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Abstract

Introduction: Student-resourced service delivery of groups is a practice education
placement model in which students deliver therapy to groups, with graded supervision.
This study examined an application of this model in occupational therapy to determine
its costs to the health service and impact on hospital rehabilitation throughput and
patient outcomes.

Methods: Retrospectively collected data were compared between periods when groups were
student-resourced and staff-resourced. Patient data were analysed separately to group data.

Results: Seventeen patients received staff-resourced group therapy, and 52 patients
received student-resourced group therapy, with no statistically significant differences
identified in the characteristics of patients between group types. There was no evidence
student-resourced therapy was associated with change in patient rehabilitation outcomes
or length of rehabilitation stay.

Student-resourced therapy groups had an average duration of 10.8 minutes per session
shorter (95% CI: 3.7, 18.0; p = 0.002) than staff-resourced groups. Under the student-
resourced groups placement model, mean clinician time per group—both direct patient
time and time spent on group facilitation—was not adversely affected and was reduced for
occupational therapy assistants” direct time (mean difference -7.6 minutes, 95% CI: 0.8,
-16.0; p = 0.04) and for occupational therapists” indirect time (mean difference -30.28
minutes 95% Cl: -1.0, -59.6; p = 0.02). Despite an implied mean cost savings per group
of $49.61 under the studentresourced model, there was no evidence of any statistically
significant impact on overall costs.

Conclusions: Student-resourced service delivery of rehabilitation groups provide an
opportunity for student practice education placements and do not appear to negatively
impact occupational therapists’ time, costs or patient outcomes.
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Introduction

Professional practice education placements, a core component of allied health university
programs, provide opportunities for students to integrate knowledge and skills into
practice in a “real world” clinical setting (Lewis, 2005; WFOT, 2016). The demand

for practice education placements is increasing as the number of university programs

and subsequent student numbers increase (McBride et al., 2015; Thomas et al., 2005).
While practice education placements provide essential training for students, meeting the
demand creates challenges and burdens for clinicians, clinical educators and the health
system (Gustafsson et al., 2016; Larkin & Watchorn, 2012). Challenges include increased
workload pressures for clinical educators, lack of time to support students, a trend towards
a part-time workforce supporting the placements and pressure to maintain caseload
productivity whilst hosting students (McBride et al., 2015; Thomas et al., 2007). In one
study, each occasion of service was reported to require a longer duration with a student
present, impacting clinicians’ time (Rodger et al., 2012). Ozelie and colleagues (2015)
reported that, on average, an additional 25 minutes is required per workday to supervise a
student, which places additional demands on clinical educators. Conversely, a systematic
review and meta-analysis of allied health placements found the presence of students

was associated with an increase in the number of occasions of therapy service provided

(Bourne, Short, et al., 2019).

The combination of workload challenges and an increase in the number of students
needing professional practice education placements has created a need for placement
models that potentially reduce the impact on clinical educators while still providing
students with quality learning opportunities (A. Hamilton et al., 2015; McBride et al.,
2015; Thomas et al., 2005). The most commonly employed fieldwork model has been
reported as the 1:1 apprenticeship model (Bourne, Short, et al., 2019; Gustafsson et al.,
2016), where one clinical educator is assigned for each student. This model is resource
intensive for clinical educators. Current placement models are not meeting the needs
for increasing practice education placements (McBride et al., 2020). Several innovative
models are being trialled in different health disciplines, including the expansion of
placements beyond the traditional hospital setting (Taylor et al., 2017) and collaborative
co-design of novel placement models (Nisbet et al., 2021). Demand for the development
of alternative placement models to meet increasing placement demands is increasing

(McBride et al., 2020).

Group-based therapy is a core component of occupational therapy service delivery used
for a wide range of purposes (Higgins et al., 2014). There are well-established patient
benefits achieved through participation in groups, including the opportunity to maximise
frequency and intensity of practice and facilitate peer learning and support (Drum et

VOL. 23, NO. 2, 2022 22 ISSN 1442-1100



FoHPE Health service impacts of student-resourced groups

al., 2011; Patterson, Fleming, & Doig, 2017, 2019). Benefits to the health service include
cost-efficient resource allocation, whereby multiple patients can be seen simultaneously
(Drum et al., 2011; McCarthy & Hart, 2011). Clinicians report finding group facilitation
rewarding and believe groups make a positive contribution to rehabilitation outcomes

of patients involved (Patterson, Fleming, & Doig, 2017). It is not clear whether these
benefits are retained when groups are delivered wholly or partially by students.

