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Invigorating Occupational Therapy Student Placement s in  
Mental Health Project 2007-2008 

 
EXECUTIVE SUMMARY 

 
The Invigorating Occupational Therapy Student Placements in Mental Health 
Project arose from an identified need to increase the number of fieldwork 
placement opportunities available for occupational therapy students in 
Queensland. In 2006 a significant majority of occupational therapy graduates 
had not had the opportunity to engage in long-term client centred clinical 
practices with people experiencing mental illness. Furthermore graduates 
reported that due to lack of experience they were unable to meet key selection 
criteria for occupational therapy positions in mental health. Positive 
experiences in clinical placements have been demonstrated to evoke positive 
career decisions from graduates and consequently improve recruitment 
opportunities for services/employers (Rodger et al., 2007; Thomas et al., 
2007). It is therefore imperative that more opportunities are created for 
occupational therapy students to encounter and engage with people 
experiencing mental illness. 
 
The project was conducted in four phases and aimed to: 

1. Explore the issues faced by the occupational therapy mental health 
workforce in Queensland Health (and beyond) impacting on student 
placement offers/opportunities. 

2. Engage occupational therapy mental health practitioners in creative 
solution focused problem solving regarding student placements. 

3. Explore, trial and evaluate new models and approaches to the 
provision of student placements (e.g., role emerging placements) that 
would facilitate mental health practitioners to supervise occupational 
therapy students within their current workforce demands. 

4. Review the current policies that impact on student placement learning 
opportunities. 

5. Explore student contribution to mental health placements through such 
activities as student projects, evidence based practice activities, 
support to consumers/consumer groups etc. 

 
Phase 1 established a network with key stakeholders including occupational 
therapists, students, university fieldwork education teams and managers to 
provide a base line of knowledge of the issues impacting upon availability of 
student placements in mental health. Focus groups and consultations with 
stakeholders identified key barriers including issues of workload, experience, 
organisational culture, policies, and perceptions. Strategies and actions to 
address these issue were devised and where possible implemented in 
subsequent phases of the project.  
 
Phase 2 instigated preliminary problem solving measures, including informing 
mental health occupational therapists about alternative placement models, 
conducting forums with mental health occupational therapists to explore 
creative solution focused problem solving regarding student placement issues, 
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funding two workshops for mental health occupational therapists entitled 
Creating Well Practitioners, Communities and Organisations, and requesting a 
review of Queensland Health policies related to student placements. 
Subsequently, a series of protocols and guides for clinical supervisors were 
created, organised and developed into the Mental Health Clinical Education 
Resource Kit, and was made available in hard copy and online through the 
QOTFC website.   
 
Phase 3 included a trial of two innovative models of supervision (role 
emerging and collaborative models) across four sites including: The Prince 
Charles Hospital, Acute Inpatient Unit (role emerging), Princess Alexandra 
Hospital, Acute Inpatient Unit (collaborative supervision), Townsville Mental 
Health Rehabilitation Service (collaborative) and Canefields Club House (role 
emerging). The results of an extensive pre/post evaluation strategy 
demonstrated the value of these innovative models in increasing the 
availability of placements for students to gain confidence, skills and interest in 
working in mental health on graduation. 
 
Phase 4 focused on widespread dissemination of the project results, utilising 
media including a state wide symposium held in August 2008, articles in 
professional newsletters, the annual national Occupational Therapy 
conference in Melbourne, and on the QOTFC website.   
 
In summary the project has explored the issues which inhibit and prohibit 
mental health occupational therapists from offering practice placement 
opportunities to occupational therapy students, and developed creative 
solutions around these issues. An integral part of this process was trialling 
and evaluating two innovative approaches (role emerging and collaborative 
supervision models) to the provision of student placements in the mental 
health workplace. All project tasks in each of the four phases of the project 
have been successfully completed. Attitudes of occupational therapists toward 
supervising students are currently influenced by high workload, unfilled 
vacancies, and structural issues in the workplace. While this project was 
unable to address these issues directly, providing opportunities for networking 
and supporting mental health occupational therapists through the provision of 
a professional development workshop was seen as a ‘demonstration of 
QOTFC’s investment’ in supervising therapists. The innovative placement 
trials demonstrated the utility of alternative models to increase placement 
opportunities. Furthermore, after completing a successful innovative 
placement students reported interest in a career in mental health. The 
symposium participants identified additional placements that could be 
developed along these lines in the future.  
 
Issues impacting on mental health occupational therapists were identified and 
strategies developed to enhance mental health placements. Specifically, this 
was embodied by the development of the Mental Health Clinical Educator’s 
Resources Kit. Several recommendations are offered as a result of the project 
including the need for consistent and non-restrictive application of the home 
visiting policy across all Queensland health districts; continuation of the 
innovative work undertaken in this project and to capitalise on the momentum 
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gained; further application of use of both collaborative supervision and role 
emerging placement models within the mental health arena; and monitoring 
through the new Queensland Health clinical education initiative 2008-2009. 
The anticipated benefits to Queensland Health of these recommendations will 
be indicated through increased mental health placement offers, successful 
placement completion for students and staff, and improved recruitment of 
occupational therapists in the coming years. 
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Invigorating Occupational Therapy Student Placement s in  
Mental Health Project 2007-2008 

 
Section 1:  

 
INTRODUCTION 

 
THE IDENTIFIED PROBLEM 
 
This project arose from an identified need to increase the number of fieldwork 
placement opportunities available for occupational therapy students in 
Queensland. The preparation of graduates through fieldwork placement 
experience is essential for preparing students for the workplace, and it has 
been shown that positive experiences of fieldwork placements influences 
career choice of graduates (Rodger et al., 2007; Thomas et al., 2007). 
 
The problem with occupational therapy student placements in mental health 
was twofold. First, across Queensland, both The University of Queensland 
(UQ) and James Cook University (JCU) were receiving limited offers of clinical 
placement opportunities for occupational therapy students within mental 
health practice. This situation has worsened significantly over the past five 
years and had reached crisis point at the commencement of this project. 
Second, occupational therapy graduates were reporting that since they lacked 
clinical student experiences in mental health, they were unable to meet the 
selection criteria for advertised Queensland Health positions in mental health. 
This has major implications for Queensland Health, in terms of recruitment of 
the future workforce and providing adequate services to people experiencing 
mental illness.  
 
BACKGROUND  
 
In 2006, 100 occupational therapy students graduated from the University of 
Queensland with only 20 having completed a mental health clinical placement 
during their clinical education courses in 2005/2006. James Cook University 
reported a similar trend, with only 24 of their 52 graduates in 2006 having 
undertaken a mental health clinical placement in 2005/2006. A significant 
majority of occupational therapy graduates had not had the opportunity 
to engage in long-term client centred clinical prac tices with people 
experiencing mental illness.  It has been established that positive 
experiences in clinical placements result in positive career decisions of 
graduates and improved recruitment opportunities for services/employers 
(Rodger et al., 2007; Thomas et al., 2007).  
 
Many clients experiencing mental illness who require specialised team-based 
clinical services are serviced predominantly by government-funded health 
facilities. In Queensland, most of these are provided by Queensland Health. 
Subsequently, the universities are largely dependent on Queensland Health 
facilities to enable student engagement in critical learning opportunities and 
development of key competencies to work in mental health. Additional 
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placement opportunities in non-government organisations that provide 
services for people experiencing mental illness infrequently employ 
occupational therapists and therefore cannot provide students with 
professional supervision required to undertake traditional fieldwork placement. 
 
It is widely acknowledged that the majority of occupational therapists 
employed in Queensland mental health services are burdened with inflated 
caseload numbers and inadequate staffing. This limits the capacity of both 
therapists and their services to provide clinical education to students. 
Furthermore, practitioner burnout is becoming an increasing problem for 
mental health services, with significant costs to cover induction and orientation 
of new staff.  
 
At both National and State levels, governments have prioritised the need to 
reform mental health policy and services to provide people with a mental 
illness access  to the same services and opportunities as other citizens. With 
an estimated 10-15% of young people experiencing mental health problems in 
any one year, and approximately 20% of the adult population experiencing 
mental illness in their lifetime, there is growing demand for services in this 
clinical area. Despite this pressing clinical need, occupational therapy 
positions within Queensland health facilities cannot be filled and remain 
vacant.  
 
Anecdotal reports from clinical occupational therapists and occupational 
therapy directors in Queensland Health Districts have indicated that: 

1. Despite best intentions and being supportive of occupational therapy 
clinical placements, the current workload for mental health occupational 
therapy staff prohibits their capacity to supervise students on full time 
block placements. 

2. With a relatively high proportion of new graduates assuming clinical 
positions within Queensland Mental Health Services, there is 
decreased capacity for services to offer student placements as clinical 
educators are required to have graduated at least 12 months prior to 
supervising students.  

3. The high turnover of occupational therapy staff and numerous staff 
vacancies within mental health facilities leads to significant work-
related stress and burnout, which also diminishes capacity for student 
clinical education. 

4. Due to their significant workload, mental health occupational therapy 
staff have limited opportunity to attend clinical supervision training 
workshops and consequently would require increased clinical 
education support in the workplace.  

5. Certain Queensland Health policies (e.g., Student Use of Vehicles 
policy, Home Visiting policy) are interpreted differently within various 
Queensland Health Districts, which has led to the development of 
restrictive work place practices that prevent certain facilities from 
offering student placements. These mixed interpretations have raised 
concerns regarding the additional strain placed on occupational therapy 
staff attempting to navigate these policies for student education 
opportunities. Further concerns of the restrictive policy interpretations 
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relate to diminished level of student contributions to the clinical care of 
clients.  

6. Vacant occupational therapy positions in mental health remain unfilled, 
with difficulties recruiting even with short or long term locums. These 
vacancies have arisen through natural attrition (e.g. parental leave) as 
well as due to workload and industrial issues. 

7. A high proportion of occupational therapy graduates are ineligible for 
advertised positions, as their lack of student clinical experiences in 
mental health hinders their ability to meet key selection criteria.  

