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AN INTRODUCTION TO ScHARR

ScHARR, The School of Health and Related Research, is a large, multidisciplinary research
centre located near the centre of Sheffield. It forms the northern arm of the Trent Institute for
Health Services Research which also includes centres at Nottingham and Leicester
Universities. The staff at the School are drawn from a wide range of disciplines and
backgrounds, embracing epidemiology, health economics, management sciences, medical
sociology, medical statistics, nursing research, operational research, primary care, psychology,
information science and public health medicine. This broad base of skills, together with the
School’s close ties with local NHS Trusts and Health Authorities, makes it uniquely placed to
conduct applied and methodological Health Services Research to the highest quality.

AIMS OF ScHARR

The aims of SCHARR are:

. to conduct and promote within the University, Health Services Research (HSR), judged
to be excellent both nationally and internationally;

o to deliver the highest standard of teaching in HSR and related subjects;
° to provide research and consultancy services in HSR to clients outside the University,
particularly to NHS Trusts and Authorities but also to other public sector bodies and

private organisations;

. to be an active and vigorous member of the Trent Institute for Health Services
Research.

Professor Ron Akehurst, Chair of Executive Board
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ABSTRACT

The work outlined in this report was commissioned by the Sheffield and North
Trent College of Nursing and Midwifery (now the School of Nursing and
Midwifery of the University of Sheffield) to address issues in relation to the

provision of clinical placements following the introduction of Project 2000.
The following main questions were posed:
¢ how effective and efficient was the current system for clinical placements?

e what would be the pros and cons of service providers charging for the

provision of clinical placements?

e what mechanisms should be used by the College, and service providers, to

ensure the quality of clinical placements?
Findings
The costs of clinical placements

Pre-registration nursing and midwifery students on clinical placement spend a
substantial proportion of their time in activities of value to the service provider.
The value to the service provider of the service contribution made by second-
and third-year student nurses and midwives on ward-based clinical placements
appears to outweigh the value of the time spent by qualified staff on their
supervision and education. As the service contribution made by third-year
nursing students on rostered placements was included in the Department of
Health's formula for replacing traditional student nurses, it' should not be
regarded as a benefit to the service provider. Similarly, the time spent by
qualified staff on the supervision and education of all pre-registration nursing
and midwifery students, at least in ward-based placement areas, is included in

baseline funding and, therefore, should not be regarded as a cost to the service



provider. On this basis, the mean benefit to the service provider of every hour
that a second-year nursing student or second- or third-year midwifery student
spends on a ward-based placement has been conservatively estimated as
- £3.46.

However, the financial implications for service providers of the presence of
students in community-based placements differ from the implications in ward-
based placements. The value to the service provider of the service contribution
made by students on community-based clinical placements (in primary care or
with community midwifery teams) is lower, at £2.29, because it cannot free staff
time to the same extent as is possible on the wards. In addition, the Department
of Health's formula does not take account of the implications of student
supervision and education in areas which did not receive pre-registration
students in significant numbers prior to the introdﬁction of Project 2000. It
therefore seems appropriate that, in such areas, the cost of staff time should be
offset against the value to the service provider of student activities, resulting in a
mean cost to the service provider of £0.48 for every hour that a student spends
on a community-based placement. It has not been possible in the ScHARR
study to determine whether the cost in staff time in these placement areas is

actually translated into a reduction in the number or quality of patient contacts.

The data summarised above suggest that there is no case for introducing
charging for ward-based placements. The argument in relation to community-
based placements hinges upon the perceived value to the service provider of
the qualitative benefits associated with the presence of students on placement.
Other studies have suggested that these benefits are such as to outweigh the

associated costs.

Because the presence of students on clinical placement is associated with both
costs and benefits, it seems appropriate that efforts should be made, in relation
to both ward-based and community-based placements, to ensure that students

are distributed as evenly as possible between placement locations so that no



one location is unduly advantaged or disadvantaged by the number of students

which it receives on placement.