The provision of group therapy by student occupational therapists presents an
opportunity to address issues of practice placement numbers and therapist capacity.
Student-resourced service delivery (SRSD) practice placements is an umbrella term

used to describe a range of specific placement models whereby services are delivered
directly to consumers by students and “supervision from clinical educators can be long-
armed or a planned reduction in direct supervision from clinical educators based on an
assessment of student capability” (Queensland Health, 2018, p. 1). One example of this
model of practice placement is SRSD rehabilitation groups. The model involves multiple
students working together to deliver rehabilitation groups in continuous and overlapping
placements (Beck, 2005; Kent et al., 2016; Patterson, Caine, et al., 2019). This placement
model differs from others where students may be involved in delivering isolated or one-off
groups as part of a traditional placement model. Little research on the effectiveness of the
SRSD rehabilitation groups model has been undertaken. However, early investigations

in brain injury rehabilitation indicate the SRSD model has benefits for scudent learning,
is well-received by clinicians and provides both year-round continuous placement
opportunities and improved services for patients (Patterson, Caine, et al., 2019; Patterson,
Fleming, Marshall, & Ninness, 2017). The health service impacts of SRSD rehabilitation
group placements require investigation.

This study aimed to compare the health service impact of student-resourced (SRSD
rehabilitation group model) and staff-resourced occupational therapy rehabilitation
group programs. Specific research questions included: What is the association with
patient rehabilitation outcomes? What is the impact on hospital throughput? and What
is the staffing cost to the health service provider of hosting the student placements using
this model?

Methods

Design

This retrospective observational study examined health service data routinely collected
through existing hospital data sources to compare periods when student placements
occurred and comparative periods when no student placements occurred in two different
quaternary hospital locations with existing SRSD group programs. Approval for data

access to health records was provided under the Public Health Act. Ethical approval was
received from the Metro South Hospital and Health Service (HREC/2019/QMS/49847)
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and University of Queensland ethics committees (2019001197/HREC/2019/
QMS/49847). Governance approval was also provided by each study site (SSA/2019/
QRBW/49847, SSA/2019/QMS/49847).

Study setting

This multisite study was set in two tertiary hospital locations in Brisbane, Australia. Both
facilities had inpatient rehabilitation units with existing SRSD group therapy programs.
Hospital 1 comprised specialist rehabilitation for the spinal cord injury unit (SIU),

brain injury rehabilitation service (BIRS) and geriatric assessment and rehabilitation

unit (GARU) and had operated an SRSD program for many years. Hospital 2 provided
generalist rehabilitation through the geriatric and rehabilitation unit (GARU) and had
commenced SRSD groups the year prior to the study. The units within each facility host
a minimum of two third- or fourth-year undergraduate occupational therapy students
concurrently in a SRSD rehabilitation groups placement. Student placements overlap with
the preceding and following student placements to facilitate a smooth transition and to
enable continuous delivery of the SRSD groups to patients. Students receive orientation
and training in group operation through provision of locally developed manuals,
observation of preceding students delivering groups and instruction from their clinical
supervisor. The undergraduate occupational therapy students plan and facilitate the
groups and provide peer support and feedback to one another as part of their supervised
practice education placement. The primary clinical foci of the occupational therapy
groups examined in this study were upper limb retraining, life skills, meal preparation
and cognitive skills development. For inclusion in the SRSD group programs, patients at
each hospital site were formally referred by their treating therapist, who provided students
with information about the patients’ goals, barriers, risks and potential patient-specific
issues that may impact on group participation. Group tasks were designed and developed
by the students to cater for the needs of the referred patients. Clinical supervision of
students was graded, with most support provided initially, reducing to long-armed
supervision when appropriate based on student capabilities as assessed using the university
prescribed placement evaluation tool for occupational therapy student placements, the
Student Practice Evaluation Form—Revised (The University of Queensland, 2008).

Data collection

One-month evaluation periods were selected for data collection at each site to enable
comparison between staff-resourced and student-resourced groups. As almost year-round
student-resourced groups were in operation at both study sites, choice of evaluation
periods was restricted to the single 1-month time period annually when staff operated
groups in the absence of students. For student-resourced data collection, the Hospital

2 time was chosen to mirror the staff-resourced group time of year. Hospital 1 did not
have a corresponding time period, and an alternative month was chosen to accommodate

university placement times and to avoid time periods with known disruptions to hospital
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resourcing. Data from Hospital 1 were evaluated January—February 2018 (staff-resourced
groups) and August 2018 (studentresourced groups). Data from Hospital 2 were evaluated
for February 2018 (staff-resourced groups) and February 2019 (student-resourced groups).