 
 
In light of these concerns QOTFC sought funding from Queensland Health to 
investigate the issues further and to identify creative solutions to this problem. 
The Invigorating Occupational Therapy Student Placements in Mental Health 
Project commenced in July 2007 and was completed in November 2008. The 
remainder of this report describes the project phases and outcomes.
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PROJECT AIMS /OBJECTIVES  
 
This project aimed to: 
 

1. Explore the issues faced by the occupational therapy mental health 
workforce in Queensland Health (and beyond) impacting on student 
placement offers/opportunities. 

 
2. Engage occupational therapy mental health practitioners in creative 

solution focused problem solving regarding student placements. 
 

3. Explore, trial and evaluate new models and approaches to the 
provision of student placements (e.g., role emerging placements) that 
would facilitate mental health practitioners to supervise occupational 
therapy students within their current workforce demands. 

 
4. Review the current policies that impact on student placement learning 

opportunities. 
 

5. Explore student contribution to mental health placements through such 
activities as student projects, evidence based practice activities, 
support to consumers/consumer groups etc. 

 
 

The four phases of the project were: 
 
Phase 1: Networking and information gathering – The issues 
Phase 2: Networking and problem solving – Identifying possible solutions 
Phase 3: Trialling and evaluating innovative solutions 
Phase 4: Dissemination of Outcomes – The Symposium 
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Invigorating Occupational Therapy Student Placement s in  
Mental Health Project 2007-2008 

 
Section 2:   

 
REPORTING AGAINST PROJECT PLAN  

 
Phase 1 Networking and Information Gathering – The Issues  
(Months 1-3) 
 
The initial phase of the project focused on establishing networks of key 
stakeholders across the state of Queensland in order to establish a base line 
of information regarding the issues to be address. Occupational Therapists, 
students, educators and managers were included in the phase one. The 
project officer appointed for this phase of the project was experienced and 
senior occupational therapists who were seconded from Queensland Health 
had already established networks across the state. In order to achieve the 
best outcome the project officer met with stakeholders in the Brisbane region 
and flew to Townsville to establish contact with key stakeholders in North 
Queensland.  
 
The project officer regularly reported updates to QOTFC and was supervised 
and supported in this task through each phase by the QOTFC members who 
were directly involved in the project. 
 
The aims of this phase were to: 
 

·  Establish a mental health clinical placement advisory group (personnel, 
terms of reference) for project. 

·  Liaise with key mental health occupational therapists throughout 
Queensland Health and the State (Brisbane, Gold Coast, Toowoomba, 
Nambour, Rockhampton, Townsville, Cairns) regarding the key issues. 

·  Access key policy documents and investigate their interpretation and 
impact on student learning opportunities. 

·  Liaise with University fieldwork teams and academics at The University 
of Queensland and James Cook University and mental health 
occupational therapists workforce regarding successful 
models/approaches to student clinical supervision. 

·  Explore national and international literature on mental health fieldwork 
practices. 
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Table 1: 
Tasks and Outcomes of Phase 1: Networking and Infor mation Gathering: 
The Issues 
 
Task 
 

Completion Dates Comments 

1. Establish Mental 
Health Clinical 
Placement Advisory 
Group (MHCPAG) 

 

Modified – January 
2008. 
 

Terms of Reference 
developed and invitations 
sought for nominations to 
MHCPAG, however limited 
responses were received 
 
Decision to utilise existing 
mental health networks to 
progress/inform Project – 
networks consulted listed 
below 
 

2. Liaise with mental 
health occupational 
therapists throughout 
the State regarding 
the key issues 

 

Completed 
September 2007 

List of occupational therapists 
and mental health networks 
consulted throughout the 
project listed below 
 
Summary of key barriers, 
strategies and actions 
identified by stakeholders 
outlined below. 
 

3. Access key policy 
documents and 
investigate impact on 
student learning 
opportunities 

 

Completed 
September 2007 

Feedback from stakeholders 
regarding policy documents is 
included in barriers, strategies 
and actions document  

4. Liaise with University 
Fieldwork 
teams/mental health 
workforce regarding 
successful models of 
student supervision  

 

Completed 
September 2007 

QOTFC – Existing Clinical 
Educators’ Resource Kit 
provides summary of 
successful models of student 
supervision 
(www.qotfc.edu.au) 
 

5. Explore literature on 
mental health 
fieldwork practices 

 

Completed 
September 2007 

Literature search confirmed 
models of student supervision 
documented in QOTFC – 
Clinical Educators’ Resource 
Kit (www.qotfc.edu.au) 

 
 
 

http://www.qotfc.edu.au/
http://www.qotfc.edu.au/
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List of Mental Health Occupational Therapists, Ment al Health Networks 
and Other Key Stakeholders consulted during Project  Phases 1 and 2. 

 
During Phases 1 and 2 of the Project, the Project Officer met or had phone 
interviews with the following: 
 
·  More than 25 individual Occupational Therapists working in a variety of 

mental health settings (Queensland Health, Private Practice, 
Commonwealth Rehabilitation Service, Disability Services Queensland, 
Non-government organizations, Private Hospitals). These staff were 
located throughout the state (Brisbane, Gold Coast, Logan, Ipswich, 
Toowoomba, Rockhampton, Airlie Beach, Townsville, Cairns) 

 
·  Academic and Clinical Education staff from The University of Queensland 

and James Cook University 
 
·  Occupational therapists attending the following network meetings:  

o Occupational Therapy Seniors in Mental Health 
o OT Australia – Qld, Mental Health Special Interest Group 
o State wide Occupational Therapists in Child and Youth Mental 

Health network 
 

·  Andrea Hurwood  - Manager, Allied Health Workforce Advice and 
Coordination Unit, Queensland Health 

 
·  Kerrie Counihan – A/State wide Allied Health Professional Leader, 

Queensland Health 
 
·  Jennette Forday – A/State wide Projects Manager, Queensland Centre for 

Mental Health Learning 
 
 
From this extensive consultation, a number of key issues were identified 
which impacted upon the availability of occupational therapy student 
placements in mental health. Within each issue barriers were specified and 
discussed, which led to the subsequent generation of strategies and actions 
taken. These barriers, strategies and actions are listed in Table 2. 
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Table 2: Barriers, Actions and Strategies Identifie d through Stakeholder 
Consultation: 

 
TIME / WORKLOAD / ROLE ISSUES 

BARRIERS STRATEGIES ACTIONS 
High workloads – more 
clients, increased 
complexity of clients, 
increased reporting 
requirements 
 
High turnover of staff  
 
Time required to supervise 
students 
 
Concern re supervisors’ 
ability to provide ‘enough 
occupational therapy 
experience’ for students in 
busy mental health 
services that are ‘crisis 
driven’ 
 
Services undergoing 
significant organizational 
change – staff feel unable 
to cope with additional 
load of supervising 
students 
 

Foster a long term view of 
the benefits of student 
placements to 
occupational therapy staff, 
consumers and the 
organization 
 
View student placements 
as a recruitment strategy 
 
Provision of support to 
Clinical Educators – 
resources, role of 
University fieldwork teams 

 
Consider alternative 
models of student 
supervision to best suit 
workload – shared 
placements / part-time 
placements, innovative 
models 
 
 

Project Officer shared 
strategies with Mental 
Health occupational 
therapists in the following 
forums: 
·  Existing networks 
·  Newsletters / email 
·  Mental Health Clinical 

Placement Advisory 
Group 

·  Clinical Educators 
Forums 

·  Symposium 
 
Project Officer assisted 
Mental Health 
occupational therapists 
explore alternative models 
of student supervision 
within their workplace, and 
liaised with University 
Fieldwork Teams 
 
Mental health specific 
Clinical Educator training 
workshops/resources and 
modes of delivery 
developed (see attached) 
and www.qotfc.edu.au 
 

 
EXPERIENCE ISSUES 

BARRIERS STRATEGIES ACTIONS 
High numbers of new 
graduate staff in some 
services 
 
Experienced staff not 
confident supervising 
students after a break 
 

Encourage staff to attend 
Clinical Educator training (in 
a timely manner) and utilize 
Clinical Educator resources 
(QOTFC website) – consider 
development of mental 
health specific tools / 
alternative modes of delivery 
if appropriate  

 
Explore alternative models 
of student supervision to 
provide experiences for 
newer therapists (student 
projects, shared placements) 

Project Officer to reinforce 
training  offered by 
University Fieldwork 
Teams and QOTFC 
resources via forums 
noted above 
 
Project Officer to assist 
Mental Health 
occupational therapists 
explore alternative models 
of student supervision as 
above 

http://www.qotfc.edu.au/
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RESOURCE ISSUES 
BARRIERS STRATEGIES ACTIONS 

Space limitations – 
desk/office 
 
Resource limitations – 
computer/phone access – 
in areas where these 
resources are limited, it is 
difficult for students to ‘add 
to the load’ 
 

Share positive ‘student 
placement’ stories  
 
 
Encourage services to 
consider  resource 
requirements for students 
during times of service 
planning  

 
Share innovative solutions 

 
Larger services to 
designate student 
space/resources 

Project Officer to assist 
Mental Health 
occupational therapists 
explore creative solutions 
and share solutions at 
forums noted above 
 

 
CULTURE  

BARRIERS STRATEGIES ACTIONS 
Culture of organization in 
regard to student 
placements 
 

Foster a positive culture – 
part of occupational 
therapy role, supported by 
organization 
·  Include student 

supervision role in PD / 
Performance Review 
processes 

·  Incentives 
·  Support systems 

 
Focus on benefits to 
consumers, staff, 
supervisors 

 
Encourage larger services 
to provide regular 
placements 

 
Support services to be 
well prepared for student 
placements 
·  Orientation/tutorial 

program 
·  Share resources  

Project Officer to share 
strategies/resources in 
forums identified above 
 
Project Officer to continue 
to promote role of 
University Fieldwork 
Teams 
 
For Q Health staff - Link 
with EB process 
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POLICY ISSUES 

