right for people with disabilities to make choices and have control over their
lives. There has been a concurrent shift in the way health professionals approach the issue
of decision-making for people with disabilities. It is becoming increasingly recognised that
duty of care includes the concepts of both minimising harm and facilitating individuals’
rights and choices (O'Brien 1992, cited in McKenzie et al. 2001).

When reflecting on practice it is necessary for you to examine your attitudes. 'While the
concept of duty of care exists for the protection of vulnerable clients it should not preclude
risk-taking’ (McKenzie et al. 2001: 30). It is important to promote choice and participation,
but do this, where appropriate, in a context of risk minimisation and management and not
necessarily risk avoidance. This is not always easy, as it requires a recognition and objective
interpretation of the belief systems and premises that underpin practice, but it is a critical
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element if one is to adopt a supported decision-making approach. This is why throughout
this chapter you will be invited to think critically and use your judgment in developing
your understanding of the underpinnings of decision-making, their interdependence and
impacts on solving problems around supported decision-making.

EVALUATING CAPACITY

Another major shift has been in the health professional’s role in tests of capacity. Traditionally
and currently, healthcare professionals, particularly psychologists and psychiatrists, are
involved in assessing an individual's capacity to make a specific decision. This approach is
often criticised on the grounds that it implies an all-or-nothing judgment; that is, one in
which capacity is either all present, or all absent (Stebnicki 1997). Furthermore, it generally
does not discriminate between the types of decisions, or the context or environment in
which the decision would be implemented. As for everyone, capacity can fluctuate depending
on the specific decision at hand. the specific moment in time, and the environment and
experiences of the individual who is making the decision. An all-or-nothing judgment does
not capture these intricacies.

A finding of capacity is a legal decision made by the courts, or a legal mechanism of
adult guardianship, as opposed to a more ‘medical model oriented decision'made by a health
professional. However, health professionals are at times requested to provide opinions and
formulations to inform decisions of capacity. The measurement of capacity is fraught with
difficulties. lacono and Murray (2003: 45) state that ‘there remains no clear indication of the
threshold of performance needed to decide if a person demonstrates decisional capacity'.
There is also not, nor should there be, a single evaluation instrument or set of instruments
to determine a person's capacity for decision-making, or even agreement on what such
an instrument should comprise conceptually. An integrated assessment approach is
recommended, combining information from any formal assessments, with other relevant
systemic, interpersonal and contextual information. Health professionals should always
keep records of the approach/es taken to evaluate capacity. When in doubt, you should
undertake further reading and seek advice. Professional opinions should always take into
account the rights of the person with a disability, professional and ethical obligations, and
any legal considerations.

The following are general considerations for health professionals forming opinions
about a person’s capacity. Importantly, consistent with the view presented by Beamer and
Brookes (2001), the starting point is not a ‘test’ per se, but rather identifying the types of
information and supports the person needs to make a decision as independently as possible.
Generally, the conditions of adequate information, understanding, voluntariness and
the presence of support need to be met. Listed under each of these categories are some
questions for health professionals to think about (adapted from lacono & Murray 2003):

> Adequate information: Is information being provided in an accurate, balanced and
accessible way (e.g. using assistive communication strategies, having someone else assist
in explaining things, giving the person time to process and weigh things up)?

Geneviéve Pépin, Joanne Watson, Nick Hagiliassis and Helen Larkin

161



162

Part 1 Issues for Practice

> Understanding: Does the person understand, or at least have an appreciation of, important
aspects relating to the decision (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 driving the decision?

> Presence of support: Where necessary is support being provided by a group of people who
know the person well and have their best interests at heart?

WHAT IS YOUR ROLE?

Duty of care

One of the most difficult but critical and underestimated skills for anyone working in health
and human services is creating clarity around roles and responsibilities. Do you have a duty
of care? In which context do you have a professional duty of care? To whom do you have
a duty of care? What is clearly within this duty and what falls outside of these obligations
and responsibility? These questions start the exploration of the link between duty of care,
decision-making capacity and risk for those people who are considered to be vulnerable
(McKenzie et al. 2001).

Charles Handy's doughnut principle (Handy 1994), although developed as a management
tool, is also relevant for understanding the roles and responsibilities of those working in
health and human services. Adapted by Michael Smull (1996) as a person-centred thinking
tool, it can also be used by health professionals to determine their level of involvement
when supporting someone with a disability through a decision-making process. The
doughnut (Figure 12.1) has three concentric circles. The first, inner, circle is identified as
core responsibilities. These are responsibilities that health professionals clearly have a duty
of care to carry out, such as following applicable legislation, policies and procedures. The
second, outer, circle refers to situations in which professionals may have an unclear duty of
care. They may be required to use creativity and sound judgment yet should not force their
views on the person. Finally, the outer ring contains those aspects of a service user’s life that
are not the responsibility of paid health professionals, such as making moral decisions. This
area is usually the domain of the person him- or herself in collaboration with those who
know and love that person, such as family and friends.

Smull (1996) explains that the boundary between ‘core responsibilities’ and ‘judgment
and creativity’ is usually well defined. In contrast, the boundary between ‘creativity and
judgment’'and ‘not paid responsibility’is more likely to be blurred. For example, prescribing
a piece of equipment such as a wheelchair, which fits the person’s needs, environmental
factors and personal circumstances, could clearly be the duty of care of a health professional.
However, it may not fall within his or her duty of care to oversee mobility in other areas of
the person’s life, such as a choice of leisure activities or travel plans.

The doughnut principle provides a useful framework for health professionals who
are deliberating on their level of involvement around a decision, and conceptualising the
difference between activities across these three zones.
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Figure 12.1: The doughnut principle
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DUTY OF CARE

Reflecting on your fieldwork experiences, think about a person (or a client) for whom the

question of duty of care applies.

» Do you think you, or others, had a duty of care?

»  How was duty of care applied?

»  Were any decisions made on the person’s behalf?

»  To what extent was consideration given to the person’s preferences?

Risk or opportunity?

If through the doughnut principle you determine that you have some professional
responsibility for the person in question, the next question to ask is: what is the level of risk
involved? The person-centred risk assessment (Kinsella 2000), shown inFigure 122, identifies
'safety’and(the person’s) happiness'as important factors to consider when weighing up risk.
It has been developed to explore the relationship between risk and the importance of an
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Figure 12.2: The person-centred risk assessment
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Never use these strategies Only use these strategies if

the person and everyone else
agrees that the risk is worth
taking and it does not leave the
person or others in real danger

Low

Source: Adapted from Kinsella 2000: 3

issue to the person, and problem solve around this relationship and identify strategies that
balance safety within the context of the person’s happiness.

Implicit in this approach is a strong collaboration between the person and the people
who care for him or her, knowing that person well and having his or her best interests at
heart. Risk is multidimensional, and any risk assessment should reflect this. It is important
to consider the consequences of the potential risk, not only on the person, but also on those
supporting that person and on others within his or her community. In terms of the person
taking the risk, it is important to consider the impact of the activity on the person’s reputation
and on how this person may be perceived. Just as important is consideration of whether there
is any risk of lost opportunities for personal development if the person does not engage in
the activity. Ask yourself if what you areassessing is a potential risk or a true opportunity.

As you move along the safety and happiness continuum of the person-centred risk
assessment, you will be able to visualise and identify the impact of a specific scenario or
example taken from your fieldwork experience. What level of safety is involved in this
scenario? How does it translate on the happiness continuum? Do the risks outweigh the
happiness, or to the contrary? Will the person’s decision imply minimal risk and create a
high level of happiness, or will it jeopardise his or her safety to the point of unacceptable
risk to the person or others, where it ‘may be necessary to intervene against the apparent
wishes of clients in order to protect them from harm or unacceptable risk, particularly if
their choice is not an informed one’(McKenzie et al. 2001: 29).

If you determine that you have a professional responsibility in relation to the person and
there is an element of risk, the next question to ask is: is the person able to understand the
consequences that may arise out of any action that he or she takes or is undertaken on his or
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her behalf? In this situation, discussion and intervention generally focus on an assessment
of the person's competence to make a choice and to understand the consequences of these
choices. The next section explores the concept of competence as it applies to vulnerable
decision-makers.

MODEL OF DECISION-MAKING SUPPORT

A supported decision-making approach has at its heart the principles that everyone is
competent in participating in decisions, everyone communicates and we all seek support to
make decisions from those we know and trust. The question that needs to be asked is what
type and degree of support does the person need to build their preferences into decisions?
Where there is uncertainty about a person’s decision-making competence, our response
must be based on the assumption that every human being is communicating, and that this
communication will include the expression of preferences. With support, preferences can
be built up into expressions of choice and from there into formal decisions.

This section presents a five-phase model developed by Joanne Watson to promote
choices and to support decision-making for people who may be considered vulnerable
decision-makers in some aspects of their daily life. Although this model has been developed
with the specific needs of people with significant intellectual disabilities in mind, its
principles are applicable to all decision-makers, regardless of their vulnerability. The model
is embedded in a training package, which includes a training video that can be viewed at
WWW.SCopevic.org.au.

The training package is directed towards whole teams, bringing together a group of
people who care for and about a particular person with a severe to profound intellectual
disability (circle of support). Together this group are asked to engage ina process of supported/
co-decision-making over a period of time (usually three to six months), specifically targeting
the focus person and a decision they are faced with. The framework is comprised of five
separate but interrelated phases. It is designed to gather a consensus view on what a person
may be communicating and/or what is in their best interests and from there make a decision.
The framework does not claim that supported/co-decision-making is a simple process, and
recognises that the role of supporters is a highly responsible one, requiring an understanding
of the person and their preferences, and a desire to respect the dignity of the represented
person, who may be particularly vulnerable. Although the package has been designed around
the needs of people with an intellectual disability, a supported/co-decision-making model is
not a clientele specific tool but a framework for truly reaching the heart of people’s desires,
preferences and dreams regardless of the challenges they are facing. It recognises a person’'s
capacity to make or participate in a decision in a given context by including and considering
contextual factors. It can be used in supporting vulnerable decision-makers to make and
participate in decisions regardless of their disability (see Figure 12.3).
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Figure 12.3: The supported decision-making model

Make decision
and acton it
together
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v Explore the
options .
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Source: Watson 2011: 7

CASE STUDY
Lillian’s story

4 Lillian's story is an example of the application of the different tools presented previously
| in the chapter when considering and supporting a person, who can be considered as
being vulnerable, in making decisions.

Lillian is 78 years old and lives on her own in a retirement complex, her husband
having recently died. She manages most of her daily living tasks, although has some
assistance from her local council with household tasks including weekly shopping. She
uses a frame to assist with walking inside and is unable to walk long distances outside
her home. Lillian has early signs of dementia, which has an impact on her short-term
memory and motor planning, including when she gets out and about in the community.

Lillian wants to be able to go to the shop, post letters and meet her friends at the central
facilities of the retirement complex. She has been referred to Jane, an occupational therapist
from the local community health centre, to assess her suitability for a powered wheelchair.