Data analysis

Patient and group characteristics data were collected and analysed as independent datasets.

Patient-level data and analysis

Patient level data were extracted from the patient medical records of all patients who
attended their first SRSD group during the defined data collection periods. Data sampled
included age, sex, primary diagnosis, date of admission to rehabilitation, length of stay

in hospital, number and duration of occupational therapy rehabilitation groups attended,
type of group and length of rehabilitation unit admission. Patient characteristics data
were contributed from both study sites. For analysis and presentation, primary diagnosis
was aggregated into the following groupings: acquired brain injury, spinal cord injury,
orthopaedic, cardiac, and “other” diagnoses. Rehabilitation outcomes were examined using
the change in Functional Independence Measure (FIM) assessment scores (Hamilton et
al., 1987) recorded in the patient medical record. As a part of standard practice at both
study sites, FIM assessments were conducted within 72 hours of admission and discharge.
The FIM assesses 13 motor items and five social and cognitive items on a 7-point scale,
ranging from (1) total dependence to (7) complete independence. A higher score indicates a
greater level of independence.

Statistical significance of differences in age, diagnosis type, discharge destination, number
of groups attended and total group attendance time were assessed using Fisher’s exact test
to account for the small sample sizes. Differences in FIM score change on discharge and
rehabilitation length of stay were tested using two-sample #test comparisons. The level of
statistical significance was set to .05.

Group-level data and analysis

Group data were extracted from local databases used to routinely record service provision
at the study sites. Data sampled included type of group, number of participants, staffing
of the groups (i.e., number of students, occupational therapists and/or occupational
therapy assistants). Quantity of therapy received was collected as direct clinical time for
groups (activities in the presence of the patient, time for group facilitation/participation)
and indirect clinical time (activities related to facilitation of a group such as time for
documentation and liaison interaction with other professionals related to group activities).
Group characteristic data from the BIRU ward at Hospital 1 and the GARU ward

at Hospital 2 were not included in this analysis due to differences in the recording of
clinician time for patient contact and non-patient time compared to other wards.
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Descriptive statistics were used to summarise the characteristics of the student- and staff-
resourced samples. Two-sided #tests were conducted to analyse the difference between
therapy group types (i.c., student-resourced vs. staff-resourced) for group duration, size
and provider time required. When examining the staffing resources for the groups, it
was identifed that occupational therapy clinical educators who lead and supervise group
therapy sessions range between entry level and advanced clinician (HP3—HP5 on the
Queensland Health, Health Professional pay scale) (Queensland Health, 2019). The
fortnightly salary for HP3.8, reflecting both permanent and casual staff rates, was used to
capture occupational therapist costs. The hourly rate for occupational therapy assistants
was based on the Queensland Health Operational Officer level 3. Overhead costs of 30%
were applied to provider costs and used to calculate the cost difference per group therapy
session between student-resourced and staff-resourced programs.

Results

Patient-level data

Examination of medical records of patients who attended SRSD groups during the
retrospective data collection period across all four rehabilitation units found that 52
patients attended student-resourced groups only compared to 17 patients attending staff-
resourced groups only. Another 16 patients attended a mix of staff and student-resourced
groups and, so, were excluded from the analysis, leaving a final sample size of 69 patients.
The distribution of student or staff-resourced groups was not significantly different
between the different wards, diagnoses or discharge destination.

The most common type of primary diagnosis among patients was acquired brain injury.
The most common destination for patients following discharge from rehabilitation at the
study site was to their home. Table 1 outlines patient sample characteristics.

Patients in staff-resourced groups were more likely to be discharged home, with shorter
mean length of stay in rehabilitation. These patients were found to receive more time in
group sessions compared to patients in the student-resourced groups (Table 2). However,
these differences were not statistically significant.

FIM composite scores showed a mean increase between discharge and admission of 27.27
for patients in the staff-resourced groups and 29.52 for student-resourced groups. Mean
increases in both cognitive and motor FIM component scores were also higher for patients
in the student-resourced programs (mean increase in scores of 2.8 and 0.31, respectively).
However, none of these between-group differences in improvements in composite or
component scores were statistically significant.
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Table 1