BARRIERS STRATEGIES ACTIONS 
Wide variation noted in 
both the interpretation of 
Qld Health policies 
(Student Health 
Professionals Home Visit 
Policy and Qld Health 
Vehicles – Management 
and Use Policy) and 
resultant impact of 
interpretation on ability to 
offer student placements 
 

Clear policy framework 
required 
 

QOTFC to recommend 
review of current policies 
and development of clear 
communication strategy to 
disseminate updates 
 
Project Officer to provide 
input to review process as 
available 
 

 
ISSUES FOR RURAL SERVICES 

BARRIERS STRATEGIES ACTIONS 
High level of staff 
vacancies 
 
 
High number of new 
graduates  
 
 
Losing occupational 
therapy positions - unable 
to fill 
Lack of accommodation 
for students while on 
placement 
 
 
Perceived difficulty 
accessing University 
Fieldwork staff  
 
 
Sole Worker – only mental 
health worker in an area – 
experiences not always 
suitable for a student, and 
limits the opportunity for 
occupational therapy 
specific intervention 
 

 
 
 
 
Encourage rural services 
to view student 
placements as a 
recruitment strategy 
 
Encourage rural therapists 
to utilise Placement Grant 
Scheme 

 
Consider alternative 
models of student 
supervision to best suit 
workload – shared 
placements / part-time 
placements, innovative 
models 
 

 
 
 
 
Project Officer to liaise 
with University fieldwork 
teams regarding further 
support options for rural 
therapists 
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PERCEPTIONS OF MENTAL HEALTH 
BARRIERS STRATEGIES ACTIONS 

Students’ negative 
perception of mental 
health limits number of 
students requesting 
mental health fieldwork 
placements 
 

Positive mental health 
focus in occupational 
therapy curriculum 
 
Involvement of current 
mental health practitioners 
in curriculum – to provide 
lectures/ tutorials and info 
re competencies required 
by students on placement. 
 
Develop strong links 
between University Staff 
and occupational 
therapists in mental 
health, including Seniors 
responsible for recruitment 
 

Project Officer to provide 
feedback to University 
staff on curriculum 
/fieldwork issues as 
identified by mental health 
staff and students 
 
 
 
 
Project Officer to 
encourage links between 
University and Mental 
Health occupational 
therapists via forums 
identified above 
 

 
PRIVATE PRACTICE ISSUES 

BARRIERS STRATEGIES ACTIONS 
Limited number of Mental 
Health occupational 
therapists currently 
working in Private Practice 
are supervising students 

Share experiences of 
established Private 
Practice occupational 
therapists with 
considerable experience in 
supervising students with 
those occupational 
therapists ‘starting out’ 

Project Officer to forward 
feedback to Private 
Practice email list 

 

 
 
Occupational Therapy Students’ Perspectives  
 
The Project Officer also conducted a focus group with final year occupational 
therapy students at the University of Queensland and distributed a survey to 
final year occupational therapy students at the James Cook University 
Jobshop October 2007. The James Cook University Jobshop provided an 
opportunity for OT students to meet and talk with prospective employers. This 
survey was designed to gauge factors influencing Occupational Therapy 
students’ decisions to work in the Mental Health field. Data were collated by 
Queensland Centre for Mental Health Learning and presented to QOTFC and 
James Cook University staff. Twenty-five (25) final year Occupational Therapy 
students completed the survey. In summary, 72% of participants were 
interested in working in the Mental Health field and 48% of participants 
reported a positive experience in their Mental Health field work placement. No 
single aspect could be clearly identified as most influential in predicting 
occupational therapy students’ decisions to work in the Mental Health field.  
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With regards to factors that ‘would influence’ the decision to work in Mental 
Health, four factors were considered equally influential: 

·  Contact with another Mental Health Occupational Therapist  
·  Mental Health component of Occupational Therapy curriculum  
·  Location of Occupational Therapy jobs in Mental Health  
·  Availability of new graduate positions for Occupational Therapists in 
Mental Health. 

 
At The University of Queensland, twelve students attended a focus group that 
discussed mental health fieldwork experiences. The key positive and negative 
experiences described by students are listed in Table 3: 
 
Table 3: Student Positive and Negative Experiences  
 

STUDENT EXPERIENCES 

POSITIVE NEGATIVE 
Demonstrates occupational therapy 
role in mental health – enjoyed client 
focus, setting goals 

Lack of clients contributed to 
perception of not being skilled to deal 
with difficult situations as they arose.  

Understanding of how mental health 
services are structured 

Issues with home visits 

Provides a realistic view of mental 
health – decreases stigma 

Escalating client health issues made 
continuing contact difficult 

Promotes understanding of other 
team members roles, and an 
exposure to a variety of teaching 
styles 

Resource issues – not having a desk 
was viewed negatively 

Positive experience encourages 
students to want to work in mental 
health 

Working in community mental health 
was perceived as difficult and not 
socially valued 

Personally ‘confronting’  Unwelcome placement environment. 
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Phase 2: Networking and Problem Solving – Possible Solutions (Months 
3-6). 
 
Utilising the information gathered in Phase 1, Phase 2 was designed to 
generate possible solutions that would increase the availability of fieldwork 
placements by addressing the problems above, and sharing these with the 
established networks.   
 
The aims of this phase were to: 
 

·  Inform mental health occupational therapists about alternative 
placement models and the extant literature. 

·  Conduct forums with mental health occupational therapists to explore 
creative solution focused problem solving regarding student placement 
issues – sharing successful supervision experiences and approaches 
and identifying student contributions to clinical placements. 

·  Develop an approach to managing implementation of Queensland 
Health policies related to student placements.  

 
The progress of this phase is reported in Table 4. 
 
Table 4: Tasks and Outcomes of Phase 2: Networking and Problem 
Solving 
 
Aim/Task 
 

Date Completed Comments 

1. Inform Mental 
Health OTs about 
alternative 
placement models 

January 2008 Communication Strategy developed 
(Appendix 2) and potential trial sites 
in relation to information about 
alternative models. 

2. Explore creative 
problem solving 
regarding student 
placement issues, 
share successful 
experiences and 
approaches 

 

Continued 
throughout project 
– completed 
November 2008. 

Commenced during Phase 1: liaison 
with key mental health occupational 
therapists and other stakeholders 
(regular attendance at MH 
occupational therapy Seniors 
meetings during 2007-2008). 
Continued via Communication 
Strategy (Appendix 2) 

3. Develop approach 
to managing 
implementation of 
Qld Health policies 
regarding student 
placements 

 

Still ongoing – 
unresolved. 

Issues related to inconsistent 
implementation of Qld Health 
student home visit and vehicle 
policies were raised with Qld Health 
on several occasions. A review of 
these policies was requested. Dr 
Jenny Sturgess in her role as 
Director of the newly formed CETU 
undertook to investigate this. An 
outcome is still pending.  
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Supporting Occupational Therapists in Mental Health  

In light of the significant issues raised by mental health occupational 
therapists related to low morale, staff burnout, workload and stress, two one 
day workshops were conducted by Dr Loretta do Rozario (an experienced 
mental health occupational therapist and workshop presenter) in Brisbane 
(attended by 45 mental health occupational therapists and placement 
students) and Townsville (attended by 25 mental health occupational 
therapists and placement students). The workshop was titled: The art of living 
for the 21st century: Creating well practitioners, communities and 
organisations. The flyer/advertising developed for this workshop in Brisbane is 
provided in Appendix 1. Overall, participants responded positively to the 
workshop. One participant described the event as a provocative and inspiring 
workshop. She said: Clinicians from Townsville, Tully and Cairns were treated 
to a provocative and inspiring workshop with Loretta do Rozario today at JCU. 
We want to thank the fieldwork collaborative for funding this opportunity. One 
of the themes of the workshop was community connections. By funding the 
workshop the fieldwork collaborative conveyed to us that clinicians are valued 
and appreciated as part of the community that supports our students. In turn, 
we appreciate your gesture. We want you to know that the workshop held 
significant value. In connecting with ourselves and each other we are fortified 
to develop the communities within communities in our region and beyond. 

Another participant indicated how thought provoking she had found the 
workshop and that it had stimulated a wide range of discussions for her. She 
stated: 

Thank you for your part in organising "The Art of Living for the 21st Century" 
with Loretta at JCU last Wednesday. I would be happy for you to pass my 
thanks and appreciation onto the funding body as well (QLD OT Fieldwork 
Collaborative). 

It's taken a while and a few discussions with friends and work colleagues to 
synthesise some of the day’s learnings (unfortunately no occupational 
therapists around to talk to). In the morning session I felt like I agreed with 
most of what was said, in a sense it didn't feel like anything new. The 
message I was getting was how I feel about Occupational Therapy, how in 
some ways I consider I practise. The theoretical/academic information was 
mostly new, but not the underlying teachings I believe Loretta was sharing. 

The afternoon session made me think more about ........lots of things. Too 
many to discuss here. I was actually discussing the workshop with one of my 
patients last Thursday, an aboriginal elder. He's had a role in education of 
aboriginal culture in government, on and off over the years, now retired. 
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Phase 3: Trialling and Evaluating Innovative Soluti ons (Months 6-12) 
 
The aims of this phase included to: 
 

·  Identify different models/approaches to be trialled in at least three sites 
offering support and clinical care to people experiencing mental illness.  
It is intended that the sites offer services of a varying clinical nature 
(e.g., community, acute care). 

·  Trial and evaluate these models/approaches in the three sites with third 
and fourth year occupational therapy students on block placements 
with additional clinical supervision/support. 

·  Develop student mental health placement protocols/support 
documentation that can be used and disseminated more broadly. 

 
The progress of this phase is reported in Table 5. 
 
Table 5: Tasks and Outcomes of Phase 3: Trialling a nd Evaluation of 
Innovative Solutions 
 
Aim/Task 
 

 Date 
Completed  

Comments 

1. Identify different 
models/approaches 
to be trialled in at 
least 3 sites 

 

Completed 
July 2008 

Two placement supervisory models (role 
emerging and collaborative) were trialled. 
Role emerging placements involve 
establishing an occupational therapy role 
where one did not exist, with supervision 
from a local occupational therapist 
working in a different area and clinical 
educators employed by QOTFC to visit 
each site. Collaborative supervision 
involved two or more students attending 
placements at once with one supervisor. 
These sites were also supported by a 
QOTFC project clinical education staff.  
 