Clinical placements involve some costs to the students, but these are difficult to

quantify as they vary according to individual circumstances.
The quality of clinical placements

A revised audit‘system is proposed which is intended to:

e enable the pool of available placement areas to be extended

e retain the joint involvement of educational and clinical staff in the educational

audit of placement areas

e draw upon student and staff views by means of short questionnaires

designed to identify the educational effectiveness of clinical placements.



INTRODUCTION

The work outlined in this report was undertaken at the request of the Sheffield
and North Trent College of Nursing and Midwifery (now the School of Nursing
and Midwifery of the University of Sheffield).

The need for such work arose following the introduction of Project 2000 training
for student nurses, which changed the role of the clinical placement in relation
to the student's education. Pre-registration nurses in training, who had hitherto
been employed by Health Authorities to provide care at the same time as they
acquired their training, now became students on an educational contract in
receipt of a bursary. At the same time, the introduction of the NHS internal
market encouraged all providers to identify the cost implications of their
activities, and raised questions regarding the cost of providing clinical

placements for student nurses, a cost which had not previously been identified.

Concern had also been expressed following the introduction of Project 2000
regarding the ability of students who followed the new course to undertake their
roles once qualified, and this led the College to seek to ensure that any
deficiencies in the practice element of the training programme were identified

and rectified.

The College recognised that the issue of clinical placements was complex and,

for them, had a number of significant elements:

e the education provider incurred significant costs as allocating students to
placements, and administering the audit of those placements, was complex

and time-consuming

e there were also costs to service providers in relation to supervising,
monitoring and assessing students on clinical placement, and taking part in

educational audit



e there had been a move on the part of some service providers to charge the

education provider for the provision of clinical placements

o the quality of placements was perceived as variable, and there had been

considerable discussion regarding methods for auditing their quality.
The following main questions were therefore posed:
¢ how effective and efficient was the current system for clinical placements?

o what would be the pros and cons of service providers charging for the

provision of clinical placements?

¢ what mechanisms should be used by the School of Nursing and Midwifery,

and service providers, to ensure the quality of clinical placements?

These questions are addressed below.



PART I: HOW EFFECTIVE AND EFFICIENT IS THE CURRENT SYSTEM FOR
CLINICAL PLACEMENTS? ASSESSING THE COST OF CLINICAL
PLACEMENTS

A: OVERVIEW OF STUDY DESIGN AND FINDINGS OF DIARY EXERCISE

Abstract

The costs of clinical placements to the education provider, service
providers and the students themselves are discussed in this section.
Information on some of these costs could be assembled from routine data
sources. A diary exercise was used to gather the information which was

not readily available, and that exercise and its findings are outlined below.

Background

The costs which will be considered in this section are those which fall to the
School of Nursing and Midwifery, NHS service providers and students. The
costs borne by other agencies such as Social Services and independent

organisations have been excluded.

Before this study was undertaken, little was known of the cost of clinical
placements to the education and service providers. Some of the relevant costs
could be fairly readily identified. So, the University's Finance Department was
able to calculate the administrative cost to the service provider of clinical
placements. These costs include the time spent on administration related to pre-
registration clinical placements and their educational audit by School of Nursing
and Midwifery administrative staff, the cost of the relevant software support and
maintenance, and the cost of premises, utilties and personnel/finance
department support for those administrative and teaching staff involved with
pre-registration clinical placements. It was also possible to estimate the cost to

the education provider of training service staff to undertake student supervision,



and to the service provider of releasing staff to attend the relevant courses
(ENB courses 997 and 998).