Patient Sample Characteristics

Staff-resourced groups Student-resourced

n (%) n (%)
Age [years] mean (SD) 56.6 (22.4) 60.6(19.5) 0.238!
Male 13(76.5) 32(61.5) 0.381"
Ward site (%)* 17 (100.0) 52(100.0) 0.902"
Hospital 1 GARU 6(35.3) 16(30.8)
Hospital 1 SIU 3(17.7) 6(11.5)
Hospital 1 BIRU 3(17.7) 13(25.0)
Hospital 2 GARU 5(29.4) 17(32.7)
Diagnosis category (%) 17 (100.0) 52(100.0) 0.580"
Acquired brain injury 10(58.8) 27(51.9)
Spinal cord injury 3(17.7) 7(13.5)
Orthopaedic 1(5.9) 3(5.8)
Cardiac 1(5.9) 1(1.9)
Other 2(11.8) 14(26.9)

two-sided z-test

Fischer’s exact test

=

Table 2

Patient Outcomes

GARU (Geriatric Assessment and Rehabilitation Unit); SIU (Spinal Injury Unit); BIRU (Brain Injury Unit)

Staff-led program

Student-led program

n (%) n (%) p-value
Discharge destination (%) 17 (100.0) 52(100.0) 0.819"
Home 16(94.1) 42 (80.8)
Nursing home/supported accommodation 0(0.0) 3(5.8)
Acute medical ward (no return to rehab) 0(0.0) 3(5.8)
Another inpatient rehabilitation ward 1(5.9) 3(5.8)
Residential transitional care 0(0.0) 1(1.9)
Group time [minutes] per patient## mean (SD) 188(230.8) 273(263.9) 01374
Rehab mean LOS [days] mean (SD) 42.6(36.2) 57.5(63.8) 0.176'

# total time spent in groups per patient across all group therapy sessions
' two-sided t-test
i Fischer’s exact test
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SRSD groups data

During the sampling periods, a total of 59 group therapy sessions were captured,
comprising 21 staff-resourced and 38 student-resourced sessions. For the group-based
results, data from the GARU and SIU wards at Hospital 1 were included, whilst

remaining units were excluded due to data recording issues previously discussed.

Group duration ranged from 30 minutes to 90 minutes during the student-resourced
program and between 60 to 90 minutes during the staff-resourced program period.

Mean duration of therapy group sessions was over 10 minutes longer during staff-
resourced programs compared to student-resourced programs. This difference was
statistically significant (p = 0.0018). Table 3 outlines group session metrics for student-
resourced and staff-resourced time periods. There was no statistically significant
difference in the mean number of patients per group between staff-resourced and student
resourced therapy groups.

Table 3

Group-Based Therapy Session Metrics by Type of Group Leadership

Staff-resourced Student-
groups program resourced groups Mean 95% CI val
SD program difference ° p-value
mean (SD} mean (SD)
Group duration (minutes) 73.75(15.3) 62.93 (13.1) -10.82 -3.67,-17.97 0.0018
(n=65)
Patients per group 3.62(0.9) 3.76(1.1) 0.144 0.72,0.43 0.309'
(n=59)
Number of occupational 0.87(0.5) 0.47(0.5) -0.4 -0.14, -0.65 0.0016'
therapists
(n=61)
Number of occupational 0.87(0.3) 0.55(0.5) -0.32 -0.08,-0.56 0.005
therapy assistants
(n=61)

" two-sided #-test

Based on the data from Hospital 1-based GARU and SIU wards only, the number of
occupational therapists and occupational therapy assistants per group therapy session
was significantly less under the student-resourced program compared to the staff-
resourced programs.

The direct time use by occupational therapists was reduced by 6 minutes for

SRSD groups compared to staff-resourced groups, however this difference was not
significant (Table 4). There was a statistically significant reduction of 7.6 minutes in
occupational therapy assistant direct time for student-resourced groups compared to

staff-resourced groups.
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Table 4
Changes in Provider Time (Direct and Indirect)* per Group Session

Staff-led Student-led
program program LD 95% CI p-value
difference

mean (SD) mean (SD)
Occupational therapist direct time (minutes)
All group types (n=37) 71.05(14.9) 65.0(18.6) -6.05 5.14,-17.24 0.1398'
Occupational therapy assistant direct time (minutes)
All group types (n=41) 67.6(19.0) 60.0(0.0) 16 0.76,-15.96 0.037'
Occupational therapist indirect time (minutes)
All group types (n = 36) 50.28 (52.3) 20.0(31.7) -30.28 -1.00, -59.55 0.0215'
OTA indirect time (minutes)
All group types (n=40) 15.95(20.7) 7.24(13.3) -8.71 2.32,-19.74 0.059'

 two-sided #-test

@ Direct provider time refers to clinician activities in the presence of the patient (e.g., time for group facilitation,
participation). Indirect provider time refers to activities related to facilitation of a group (e.g., time for documentation and
liaison interaction with other professionals related to group activities).