Four trial sites were identified (The Prince 
Charles Hospital – Acute Inpatient Unit – 
role emerging, Princess Alexandra 
Hospital – Acute Inpatient Unit – 
collaborative supervision, Townsville 
Mental Health Rehabilitation Service -
collaborative, Canefields Club House – 
role emerging).  
 

2. Evaluate models/ 
approaches with 
GEMS and 4th year  
occupational therapy 
students on clinical 
placements 

Completed 
August 
2008 

Evaluation strategy and tools developed 
(Appendices 3 and 4)  
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3. Develop student 
placement protocols/ 
support 
documentation to be 
disseminated 
broadly 

Completed 
August 
2008 

See attached Mental Health Clinical 
Education Resource Kit and website 
(www.qotfc.edu.au) 
 

 
 
Evaluation of Placement Supervisory Models  
 
The Trial 
 
On reviewing the literature a number of models were identified with potential 
to increase student placement opportunities that could be applied to mental 
health. These included role emerging placements (Bossers et al., 1997; 
Thomas et al., 2005), project placements (Thomas et al., 2005; Fortune et al., 
2006), participatory community practice (Gotler et al., 2000; Gilbert Hunt, 
2006), collaborative supervision models (Bartholomai & Fitzgerald, 2007; 
Kilminster & Jolly, 2001), and multiple mentoring (Nelson, Salama, & Copley, 
under review).  Despite the variety of literature on placement models, most of 
these had not been utilised within a mental health context and there was 
limited empirical evidence demonstrating the utility of these models in general.  
 
Two placement supervisory models (role emerging and collaborative) with 
potential applicability to mental health contexts in Queensland were selected. 
Role emerging placements involve establishing an occupational therapy role 
where one does not previously exist, with direct supervision by another health 
professional (Bossers et al., 1997; Thomas et al., 2005). Additionally, 
professional supervision is provided by a local occupational therapist working 
in a different service and/or a university employed therapist. Collaborative 
supervision involves two or more students attending placements together 
under the one occupational therapy supervisor. This model is also referred to 
as the 3:1 or 2:1 model (Ladyshewsky, 1993; 1995). In this trial all placement 
sites were also supported by clinical education staff employed by QOTFC. 
 
The Trial Sites 
 
Role Emerging Placement Sites 
One site involved students working in an acute psychiatric ward in an inpatient 
hospital where the occupational therapist role had been absent for many 
years.  The students were supervised on the ward by a nurse unit manager 
and had contact with an occupational therapist working on the same hospital 
campus but in another service. Students worked directly with clients and other 
health professional staff to develop an occupational therapy role. Activities 
included running therapy groups for hospital inpatients and developing 
individual plans (e.g., budgets) with inpatients.  
 
The second site was a community based non-government organisation in the 
Brisbane metropolitan region. This organisation was based on a Clubhouse 
model which provided social, educational, employment and support services 

http://www.qotfc.edu.au/
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for people in the community with mental health problems. The student was 
supervised on site by a staff member and supervised by an occupational 
therapist in another mental health service in the same geographic area. The 
student undertook a review of the goal setting process with members, trialled 
the new goal setting procedures, and developed and implemented a weekly 
group based budgeting programme for members.  
 
Collaborative Supervision Sites 
The first placement site for the collaborative supervision was a community 
mental health rehabilitation service in a regional centre. Two students were 
allocated to this placement with one shared supervisor who received support 
from a QOTFC project funded practice educator to undertake the concurrent 
supervision of multiple students. This practice educator coached the 
supervisor in provision of collaborative placement supervision. The second 
site was a large acute mental health in- and out- patient occupational therapy 
service at a metropolitan hospital in Brisbane. Two students undertook this 
placement with one occupational therapist as their shared supervisor who 
similarly received support from a project funded practice educator. 
 
Design 
 
A pre-post placement survey design was utilised with two groups of participant 
(students and practice educators). Ethical clearance was gained from human 
ethics committees at both The University of Queensland and James Cook 
University.  
 
Participants 
 
There were two groups of participants. First, students at The University of 
Queensland and James Cook University who were undertaking final block 
placements at the trial sites were invited to participate. Students were 
allocated to the trial sites by the University placement coordinators as per 
standard practice based on preferences and need to meet World Federation 
of Occupational Therapists’ (WFOT) Guidelines for Minimum Standards of 
Occupational Therapy Education (WFOT, 2002) fieldwork guidelines 
regarding range of experiences. Two students were allocated to each of the 
four placement sites and all consented to participate in the evaluation. In each 
of two sites, one student withdrew from the placement for personal reasons 
(unrelated to the trial or placement) and hence two were lost to follow up. 
Hence of the eight students who commenced the placements, only six 
completed. They were all female and aged between 20 and 30 years age from 
both undergraduate and graduate entry masters programs across both 
universities. At each of the two role emerging sites, there were two practice 
educators (an occupational therapist and other health professional) and at 
each of the collaborative model sites there was one practice educator 
(occupational therapist). Therefore in total there were six practice educators 
who consented to participate. These practice educators were all female, with 
at least two to six years clinical experience and previous supervision 
experience of at least one student clinical placement.  
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Instruments 
 
In the absence of any existing questionnaires that explore students’ and 
practice educators’ experiences with innovative placements, pre- and post- 
placement evaluation survey tools were developed by the authors. The 
questions were primarily open ended and based on the literature and the 
authors’ experiences with innovative placements in other areas. Separate pre- 
and post- survey tools were developed for students and for practice educators 
relating to their specific roles and experiences. The pre- placement tools each 
had ten questions covering issues such as understanding of and views about 
the placement model, advantages and disadvantages of the models, 
perceived tasks and roles, and hopes and concerns.  Post-placement 
questions covered understanding of the models, experiences, changes in 
perceptions resulting from the placement, advantages and disadvantages, 
roles, achievement of expectations, value to the organisation, and resource 
availability. Practice educators were also asked to comment on the impact of 
workload, organisational or client issues, confidence in supervision, and 
policies, on the success of the placement. Whereas, the students were asked 
whether practice educator workload and/ or organisational or client issues 
impacted on their experiences. 
 
In addition, post-placements participants were asked to rate their level of 
agreement on a likert scale where 1= strongly disagree and 5= strongly agree, 
with 13 practice educators’ statements or 14 students’ statements. See Table 
6. 
 
Table 6. Post-Placement Survey Statements for Stude nts and Practice 
Educators 
 

1. This placement provided me/my student with the opportunity to develop my skills 
as an Occupational Therapist  in mental health 

2. This placement provided me/ my student with an opportunity to consolidate my 
understanding about the role  of OT in mental health 

3. This placement provide me/ my student with the opportunity to further develop the 
OT role  in the specific placement setting 

4. This placement provided me/ my student with an opportunity to gain further 
knowledge about the role of other team members  in mental health 

5. In this placement, I felt that I/ my student was a welcomed and valued  member of 
the multi-disciplinary team 

6. There were clear goals and objectives  for me/ my student to achieve while on this 
placement 

7. There was an appropriate level of support and guidance  provided to me/ my 
student while I was on this placement 

8. This placement provided me/ my student with an opportunity to work independently  
 

9. This placement provided me/ my student with an opportunity to develop my time 
management skills 
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10. This placement assisted me/ my student to increase my confidence  in my ability to 
work as an OT in mental health 

11. This placement provided me/ my student an opportunity to work with an appropriate 
level of responsibility   

12. As a result of this placement, I am interested in working in mental health  in the 
future (students only) 

13. This placement fulfilled my hopes  for this learning experience/practicum 
 
14. I would recommend  this type of placement to other students/practice educators 

 
 
Procedure 
 
Once allocated to a trial site, students and practice educators were provided 
with participant information sheets and consent forms by the project officer 
and provided an opportunity to ask questions. After consenting to participate, 
a pre-placement telephone interview was conducted by an independent 
evaluator with each of the students and practice educators based on the 
purposefully designed surveys (See Appendices 3 and 4). Surveys were 
emailed to participants prior to phone interviews to assist with ease of 
administration. 
 
Students’ placements ranged in length from 10 to 14 weeks full time, 
depending on the standard requirements of each university’s programme. 
Whilst on placement the requirements of students were consistent with those 
of all students at each university undertaking the related placement courses. 
Standard assessment of student progress was undertaken placement 
educators at half way and end of placement, using the Student Placement 
Evaluation Form (SPEF) (The University of Queensland, 1999). Within two 
weeks of each placement finishing the evaluator conducted post placement 
telephone interviews with the participants (see Appendices 3 and 4). All 
responses to interview questions were written by the phone interviewer during 
the interview. These notes were then transcribed into a Word document for 
analysis. 
 
Analysis 
 
The open ended questions were read by two independent occupational 
therapists (including the evaluator who had undertaken the telephone 
interviews). They undertook a content analysis of students’ and practice 
educators’ written responses using open coding (Patton, 2002). Consensus 
coding was used to determine specific themes arising from the questions. 
Quotes from the interviews are provided in italics. 
 
For the post-placement ranking statements, students’ and practice educators’ 
rankings were summed and mean ratings for each statement calculated. 
These are reported in subsequent tables and graphs.  
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Results   
 
Pre-Placement Perspectives 
Student and supervisor participants reported a positive outlook on the 
impending placement. Most participants acknowledged the difficulties of 
securing conventional mental health placements for occupational therapy 
students and indicated their support for investigating alternative placement 
models that had potential to increase and enhance opportunities for student 
learning. Although the forthcoming placement would not adhere to traditional 
models, all participants were optimistic and hoped for a positive experience 
that would increase student interest in and confidence to practise within the 
mental health field, and further develop professional behaviours (e.g., 
interdisciplinary teamwork). Students indicated their enthusiasm for 
participating in a novel learning experience.  
 