In this situation, Jane has a clear duty of care to Lillian (using Figure 12.1) to
ensure that she is safe if a mobility scooter is to be prescribed. As part of the mobility
assessment, Jane needs to consider if Lillian's use of a powered wheelchair will involve
potential risk to herself or to others. Jane undertakes a full assessment of Lillian’s ability
to safely mobilise from her home to the facilities complex. The potential risks identified
by Jane are:

> there is no continuous accessible footpath between Lillian’s home and the complex;
therefore, Lillian will need to use a roadway for approximately 150 metres

> Lillian’s motor planning and response times are slowed and she has difficulty
managing the speed control on the scooter

> the roadway is a circular driveway with a hedge, so her visibility in the wheelchair to
oncoming cars is restricted.
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Using Kinsella's person-centred risk assessment (Figure 12.2), Jane balances Lillian’s
desire for independence with her need for safety. Jane determines that in this situation,
Lillian's ‘potential for happiness’ is high but that there is some risk. However, it is Jane's
opinion that the risk can be managed and minimised. Jane arranges with the wheelchair
supplier for the joy stick controls to be dampened, thus slowing down the speed and
reactivity and making it easier for Lillian to control the wheelchair. A visibility flag is also
to be located on the back of the wheelchair. The driveway that Lillian will need to use is
an internal roadway and is speed limited to 10 km/h and therefore the likelihood of an
accident is considered minimal. In the meantime, Jane discusses the need for a footpath
with management of the retirement complex.

Jane also arranges that Lillian will have a series of supervised practice sessions
when her wheelchair is first supplied. Jane determines that there is no risk to others
with Lillian’s use of a wheelchair, that the risk to her is minimised, and that her need and
desire to be independent overrides the minimal risk that remains.

Having discussed the issues with Lillian and her family, Jane is confident that Lillian:
is safe using the wheelchair between her home and the facilities complex; understands
the risks involved; has become familiar with the pathway between her home and the
complex; and has committed to not using her wheelchair in unfamiliar circumstances.
Jane has documented in Lillian’s file each of the discussions and processes that have
occurred. In this situation, there is no need to apply the supported decision-making
model. In this example, Jane revised and critically analysed her knowledge, used her
judgment to understand the context and adapted her knowledge to support Lillian's
decision-making.

Six months later, Lillian has a major stroke. While undergoing rehabilitation, the
allied health team suggest that she is unable to return home and needs to find a place
in a residential care facility. While having experienced further cognitive decline as part
of the stroke, Lillian clearly states that she wishes to return home. Using the Kinsella
model to determine that there are serious risks associated with this, the team adopt a
supported decision-making approach to ensure that Lillian’s desires and preferences are
fully accounted for.

THINK AND LINK

Figures 12.1 to 12.4 are practical in their applications to patients and clients who you
may meet in practice in a variety of contexts. Part 2 is about contexts of practice and

these tools could be applied to some of the patients and clients who are the focus of

these chapters.

A PATHWAY FOR GUIDING PRACTICE

This section presents a pathway that can be used to guide collaborative team thinking when
there are questions around professional duty of care, risks and competence may have an
impact on decisions to be made about, with or for a person (see Figure 12.4). This pathway
summarises, in diagrammatic form, the information contained in the previous sections of
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Figure 12.4: The decision-making pathway
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this chapter, and is designed to help you navigate through the decision-making processes. It
highlights important questions that should be asked along the way, and provides strategies
for implementation.

SUMMARY

In the case of vulnerable decision-makers, your role is to share in the decision-making
process with other people in the person's community of support, rather than to take on
the role of substitute decision-maker. Such a community of support, composed of health
professionals and others, collaboratively contributes opinions about enablers and barriers to
a person’s decision-making capacity and strategies for addressing these. Having a number
of people involved offers a safeguard against any individual who might try to exert undue
influence. The composition of a community of support should be led by the individual at the
centre of the decision. This implies there will also be occasions when there is no role for a
specific health professional, either because his or her expertise is not relevant in that case, or
because the individual has made a decision to that effect. This does not prohibit this health
professional from challenging the decision made by the community of support if he or she
feels that the decision of the group is not in the person’s best interest.

This chapter has outlined a process for you and others who support people who are
considered to be vulnerable decision-makers or where questions arise in relation to a person’s
competence to make choices and decisions in everyday life. The tools described within this
chapter are offered as one way forward by which healthcare professionals can bring together
what may be differing professional and personal perspectives and life experiences to bring
about solutions that are more rigorous, inclusive and respectful of every person’s right to
participate to their maximum potential in their chosen lifestyles and communities.

Discussion questions

1 Think about a time in your life where you felt you were taking a risk. How did you
make your own decision? Who did you talk to? Who did you consult? What support did
you get? What did you get out of this experience?

2 Reflect on your own attitude and belief system, and the impact these can have on
the people to whom you provide service. Which attitudes and beliefs restrict the
implementation of supported decision-making? Which attitudes and beliefs facilitate
the implementation of supported decision-making?

3 Reflect on a past or current situation where you thought you had a duty of care. What
are your thoughts on this situation now? What could or would you do differently?

Portfolio development exercise: Practising supported
decision-making
This Portfolio Development Exercise has been developed to help you to apply your knowledge,

demonstrate your understanding of the concepts discussed in this chapter, and provide
evidence you have developed the competencies of this chapter, which are to:
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» synthesise and consolidate your knowledge about complex decision-making

» exercise critical thinking and judgment in developing new understanding of supported
decision-making processes

» adapt your knowledge and skills to diverse contexts of decision-making

» demonstrate theoretical knowledge and reflect critically on theory and professional
practice.

Case studies

This section presents the stories of three people. When you read Doug’s, Sarah’s and Sam’s
stories, keep in mind the information, strategies and tools presented earlier in this chapter.
For each scenario:

» ask yourself if you have a professional duty of care in the context described
» reflect on the notion of risk potentially involved in the different scenarios

» consider the contextual factors for each person, and how they can enable or be a barrier
to facilitating individual’s rights and choices

» identify strategies to limit or eliminate the barriers.

These broad questions will prepare you to analyse each story from a supported decision-
making perspective. A worksheet has been developed especially to help you apply the different
concepts related to supported decision-making to Doug’s, Sarah’s and Sam'’s stories.

Case study: Doug

Doug is a 28-year-old man who acquired a head injury at 21 years of age. He uses speech to
communicate, but sometimes this is difficult for others to understand, so he augments this
using a text-to-speech electronic communication aid. His cognitive abilities have not been
formally assessed, but it is estimated he has a mild learning disability. He is also observed to
have limited literacy skills. At times he is impulsive in his actions, while he has been observed
to be emotionally labile and easily agitated. He lives in supported accommodation. Through
an informal arrangement, support staff assist him with most financial affairs, but he also has
independent access to his money.

Recently, support staff have become concerned about frequent withdrawals from his
bank account. When asked, he openly explained that he was using this money for gambling
purposes, and that this was an activity that he enjoyed. He became agitated when it was
suggested he should cease spending his money in this way. Further, he revealed that he
was accessing these funds through ATM withdrawals at his local gaming venue, but was
asking other patrons to perform these transactions on his behalf. Staff are concerned
that his understanding of money is limited, and that he does not understand the financial
implications of his actions. They are also concerned that, through having others withdraw
money on his behalf, he may be placing himself in an unacceptably vulnerable position.
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Case study: Sarah

Sarah is 19 years old. She was diagnosed with anorexia nervosa when she was 16. Since
then, she has been in and out of hospital several times. Sarah has said repeatedly that she
does not have a problem, but while she was under age, her parents managed to get her to see
different specialists. Sarah’s parents are still very concerned about her health and wellbeing
but now that she is an adult they feel there is little they can do but hope that she will realise
she needs help. Recently, Sarah was hospitalised after fainting while waiting for the bus. At
the hospital, Sarah was rapidly diagnosed with severe anorexia nervosa, and was transferred
to the eating disorders unit in the psychiatric ward. Sarah refuses any type of intervention
and wants to leave the hospital. The multidisciplinary team wants to start legal proceedings
to demonstrate that she cannot make informed decisions about her medical treatment, and
needs to stay in the hospital, even if it means staying as an involuntary patient. Sarah has
decided to discharge herself despite her condition.

Case study: Sam

Sam is a 64-year-old man with cerebral palsy. He has a severe intellectual disability and
difficulties eating and drinking. Some of the people who know and love him, including his
sister Beth, have indicated that one of Sam’s greatest pleasures in life is drinking cool, fizzy
lemonade. When the lemonade enters Sam’s mouth he hums loudly, and rapidly moves
his tongue in and out of his mouth. He also giggles when small quantities of lemonade
are placed on his tongue. Although Sam receives most of his nutrition via a gastrostomy
tube, Beth offers him a drink of lemonade each morning. Beth is a registered nurse with
many years of experience in geriatrics, and she has also been appointed as Sam'’s legal
guardian. The speech pathologist supporting Sam believes that thin fluids are dangerous as
his swallowing difficulties are such that the fluid is highly likely to be aspirated into his lungs.
Sam is currently living with Beth, and receives personal support and therapy services from a
local disability agency. Sam is often hospitalised as a result of pneumonia, which is believed
to be caused by the aspiration of food and drink. After these hospitalisations he usually
receives services from district nursing for several weeks.

Exercise

Apply the decision-making pathway (Figure 12.4) to each case study. Complete one of these
worksheets for each case study.

1  For each case study, write briefly the issues contained in the case study where you
think there is uncertainty or conflict about the person’s decision-making capacity.

a Case Study Doug
b Case Study Sarah

¢ Case Study Sam
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2 How many issues were you able to describe?

a Case Study Doug
b Case Study Sarah

¢ Case Study Sam

3 Using the doughnut model, locate each of the issues on the chart below for each case
study.

T~

Do you have a clear duty of care in the context described in any of the issues listed
above? Yes/No

4  If you answered Yes, locate these issue(s) on the person-centred risk assessment
(reference) grid (see Figure 12.2).

5 Using the supported decision-making model (see Figure 12.3), describe the
actions that you or the team could take to ensure that the person’s best interests
are being met.
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CHAPTER 13

Lorna Rosenwax and Sharon Keesing

LEARNING OUTCOMES
After reading this chapter you should be able to:

« describe palliative care and its use by allied health professionals

+ appreciate the range of communication strategies required in the delivery of a
palliative approach to people who are dying and their carers/families

« understand the range of environments in which the palliative approach is delivered

« reflect on the challenges and opportunities of working in this context

« apply this knowledge to examples and case studies.

KEY TERMS

Good death Family-centred Palliative approach

Good enough care Palliative care
death Iliness trajectory Terminal phase

INTRODUCTION

As a student health professional, there is every chance you will come in contact with
someone who is dying. It may be in a hospital setting, a residential aged care facility or a
community setting. It may be in the metropolitan area or a rural town. It may be someone
who is elderly, a young mother or even a child. The death of a close friend or relative may
have already occurred in your private life. Many people believe you have to be a special
person to work with people who are dying and their families. Others believe it is a privilege.
What may surprise you is that, as a student health professional, you probably already have
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many of the competencies and knowledge to work in a palliative care setting. With the right
attitude, an understanding that working in palliative care requires cultural competency and
a high level of communication skills, and some generic professional skills, you should find
this fleldwork placement challenging but successful.

PALLIATIVE CARE

Palliative care is generally delivered to people who have a disease or clinical condition
that is progressive (it is getting worse) and there is little or no prospect of cure. Palliative
care has traditionally been provided to people dying of cancer, but is now also provided
to people where death is clinically expected such as people with chronic renal, heart,
obstructive pulmonary or liver failure; people with Parkinson’s disease, Alzheimer's disease,
motor neurone disease or Huntington's disease; or people with HIVIAIDS (McNamara et al.
2006). It is not the aim of palliative care to cure disease or to continue invasive treatments.
The aim in a palliative approach is to achieve the best quality of life for the dying person and
the person’s family before a dignified, peaceful and timely death. The Department of Health
and Ageing (Australian Government 2010) provides an explanation of palliative care which
assists with understanding the philosophy of palliative care:

> affirms life and treats dying as a normal process

> neither hastens nor postpones death

> provides relief from pain and other distressing symptoms such as shortness of breath,
fatigue, anxiety, depression, vomiting, constipation, confusion, anger, fear, social concerns
and spiritual concerns

> integrates the physical, psychological, social, emotional and spiritual aspects of care, with
coordinated assessment and management of each person’s needs

> offersasupportsystemto assist people to participate within their limitations in activities,
such as social encounters, daily routines, managing personal business and recreational
pursuits, as actively as possible until death

> offers a support system to help the family cope during the person’s illness and during
bereavement.