The mean indirect time reported by occupational therapists under student-resourced
groups showed a statistically significant reduction on average of 30.3 minutes compared
to the staff-resourced groups (Table 4). There was no statistically significant difference
observed in occupational therapy assistant indirect time between student and staff-
resourced groups. There were insufficient observations to allow for comparisons by

separate therapy group tprS.

Staffing costs per group were lower for student-resourced therapy groups. This resulted
from lower costs of patient contact time and non-patient contact time for both
occupational therapists and occupational therapy assistants. Together these staffing cost
differences indicate that under student-resourced groups, both occupational therapists
and occupational therapy assistants were released for other activities, with the implied
mean cost savings per group of $49.61. The largest element of this cost difference was

a reduction in the cost of occupational therapy time of $39.65, of which $33.05 was
indirect occupational therapy time. These findings were robust, using different points on
the pay scales. However, none of these differences were statistically significant.

Discussion

Importantly, this study addressed the impact of SRSD rehabilitation group placements on
the healthcare system and indicative patient function. The study findings indicate that
SRSD rehabilitation groups had no negative association with either outcome.
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The study found that the duration of rehabilitation groups was shorter when students
were present, and while this was unexpected, the observed decrease in duration for the
student-resourced program did not dip below the prescribed group time (60 minutes).
This is an interesting finding when considered in the context of previous research that has
found occupational therapy intervention duration increased in the presence of students
(Rodger et al., 2012). The decreased duration of group interventions in this study may

be related to the metrics upon which students’ performance on practice placement is
evaluated, such as time management and service delivery, including the organisation of
patient group structures. Students may have adhered more closely to the prescribed group
times (mean duration of 63 minutes) compared with staff, whose groups ran over the
allocated time (mean duration of 74 minutes).

The staffing cost to the health service provider of hosting the student placements was a
core element of this study. Previous research has shown that impact on clinician time is a
key reason health professionals are reluctant to host student practice education placements
(Ozelie et al., 2015). Findings from this study indicate that SRSD rehabilitation groups
may result in time-saving for healthcare placement providers in terms of both direct
patient contact required per group and indirect, non-patient time related to group service
delivery. Fewer occupational therapists and occupational therapy assistants were present
during student-resourced groups, improving capacity for staff to engage in other tasks
within the rehabilitation unit. Whilst not examined in this study, there is potential

for these additional tasks to contribute positively to the rehabilitation care experience
through provision of rehabilitation to other patient groups or completion of necessary
administrative tasks. This finding is consistent with a systematic review and meta-analysis
examining allied health student placement types, which found students have a neutral or
positive effect on allied health patient activity levels and clinical time (Bourne, Short, et
al., 2019). Smaller studies investigating student placements have also found either neutral
(Bourne, McAllister, et al., 2019) or increased (Rodger et al., 2012; Shalik, 1987) clinician
productivity when hosting allied health students.

Hospital throughput was not significantly affected by the presence of SRSD rehabilitation
groups in this study. The length of stay comparison between student and staff group
periods showed a non-significant trend towards increased length of stay under the SRSD
rehabilitation groups model program. However, the large variance under both staff and
student periods, the disproportionate allocation of indicator variables and size of groups
(Table 1) limit any interpretation of these differences as being caused by the use of staff
versus student facilitators. Further, there are too many other factors that vary between

the two groups to enable such an interpretation to be made, and the low number of
observations limit our ability to control for these differences statistically. Previous studies
investigating the impact of rehabilitation groups on overall patient outcomes also supports
the concept that variation in outcomes is not well explained by time spent in groups due
to the large numbers of influencing factors (Hammond et al., 2015).
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FIM scores were examined to determine any negative impact associated with the provision
of rehabilitation via the SRSD groups. The study results indicate that FIM scores were
similar between student-resourced and staff-resourced periods. Whilst not implying
causality, these results indicate no negative impact on patients being treated under the
SRSD rehabilitation groups model. A limitation of the retrospective data collection was
that FIM scores were collected as a part of standard care at admission and discharge to
rehabilitation units, and assessments may not have aligned to SRSD commencement

and completion.

The small sample size and retrospective design of this study limit the capacity of the
analysis to identify statistically significant differences in outcomes by hospital ward,
group and diagnosis. A limitation imposed by the retrospective nature of this study was
the absence of information on the overall time impact on occupational therapists hosting
students. While this study saw a decrease in health professional staff time required for
direct group service provision, it did not account for any additional tasks that were able

to be completed by staff during this time nor was it able to account for the impact of
non-clinical student-related time (e.g., time to teach, support and assess students). These
data would add to understanding of the overall impact of SRSD rehabilitation groups on
health service resources and would benefit from examination in future studies. Additional
impacts of SRSD groups, including the patient rehabilitation experiences, supervisor
demands and student learning, have also been examined and reported elsewhere
(Patterson et al., 2021). Examination of the impact of SRSD rehabilitation groups in other
health professional groups is also warranted in future studies.