Supervisors indicated that if the trial were successful, the alternative 
placement could be a regular occurrence in this setting. Supervisors of both 
placement models expressed concern that teething problems related to 
implementing a new process/system and the associated increased 
administrative requirements might negatively impact the placement outcomes.  
Further concerns were noted by supervisors of both placement models 
regarding their ability to support a struggling student within the new model.  
 
Of the two placement models, the collaborative placement appeared to be 
better understood at the outset. According to supervisors, the increased 
student to supervisor ratio was the distinguishing feature of a collaborative 
placement. Student understanding of the model was somewhat limited in 
comparison. Several students provided a simple explanation of the model as 
sharing a supervisor between multiple students. One student was unsure of 
which parties were involved in the ‘collaboration’ (i.e., students, university, and 
or centre). Both students and supervisors anticipated that peer support and 
learning would be the primary advantage of the collaborative placement. 
Students can help each other, give feedback, debriefing, reflecting. A 
collaborative placement was also predicted to enhance skills of teamwork and 
interdisciplinary communication.  
 
Concerns raised by supervisors included whether their centre had sufficient 
resources to provide adequate supervision and learning experiences for 
multiple students, and difficulties that might arise if one student were to 
flounder. The main concern identified by students was how the limited 
opportunities for individual one-on-one time with their supervisor might impact 
on the success of their placement.  
 
The role emerging placement was generally less well understood initially by 
participants. However, as the nature of the placement was to develop an 
occupational therapy role, some initial confusion is to be expected. Yet 
supervisors were optimistic and believed that the placement would provide 
students with a much broader experience.  Both students and supervisor 
predicted increased student autonomy and independence as the key benefits 
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of a role emerging placement. Supervisors felt that a successful placement 
would justify and encourage future employment/utilisation of occupational 
therapy services in the centre. Both students and supervisors were concerned 
that students would be disadvantaged by the absence of an occupational 
therapy role and presence in the centre. Other issues identified by the 
students included: how to manage contradicting/conflicting views from multiple 
supervisors, the challenge of educating staff members about the occupational 
therapy role, lack of occupational therapy specific skills to apply, and limited 
opportunities to develop clinical knowledge.  
 
Views were generally consistent regarding the expected roles of the student, 
supervisor and university. Students were expected to demonstrate initiative in 
the workplace, a preparedness to learn and willingness to seek and respond 
to feedback. The supervisor’s role was to support students and provide 
learning opportunities in a safe environment – opportunities for development 
of clinical, professional and self-management behaviours. One supervisor of a 
role emerging placement emphasised the importance of acting as an 
advocate for students with the rest of the team. The university was expected 
to facilitate the learning process by supporting both students and supervisors, 
and remaining a readily available and easily accessible contact throughout the 
placement.  
 
Post-Placement Perspectives 
 
Collaborative Placements 
 
After the placement, participants demonstrated an increased understanding of 
the different placement models following placements, including the associated 
advantages and disadvantages. Students on the collaborative placements 
were able to provide more detailed explanations of the model, including its 
defining feature of increased student to supervisor ratio. As predicted, peer 
learning was identified by students and supervisors as a distinguishing feature 
which contributed to a successful placement outcome. Students enjoyed the 
opportunity to consult/brainstorm together, become more independent and 
work things out before seeing the supervisor. Other advantages of the 
collaborative placement identified included increased peer support and 
collaboration, decreased load on the supervisor, efficient utilisation of 
resources (i.e., two students learning at the same time), and potential to 
increase availability of mental health placements.  
 
However, there were a number of disadvantages identified. Students 
described a difficult settling period whilst adjusting to the unfamiliar placement 
structure. Early in the placement, students often required access to resources 
at the same time (e.g., policy manuals). As students had predicted, most 
supervision occurred in joint sessions and consequently students were 
provided with limited opportunities to spend individual one-on-one time with 
the supervisor. Students also noted the increased difficulty of coordinating 
three people’s schedules, and the availability of suitable clients limiting the 
range of mental health experiences. Supervisors also expressed concerns 
that a struggling or weaker student might be carried by the superior 
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performance of their peer. It was also noted that bringing multiple students to 
work with a small team may disturb team dynamics due to the increased 
representation of one profession.  
 
Participants felt that their expectations of the collaborative placement were at 
least met if not exceeded. One supervisor described the experience as an 
asset rather than drain on resources, while another commented, wouldn’t 
have thought of doing it previously, but has been good and not more work 
than one student really. Another supervisor felt that adequate preparation 
prior to the placement was important to help students settle into their role. 
Students reflected that sharing the placement with another student was a 
positive experience. Collaborative placement – may not be something for 
everyone – but need to see it not as competitive but collaborative opportunity. 
 
Role Emerging Placements 
 
Upon completion of their role emerging placement, students were able to 
better reflect their understanding of the role emerging placement: 
Occupational therapy students go where there’s not an established 
occupational therapy role, raise the profile of occupational therapy, while 
supported by occupational therapists in that area but not in that setting 
specifically.  Consistent with student and supervisor expectations, students 
were able to operate with greater autonomy and independence than would be 
expected from a traditional placement. Supervisors and students endorsed the 
role emerging placement as a viable alternative to support student learning 
experiences in mental health. Supervisors found that their role involved less 
direct supervision and was therefore considered less time consuming than 
anticipated.  
 
Students appreciated being given opportunity to expand and pioneer the role 
of occupational therapy where there might be need … independence given; 
autonomy developed.  Students reported developing numerous skills/assets, 
including initiative, time management, organisation, and effective utilisation of 
supervision, which contributed to their developing independence as 
practitioners. However, as emphasised by one supervisor, success/outcomes 
very much depend/rely upon expectations of centre and nature of students. A 
significant obstacle encountered in both settings was that the centre’s model 
of practice was poorly aligned with occupational therapy perspectives and 
practice models. One student reported that the centre’s practice model 
prevented discussion of clinical issues and interactions with the family. 
Another student indicated that his/her suggestions were often shut down as 
these were seen to be not in keeping with the model of practice of the centre. 
The absence of an on-site occupational therapy was a source of occasional 
frustration to students: sometimes I just needed to ask a therapist a simple 
question, but no one was available.  
 
Supervisors also described a number of disadvantages. An off-site supervisor 
reported that an additional hour of work each day was allocated to signing 
students’ chart notes (as a result of centre’s location and documentation 
policy). One supervisor was concerned that the alternative placement model 
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placed significant pressure on the student, as their poor performance on 
placement may have significant ramifications (e.g., impede future 
implementation of occupational therapy placements and services in that 
centre).  Another supervisor described a toxic team environment where 
unsupportive team members resisted student suggestions and initiatives. 
Another supervisor felt that there was uneven distribution of work between 
onsite and offsite supervisors.  
 
Participants felt that their expectations of the role emerging placement were at 
least met if not exceeded. Supervisors generally retained their positive outlook 
on the role emerging placement: It encourages real independence and raises 
profile of occupational therapy and potential for occupational therapy services, 
helps develop creative ways to make the process work. One supervisor 
believed that only certain types of students would cope with the placement, 
those possessing initiative, autonomy and sufficient insight to know their 
limitations. Students were very positive about their learning experience. I 
developed confidence to do any occupational therapy job – realised that skills 
developed could be applied to other areas of occupational therapy. 
 
Following the trial, supervisors reported a positive impression of occupational 
therapy students and indicated that they were more likely to consider and 
accept alternative placements in future. Most supervisors felt that their own 
workload had minimal impact on the success of the placements. However, as 
one commented, it was important to let [students] known when working and 
when available. Involuntary Treatment Orders and centre policies requiring 
presence of staff members limited the number of referrals deemed suitable for 
students. For the collaborative placement, this meant that each student had 
fewer individual clients to work with. Responses from all centres indicated 
problems with providing students adequate access to desk space, computers, 
and private working areas. Students recommended that the universities 
should consider a screening process for students prior to allocating them to 
alternative placements, to determine their suitability.  
 
Post Placement Ratings 
 
Following the placements, students and supervisors were also asked to 
indicate their degree of agreement with a series of positively worded 
statements (see Table 6 above) according to a likert scale where 1 = strong 
disagreement and 5 = strong agreement. The average overall responses are 
presented in Table 7. Overall mean scores for student and supervisor groups 
were similar (4.24 and 4.21 respectively), indicating overall positive 
perceptions of innovative placement experiences. Similarly there was little 
difference between the means for students or supervisors according to 
placement type. This also indicates that generally students and supervisors 
both agreed to a similar extent with the placement experience being positive 
and having successful outcomes. 
 
 
 
 



Final Report November 2008 

© The Queensland Occupational Therapy Fieldwork Col laborative (QOTFC)  
 

24 

Table 7: Mean Overall Score for Post-Placement Surv ey 
 
Group Number of 

Respondents 
Mean Score�  

All Students 6 4.24 
Role Emerging 3 4.07 

Collaborative 3 4.40 
All Supervisors 8 4.21 

Role Emerging 5 4.08 
Collaborative 3 4.49 

�Mean scores closer to 5 indicate strong agreement with the series of positively worded 
statements related to placement experiences. See Table 1 for list of statements. 
 
The average scores of students and supervisors for each question are 
presented in Figure 1. It is clear that there is a high level of consistency in how 
students and supervisors have answered each question, indicating a high 
level of agreement in how both students and supervisors perceived the 
placement.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1.  Average Scores from Student and Supervis ors for Each 
Question. 
 
 
 
 
 
 
Figure 1: Average scores from students and supervis ors for each 
question 
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The statements with greatest disagreement (i.e., lowest average scores) and 
greatest agreement (i.e., highest average scores) are presented in the Tables 
8 and 9 below according to placement type. The lowest average score (3.0) 
was assigned to the statement Clear objectives and goals by students on the 
role emerging placements. Considering the nature of the role emerging 
placement, it is not surprising that students agreed with this statement least. 
While statements have not been ranked identically by the students and 
supervisors, regardless of placement type, the range of scores for each group 
is positive. This indicates that all participants agreed with the statements, 
although to differing degrees. Participants in the role emerging placements 
may have been slightly less positive about their experience than their 
collaborative placement counterparts. 
 