: UM
Reflect on the previous paragraphs and consider:

> What do the terms ‘dying’ and ‘death’ mean to you?

»  What are your own experiences of dying and death and do these create positive or
negative feelings for you? Why?

> What is meant by ‘quality of life'?

> What role does the person’s family or support system play during the palliative care
period?

Lorna Rosenwax and Sharon Keesing
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CONTEXT AND DELIVERY OF CARE

When you are on a clinical or fieldwork placement, you may be involved in palliative care
as a specialist provider, a generalist provider or a support services provider. Each of these
services can be delivered in a hospital, home, hospice or residential aged care setting
(McNamara & Rosenwax 2007). You may find that people who are dying move between
these settings as the trajectory towards death nears (for example, home to hospital or
hospital to a residential aged care facility). Specialist palliative care providers are medical,
nursing and allied health staff who have either significant experience in the area and/or have
undertaken specialist study in palliative care as opposed to generalist palliative providers
who work with people requiring palliation but do not have specialist training or experience
(for example, primary care providers, general practitioners). Support services providers
enhance the person’s quality of life by providing emotional, spiritual or other services such
as those provided by chaplains, welfare workers, volunteer carers and others.

Before you commence your placement, it would be worthwhile understanding the
unique contribution that each of the team members can provide to the person requiring
palliative care. For example, the occupational therapist might talk to the dying person about
what he or she would like to accomplish with respect to self-care, social life, intimacy, leisure
and productive occupations. This might include the provision of equipment and home
modifications so the dying person can remain at home, management of symptoms such as
fatigue, anxiety, depression and acceptance of impending death; pressure care, relaxation
therapy, alternative methods for pain management, realistic goal setting, time management,
and support and education for the carer (Keesing & Rosenwax 2011).

THE TEAM APPROACH

Palliative care utilises a team approach to address the needs of patients and their families.
It 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. More recently, the palliative care team may access the
services of speech pathology, dietetics, physiotherapy and other health professionals to provide
arehabilitative approach to care in order to enhance the quality of life of the person who is dying,

THINK AND LINK

Chapter 8 is all about interprofessional practice. This chapter covers professional
stereotypes and the importance of collaboration in teamwork in healthcare.

Palliative care sits comfortably within an interprofessional education and practice
framework. It can be delivered early in the disease or illness trajectory and may be
delivered in conjunction with chemotherapy or radiotherapy (see Figure 131). Ideally, health
professionals would be involved throughout the disease process as well as during the
palliative period. Importantly, bereavement care must also be offered to families as part of
palliative care prior to and following the death of the person.
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Figure 13.1: Appropriate care near the end of life

A

TREATMENT PHASE

ASVHJ TVYNINY3L
3SVHJ IN3NIAVIH3E

PALLIATIVE CARE
Progression
of disease

v

TIME DEATH

Source: Adapted from Lynn & Adamson 2003, in Murray et al. 2005

SPECIALISED SKILLS REQUIRED FOR THE PALLIATIVE
CARE SETTING

The communication strategies required of students in the palliative care setting consists
of a range of different verbal and non-verbal interpersonal skills. These skills are required
from the very first contact with the dying person and their family or carer. You should aim to
establish rapport with the dying person, their family/carer as well as initiating contact with
other members of the healthcare team. Communication is not only about using verbal skills,
but a range of non-verbal and interpersonal interactions including using appropriate body
language and eye contact as well as consideration of the environment. You may need to
modify your communication strategies with people according to their personal and cultural
preferences. For example, families from a Muslim background may prefer that bad news is
not passed directly to the dying person, women may choose to be cared for only by health
professionals who are also women, some Muslims do not like their head to be touched, and
it is important not to use your left hand when touching a person or giving materials to that
person (Queensland Government 2011). Documentation in the medical notes, discussions
with other members of the team and ongoing contact with the dying person's family
members/carers are also essential for satisfactory care.

THINK AND LINK

Chapter 14 is about working in diverse settings. This chapter adds further to the
discussion on consideration for the client’s personal and cultural preferences.

Lorna Rosenwax and Sharon Keesing
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The palliative period may be regarded as a very private and personal time in a person’s
life. However it can be distressing and sometimes unexpected and the dying person may
feel as though they have a loss of control and few opportunities to make their own decisions
affecting care. Akey element of communication during this period is that the dying person’s
cultural and personal ideas about dying and death are considered. Australia is home to people
from a wide range of countries across the world, where dying and death are viewed and
managed in different ways. It is important to recognise this and modify your practice and
communication accordingly. Students need to request assistance and support from their
supervisor when working with families from culturally diverse backgrounds, so that suitable
communication strategies may be implemented. There are many resources that may assist
students to prepare for working with people from a range of different cultures. In addition, it
may be appropriate to organise an interpreter or family member who knows the person well
to assist with communication, so that care can be directed according to the person's wishes.

. o\

»  List the people from a variety of cultures that you might expect to see living in
the area where you are undertaking your placement, for example, Muslim, Maori,
Noongar Aboriginal and Jewish.

»  For each of these cultures, consider their attitudes towards treatment of pain and
symptoms, traditional versus ‘western’ practices, reliance on carers and involvement
of health professionals.

) Consider the language, communication style, customs, and values, attitudes towards
dying and death and traditional practices around funerals, bereavement and burial
for these groups.

»  Determine how you may need to modify your practice and communication to work
effectively with these individuals and what resources are available to assist you.

Communication within the treating healthcare team is essential to ensure all members
are aware of the client's condition, goals of treatment and expectations for care. Adequate
preparation needs to occur prior to meetings with other professionals, the dying person and
their family. Preparing questions/points to discuss will assist you to feel prepared for this
contact and opportunities to discuss with your supervisor should also be utilised. Additional
considerations must include the impact of pain and symptoms associated with the illness as
well as any the presence of any comorbid conditions. A person who is experiencing pain and
other distressing symptoms will not usually be able to participate in extended discussions
with you and may need to reschedule for a more suitable time.

Regular communication with your clinical supervisor is essential. Students need
to schedule regular opportunities to discuss and reflect on each contact with the dying
person and their family to determine what went well, what didn't go as expected and to
determine possible plans for future care. This will assist your learning and development
and enable you to meet the learning outcomes for the placement. Clinical supervisors may
have different supervision styles and regular contact/discussion with you will also enable
them to monitor their own supervision styles and methods. Being able to communicate
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effectively with the dying person and their family is essential to assist decision-making and
to facilitate choices throughout the palliative phase. Effective communication also relies on
an empathic and person/family centred approach where the dying person and family/carer
plays a key role when making decisions about symptom management, place of care and
place of death (Keesing et al. 2011).

CASE STUDY

David

David was 45 years old and lived alone. He was working in the public service when
he was diagnosed with a malignant tumour of the stomach and oesophagus. Active
treatment (chemotherapy) was provided up until one month prior to David’s death. David
was a very private person who didn’t want to bother anyone and felt he could manage his
condition without assistance. David's sister Leanne would visit every few days to assist
with meals, shopping and house cleaning. Three days before David’s death, his specialist
contacted the community palliative nursing service to set up a visit. David was home
when they visited for the first time, but was sleeping so didn’t hear the door. A card was
left in his mail box. When Leanne visited a few days later, she found David had died the
day before.

QUESTIONS
1 Do you think David received satisfactory care in the month prior to his death? Why/
why not?

2 What strategies or services do you think may have assisted David and Leanne to
manage the palliative period of care effectively?

3 What unique contributions could you have made to assist David and Leanne?

SOME CHALLENGES OF WORKING IN PALLIATIVE CARE

There are many challenges associated with working in palliative care. Many students may
have had limited exposure or opportunity to work with people who are dying, or even exposed
to death and dying in their personal lives. While some students may have experienced the
death of a family member or friend, it is not always an ‘expected’ death. This may be very
different to working in palliative care, where there may be a period of time leading up to
death. However, you may still feel unprepared for the range of intense feelings occurring
as a result of the dying experience. Emotional responses may range from sadness, crying,
not wanting to engage with others or withdrawal to acceptance as death being the expected
and normal outcome of the palliative care continuum. All of these reactions are normal,
but need to be considered in context. Talking and ‘debriefing ‘with your supervisor is an
essential part of the learning process.

Many health professionals practise within a ‘rehabilitative’ framework, where
improvement in the person’s health and wellness is expected. When working with a person

Lorna Rosenwax and Sharon Keesing
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who is dying, a very different framework may be employed and the outcome for the dying
person is not about becoming well. This can be a difficult concept to work within and one
which takes much discussion and reflection for the student. Timeframes may also be difficult
to work with—there is often a short amount of time to build rapport with the dying person
and their family/carer, as well as limited periods of time to plan and deliver services. The
person’s place of death may not have been decided and this often relies on rapid responses
and the organisation of care may need to occur very quickly.

The dying person may have previously engaged a wide range of services and supports.
This is usual for people who have experienced chronic disease and are now entering the
palliative period of their illness. Examples of these people may include those with chronic
heartandlungdisease, progressive neurological disordersand Alzheimer's disease.Careofthe
person in these situations requires a comprehensive knowledge and contact with providers,
carers and organisations that may have been involved previously. Individuals may have
complex symptoms and pain for which they require a multitude of treatment approaches;
medication, pressure care, nursing services, therapy, tests and other interventions.

Working with families 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
it may be difficult for them to accept assistance. Sometimes the carer is relinquished of
their role if the person is hospitalised and this may also present further challenges for the
healthcare team. For carers and families, managing unexpected events may cause anxiety
and sometimes there may be conflict that causes communication difficulties. You may find
that you draw upon many of your professional and interpersonal skills to manage these
potential difficulties.

CASE STUDY
Jim and June

Jim and June had been married for 25 years and lived in a rural location. June was a
school teacher and was diagnosed with motor neurone disease (MND) two years earlier.
The couple often needed to travel up to four hours to obtain medical and diagnostic
services. June experienced many symptoms as a result of her illness, but most recently
experienced extreme fatigue, stress and anxiety and was hospitalised to try to manage
these symptoms. June wanted to die at home, but the couple experienced many difficulties
arranging this. Jim felt it was because the healthcare team did not believe that he could
take care of June during the last few weeks of her life. June died in hospital three weeks
after being admitted.

QUESTIONS

1 Use a reflective model such as Gibbs (1998) to analyse this case study (see below
for further information about this model).

2 What might be your action plan if you were part of a palliative care team and were
working with a couple like Jim and June?

3  What would be some of the reasons why a person would prefer to die at home and
why might they want to die in hospital?
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OPPORTUNITIES OFFERED IN PALLIATIVE CARE

Working in a palliative care setting may be seen as a privilege because many health
professionals (including students) are not offered the opportunity to experience this part
of healthcare. The palliative care setting provides many situations for the development of
a range of highly complex clinical and interpersonal skills. In addition, these professionals
may be welcomed as a part of the dying person’s support network and assist them to make
critical decisions about healthcare, place of death and to facilitate bereavement care for
the family. For some health professions, particularly allied health, palliative care is viewed
as an emerging area, a new field of practice and an opportunity for further research.
Assisting a dying person to achieve a ‘good death’ (Steinhauser et al. 2000) is a realistic aim
for most families living in Australia and a well-resourced healthcare team can facilitate the
achievement of this goal.