Conclusion

Notwithstanding the limitations of the number of observations and the retrospective

study design, study findings support the conclusion that there is no evidence that SRSD
rehabilitation groups negatively impact on occupational therapists’ time, costs to the service
provider or patient outcomes. Further research might consider adopting prospective study
designs and larger numbers of matched observations to both confirm the findings of this
study and provide opportunities for more informative controlled analyses.

Key points

e SRSD rehabilitation groups are an emerging practice placement education model.

e The use of SRSD rehabilitation groups did not negatively impact therapist time, costs
or patient outcomes in this study.

Acknowledgements

We thank the patients who provided data for the study, the occupational therapists and
students who provided the group therapy and the hospitals that provided access and
engagement for program evaluation. We would also like to thank the Impact of SRSD

VOL. 23, NO. 2, 2022 31 ISSN 1442-1100



FoHPE Health service impacts of student-resourced groups

of Groups Placement Project Team: Cate Fitzgerald, Jennifer Fleming, Sue Laracy, Amy
McKenzie, Jacqueline Searles, Jenny Strong, Giovanna Tornatore and Mary Whitehead.

Conflicts of interest and funding

The authors declare no conflict of interest. This project was supported by an internal grant
from the Faculty of Health and Behavioural Sciences, The University of Queensland.

Data

Data available on request from the corresponding author amanda.pigott@health.gld.gov.au

References

Beck, E. (2005). The UCSD student-run free clinic project: Transdisciplinary health professional
education. Journal of Health Care for the Poor and Underserved, 16(2), 207-219. https://doi.
org/10.1353/hpu.2005.0026

Bourne, E., McAllister, L., Nagarajan, S., & Short, K. (2019). The effect of speech-language pathology
students on clinician time use and activity. International Journal of Speech-Language Pathology,

21(2), 163—174. https://doi.org/10.1080/17549507.2017.1416175

Bourne, E., Short, K., McAllister, L., & Nagarajan, S. (2019). The quantitative impact of placements
on allied health time use and productivity in healthcare facilities: A systematic review with meta-
analysis. Focus on Health Professional Education: A Multi-Professional Journal, 20(2), 8—40. https://
doi.org/10.11157/fohpe.v20i2.315

Drum, D., Swanbrow Becker, M., & Hess, E. (2011). Expanding the application of group interventions:
Emergence of groups in health care settings. The Journal for Specialists in Group Work, 36(4),
247-263. https://doi.org/10.1080/01933922.2011.613902

Gustafsson, L., Brown, T., McKinstry, C., & Caine, A.-M. (2016). Practice education: A snapshot
from Australian university programmes. Australian Occupational Therapy Journal, 64(2), 159-169.
hetps://doi.org/10.1111/1440-1630.12337

Hamilton, A., Copley, J., Thomas, Y., Edwards, A., Broadbridge, J., Bonassi, M., Fitzgerald, C., &
Newton, J. (2015). Responding to the growing demand for practice education: Are we building
sustainable solutions? Australian Occupational Therapy Journal, 62(4), 265-270. https://doi.
Org/lo.l111/1440—1630.12181

Hamilton, B., Granger, C., & Sherwin, F. (1987). A uniform national system for medical rehabilitation.
In M. Fuhrer (Ed.), Rehabilitation outcomes: Analysis and measurement (pp. 137—147). Brookes.

Hammond, F. M., Barrett, R., Dijkers, M. P., Zanca, J. M., Horn, S. D., Smoug, R. J., Guerrier, T.,
Hauser, E., & Dunning, M. R. (2015). Group therapy use and its impact on the outcomes of
inpatient rehabilitation after traumatic brain injury: Data from traumatic brain injury—Practice
based evidence project. Archives of Physical Medicine and Rehabilitation, 96(8), S282—5292.¢5.
hetps://doi.org/10.1016/j.apmr.2014.11.029

Higgins, S., Schwartzberg, S., Bedell, G., & Duncombe, L. (2015). Current practice and perceptions
of group work in occupational therapy. American Journal of Occupational Therapy, 69(Suppl. 1).
https://doi.org/10.5014/ajot.2015.69S1-PO7096