 
 
 
Table 8: Comparison of Supervisors’ Mean Scores Acc ording to 
Placement Type 
 
Lowest 
and 
Highest 
Average 
Mean 
Score 

Role Emerging Placement 
Statements 

Lowest 
and 
Highest 
Average 
Mean  
Score 

Collaborative Supervision 
Model 
Statements 

3.4 Placement fulfilled hopes 
for the learning experience 

4.33 1Consolidated 
understanding of OT role in 
Mental Health 
Opportunity to develop time 
management skills 
Increased students’ 
confidence 
Assumed responsibility 
Recommend placement 
model 

4.6 1Provided student with 
opportunity to work 
independently 
Opportunity to develop 
time management skills 

5.0 Treated as a welcome and 
valued member of the 
team. 

1Several statements with same mean score. 
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Table 9: Comparison of Students’ Mean Scores Accord ing to Placement 
Type 
 
Lowest 
and 
Highest 
Average 
Mean 
Score 

Role Emerging Placement 
Statements 

Lowest 
and 
Highest 
Average  
Mean 
Score 

Collaborative Supervision 
Model 
Statements 

3.0 Clear goals and objectives 3.67 Interested in working in 
mental health workforce in 
future 

5.0 Opportunity to work 
independently 

5.0 Appropriate level of support 
and guidance 

 
 
The question regarding whether hopes/expectations for the placement were 
fulfilled (Question 13), received one of the lowest average marks (3.67 from 
students and 3.75 from supervisors), however is still positive. Significantly, 
when asked whether they would recommend their type of placement to 
another, average scores were positive (students = 4.17 and supervisors = 
4.125), with participants from the collaborative placement (both groups = 4.33) 
slightly more positive than those from the role emerging placement (both 
groups = 4). These comparisons are represented in Figure 2.  
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Figure 2. Comparing Responses for Questions 13 and 14 
 
 
Phase 4: Dissemination of Outcomes (Months 12-14) 
 
Phase 4 activities included dissemination of outcomes of the project and 
discussion with multiple key stakeholders via occupational therapy newsletters 
and 2008 fieldwork symposium. The project outcomes were disseminated via 
a one day symposium held in August, the OT Australia Qld annual report 
(October 2008), two posters at the OT Australia National Conference in 
Melbourne (September 2008) (see Appendix 5 for copies of both posters), and 
will feature in a forthcoming Occupational Therapists’ Registration Board of 
Queensland QOTFC newsletter. The final project report will also be placed on 
the website. 
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Symposium on Mental Health Practice Education Place ments   
 
A one day symposium was held on 18 August 2008 utilising an external 
facilitator, Jeannette Isaacs Young (an experienced mental health 
occupational therapist) at Riverglenn Conference Centre to disseminate 
project outcomes.  
 
All participating practice educators, students, university fieldwork teams, 
QOTFC members, and occupational therapists working in mental health 
across the state, representatives of key organisations where psychosocial/ 
mental health fieldwork occurs, representatives of mental health special 
interest groups and Dr Jenny Sturgess Clinical Education Training Unit 
(CETU) as well as relevant Queensland Health staff were invited to 
participate. Thirty five participants attended the symposium. The day involved 
four key sessions. In the first session Dr Sturgess provided an overview of Qld 
Health mental health work force issues, the CETU and Queensland Health’s 
clinical education initiative. This was followed by an overview of the QOTFC 
project and a small group activity identifying myths related to; (1) student 
involvement in mental health placements, (2) occupational therapy case 
managers as practice educators, (3) the perceived stigma related to mental 
health as practice area, (4) consumers’ perceptions of student involvement, 
(5) the varying perspectives of inexperienced and experienced mental health 
practice educators, and (6) the perspectives of non-occupational therapy 
managers.  
 
In the second session, there were presentations from a panel of students who 
had undertaken the trial placements and a panel of practice educators who 
had supervised these students. This was followed by general discussion 
about developing the utilisation of these innovative models in practice. In the 
third session, small break out groups were challenged with “busting myths” 
identified in the early morning session. As a result of this activity, a series of 
‘myth buster’ fact sheets have been developed and uploaded on the website 
(See Appendix 6). In the final session, the Mental Health Clinical Educator’s 
Resource Kit was launched and hard copies provided to all attendees and 
university fieldwork teams for distribution to mental health practice educators. 
The home page of the Mental Health Resource Kit is attached in Appendix 7 
and the complete resource kit is also provided as a separate document. 
 
A final reflective activity for participants was undertaken to identify future 
directions. Key directions for Queensland Health included the need to 
examine and revisit their Queensland Health Home Visiting and Driving 
Vehicles policies, to facilitate their implementation at a local level. A number of 
strategies were offered to the universities: 

o Reflect on resource development 
o Remain vigilant in advocating the occupational therapy role in Mental 

Health 
o Focus discussions with final year students to consider becoming 

practice educators 
o Continue to provide training for first time practice educators 



Final Report November 2008 

© The Queensland Occupational Therapy Fieldwork Col laborative (QOTFC)  
 

29 

o Develop relationships/networks to increase uptake of innovative 
models 

o Share the positive experiences for mental health placements 
 
The professional positions of participants are provided in Table 10. 
Participants were asked to rate the quality of the symposium according to a 
number of statements (see Table 11). Overall, participants were very positive 
in their feedback regarding the symposium experience and its lasting benefits. 
It was a great professional development opportunity and I am glad I was part 
of this experience. It is good to know that there are so many inspiring 
occupational therapists. This experience will certainly motivate me in the 
future. One participant further commented appreciated all of the information 
presented as it has stimulated a number of actions for me in my current role. 
Other positive feedback was received regarding the opportunities for 
networking and brainstorming. 
 
Table 10: Professional Roles of Symposium Participants 
 
Participants Current Working Role 
Practising Occupational Therapist 35.5% 
Manager 22.5% 
University Staff Member 22.5% 
Student 16% 
Other 3% 
 
Table 11: Symposium Participants’ Ratings of Statem ents (N=35) 
 
Criteria/Statements  Average Score 

(rating out of 5) 1 
Overall rating of the symposium 4.26 
Quality and appropriateness of presentations 4.22 
Value of contribution of the student panel 4.51 
Value or contribution of the educators panel 4.50 
Usefulness of group activities and discussions 4.33 
Effectiveness of the symposium facilitator 4.48 
Opportunities provided for networking 4.59 
Usefulness of the information provided 4.33 
Suitability of the venue and facilities 4.18 
Your prior knowledge of QOTFC 3.59 
Your current knowledge (i.e. after the symposium) of 
QOTFC 

4.58 

1 Participants were asked to evaluate the symposium on a number of criteria using a scale of 
1 to 5, where 1 indicated poor rating and 5 indicated an excellent rating.  

 
 
While fifty-five percent of participants indicated they had previously offered a 
student placement in mental health, only 7.4% had ever offered a role 
emerging placement. The main reason given for not having offered a role was 
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that practitioners had limited opportunity and or incentive to develop such a 
possibility in their practice.  
 
From all of the participants, 44.4% were prepared to offer additional mental 
health placements in the future. A significant proportion (40.7%) indicated that 
they would be willing to undertake a different or non-conventional mode of 
supervision. The collaborative model appeared to be the model clinicians 
were most ready to trial. Participants (48.1%) felt they could identify possible 
mental health placements to be developed for the future. A number of specific 
agencies/centres were suggested, (e.g., Openminds), as well as less specific 
alternatives (e.g., Non Government Organisations, support worker agencies).  
 
Participants also offered a number of strategies and ideas for increasing the 
number of mental health placement opportunities in Queensland. These 
included: regular symposiums or workshops to support and up-skill clinicians, 
utilise QOTFC network to share and support other clinical supervisors, sharing 
successful stories amongst educators, and investigating non-conventional 
placement models.  
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Invigorating Occupational Therapy Student Placement s in  
Mental Health Project 2007-2008 

 
Section 3:  

 
PROJECT SUMMARY 

 
The Invigorating Occupational Therapy Student Placements in Mental Health 
Project aimed to explore the issues which inhibit mental health occupational 
therapists from providing practice placement opportunities for occupational 
therapy students, and to develop creative solutions around these issues. An 
integral part of this process was trialling and evaluating two innovative 
approaches (role emerging and collaborative supervision models) to the 
provision of student placements in the mental health workplace. These 
innovative models of practice exemplify a process for increasing the 
availability of future fieldwork placements in mental health resulting in greater 
graduate competence and interest in working in mental health services. 
 
The project comprised four phases and each phase involved a series of tasks 
that were conducted through the collaborative efforts of QOTFC and a number 
of project officers. All project tasks in each of the four phases of the project 
have been successfully completed. The project finish date was extended due 
to the resignation of our key project officer Ms Sue Holley for family reasons. 
Several other casual project officers were employed to assist with project 
finalisation. The members of QOTFC have continued to guide, support and 
modify the project throughout the process to ensure the best outcomes were 
achieved in the time available.   
 
Each phase of the project informed subsequent phases and provided 
information regarding the current issues facing occupational therapists in 
relation to providing fieldwork placement. The generally positive attitudes of 
occupational therapists toward supervising students are currently being 
influenced by high workload, unfilled vacancies, and structural issues in the 
workplace. While it was impossible for this project to address these issues 
directly, providing opportunities for networking and supporting mental health 
occupational therapists through the provision of a professional development 
workshop was seen as a ‘demonstration of the investment’ of supervising 
therapists by QOTFC.   
 