PREPARATION FOR PLACEMENT

There are many resources available that may assist you to prepare for your placement
in a palliative setting. Palliative Care Australia is the peak body representing the ideals of
individuals who strive for quality care at the end of life for all people. This organisation
provides online resources, forums, professional development opportunities as well as
publications to assist service providers, and consumers of services. The National Standards
for the Delivery of Palliative Care are also provided on this website (Palliative Care Australia
2005). Adequate preparation may also involve an examination and reflection on your personal
experiences of death and dying as well as a review of your own and other disciplines'roles
and responsibilities within the healthcare team. In addition it is also good practice to discuss
the expectations of the placement with your supervisor prior to commencement. Your
own disciplines’ representative organisation may publish useful information regarding the
competencies required for working in the palliative care setting. Refer to Useful Websites
at the end of this chapter for more excellent resources to assist you with your preparation.

i O 1\
Research, define and reflect on the following common terms used in palliative care
settings:

y  Advanced care planning »  Good enough death

> Clinical reasoning > lliness trajectory

»  Cultural competence > Liverpool Care Pathway
y  Disease trajectory »  Living will

»  Evidence-based practice > Palliative approach

»  Euthanasia »  Person-centred care

> Empathy > Quality of life

»  Family-centred care y  Terminal phase

) ‘Good death’

Lorna Rosenwax and Sharon Keesing
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& O\

During your placement you will need to develop generic as well as discipline-specific
competencies relevant to palliative care. We have started the list for you for generic
competencies. Reflect on these and what they will mean for your practice in palliative
care. Then, develop your own list of discipline-specific competencies.

Generic competencies Discipline-specific competencies

Empathic communication

Client and family-centred care

Documentation

Interprofessional practice

Regular contact with your placement supervisor

Self-management

Others

DURING YOUR PLACEMENT

Undertaking a placement in a palliative care setting will most likely be physically and
emotionally demanding, in part due to the types of illnesses and conditions you will
encounter as well as exposure to a range of complex physical symptoms and psychological
issues. Thesemay be new experiences for youand may lead to a feeling of being overwhelmed.
It is vital therefore to schedule time with your supervisor and/or fieldwork educator to
discuss issues that arise as part of your placement. Using a reflective model such as Gibbs
(1988) may assist you to understand thoughts, feelings and actions and help to prepare you
for future work. Gibbs Model of Reflective Practice (1998)is just one of many tools that can
be utilised to understand and learn from the many opportunities provided to you while
working in palliative care. The model requires you to describe your thoughts and feelings
about a particular incident, evaluate and make sense of the situation as well as determine
further actions as a result of the incident.

Being aware of your own reactions to incidents, such as poor symptom management,
uncontrolled pain or the death of a patient will assist you to develop strategies for
managing future difficulties. Self-awareness is the first step towards understanding
difficulties and should be utilised together with tools such as peer debriefing, discussions
with your supervisor and practising stress management strategies. Following the
completion of the placement you may also find yourself continuing to think about the
placement as your experiences as a student help to shape your clinical reasoning for
future practice.
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Figure 13.2: Gibbs’ model of reflective practice

Description
What
happened?

Action plan Feeling

If it arose again What were you
what would thinking and
you do?

feeling?

Reflective
Cycle

Conclusion Evaluation

What else = What was good
could you and bad about
the experience?

have done? |,

Analysis
What sense can
you make of the

situation?

Source: Gibbs 1998: 46

SUMMARY

Following a description of the environments in which palliative care is delivered, the chapter
provides a range of resources around the context of care, communication strategies and
benefits and challenges of working with people who are dying and their families. The
chapter proposes that while there are profession-specific skills, competencies and attitudes
required when working in palliative care, there are also many generic competencies common
across all professions including reflective practice, client and family-centred care, empathic
communication and self-management. These generic skills assist with interprofessional
practices to ensure a good enough death (McNamara 2001).

Discussion questions

1  Fill out the Johari window in Chapter 5 answering the question ‘If | worked in palliative
care .... What have you learnt about yourself that you would be willing to share?

2 Discuss the roles that health professionals have in palliative care. What would be your
professional role?
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Portfolio development exercise: Considerations
for a ‘good death’

Consider the material you have read in the preceding chapter/s and read the case study
below to answer the questions:

Mr Davison is a 65-year-old man living in a small community east of Derby in the
Kimberley region of North West Australia (approximately 2500 kilometres by road from
Perth). He is a member of the Baada tribe and lives with his extended family including his
wife, four children and seven grandchildren. He was recently transferred by air to Perth
and is currently an inpatient at Royal Perth Hospital. He is experiencing stage 5 (end stage)
kidney disease and has been referred for palliative care by his specialist. You are a health
professional, part of the treating team based at Royal Perth Hospital, and need to assist with
Mr Davison'’s care.

1  What do you think Mr Davison would regard as a ‘good death’?

2 What are the essential factors that you need to consider for Mr Davison to achieve a
good death?

3 Who might be the key people involved in working with Mr Davison during the palliative
period?

4 Are there any cultural considerations essential to Mr Davison's care? If you weren't
sure what these might be, how could find out more about them?

5 What specific skills do you feel are essential to effective communication with Mr
Davison and his family?

6 What recommendations would you make to other students working in this context to
assist them in their preparation for working in palliative care as well as how to make
the most out of the placement?
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PART 1 CHECKLIST

ISSUES FOR PRACTICE

The following points have been collated from Part 1 of the book. These checklists
are organised under the competencies of: professional behaviour, ethical behaviour,
communication, knowledge of discipline-specific assessment and treatment, lifelong
learning and interprofessional practice (collaboration and working in teams).

Getting ready for placement

Professional behaviours (being organised, understanding workplace codes of conduct)
Q | have found out the geographical location of my placement and know how to get
there.

Q | have completed all of the program administration needed to organise my placement.

Q | have applied for my police check.

Q | have applied for my Working with Children Check.

Q | have compiled my curriculum vitae to take to my placement agency.

Q | have accessed the agency annual report and/or information about the services of
the agency where | will be going on placement.

Q lunderstand the dress code for my placement agency and have appropriate clothing
to wear during the practicum.

Q | have a good idea of four or five learning objectives | hope to address on placement.

Q | have discussed with my family and/or flatmates the extra work obligations and
time commitments | need to meet while being on placement.

The three Rs: roles, rights and responsibilities

If I am working with any of the groups listed below, | require a pre-placement police

check and a Working with Children Check (WWCC).

Q Dol have mine?

| require such a check because the following groups are the categories of clients or

patients where an unacceptable level of risk may exist if these clients are exposed to

inappropriate persons:

Q any person under the age of 21 years who is subject to an order of the court that
relates to their welfare

Q any person under the age of 18 years who is subject to a protective service notification,
investigation or involvement

Q any person who is subject to an order of the Children’s Court or subject to
guardianship, following a protection application

Q any person under 18 years to be placed for adoption

Q any person under 18 years who receives a residential or home-based care or other
service funded through Protection and Care and/or Supported Accommodation and
Assistance Program (SAAP)
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any person who is deemed an eligible person under the Intellectually Disabled
Persons’ Services Act 1986

any person who receives a facility-based or in-home accommodation service funded
under the Intellectually Disabled Persons’ Services Act 1986

any person who receives services for care or treatment of a mental iliness, under the
Mental Health Act 1986

any person who receives services through an early childhood intervention program
any person who receives services under the Home and Community Care (HACC)
program

any person who receives treatment through the School Dental Health Program, the
School Nurses Program, the Tuberculosis (TB) Program and by a Sexual Health
Centre

any person defined as a patient under the Alcohol and Drug Dependent Persons Act
any aged or infirm person who receives in-house services

any person who receives public rental housing services

any other such client or patient who receives direct care services and where in
the view of the relevant manager there may exist an unacceptable level of risk by
exposing these clients or patients to inappropriate persons.

Professional behaviours

| am aware of my responsibilities on placement, which are:

a
a

a

Punctual and regular attendance at the placement venue.

If absent during the fieldwork placement, | will notify the agency as early as possible,
and will negotiate with their fieldwork educator how this lost time will be made up.
| have identified a communication strategy with the agency; for example, an exchange
of contact details between myself and the agency’s fieldwork educator.

I will notify the fieldwork educator of any circumstances likely to pose a risk to
either myself or any of the agency'’s clients or staff; for instance, the presence of any
infection or an inability to perform a certain task, such as lifting.

| understand and will adhere to the dress code.

| will locate and familiarise myself with local policies and procedures relevant to my
role within the agency.

| understand about maintaining confidentiality at all times.

I am to communicate with staff and/or my fieldwork educator any incidents or issues
that may be significant to the wellbeing of clients, patients or service users.

| will report any injury on fieldwork placement or an accident to the immediate
fieldwork educators. | will also notify the university as soon as possible, and lodge a
report with the university.

I will communicate with the university regarding any issues that may be significant
regarding the fieldwork placement.

| realise it is my responsibility to obtain feedback on my performance.

I will ensure that the fieldwork educator completes the required evaluation and/or
assessment requirements.
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Further professional attitudes and behaviours | am aware of are:

@ processes to clarify personal values because situations will challenge my values
clarification of what | am responsible for and to whom | am accountable

time management

professional issues, including:

Q duty of care

occupational health and safety: self

occupational health and safety: others

ooccupational health and safety: environment; for example, infection control,
lifting

| will also need to develop my written and verbal communication with:

Q professionals and/or other team members

Q service users, patients or clients

Q the university.

000

000

Becoming a reflective practitioner

Professional behaviours and communication style

Taking the four levels of reflective writing put forward by Kember et al. (2008):
@ | can write about a case using Habitual action/non-reflection.

Q Then | can rewrite about the same case using Understanding.

Q | can then write about the same case using Reflection.

Q | can write about the same case using Critical reflection.

Models of supervision

Developing insights into professional behaviours and communication

Q Reflect on the type of supervision that suits you best.

Q@ How do you like to learn?

Q Have you used critical reflection to explore a situation that occurred on placement?

Making the most of your fieldwork learning opportunity

| have reflected on my professional behaviours in relation to:

my personal attributes

my generational attributes

my generic knowledge and skills

my professional behaviours

my discipline-specific knowledge and skills.

To make the most of my fieldwork placement | will:

Qa reflect on my practice; seek appropriate advice; set goals and take action
Q use the practice window when | need to.

Oo0o00D

Assessment of clinical learning

Assessment can identify which areas of knowledge and professional behaviours need

more input:

Q Have | read the assessment criteria and assessment form before taking up my
placement?
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Have | reflected critically upon the means by which | will be able to demonstrate my
achievement of competencies?

Am | able to link different competencies to activities | will carry out on placement?
Have | planned to rate myself on the assessment form before meeting with my
clinical educator?

Have | established what the minimal standard of performance looks like?

Do | have a plan for managing any mismatch between my self-assessment and that
of my fieldwork educator?

Have | spoken with my fieldwork educator about how | should progress throughout
my placement?

A model for alternative fieldwork

Professional behaviours and generic and discipline-specific knowledge:

Qa
Qa

Q

Q

| am clear on the aims for my fieldwork.

| realise that my host fieldwork educator is not from my profession and | need to
respect this.

| will aim to learn how to articulate to others what my profession does and what my
role is.

| will actively seek out support from peers, mentors, discipline-specific staff and host
staff.