Kent, F., Martin, N., & Keating, J. (2016). Interprofessional student-led clinics: An innovative approach
to the support of older people in the community. Journal of Interprofessional Care, 30(1), 123-128.
hetps://doi.org/10.3109/13561820.2015.1070133

VOL. 23, NO. 2, 2022 32 ISSN 1442-1100


https://doi.org/10.1353/hpu.2005.0026
https://doi.org/10.1353/hpu.2005.0026
https://doi.org/10.1080/17549507.2017.1416175
https://doi.org/10.11157/fohpe.v20i2.315
https://doi.org/10.11157/fohpe.v20i2.315
https://doi.org/10.1080/01933922.2011.613902
https://doi.org/10.1111/1440-1630.12337
https://doi.org/10.1111/1440-1630.12181
https://doi.org/10.1111/1440-1630.12181
https://doi.org/10.1016/j.apmr.2014.11.029
https://doi.org/10.5014/ajot.2015.69S1-PO7096
https://doi.org/10.3109/13561820.2015.1070133

FoHPE Health service impacts of student-resourced groups

Larkin, H., & Watchorn, V. (2012). Changes and challenges in higher education: What is the impact
on fieldwork education? Australian Occupational Therapy Journal, 59(6), 463—466. https://doi.
org/10.1111/1440-1630.12002

Lewis, L. (2005). Fieldwork requirements of the past, present, and future. Special Interest Quarterly, 15,
1-4.

McBride, L.-J., Fitzgerald, C., Costello, C., & Perkins, K. (2020). Allied health pre-entry student
clinical placement capacity: Can it be sustained? Australian Health Review, 44(1), 39—46. https://
doi.org/10.1071/ah18088

McBride, L.-J., Fitzgerald, C., Morrison, L., & Hulcombe, J. (2015). Pre-entry student clinical
placement demand: Can it be met? Australian Health Review, 39(5), 577-581. https://doi.
org/10.1071/AH14156

McCarthy, C. J., & Hart, S. (2011). Designing groups to meet evolving challenges in health care
settings. The Journal for Specialists in Group Work, 36(4), 352—367. https://doi.org/10.1080/019339
22.2011.614143

Nisbet, G., McAllister, S., Morris, C., & Jennings, M. (2021). Moving beyond solutionism: Re-
imagining placements through an activity systems lens. Medical Education, 55(1), 45-54. https://
doi.org/10.1111/medu.14345

Ozelie, R., Janow, J., Kreutz, C., Mulry, M. K., & Penkala, A. (2014). Supervision of occupational
therapy Level II fieldwork students: Impact on and predictors of clinician productivity. 7%e
American Journal of Occupational Therapy, 69(1), 1-7. hteps://doi.org/10.5014/ajot.2015.013532

Patterson, F., Caine, A.-M., Ninness, N., Griffin, J., & Fleming, J. (2019). The student-led
groups program model of practice education: Pilot evaluation from the perspective of service
provider and university stakeholders. Australian Journal of Clinical Education, 5(1). https://doi.
0rg/10.53300/001c.11465

Patterson, F., Doig, E., Fleming, J., Strong, J., Birch, S., Whitehead, M., Laracy, S., Fitzgerald, C.,
Tornatore, G., McKenzie, A., Seatles, J., & Pigott, A. (2021). Student-resourced service delivery of
occupational therapy rehabilitation groups: Patient, clinician and student perspectives about the
ingredients for success. Disability and Rehabilitation. Advance online publication. https:/doi.org/1
0.1080/09638288.2021.1922517

Patterson, F., Fleming, J., & Doig, E. (2017). Clinician perceptions about inpatient occupational
therapy groups in traumatic brain injury rehabilitation. Brain Injury, 31(8), 1077-1087. https://doi.
org/l().1080/02699052.2017.1296974

Patterson, F., Fleming, J., & Doig, E. (2019). Patient perceptions of participation in group-based
rehabilitation in an inpatient brain injury rehabilitation setting. Patient Education and Counseling,
102(1), 148-154. https://doi.org/10.1016/j.pec.2018.08.001

Patterson, F., Fleming, J., Marshall, K., & Ninness, N. (2017). Student perspectives of a student-led
groups program model of professional practice education in a brain injury rehabilitation unit.

Australian Occupational Therapy Journal, 64(5), 391-399. https://doi.org/10.1111/1440-1630.12382

Queensland Health. (2018). Fact sheet: Student placement models: Student resourced service delivery.
Author.