While there was some evidence that student perceptions on mental health 
placements were negative in the initial phase, the positive results gained from 
the innovative placement trials demonstrates that students were positive in 
considering a career in mental health after completing a successful 
placement. During the symposium, occupational therapy participants were 
able to identify additional opportunities and facilities where innovative 
placements could be facilitated in the future. The utility of these models for 
increasing the availability of fieldwork placements for students in Queensland 
has been demonstrated in this project and can be built on in the future.    
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In summary, issues impacting on mental health occupational therapists were 
identified and strategies developed to enhance mental health placements. 
Specifically, the Mental Health Clinical Educator’s Resources Kit was 
developed and widely disseminated in hard copy and on the QOTFC website 
(see Appendix 7). Four innovative placements were trialled and evaluated. 
The evaluation demonstrated overwhelming positive outcomes for both 
students and practice educators. Resources to support these innovative 
placements were included in the Mental Health Clinical Educator’s Resources 
Kit and on the QOTFC website.  
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ONGOING ISSUES/RECOMMENDATIONS 
 

There are several unresolved issues that the Project has not been able to 
finalise at its completion. These relate to the Queensland Health Student 
Home Visit and Vehicle Policies that practice educators have indicated 
compromise their capacity to undertake student supervision. While QOTFC 
members have raised this several times with Queensland Health Allied Health 
Advisors and the Clinical Education and Training Unit (CETU), this issue 
remains unresolved. Whilst we understand a review is underway, there is an 
urgent need for this policy to be consistently appl ied across all 
Queensland Health districts  so as not to restrict student practice 
education placement opportunities. 
 
The completion of this project is timely in light of the significant investment by 
Queensland Health in clinical education for occupational therapy and other 
allied health professions across the state. It is our understanding that the 
Allied Health Workforce and Advisory and Coordination Unit and Queensland 
Public Sector Union has approved recruitment of a number of temporary HP4 
positions to support all practice areas with an additional temporary 6 month 
allocation HP4 positions supporting mental health clinical and new graduate 
education with specific deliverables in mental health. In addition a temporary 
mental health 0.5 clinical education leader at HP5 has been approved. These 
positions are well poised to continue the innovative work undertaken in 
this project and to capitalise on the momentum gain ed to date amongst 
the occupational therapy mental health workforce in  Queensland .  
 
QOTFC strongly recommends the use of both collaborative s upervision 
and role emerging placement models within the menta l health arena  
based on the demonstrated benefits evident from this project.  
 
Increasing the number of mental health placement opportunities both within 
Queensland Health and community organisations has been shown to improve 
the likelihood of graduates seeking to work in mental health, hence further 
growing the occupational therapy mental health workforce. This requires 
further documentation and monitoring through the ne w Queensland 
Health clinical education initiative 2008-2009 whic h includes key 
performance indicators related to increased mental health placement 
offers, successful placement completion, and recrui tment. 
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Appendix 1 
 

Flyer for Dr do Rozario Workshop 
 
 

 
 
 
 
 
 

 
The Art of Living for the 21 st 

Century:  Creating Well 
Practitioners, Communities and 

Organisations 
 

Tuesday, 29th April 2008 
 

9:30am – 4:30pm 
(9:00am registration) 

Sir James Foots Building (47A) 
Staff House Road, Room 341 

University of Queensland, St Lucia Campus 
 

 

 
 

Presented by Dr Loretta do Rozario 
Dr Loretta do Rozario is a PhD and Bachelor Occupational Therapy graduate of The University of 
Queensland now living in Western Australia and working as a wellness facilitator.  Her background is 
in mental health, spirituality and psychotherapy.  Dr do Rozario has moved occupational therapy 
beyond the square with her practice, running a retreat on wellness facilitation with weekend, day and 
short courses.  She has been an Adjunct Professor at Dalhousie University since 1999 offering an 
external course on Community Development and Wellness for Occupational Therapists 

 
 

SCHOOL OF HEALTH & REHABILITATION 
SCIENCES 

Division of Occupational Therapy 
 

You are invited to a FREE Workshop: 
(sponsored by QOTFC and Qld Health): 
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Appendix 2 

 
Queensland Occupational Therapy Fieldwork Collabora tive  

 
Invigorating Occupational Therapy Student Placement s in Mental Health 

 
Communication Strategy 

 
To ensure the ongoing engagement of Mental Health Occupational 
Therapists, and the long-term sustainability of the outcomes of this project, the 
following communication strategy has been developed. 
 
 
1. Links with existing networks 
�  Senior OT’s in Mental Health Forum 
�  OT Australia-Qld, Mental Health Special Interest Group 
�  Statewide OT CYMHS network 
 
Plan 

·  Distribute ‘Phase 1 report’  
·  Discuss with each network, how members would like to structure 

ongoing involvement with the Project (for example: updates provided at 
each meeting, regular agenda item, network sends representative to 
Mental Health Clinical Advisory Group) 

 
2. Links with other Mental Health OT’s  

·  Distribute ‘Phase 1 report’ to other OT’s who contributed to this phase 
of the Project 

·  Regular updates via email / newsletters 
·  Presentations at University Clinical Educators’ Forums 
·  Symposium (Aug/Sept 2008) 
·  Presentations at other meetings as available 

 
3. Mental Health Clinical Placement Advisory Group 

·  Provides regular feedback to QOTFC and members regarding mental 
health clinical placement issues 
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Appendix 3 
 

QOTFC Project – Invigorating Occupational Therapy S tudent Placements 
in Mental Health  

 
Evaluation Strategy for Innovative Placement Trials  

 
Pre – Placement  
 
1. Telephone Interview (open - ended questions) with students 
2. Telephone Interview (open – ended questions) with staff from facility  

a. On – site ‘supervisor’ (non – occupational therapist) 
b. Occupational therapy supervisor  

 
Aim:  
This phase of the evaluation aims to assess the following: 
 

1. Student / Supervisor understanding of the Innovative Model (Role 
Emerging or Collaborative)  

2. Student / Supervisor perspectives on the advantages and 
disadvantages of the Innovative Model 

3. Student / Supervisor perspective of their role within the Innovative 
Model 

4. Student / Supervisor goals  
5. Student / Supervisor concerns 

 
Structured Interview questions have been developed.  
 
 
Post-Placement  
 

1. Questionnaire – combination of open-ended questions, and questions 
requiring response on 5 point Likert scale administered to: 
a. Students 
b. On-site supervisor 
c. Occupational Therapy supervisor 

 
Aim:  
This phase of the evaluation aims to reassess the items included in the pre-
placement interview and monitor change. 
 
This phase will also more specifically assess the experience of the Innovative 
Placement for both students and supervisors and provide opportunity for 
feedback on improvements for the future. 
 
Questionnaires have been developed. 
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Appendix 4 
 

Evaluation Tools 
 

QOTFC Project: Invigorating Occupational Therapy St udent Placements 
in Mental Health  

 
Survey for Supervisors Pre-Placement (Role Emerging  / Collaborative) 

 
Supervisor Initials:         Date Completed: 
 
Supervisor Code:  
 
Profession:  
 
Placement Site: (circle)    Brisbane  1   2  3  

Townsville 1  
------------------------------------------------------------------------------------------------------- 

1. What is your understanding about what a ‘role emerging’ or ‘collaborative’ student 
placement is?  

2. What is your opinion of this model of student placement? 

3. What do you see as the potential advantages of this model of student placement? 

4. What do you see as the potential disadvantages of this model of student placement? 

5. What do you hope the students will achieve from participating in this placement? 

6. What do you think is the role of an Occupational Therapy student on placement? 

7. What do you think is the role of the University Supervisor while the students are on 
placement? 

8. What do you think your role is while the students are on placement? 

9. What are you most looking forward to, ie your hopes about being involved in this 
placement? 

10. What are your concerns about being involved in this placement? 
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QOTFC Project: Invigorating Occupational Therapy St udent Placements 
in Mental Health – Evaluation of Innovative Placeme nt Models  

 
Survey for Students Pre-Placement (Role Emerging / Collaborative)  

 
Student Initials:         Date Completed: 
                                                      
Student Code:  
 
Placement Site: (circle)   Brisbane  1   2  3  
 

Townsville  1  
------------------------------------------------------------------------------------------------------- 

1. What is your understanding about what a ‘role emerging’ or ‘collaborative’ student placement 
is?  

2. What is your opinion of this model of student placement? 

3. What do you see as the potential advantages of this model of student placement? 

4. What do you see as the potential disadvantages of this model of student placement? 

5. What do you hope to achieve while you are on this placement? 

6. What do you think your role is, as an Occupational Therapy student on placement? 

7. What do you think is the role of the University Supervisor while you are on placement? 

8. What do you think is the role of the Occupational Therapy staff in the organisation while you are 
on placement? 

9. What are you most looking forward to, ie your hopes, about involvement in this placement? 

10. What are your concerns about involvement in this placement? 
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QOTFC Project: Invigorating Occupational Therapy St udent Placements 
in Mental Health 

Survey for Supervisors Post-Placement (Role Emergin g / Collaborative)  
 
Supervisor Initials:         Date Completed: 
                                                      
Supervisor Code:     Profession: 
 
Placement Site: (circle)   Brisbane  1   2  3  
 

Townsville  1  
-------------------------------------------------------------------------------------------------------
PART 1 

1. Having just supervised a student on placement, what is your understanding of what a ‘role-
emerging’ (if you participated in a role emerging placement) or ‘collaborative’ (if you 
participated in a collaborative placement) student placement is? 

2. What has been your experience with this model of student placement? What have been the 
highlights or challenges?  

3. Have your views/perspectives changed through your involvement in the placement and if so 
in what way? 

4. What do you see as the advantages of this model of student placement? 

5. Are there any disadvantages of this model of student placement? If so, what are these? 

6. Did you find the roles of the different ‘supervisors’ clear? (ie University Supervisor, 
Occupational Therapy supervisor from the service, Non OT on-site supervisor). What did you 
see as the roles of each? Were there any issues or difficulties? If so, please explain the 
difficulties you experienced. 

7. Did the placement meet your expectations? Please explain. 

8. What was the students’ most valuable contribution to the organisation while they were on 
placement? 

9.  Were there adequate resources available to the students during this placement (eg 
telephone/computer access, desk space etc) to allow them to fully participate in this 
placement? If no, what impact did resourcing issues have on the success of the placement? 