Interprofessional learning in the field: multidisciplinary teamwork

This chapter is all about the competence of interprofessional learning. To assist in
developing this competency some advice for success is:

Q

Q

start establishing a positive rapport with my fellow 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 my personal and academic backgrounds,
including what | think is most important in IPL and any particular interest areas
discuss logistical arrangements, such as travel and accommodation (if relevant),
timetables, negotiation of shared learning tasks and any other concerns, issues or
information that are still needed

establish a positive working relationship by clarifying my expectations and hopes for
the placement

identify where my respective expectations and learning objectives are similar to and
different from those of the other students

discuss how | might manage to accommodate everyone’s core goals, and where | am
prepared to make compromises

be aware of my own professional stereotypes

make sure | know what to do if things go wrong, such as personal health or safety
issues, or if the placement is not meeting my expectations.

Learning from failure

This chapter touches on all competencies as failing can impact on all competency areas.

a
Q
Q

Am | having difficulties?
Do | think | am failing?
I will discuss my concerns with my fieldwork educator before my midway assessment.
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Using digital technology for knowledge transfer

Life-long learning, discipline-specific knowledge, professional behaviour and ethical
behaviour online as well as communication are all competencies that underpin this
chapter.

Professional behaviours and attitudes and communication

Q | have checked my online presence to ensure it is professional.
Q | have untagged any photos of me that do not show me in a professional light.

Discipline-specific knowledge, communication and lifelong learning

Q | am aware of online technology where | can network and share professional
knowledge.

Q | know to be aware of sites that are evidence based.

Q | am aware of online technologies | can use to help organise information.

Fostering partnerships with action

Professional and ethical behaviour and communication competencies were mentioned in

this chapter. These competences could be aided by:

Q accessing and reading the fieldwork agency’s or facility's annual report

Qd making a mind map (using an illustrative diagram) of the key real-world issues for
each of the stakeholders involved in your fieldwork placement

O accessing a copy of the contract (if there is a current document of this kind) that
your university has with a major provider of fieldwork placement. |dentify your
responsibilities and those of the other stakeholders.

Supporting people’s decision-making

The competencies of professional and ethical behaviours, communication and
interprofessional practice underpin this chapter. This chapter presented some tools to
assist with ethical decision-making. These are:

Q The doughnut model (Handy 1994) (Figure 12.1): Is the presenting issue a core
responsibility or one for which | need to use my judgment?

Q The person-centred risk assessment (Kinsella 2000) (Figure 12.2): What are the
risks involved?

Q The supported decision-making model (Watson 2011) (Figure 12.3): Listening to get
a consensus view with the patient/client, family and other health professionals and
care workers.

Q Decision-making pathway (Watson 2009) (Figure 12.4): | can use this when
professional duty of care, risks and competence may have an impact on decisions to
be made about, with or for a person.

Working in palliative care

The competencies of communication, interprofessional practice, and ethical and
professional behaviours underpin this chapter.
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Professional behaviours

Q What are my attitudes to death and dying?
Q How are my attitudes influenced by personal, family and cultural perspectives?
O Would | be open to accept another perspective?

Communication and interprofessional practice

Q Do I understand who is on the palliative care team in my current placement?
Q Do | know what each person contributes?
O What can | contribute to the team?
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Most tertiary institutions endeavour to offer their students a broad fieldwork experience
by giving the same student several placements throughout a course. This section provides
information on a variety of clinical fieldwork placement settings, and how to prepare for
each. For the second edition, we have also added a fieldwork clinical supervisor perspective
through a vignette. In each of the ten chapters you will be introduced to what you need to
prepare for each setting, what you might expect, the type of competencies that are needed
and the type of knowledge you are likely to develop over your fieldwork placement in that
setting. Fieldwork clinical placements introduce you to the complexity of practice in your
health field. We hope you enjoy the experience.






CHAPTER 14

Working in Diverse Settings

Sharleen O’Reilly

LEARNING OUTCOMES
After reading this chapter you should be able to:

+ understand the structure of the healthcare setting in Australia

+ define some key elements involved in successful orientation on placement
« understand the meanings of cultural awareness and cultural competence
+ work with interpreters.

KEY TERMS

Confidentiality Person-centred care
Cultural competence Pharmaceutical Benefits
Interdisciplinary team Scheme

Medicare Superclinic

INTRODUCTION

Starting any work-integrated learning can be a time of change and transition. It may be the
first time that you will enter your future work environment, your first exposure to working
with clients or even be your first time entering a healthcare setting in Australia. The result
can be high levels of anxiety, stress and uncertainty. The aim of this chapter is to help you
adapt to diverse workplace settings through addressing common issues faced by students

within these environments.
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THE AUSTRALIAN HEALTHCARE SYSTEM

Overall structure

Understanding the Australian healthcare system relates to knowledge competencies and
this competency would be expected in the early stages of your course. Australia has two
levels of government (state/territory and federal/Commonwealth). This division affects
the healthcare system and the way that it is run. The Commonwealth government has
responsibility for policy setting and budget allocation for the whole of Australia. The states
and territories are largely responsible for the delivery and management of the healthcare
services. Under new legislation, the Commonwealth will fund half the healthcare service
provision to ensure national standards of care are maintained.

Healthcare services include acute and psychiatric hospital services and other public
health services, such as dental health, school health, environmental health, maternal and
child health programs. The Commonwealth funds most health research and medical
services outside the hospital setting. Aged care is divided into two main areas: residential
(such as accommodation provided by nursing homes or hostels) and community care (such
as services provided in the form of delivered meals, home help or transport). The funding
and delivery of aged care has recently been taken over by the Commonwealth to improve
service coordination and planning. Both public and non-government (mostly religious and
charitable) organisations provide community care services, under the Home and Community
Care (HACC) Program, which aims to keep individuals independent of residential care and
out of hospitals through increased provision of services to at-risk persons.

The Australian Red Cross is funded by both Commonwealth and state governments to
operate the Blood Bank and organ donation system. Because of the vast size of Australia,
several specialised services, such as the Royal Flying Doctor Service (delivering care to
remote areas by aircraft) Aboriginal and Torres Strait Islander peoples community-
controlled health services (providing for Indigenous-specific health needs) and Regional
Health Services (providing for community-identified priorities in health and ageing services),
funded by state and federal governments, reach out to regional and remote communities.

Public hospitals

The public health systemin Australia is called '"Medicare’ It allows for public hospital services
to be provided at no cost, substantial reductions to the cost of prescription medicines (with
a safety net providing free medicines for the chronically ill) and free or subsidised treatment
by doctors, and some optometrist and dentist services. Medicare covers all people residing
in Australia who are Australian citizens, New Zealand citizens or holders of permanent
visas (see Figure 14.1). Local Hospital Networks are responsible for the organisation and
funding of public hospitals.

Most public hospitals provide acute-care beds and emergency outpatient clinics with
those in urban areas generally providing a more complex level of care, such as organ
transplant, burns management paediatrics and specialist services. Independent centres for
the provision of same-day outpatient surgery and other procedures, such as endoscopy, are
mostly run privately, although public hospitals may also provide these services. Unlike other
countries, Australia has no system of unique patient identifiers. Each hospital allocates
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Figure 14.1: The Australian hospital system: A patient perspective
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a uniqgue record number (URN) to each patient, and this number varies from hospital to
hospital, making tracking of patient records difficult between sites. Pathology and diagnostic
imaging is also predominantly privately run. Mental health has historically been operated
separately from other healthcare services, but the Commonwealth has recently invested
in integrating mental health back into the mainstream healthcare system and improving
service provision.

The private system

Australia has a strong private health sector accessed through having private health insurance.
Individuals with private health insurance choose how they access the healthcare system:
they can remain within the public system or elect to be treated privately. Public hospitals
will charge patients private fees and a portion of the medical inpatient fees if they want
to access a treatment through a doctor of their choice or have specific accommodation,
for example, their own room. Private hospital access is the other option available to those
with private health insurance. These hospitals can be run by commercial or not-for-profit
organisations, such as religious bodies, or private health insurance funds. Private health
insurance can also be used to cover allied health services and some medical appliances such
as hearing aids and glasses.
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Community-based health services

Community-level healthcare is delivered mainly through health centres, which generally
provide a variety of services, from general practitioners, allied health professionals (such
as social workers and physiotherapists) and nurses. People who access community-level
care are commonly referred to as ‘clients’ reflecting the fact that individuals are actively
involved in their own care. Medicare Locals are the newly organised centres responsible for
the funding and organisation of primary healthcare services in Australia.

Community-level healthcare also has a health promotion focus, and may be part of a
Primary Care Partnership (PCP) within a region. PCPs were formed to make health promotion
work more effective within the region where healthcare centres are located, and to offer a
coordinated approach to meeting the health needs of the communities they serve, but this
may change under the new Medicare Locals structure.

Superclinics are part of the Medicare Local initiative providing a raised level of
healthcare services within one location, often offering longer opening hours and additional
healthcare providers/services such as onsite pharmacies, pathology labs and radiography.

The Medicare system allows for the cost of non-hospital healthcare to be either fully
reimbursed or substantially covered. Patients can choose to pay for the service upfront and
apply for a rebate of the ‘gap’ through Medicare offices; or, where ‘bulk billing’is offered, the
service bills Medicare directly, so there is no out-of-pocket expense for patients when they
receive the service.

Prescription medicines dispensed in the community receive a direct subsidy from
the Commonwealth through a scheme called the 'Pharmaceutical Benefits Scheme' (PBS).
All public hospitals provide medicines free of charge. There are two categories within the
PBS: concessional (war veterans, pensioners, certain disadvantaged groups) and general, the
difference is that a smaller ‘gap’amount is paid by the concessional group.

: O\
THE AUSTRALIAN HEALTHCARE SYSTEM

1 What is your experience with the Australian healthcare system, either as a health
professional or as a patient or client?

2 Do you have any experience of healthcare systems in other countries?

3 What do you think are the major benefits and drawbacks of the Australian system
from the perspective of a health professional and a patient or client?

ORIENTATION TO NEW SETTINGS

Entering a new environment is always a time for increased anxiety and uncertainty. The
most important point to remember is that you are going on fieldwork placement as a student
and you are not expected to know everything in your first week! Your fieldwork placement
will give you the time to develop your skills and knowledge in a practical environment,
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and your fieldwork educator will be there throughout your placement to provide you with
support and guidance.
Important points to remember are:

1 Ask for help: Ask for help—communicate in getting directions, advice or finding out
someone’s name. Aim to use any resources that you have to hand, for example, a
student orientation manual. Ask a fellow student, or if that fails, ask staff members, as
they will usually respond positively and can remember what it was like to be unfamiliar
with their workplace. Staff may be less inclined to help in situations where the same
questions are asked repeatedly, when questions are posed at inappropriate times or
where the answer is easily available.

2 Observe, observe, observel While on fieldwork placement, take time to observe and
remember names, faces and positions, as well as department names, services and the
roles held within them. This can help orientate you to your new setting and the people
you will be working with.

3 Record: Keep a diary or notebook with you. It can be used to write down any learning
issues you encounter, jot down any questions you have for your supervisor or keep lists
of important information within reach. Write your daily to-do list, or simply use it as a
reflective tool to help process your experiences on placement. In this way you build up
awareness of professional behaviours.