Queensland Health. (2019). Health practitioners and dental officers (Queensland Health) award:
Stare 2015. https://www.qirc.qld.gov.au/sites/default/files/health_practitioners_010919.
pdfev=1574140820

VOL. 23, NO. 2, 2022 33 ISSN 1442-1100


https://doi.org/10.1111/1440-1630.12002
https://doi.org/10.1111/1440-1630.12002
https://doi.org/10.1071/ah18088
https://doi.org/10.1071/ah18088
https://doi.org/10.1071/AH14156
https://doi.org/10.1071/AH14156
https://doi.org/10.1080/01933922.2011.614143
https://doi.org/10.1080/01933922.2011.614143
https://doi.org/10.1111/medu.14345
https://doi.org/10.1111/medu.14345
https://doi.org/10.5014/ajot.2015.013532
https://doi.org/10.53300/001c.11465
https://doi.org/10.53300/001c.11465
https://doi.org/10.1080/09638288.2021.1922517
https://doi.org/10.1080/09638288.2021.1922517
https://doi.org/10.1080/02699052.2017.1296974
https://doi.org/10.1080/02699052.2017.1296974
https://doi.org/10.1016/j.pec.2018.08.001
https://doi.org/10.1111/1440-1630.12382
https://www.qirc.qld.gov.au/sites/default/files/health_practitioners_010919.pdf?v=1574140820
https://www.qirc.qld.gov.au/sites/default/files/health_practitioners_010919.pdf?v=1574140820

FoHPE Health service impacts of student-resourced groups

Rodger, S., Stephens, E., Clark, M., Ash, S., Hurst, C., & Graves, N. (2012). Productivity and time use
during occupational therapy and nutrition/dietetics clinical education: A cohort study. PLoS ONE,
7(8), €44356. https://doi.org/10.1371/journal.pone.0044356

Shalik, L. D. (1987). Cost-benefit analysis of Level II fieldwork in occupational therapy. American
Journal of Occupational Therapy, 41(10), 638—645. https://doi.org/10.5014/ajot.41.10.638

Taylor, C., Angel, L., Nyanga, L., & Dickson, C. (2017). The process and challenges of obtaining and
sustaining clinical placements for nursing and allied health students. Journal of Clinical Nursing,

26(19-20), 3099-3110. https://doi.org/10.1111/jocn.13658

The University of Queensland. (2008). Student practice evaluation form: Revised edition package
(SPEF-R)©. Retrieved October 13, 2020, from www.uq.edu.au/spef

Thomas, Y., Dickson, D., Broadbridge, J., Hopper, L., Hawkins, R., Edwards, A., & McBryde,
C. (2007). Benefits and challenges of supervising occupational therapy fieldwork students:
Supervisors” perspectives. Australian Occupational Therapy Journal, 54(s1), S2-S12. https://doi.
org/10.1111/j.1440-1630.2007.00694.x

Thomas, Y., Penman, M., & Williamson, P. (2005). Australian and New Zealand fieldwork: Charting
the territory for future practice. Australian Occupational Therapy Journal, 52(1), 78—81. https://doi.
org/10.1111/j.1440-1630.2004.00452 .x

World Federation of Occupational Therapists (WFOT). (2016). Minimum standards for the education
of occupational therapists. https:/[www.wiot.org/assets/resources/ COPYRIGHTED-World-
Federation-of-Occupational-Therapists-Minimum-Standards-for-the-Education-of-Occupational-

Therapists-2016a.pdf

VOL. 23, NO. 2, 2022 34 ISSN 1442-1100


https://doi.org/10.1371/journal.pone.0044356
https://doi.org/10.5014/ajot.41.10.638
https://doi.org/10.1111/jocn.13658
https://uq-my.sharepoint.com/personal/uqapigo1_uq_edu_au/Documents/STUDENT18-A1470/Publications/Economic%20paper/www.uq.edu.au/spef
https://doi.org/10.1111/j.1440-1630.2007.00694.x
https://doi.org/10.1111/j.1440-1630.2007.00694.x
https://doi.org/10.1111/j.1440-1630.2004.00452.x
https://doi.org/10.1111/j.1440-1630.2004.00452.x
https://www.wfot.org/assets/resources/COPYRIGHTED-World-Federation-of-Occupational-Therapists-Minimum-Standards-for-the-Education-of-Occupational-Therapists-2016a.pdf
https://www.wfot.org/assets/resources/COPYRIGHTED-World-Federation-of-Occupational-Therapists-Minimum-Standards-for-the-Education-of-Occupational-Therapists-2016a.pdf
https://www.wfot.org/assets/resources/COPYRIGHTED-World-Federation-of-Occupational-Therapists-Minimum-Standards-for-the-Education-of-Occupational-Therapists-2016a.pdf