10. Were there any issues in relation to the following that impacted on the success of the 
placement? If yes, please explain: 

a. Your workload? 

b. The complexity of issues within your work place – consumer or service related issues?  

c. Your confidence in supervising students within an innovative placement model? 

d. Policies within your workplace, for example Queensland Health Policy on Students 
Home Visiting? 
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PART 2 

Please read each statement  carefully, then circle one of the numbers on the right, where:  
1 = Strongly Disagree, 2 = Disagree, 3 = Undecided, 4 = Agree, 5 = Strongly Agree 

1. The placement provided the students with the opportunity to develop their 
skills as an Occupational Therapist  in mental health 1 2 3 4 5 

2. This placement provided the students with an opportunity to consolidate 
their understanding about the role  of OT in mental health 1 2 3 4 5 

3. This placement provided the students with the opportunity to further 
develop the OT role  in the specific placement setting 1   2   3   4   5 

4. This placement provided the students with an opportunity to gain further 
knowledge about the role of other team members  in mental health 1 2 3 4 5 

5. On this placement, the students were treated as a welcomed and valued  
member of the multi-disciplinary team 1   2   3   4   5 

6. There were clear goals and objectives  for the students to achieve while 
on this placement 1 2 3 4 5 

7. There was an appropriate level of support and guidance  provided to the 
students while on this placement 1 2 3 4 5 

8. This placement provided the students as opportunity to work 
independently  1 2 3 4 5 

9. This placement provided the students with an opportunity to develop their 
time management  skills 1 2 3 4 5 

10. This placement provided the opportunity to increase the students’ 
confidence  in their ability to work as an OT in mental health 1 2 3 4 5 

11. This placement provided the opportunity for the students to assume an 
appropriate level of responsibility  1 2 3 4 5 

12. This placement fulfilled my hopes  for this learning experience 
 1 2 3 4 5 
13. I would recommend  this placement type/style/alternative to other 

supervisors 1 2 3 4 5 
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 QOTFC Project: Invigorating Occupational Therapy S tudent Placements 
in Mental Health 

 
Survey for Students Post-Placement (Role Emerging /  Collaborative)  

 
Student Initials:         Date Completed: 
                                                      
Student Code:  
 
Placement Site: (circle)   Brisbane  1   2  3  

Townsville  1  
-------------------------------------------------------------------------------------------------------
PART 1 

1. Having recently completed the placement, what is your understanding of what a 
‘role-emerging’ (if you completed a role emerging placement) or ‘collaborative’ (if you 
completed a collaborative placement) student placement is? 

2. What has been your experience with this model of student placement? What have 
been the highlights or challenges?  

3. Have your views about this placement model changed as a result of your 
involvement in the placement? If so in what way? 

4. What do you see as the advantages of this model of student placement? 

5. Are there any disadvantages of this model of student placement? If so, what are 
these? 

6. Did you find the roles of the different ‘supervisors’ clear? (ie University Supervisor, 
Occupational Therapy supervisor from the service, Non OT on-site supervisor). What 
did you see as the role of each? Were there any issues or difficulties? If so please 
explain the difficulties you experienced. 

7. Did the placement meet your expectations? Please explain. 

8. How did you contribute to the organisation while you were on placement? 

9. What was your greatest achievement while participating in this placement? 

10. Were there adequate resources available to you during this placement (eg 
telephone/computer access, desk space etc) to allow you to participate fully in this 
placement?  If no, what impact did resourcing issues have on the success of the 
placement? 

11. Were there any issues in relation to the following that impacted on your experience 
during this placement? If yes, please explain: 

a. Your supervisor’s workload? 

b. The complexity of issues within the work place – consumer or service related 
issues?  
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PART 2 

Please read each statement  carefully, then circle one of the numbers on the right, where:  
1 = Strongly Disagree, 2 = Disagree, 3 = Undecided, 4 = Agree, 5 = Strongly Agree 

15. This placement provided me with the opportunity to develop my skills as 
an Occupational Therapist  in mental health 1 2 3 4 5 

16. This placement provided me with an opportunity to consolidate my 
understanding about the role  of OT in mental health 1 2 3 4 5 

17. This placement provide me with the opportunity to further develop the OT 
role  in the specific placement setting 1   2   3   4   5 

18. This placement provided me with an opportunity to gain further knowledge 
about the role of other team members  in mental health 1 2 3 4 5 

19. In this placement, I felt that I was a welcomed and valued  member of the 
multi-disciplinary team 1   2   3   4   5 

20. There were clear goals and objectives  for me to achieve while on this 
placement 1 2 3 4 5 

21. There was an appropriate level of support and guidance  provided to me 
while I was on this placement 1 2 3 4 5 

22. This placement provided me with an opportunity to work independently  
 1   2   3   4   5 

23. This placement provided me with an opportunity to develop my time 
management s kills 1   2   3   4   5 

24. This placement assisted me to increase my confidence  in my ability to 
work as an OT in mental health 1   2   3   4   5 

25. This placement provided me an opportunity to work with an appropriate 
level of responsibility   1   2   3   4   5 

26. As a result of this placement, I am interested in working in mental 
health  in the future 1 2 3 4 5 

27. This placement fulfilled my hopes  for this learning experience/practicum 
 1 2 3 4 5 
28. I would recommend  this placement to other students 

 1 2 3 4 5 
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Appendix 5  

 
QOTFC Posters 
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Appendix 6 
Myth-Busting Fact Sheets 
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FACTS ABOUT CASE MANAGERS ON 
MENTAL HEALTH PLACEMENTS  

 
 

·  Preparing our occupational therapy students for 
today’s and the future’s mental health workforce 
means case management placements are essential 

 
·  Case managers have clinical skills relevant to all 

health professionals… conducting initial interviews, 
assessments, evaluations, planning intervention 
programs and facilitating groups to name a 
few…that are essential to occupational therapy 
student learning 

 
·  Case managers have generic skills valued by all 

health professionals… managing time, 
organisational ability, building and managing 
relationships with key parties… 

 
·  Occupational therapy case managers do use 

discipline specific frames of reference and do have 
discipline specific roles within teams  

 
·  Case management teams apply models of practice 

that originate from occupational therapy literature, 
for example client centred model of practice. 

 
·  Occupational therapy students need to learn about 

the interactions, roles and value of different 
professionals within multidisciplinary teams – what 
a fantastic learning opportunity! 
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FACTS ABOUT MANAGERS & 
EMPLOYERS ON 

MENTAL HEALTH PLACEMENTS  
 

·  Are you looking to maximise efficiencies in your 
recruitment and induction…offer a student 
placement 

 

·  Are you wanting a win-win for developing 
leadership and supervision skills in your 
staff…are you succession planning 

 

·  Are you interested in being at the leading edge of 
practice, developing links with universities and 
implementing strategies and ideas that come from 
the most recent source – university students! 

 

·  Interested in making a vital contribution to the 
education of future occupational therapists and 
reduce the shortage of skilled mental health 
occupational therapists– plan a placement 

 

·  Concerned about the time to supervise students?  
Students can assist with efficiencies…Alternative 
placements models can improve time availability 
– i.e.  collaborative placements, where two 
students share their learning experiences on the 
site or interagency placements, where demands 
are spread over sites or organisations 
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FACTS ABOUT INEXPERIENCED 
SUPERVISORS IN MENTAL HEALTH 

PLACEMENTS  
 

·  WFOT recognises your ability to supervise within one 
year of graduation 

 
·  Letting students know you are a first time supervisor 

will be a positive – you can negotiate to learn together  
 

·  You know how to conduct initial interviews, assess and 
plan treatment programs, run groups…these are just the 
beginning of your capabilities… and you know much 
more! 

 
·  Consider how ‘routine’ many of the things you have to 

do at work have already become …work the computer 
system, case conferences, team meetings, doing 
statistics, ordering supplies… 

 
·  Students don’t expect experts with correct 

answers…they need strategies to solve problems for 
themselves with the help of someone to guide their 
problem solving. 

 
·  Students often respond positively to role models that are 

closer in age &/or professional development to 
themselves 

 
·  Universities can provide extra support to first time 

supervisors – you just have to ask! 
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FACTS ABOUT EXPERIENCED 
SUPERVISORS IN MENTAL HEALTH 

PLACEMENTS  
 

·  You’re right, practice education is not done like you did it but 
time does not diminish the significance of your wisdom and 
experience 

 
·  Students find supervisors who are inspirational help their 

learning on placement – you don’t have to be an expert but 
enthusiasm counts for a lot   

 
·  You know how to do more with less – doesn’t that fit with 

today’s workplaces? 
 
·  Student placement influence graduates career choice 

…offering a student placement may result in recruitment of a 
new colleague  

 
·  Alternative placements models can improve time availability 

– such as collaborative placements, where students share their 
learning experiences or interagency placements, where 
demands are spread over two organisations 

 
·  Your university can link you to current curriculum 

information and a student is an instant learning refresh! 
 
·  Remind yourself of how much energy and passion students 

have and what a boost to your motivation 
 

·  Need some new ideas and some time to reflect on your 
practice – offer a student placement! 
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FACTS ABOUT OT STUDENTS & 
MENTAL HEALTH PLACEMENTS  

 
 
·  Occupational therapy students  are highly valued 

team players in mental health settings when 
welcomed by the service  

 
·  Mental health placements develop a broad range 

of skills that transfer well into many future areas 
including private practice 

 
·  Mental health placements are as safe as any area 

of occupational therapy practice for students to 
learn new skills  

 
·  Mental health placements build on a multitude of 

skills (e.g. such as listening and empathy) which 
are developed early in occupational therapy 
educational programs 

 
·  It doesn’t matter where you go, all mental health 

placements offer a unique view of mental health 
consumers – who represent 1 in 5 of all 
Australians with a disability 

 
·  Many health consumers experience an overlay of 

a mental health condition… requiring 
occupational therapists to draw on skills 
developed through mental health placements 
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Appendix 7 
 
QOTFC Mental Health Home Page 
http://www.qotfc.edu.au/mental-health/index.html 
 

 