4  Read: Most orientation processes involve a fair amount of reading, as you will need to
become familiar with the placement site procedures and policies. Although this can be
overwhelming and boring to do, it will pay dividends when you actually startinteracting
with patients or clients and the interdisciplinary team, and as you gain more confidence
about how the placement site works and care is administered. Each placement site
operates differently, including such aspects as medical record-keeping and storage,
admission and discharge procedures and mealtime and workplace norms, such as start
and finish times, meal break allocation and reporting illness procedures.

5 Communicate: A key to a successful placement is maintaining open communication
channels. Both you and your supervisors need to be aware of your learning goals and
how you are progressing with them. Supervisors are not mind readers! You will need
to express your fears, concerns or needs as ‘I’ statements, then express preferences
as possibilities, not as if they are the only option. Negotiate together the possible
options to arrive at the best possible outcome, and act in a responsible manner while
working through them, rather than blaming others for any issues that arise. Regular
meetings and clear learning goals are core aspects to a successful placement and open
communication (Cleak & Wilson 2007: 26-7).

6  First impressions: As you enter a workplace, remember that first impressions do last.
Your appearance will reflect on your profession, even though you are still a student.
Most fieldwork placement sites will have a dress code that will include either a uniform
or required standard of appearance in conjunction with appropriate identification of
who you are. Smart casual is the term commonly used: don't wear jeans or revealing
clothing. Look at how your supervisor and peers dress for guidance. Is the way you are
dressed a good reflection of how you would like to see a health professional dress if
you were a patient or client? Comfortable, enclosed shoes and clean. ironed clothes, in
conjunction with a neat appearance (tidy hair, makeup and jewellery), can help make
your first impression with patients and co-workers a positive one.

Sharleen O'Reilly

199



200

Part 2 Contexts of Practice

7  Confidentiality: While you are on placement you will have access to sensitive, personal

and privileged information. It is your obligation as a healthcare professional to respect
that the information was provided in confidence, and should not be shared unless consent
is given by the patient or client. Patient information or experiences should not be used
as conversation 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.

THINK AND LINK

Confidentiality is an important concept to understand throughout your fieldwork
experiences and in professional practice. Maintaining confidentiality is part of ethical
behaviour. Consider Samuel’s actions on his first day of placement: see the case study
following.

CASE STUDY

. | the dietitian's first d | |

Samuel is a student dietitian on his first placement in a large teaching hospital. He has
arrived on his first day a bit late and tired from working the previous evening in his part-
time job. His fieldwork educator is in charge of a busy gastrointestinal ward, and has
already left for the early morning ward round. She has given a list of possible procedures
for a colleague to hand to Samuel. He should observe these procedures either that
morning or afternoon. He also needs to read a folder on the policies and procedures of
the dietetic department. Samuel is keen to experience what the workplace has to offer.
Later that morning he volunteers to observe a nasogastric feeding tube being placed.
Reading the policies and procedures is the task he has elected to do that afternoon,
provided he has time.

The placement of the tube was a success and the patient was able to start feeding.
Samuel found that the whole experience helped him see the relationship between the
process of placing a tube and the dietitian’s role of providing adequate nutrition to the
patient. He is keen to share this experience with his peers. When he meets one of them
in the elevator, he describes the event in detail, including the ward and patient’s name.

QUESTIONS
1  What are the areas of concern about Samuel’s first day?
2 What could Samuel have done differently to improve it?

3 What could his supervisor have done differently to improve it?

INTERDISCIPLINARY TEAM

In Australian healthcare settings, the interdisciplinary team is seen as the key unit within a
‘person-centred’ care environment. Person-centred care involves recognising the person’s
freedom to make his or her own decisions; it is a holistic view, with the patient or client
at the centre of all care decisions. The interdisciplinary team approach acknowledges the



Chapter 14 Working in Diverse Settings 201

diverse skill base and understandings that each profession offers when caring for patients

or clients. It seeks to use these in the most effective manner possible to achieve the best
possible health outcomes for the patient or client. A variety of members may make up a
team. Table 14.1 outlines some of the team members you may encounter on placement, as
well as their levels and roles.

Table 14.1: Interdisciplinary team members

Title Levels Role
Nursing staff « Student Primary care delivery to patients or clients. Students
* Enrolled nurse  and enrolled nurses are not registered to practise
* Registered independently. Midwives are trained in the care of
nurse (RN) pregnancy and birth. Nurse practitioners have advanced
* Midwife training in specialised areas. Nurse managers are
* Nurse generally responsible for the running of a ward or unit

practitioner
Nurse manager

and the nursing staff within it.

Medical staff’

Intern or
student
Resident
Registrar
Senior registrar
Consultant

Responsible for primary care of patients or clients.
Interns or students are not registered to practise
independently, and are supervised. Residents are
registered to practise independently. Registrars are
registered medical staff training in a speciality area.
Consultants are fully registered specialists with the
ultimate responsibility for primary care of patients or
clients within their speciality area, and manage the
medical staff under them.

Care assistant

Supporting the care of patients or clients in roles
possibly delegated by nursing staff or other healthcare
professions, for example, attending to personal needs of
patients, moving patients or equipment, or collection and
distribution of food orders.

Technician Involved in the provision and running of specialist
equipment or services, for example, sterile supply,
anaesthetic assistance, cardiac monitoring.

Healthcare May function independently or as part of an

worker interdisciplinary team. Various roles can be undertaken;

for example, that of an Aboriginal healthcare worker.

Social worker?

Responsible for linking of patients or clients with
social supports available such as housing or Centrelink
(government support services).

Dietitian® Responsible for the provision of adequate nutrition and
nutrition education to patients or clients.
Physiotherapist? Responsible for patient or client care and education in

the areas of mobility, rehabilitation and ventilation.
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Title Levels Role
Occupational Responsible for therapy involved in recuperation from
therapist? injury or disease and performance of activities of daily

living such as washing, dressing, eating and hobbies.

Podiatrist? Responsible for assessment and treatment of feet and
associated conditions.

Speech Responsible for study and treatment of speech,
pathologist or communication, language and swallowing problems.
therapist?

Psychologist’ Responsible for assessment and treatment of mind and

behaviour problems.

Counsellor Responsible for supporting patients or clients in dealing
with personal and non-psychological problems.

Source: Table by Sharleen O'Reilly, 2009, adapted from Levett-Jones & Bourgeois 2007: 36-8

' The level of medical staff present in different healthcare settings will vary. For example, some private
settings will only employ consultants and senior registrars, whereas other settings can be training
hospitals, which will have interns through to consultants.

2 Students require supervision and are not qualified to practise independently.

x oL\
WORKING IN TEAMS

When learning about interdisciplinary teams, some activities that will help facilitate your
learning are:

»  attending team meetings where possible, as they give you real insight into how the
team works

y  becoming familiar with how different staff roles interact within different teams

»  developing an understanding of how the team communicates and works together to
provide patient-centred care.

THINK AND LINK

Chapter 8 is about interprofessional education and interprofessional practice. This
chapter will give you information that you could use in the Reflection above. Chapter
8 also uses concepts of cultural competence, and Table 8.4 from this chapter could be
read in conjunction with the section below.
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DIVERSITY AND CULTURAL COMPETENCE

Australiaisa diverse country, especially interms of culture. This presents its own challenges
to the student. Culture is a loose term for the patterns of human behaviour exhibited by
social or ethnic groups, allowing them to identify as a unique group. The iceberg concept of
culture is shown in Figure 14.2. It illustrates that the visible portion of a person’s culture is
only a small part of what is actually below the surface.

Cultural competence is defined as ‘the demonstration of knowledge, attitudes and
behaviours based on diverse, relevant, cultural experiences’ (Schim et al. 2005: 355). To work
in a culturally competent manner, it is important that you become culturally aware. The
first step in this process is to look at your own cultural background, so that you can have
insight into how this affects your view of the world around you. Then look at your peers,
notice how diverse their cultural backgrounds are, and learn from them about their cultures
(Baird 2008: 105-8).

Figure 14.2: The iceberg concept of culture

Age
+ Gender
* Dress
» Ethnicity or race

» Language

Physical characteristics

Meaning of facial expressions
* Meaning of body language

» Beliefs

» Values

« Customs, rituals or courtesies

» Concept of cleanliness

» Perception of health

+ Emotional response patterns

+ Sexual or gender identity

* Roles

» Child-rearing practices

» Decision-making processes

» Concept of justice

» Sense of self

» Approaches to education

» Status in relation to gender, age, class
* Rules for social interaction

* Many more ...

Source: Adapted from the National Center for Cultural Competence 2005
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SUPERVISOR PROFILE

NORAH HOSKEN

Norah is a social work educator with an extensive background in social work practice,
supervision and liaison experiences across three states in urban, regional, rural, remote
and international contexts. Her area of expertise has been in fostering the development
of social work in its interrelated components of education, practice, supervision and
liaison to work more effectively across similarities and differences, particularly with highly
discriminated against peoples.

1

Tell us about your role. What does a typical day involve?

| am a social work educator with an extensive background in social work practice,
supervision and liaison experiences across three states in urban, regional, rural,
remote and international contexts. My area of expertise has been in fostering the
development of social work in education, practice, supervision and liaison to work
more effectively across similarities and differences, particularly with discriminated-
against peoples. Currently, | am the Bachelor of Social Work Field Education
Coordinator at a regional university with a large off-campus cohort of distance
enrolled students who undertake placements across diverse geographical and socio-
demographic areas in Australia, and internationally. The two placements, each of 70
days duration, required by our professional body, the Australian Association of Social
Workers (AASW) provide students with experience across two fields or modalities of
social work practice. | oversee the overall organisation of the placements to ensure
quality of experience and supervision. In addition | chair the two social work units
of study that frame the placement experience and facilitate student’s integration of
theory with practice via face-to-face or online seminars and weekly online reflective
discussions across key areas of social work practice.

What are some of the challenges you face as a clinical supervisor?

A key challenge facing social work educators, supervisors and students is how to co-
create social work learning environments that adequately respond to the dynamic
nature of our increasingly diverse societies. A primary motivation for improving our
education, placement and supervision practices is that it results in better services
for clients (Morrison & Wonnacott 2010). In the busyness of placement pressures,
| think the ability to see how our own behaviours as a staff member (university or
agency) or student might detract from the quality of learning and then ultimately
detract from service provision for vulnerable people is easily lost. This challenge,
then, involves two processes. First, it requires educators, students, supervisors and
liaison staff to learn about and work across their own similarities and differences
in terms of race/ethnicity, gender, dis/ability, religion, class, sexual orientation,
geographic location, roles, organisational contexts and power differences. Second, in
learning and doing this process we then develop, model and practise the knowledge,
skills and attitudes needed to underpin practice with service users across similarities
and differences. If we as educators, fieldwork supervisors and liaison staff cannot
‘do it’ ourselves, it seems unreasonable to expect students, who are generally in a
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less powerful position, to magically deliver practice that is aware of and responsive

to diversity.

3 What is unique about this setting in terms of student supervision?

A major revision to the Australian Association of Social Workers Code of Ethics (AASW

2010) now requires culturally competent practice and commits ‘social workers to

acknowledge and understand historical and contemporary Aboriginal and Torres

Strait Islander disadvantage and the implication of this for social work practice’.

k Culturally competent practice focuses on ‘systemic, organisational, professional and
individual levels’. These are positive but challenging developments for many social
work supervisors, educators, practitioners and students. The AASW Education and

Accreditation Standards 2008 updated June 2012 prescribe cross-cultural (AASW

2009) and Aboriginal and Torres Strait Islander (AASW 2012) curriculum content

for social work qualifying courses. The Practice Standards for Social Workers (AASW

2000) are currently under review. These changes are significant for social work

education, practice and supervision.

4 What clinical skills are important for this setting?

Being guided by an ongoing personal/professional process of working towards
‘cultural humility’ (Tervalon & Murray-Garcia 1998) utilising critical awareness
(Furlong & Wight 2011: 39), informed not knowing (Laird 1998) and mutual respect
inquiry (Hosken 2010) are consistent with an anti-oppressive approach. This
approach for working with similarities and differences does not prescribe definitive
skill sets. Social work educators, students and practitioners need to learn with, and
respond to, the worldview and knowledge of the client, family and community they
are working with to understand how to choose or learn relevant ways of having
meaningful and purposeful discussions. These are some of the micro-skills that may
be relevant depending on the context and as seen as useful by service users:

«  ‘Deep, Respectful Listening, and Stillness’ (Bennettetal. 2011: 28): An essential
element is the use of silence with minimal questioning and interruption.

*  Culturally friendly attitude (Engelbrecht 2006) using mutual respect inquiry
(Hosken 2010): This includes an awareness of our own social location and
worldview that signals and invites interest in a reciprocal relationship with client,
family and community.

¢ Cultural humility (Tervalon & Murray-Garcia 1998: 117): This involves a lifelong
process of self-reflection and self-critique. The most serious barrier to culturally
appropriate practice is not a lack of knowledge of the details of any given cultural
orientation, but the worker’s failure to develop self-awareness and a respectful
attitude towards diverse points of view.

«  Critical questioning: This involves exploring with the service user the historical,
cultural and social functions of particular norms, rules or ideologies which are
operating in their personal experience of a situation.

+ Dialogical practice (Ife 2008): This involves the continuous cycle of putting
theories into practice as co-understood in relation to our conversations and
work with clients, feeding back this new co-created application of practice into
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theory, and using this experience to help question and improve/build theories
and practice the next time we work with a client.

Universalising: Drawing attention to the links between experiences the client
sees as unique and specific to them, and the experiences of others in the same
situation. Requires social and personal empathy.

Individualising: Recognising features specific and unique to the clients’ situation
that makes their feelings, thoughts and behaviours unlike those of others.
Validating/normalising/de-guilting: Recognising the external, institutional social
pressures (dominant ideologies, societal pressure, socialisation processes, lack
of material resources, lack of money, labelling ...) that condition a person to
think, feel and act in a particular way.

Clear contracting: Openly acknowledging the contradictions and conflicts
between what you would like to be able to do personally, what the client would
ideally want from you and from the agency, and what the agency obliges you to
do within the context of its mandate, constraints and requirements.

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?
In preparing for first and final placements, on a general level, it is useful for students
to research the agency contexts in which they will be placed. Having an understanding
of the nature of the agency, its policy and practice contexts, and potential clients,
enables students to review their course material to revise key resources and relevant
practice approaches. To specifically prepare for diversity, | think it is useful for
students to revise the key knowledge, skills and attitudes including:

exploring and problematising key concepts and terms used to describe and
enact anti-oppressive and anti-racist practice

willingness to engage in lifelong learning to develop and deepen self- racial/
cultural/ethnic awareness and complicity in unearned privileges and oppressions
willingness to engage in lifelong learning to develop and deepen bicultural and
multicultural awareness

initial and ongoing development of understanding about social and historical
construction of race, ethnicity and culture

for those who identify with the dominant white culture genuinely engaging
in efforts to identify and change white privilege at self, personal, cultural and
structural levels (Thompson 2006) through processes including white awareness
training (Ryde 2009)

understanding how race/ethnicity intersects with other dimensions of oppression
such as gender, class, dis/ability, sexual orientation, religion, geographic
location—as explored in the concept of intersectionality (Collins 2004) and the
Wheel of Oppression (Samuels 2007).
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x O 1\

CULTURAL COMPETENCE

In order to achieve cultural competence it is important to consider:

»  taking a firm grasp of what culture is and what it is not

»  gaininginsight into intracultural variation; do not assume each person from a certain
culture will identify with what you understand that culture to be

> understanding how people acquire their culture, and culture’s important role in
personal identities, ways of life and mental and physical health of individuals and
their communities

»  being conscious of your own culturally shaped values, beliefs, perceptions and biases

y  observing your reactions to people whose cultures differ from your own, and reflecting
upon these responses

»  seeking and participating in meaningful interactions with people of a variety of
cultural backgrounds

y  becoming aware of the cultural implications of personal space, body language,
silence, eye contact and touch in your interactions with patients or clients

»  examining policies and implementing practices in your care to tailor your interactions
to meet patients’ social, cultural, religious and linguistic needs.

WORKING WITH INTERPRETERS

Most students will require the services of an interpreter over the course of their placement
or professional career. Interpreters are a service that is provided free of charge by healthcare
institutions, and all interpreters will be fully qualified to work in the languages or dialects
they specialise in. It is preferable to use the services of an interpreter rather than family
members, as the information being translated may be subject to censoring or inaccurate
translation when not undertaken by a trained translator. It is also important to consider
the setting where the translation is occurring, especially if sensitive information will be
discussed.
Points to remember when working with an interpreter:

> Planning is needed, as interpreters need to be booked in advance.

> Think about where and when you are going to hold the session.

> It takes double the length of time compared to a normal session and is tiring for all
involved. You will normally only cover half the aimed-for content.

> There is no need to shout.

> Talk to the patient or client, not the interpreter.

> Maintain eye contact and positive body language with the patient or client, not the
interpreter.

> Use short sentences and questions.

Sharleen O'Reilly
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SUMMARY

All new environments require personal adjustment, especially the Australian healthcare
system. Allow adequate time and space to orientate yourself to the workplace where you
are going to be undertaking your fieldwork placement. Key points for consideration are:
learn how the workplace interacts with clients, how the workplace links with other services or
healthcare settings, what makes members of the interdisciplinary team work together in that
workplace, and what is expected of you within that interdisciplinary team and the placement.
Australia, along with many other countries, has a culturally diverse population. This means
thatyou need to become culturally aware and competent in working with people from diverse
backgrounds. This involves examining your own cultural background, opening yourself to the
influence that culture has on a person’s environment, and using this knowledge to improve
the level of communication between clients, yourself and healthcare professionals. Develop
the skill of using an interpreter.

Discussion questions

1 Think about the fieldwork placement you will be entering. How does it fit into the
larger picture of the Australian healthcare sector? What services and healthcare
professionals are linked to your placement setting? How do patients or clients access
your placement setting? Is it a private or public service?

2 With the help of one of your peers, chat about their feelings about going on placement
and what they have done to prepare themselves for this new experience. Was
their preparation similar to yours? What was different, and how do you think their
experiences could help you?

3 Identify five characteristics that are visible aspects of your cultural identity. Do these
aspects accurately define what you would classify as who you are and where you come
from? Which aspects are not easily apparent, and are these important to you? Ask your
peer the same questions, and examine the cultural differences that may exist. In the
light of any differences, how could you best work with them in a healthcare setting,
with one of you as a health professional and the other as a client or patient?

Portfolio development exercise: Being culturally competent

Reflect on one to two critical incidents where you have seen or been involved in different
cultural groups interacting successfully or unsuccessfully within a healthcare setting. Try to
tease out any areas where a culturally aware or competent approach would be beneficial in
improving the interaction from the perspective of the healthcare provider. Try to identify what
competencies, skills would be drawn upon to facilitate an improved outcome.
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CHAPTER 15

Ki | Babi

Joanne Gray

LEARNING OUTCOMES
After reading this chapter you should be able to:

+ describe the key constructs of working with mothers and babies

« reflect on the nature of woman-centred care

» appreciate the importance of continuity of care for women

»+ commence your fieldwork placement with an understanding of the primacy of the
woman and the family unit in working with mothers and babies

* identify the importance of the family unit as the foundation of support for mothers
and babies

+ recognise that pregnancy and childbirth are normal physiological processes

» understand the structures of a maternity unit.

KEY TERMS

Child and family health Continuity of care Neonatal intensive care
nurse Family-centred care unit (NICU)

Confidentiality Midwifery Woman-centred care

INTRODUCTION

On hearing that you will be working in a fieldwork placement with mothers and babies, many
will tell you how wonderful this experience will be and how much you will enjoy it. This
is very true, and being prepared for this placement by understanding the philosophy that
guides the practice in these areas will ensure that you do indeed enjoy your experience.
This chapter will introduce key philosophical underpinnings in these areas of health
practice. You will find that these differ from other areas you may work in. Working with
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mothers and babies requires a set of skills that are different from working with other
client groups.

This chapter is divided into the different areas of practice that you may encounter
when working with mothers and babies. Care of pregnant women can take place in a range
of settings. Your placement will, most probably, be with pregnant women in the hospital
or community setting. Following the birth of the baby, you may be required to work
with mothers during this early postnatal period. Again this may occur in the hospital or
community setting, or perhaps in the woman's home. If you are working with babies who are
unwell, your placement will occur in the special care baby unit, or neonatal intensive care
unit in a hospital. Once mothers and babies are at home together, your placement is likely to
be in a community setting.

Thereis something quite special about being given the opportunity to work with mothers
and babies in your fieldwork placement. These experiences will enable you to put the theory
that you have learnt into practice and to understand the realities of the profession you have
chosen. Your fieldwork placement is a unique opportunity to communicate with women,
learn about their experiences as a mother and gain an insight into parenting.

Good communication is a key competency in this placement. You will also discover
what it is that you do not know, or are not sure about during this placement. Pursue this
knowledge, then take this new understanding with you to your next placement, ensuring
that your practice is informed by theory, and that theory informs your practice.

R ON
Reflect on the following, then identify:

»  What are the main considerations when you are working with mothers and babies?

»  What do you think the role of the mother involves? List some key activities that you
believe are part of the mothering role.

»  Think about what a family means to you. Families come in a variety of forms, so it is
interesting to reflect on what you believe a family to be. Jot down the different family
structures that you know of.

AUSTRALIA'S MOTHERS AND BABIES

The National Perinatal Statistics Unit of the Australian Institute of Health and Welfare
publishes data related to mothers and babies. Its most recent report (Laws et al. 2010)
indicates that in 2008, 292,156 women gave birth to 296,925 babies in Australia. This was
an increase of 0.9 per cent from the previous year. The mean age of these women was 30.0
years, with Aboriginal or Torres Strait Islander women accounting for 3.8 per cent of all
mothers. Non-instrumental vaginal birth occurred in 57.5 per cent of births, with 31.1 per
cent of women having a caesarean section. The caesarean section rate is compared to that
of 1996, when it was 19.5 per cent.
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These statistics on women and babies tell us quite a lot about the maternity health
setting. You will be working with young, well women, who mostly experience a normal life
event of giving birth. You will also find that there is an increasing incidence of caesarean
birth, which has an impact on the care required for women and babies. If you work with
Aboriginal and Torres Strait Islander women, you will find that the maternal and infant
mortality rate is much higher than that for non-Indigenous Australian women, and these
women will often have other health problems that lead to complications in pregnancy.

Australia has a strong reputation for providing safe care to mothers and babies.
Australian women experience low mortality and morbidity for maternity care, though this
is not shared by women in rural communities, or by Indigenous women. It would be valuable
to obtain a copy of the Report of the Maternity Services Review (Department of Health and
Ageing 2009), as this provides a comprehensive overview of the Australian maternity system
and its current challenges.

KEY SKILLS OF THE HEALTH PROFESSIONAL WORKING
WITH MOTHERS AND BABIES

Figure 15.1 depicts key skills that are essential when working with mothers and babies.

Figure 15.1: Main skills of a health professional working with mothers and babies

Communication

Health
professional centred care

Confidentiality Woman-

Continuity of
care
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WOMAN-CENTRED CARE

Woman-centred care is a key philosophical approach underpinning working with mothers
and babies. This approach recognises the primacy of the woman and the woman as the
centre of care provision. It has been defined as follows:

Woman-centred care is a concept. It implies that midwifery:

> Focuses 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, control and continuity from a known
caregiver or caregivers;

> Encompasses the needs of the baby, the woman's family and other people important to
the woman, as defined and negotiated by the woman herself;

> Follows the woman across the interface of community and acute settings;

> Addresses social, emotional, physical, psychological, spiritual and cultural needs and
expectations;

> Recognizes the woman's expertise in decision making. (Leap 2009: 12)

Recognising woman-centred care as a key construct in working with mothers and
babies will enable you to understand the differences inherent in this fieldwork placement.
The identification of the woman, and those who are important to her as her family unit,
is fundamental to providing care. Women are mostly self-determining in the care of
themselves and their baby, and their choices should be respected.

CONTINUITY OF CARE

CASE STUDY

Fragmented care

Donna is a 36-year-old woman and she is expecting her first child. Donna visits her
local GP (1) to have her pregnancy diagnosed. Donna is then sent to the local pathology
service (2) for her routine pregnancy blood tests. Donna, accompanied by her partner
Michael, also has an ultrasound scan (3) to determine her estimated date of birth. Donna
and Michael have decided to access the local maternity unit in a public hospital. Donna
organises an appointment for the booking-in visit (4). At this visit, Donna provides a
comprehensive personal history, and she is given a number of resources for reading
during her pregnancy. Donna makes her first appointment at the antenatal clinic, and
she is seen by a midwife (5). As Donna has some concerns about her age and the
possible effects on her baby, she is seen by the obstetric registrar (6). Donna decides
to have further antenatal screening (7). Donna and Michael are relieved to learn that
the screening test indicates that all is well and Donna’s pregnancy continues without
complication. She has a further eight visits at the antenatal clinic, and sees a different

midwife every time (15). Donna commences labour at home just after her due date and
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presents to the birthing unit (16) to find she is established in labour. She labours well,
and her period of time in the birthing unit goes over a change of shift so she is cared for
by another two midwives (18). After birth Donna requires some intravenous fluids and
the cannula for venous access is inserted by the resident (19). Donna is reviewed by the
obstetric registrar (20), and she is then transferred to the postnatal unit.

As you can see from this case study, Donna, who is a well woman, experiencing a
healthy, uncomplicated pregnancy, was seen by at least 20 health professionals. This
case study did not calculate the students she is likely to have met, or the care that she
received in the postnatal unit.

QUESTIONS

1 What do you see as possible concerns related to this fragmentation of care?

2 Reflect on how Donna may feel about having to share her story, and the personal
journey of her pregnancy, with so many different health professionals.

As the case study above has shown, women may experience a very fragmented approach
to their careduring pregnancy and birth. Continuity of care, which isknown to confer benefits
when working with mothers and babies, is broadly defined as: ‘For continuity to exist,
care must be experienced as connected and coherent. For patients and their families, the
experience of continuity is the perception that providers know what has happened before,
that different providers agree on a management plan, and that a provider who knows them
will care for them in the future' (Haggerty et al. 2003: 1221). In maternity care, evidence
tells us that women have better outcomes when they experience continuity of care with a
midwife (Hatem et al. 2008).

What does this mean for you working with mothers and babies? Having an appreciation
of the value of continuity of care will assist you when you establish a relationship with
women. Simply by acknowledging to the woman that ‘you have probably already told
someone your history before' indicates to the woman that you are aware of what she may
have experienced. You can also try to have continuity for yourself by, wherever possible,
trying to provide care to the same women and babies you have previously met.

SUPERVISOR PROFILE

ALLISON CUMMINS

Allison has been working as a midwife for over twenty years, mostly in the hospital or
birth centre setting and occasionally in a woman’s home. With the notation of eligibility
to her registration as a midwife in Australia, Allison can now provide women with care
throughout their childbearing experience in the woman’s choice of home or hospital.
Allison is passionate about midwifery and has expanded her career to teaching midwifery
students at the University of Technology, Sydney.

(continued)
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1 Tell us about your role. What does a typical day involve?

Providing continuity of care to women throughout their pregnancy, birth and the
early parenting period is highly satisfying to both the woman and the midwife. | have
the opportunity to build a relationship with a woman and her family surrounding
one of the most life-changing events she will experience. Pregnancy and birth are
times of joy and celebration, but while the transition to parenthood is joyous it can
be overwhelming and at times exhausting. Women and their families need to have a
trusted midwife who not only supports them during these experiences but educates 4
and enables them through the transition from the beginning of pregnancy to the
demands of a new baby. Providing continuity of care to women and their families
provides the opportunity to work with women in this transition to parenthood from

early in the pregnancy.

This woman-centred philosophy is the main focus of my teaching. All the
midwifery skills and competencies taught in the midwifery programs are based on
working in partnership with women and allowing the woman to make decisions
based on information sharing rather than ‘expert opinion’.

2 What are some of the challenges you face as a midwife and midwifery educator?

The biggest challenge | have experienced in my career is working within a resource-
depleted maternity service, namely working in publicly funded hospital settings.
The midwifery care provided in these settings is excellent. However, it is often
fragmented; that is, the woman meets several midwives and often obstetricians in her
childbearing journey. In Australia, the overwhelming majority of women will discover
they are pregnant, visit their general practitioner who confirms something the
woman already knew and then refers her to an obstetrician at a public hospital. The
woman may never meet this obstetrician, instead she will meet maybe one or more
midwives during her pregnancy or a variety of doctors in training to be obstetricians.
The woman will present to a medicalised labour ward/delivery suite and have an
unknown midwife provide care throughout her labour and birth experience. Often
this is a time that the woman feels quite vulnerable and it is an extremely intimate
experience. Having a known midwife is very important for the woman at the time of
labour and birth.

The other huge challenge is teaching woman-centred care to midwifery students
and having them return after clinical placement to state this is not what they see out
in the real clinical setting. The disparities are a source of frustration for the students
and often their idealised view of midwifery is shattered.

It is important to acknowledge that occasionally women will experience foetal
or neonatal loss and this is a devastatingly sad experience. One small consolation is
the woman and the family always appreciate having the support of a known midwife
or the student midwife.

3 What is unique about providing continuity of care to a woman in terms of student
learning?
The midwifery students are required to provide continuity of care to twenty women
within their course. This opportunity allows them to practise woman-centred
midwifery care within the confines of the resource-restricted public health system.
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This continuity of care experience is cherished by the midwifery students and they
acknowledge they learn so much from working in this way with the woman and her
family. The midwifery students learn about all aspects of midwifery care provision
from the aspect of a woman. In this sense they are learning ‘in context’ across the
continuum of pregnancy, birth and the early parenting period. The students witness
the progress of a pregnancy and the feelings a woman experiences at different
gestations. The student then is privy to each family’s unique adaptation to their
new baby.

What skills are important for working in continuity of midwifery care?

The most important skills for working with women in continuity of care are often
difficult to teach. Rather the student needs a role model or mentor to assist them to
develop communication skills. Communication in this setting surrounds the woman'’s
choice and at times her choice may not be the same choice the midwife or student
would make, and this is a huge challenge for students to understand. The student
has to adopt a non-judgmental way of working with women and offering achievable
options that the woman can decide on. Other skills are taught in the classroom
and practised on the woman, such as abdominal palpation, and measuring vital
signs such as blood pressures and temperatures. Women as a rule are happy to work
with midwifery students as they offer continuity in an often fragmented maternity
service.

What are some useful resources for students to review prior to starting the placement?
The midwifery students are exposed to midwifery continuity of care through a
number of subjects; it is a central theme running through the university programs
and the National Standards for midwifery competency. The students should be
well aware of the concept of continuity of midwifery care prior to their first clinical
placement when they will meet women whom they will ‘follow through’ their
pregnancy and birth experiences. The students are requested to read many texts,
journal articles that define and provide evidence for the benefits of continuity of
midwifery care.

What would you expect from a student on placement?

First year student: Students are encouraged to be active participants from their first
clinical practice placement. The students are thoroughly prepared for practice in
the classroom and simulation laboratories prior to going out to clinical practice. It is
frustrating for students to be asked to observe practice, they wish to begin practising
and start to develop midwifery skills that are used in midwifery continuity of care.

Second year student: These students have already begun to develop relationships
with women for their continuity of care requirements and several have attended
births for these women. The students are continuing to develop and practise these
skills, particularly with women that develop complexity in pregnancy and birth. The
students will have more contact with professional colleagues such as obstetricians
and other medical providers towork together with women even when their pregnancy
develops a complication.

(continued)
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Third year student: These students are beginning to consolidate all the skills and
knowledge they have gained over the course. These students are preparing to work
as registered midwives and sometimes feel daunted at the prospect of being able
to register and provide continuity of care to women and their families without the
direct supervision of another midwife. The students are finishing their continuity of
care experiences and terminating professional relationships with women and their
families that can sometimes make them sad but prepares them for working as a

midwife. ‘

COMMUNICATION: THE LANGUAGE OF MATERNITY CARE

The words we use when communicating with women are important. For example, what
message do you think the following words and phrases send to women:

»  failure to progress
> incompetent cervix
> delivery (as opposed to birth)?

It is important to be careful with our language when communicating with women,
and to convey positive messages to show that we are not condescending or dismissive.
Calling every woman ‘dear’ or referring to them as ‘ladies’ can sound condescending and
inappropriate, and not woman-centred.

When you enter your fieldwork placement, think about the language that you use,
and the language you hear around you.

1 What messages are conveyed about women in the handover reports?
2 Do health professionals make judgments about women simply by the language
they use?

CONFIDENTIALITY

The concept of confidentiality, which includes elements of privacy,is an ethical responsibility
for health professionals. Patients will often share very personal details with their health
care professional, so it is essential that we respect their right to confidentiality and show
competence in our professional attitude and behaviour.

Having a baby is a very exciting, but also a very private time in a womans life. The
family often wish to be the ones who share the news of the arrival of a new baby. As health
professionals, we need to respect this, and ensure we do not accidentally inform family
members or friends. Family dynamics can be complex: the choices that women make around
who is told about the birth of their baby, and when, can be difficult decisions.
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When you work in smaller communities, for example in a rural area, members of
the community are often well known to each other. Therefore it is important that you are
culturally competent and are very careful about the information you share with others and
what you discuss in public areas. It might be that, when you are sharing a story from your
workday with a colleague, you mention that you were working with a woman who had twins
that day. Although you have not mentioned the woman, or the hospital, or anyone by name,
it is likely that only one woman in that community had twins that day, so that woman and
her family are automatically identified.

Women also share very confidential information with their midwife or obstetrician,
and this may be recorded on her health record. A woman, for example, may identify her
previous pregnancy history, including any terminations of pregnancy. Some women choose
not to share this information with their partner. It is important, therefore, that you respect
the woman's wishes to keep this information confidential. In other circumstances pregnancy
screening may have identified the gender of the baby. Some parents choose not to be told
this. Again, it is essential that you respect this and do not accidentally disclose confidential
information.

THINK AND LINK

Chapter 12 discusses ethical issues in more depth, and legal issues including
confidentiality are discussed in the Appendix. These readings link to the concept 