However, other costs and benefits could not be so readily identified - in
particular, the cost to the education provider of the time spent by link teachers
on activities related to the clinical link; the value of student time spent in
activities of value to the service provider; and the value of supervisor time lost to
the service provider due to the presence of students in the placement area. The

methods used in the current study to assess those costs is described below.
Link teachers
Methodology

In order to assess the amount of time spent by University of Sheffield School of
Nursing and Midwifery staff in fulfiling the clinical link in relation to pre-
registration placemehts, 118 link teachers who had been identified as primarily
involved with pre-registration students were asked to take part in an activity
analysis exercise for the four-week period commencing 6th November 1996. It is
recognised that time spent by link teachers on the clinical link is subject to
peaks and troughs related to the number of students on placement at any given
time in the areas with which they link and upon the educational audit cycle. This
period was believed to be typical in terms of the numbers of students on
placement, and therefore also in terms of the level of link teacher activity related
to the clinical link. It should also have been typical in terms of audit activity
which is organised throughout North Trent on an annual cycle so as to spread
the administrative workload evenly throughout the year. Therefore, although the
pattern of placement-related activity recorded in the diary of any one link
teacher might not have been typical for that individual, the diaries together

should give a picture of a representative month.

The decision to involve all relevant link teachers rather than a sample, and to

extend the exercise over four weeks, was taken at the advice of the link



teachers themselves, as they felt that the variations in their workload, both over
time and from individual to individual, were such that neither a sample nor a

shorter timescale would yield satisfactory data.

The link teachers were sent their diaries at their campus addresses, and at the
same time were informed, as far as possible, which students in areas with which
they linked were involved in the study. It was hoped that the link teachers would

encourage the relevant students, and their mentors, to complete their diaries.
The categories of information used for the link teacher diary were as follows:

Activities related to clinical link - to include all activities relating to linkage with

clinical placements, such as supporting pre-registration students on placement,

assessing such students, supporting staff in areas which take such students on

placement, relevant educational audit, subdivided into:

e planned student contact - visiting the placement area with the intention of
seeing the studerﬁ

¢ unplanned student contact - if the student contacted the link teacher about
his or her placement either while the link teacher was in the placement area
for another purpose, or elsewhere

e working with student - working alongside the student in the clinical area in
activities related to patient care

o planned staff support - visiting the placement area with the intention of
seeing the staff in relation to the placement

e unplanned staff support - if a member of staff contacted the link teacher
about a placement either while the link teacher was in the placement area for
another purpose, or elsewhere

e unaccompanied clinical activity - working clinically in activities related to
patient care without a student present in any capacity

e preparation - any preparation undertaken in anticipation of planned student

contact or staff support



e placement assessment - all time spent on the assessment of the progress
and achievement of a student in a placement area with which the link teacher
linked (including verification)

e educational audit - all time spent in relation to the educational audit of clinical
placement areas

e other activity - any other activities associated with the clinical link eg
administration, communication with personal tutors etc

o travel - all time spent travelling to those clinical areas with which the link

teacher linked in order to carry out any of the activities listed above

Work activities unrelated to clinical link - to include all working activities not

related to linkage with clinical placements.

84 link teachers (71% of the relevant group) completed the diary for all or part of
the four-week period, a total of 1,261 working days (1,100 lecturer days and 161
senior lecturer days) in all. Characteristics of the group, and of respondents,

were as shown in Tables 1 and 2:

Table 1: Characteristics of link teachers - gender

Sex Respondents (n=84) Non-respondents

(n=34)
Male 21% 50%
Female 79% 50%

Table 2: Characteristics of link teachers - grade

Grade Respondents n=84) Non-respondents

(n=34)
Lecturer 88% 82%
Senior Lecturer and above 12% 18%

Some respondents recorded only the time spent on activities related to the
clinical link, and not that spent on other work-related activities. It was therefore
not possible to identify the proportion of link teacher working time spent on the

clinical link and, instead, the mean times spent on the various activities relating



to the clinical link have been calculated. In order to accommodate the fact that
some of the respondents are part-time, this has been expressed in relation to

the working day rather than the working week.

Findings

The average time spent by link teachers during the period of the diary exercise

on activities related to the clinical link is summarised in Table 3:

Table 3: Average time spent by link teachers on activities related to the
clinical link

Lecturers Senior Lecturers and above

Average time/working day
spent on the clinical link 90 minutes 72 minutes

These figures are broadly in line with the Project 2000 assumption that link

teachers spend 20% of their time in activities related to the clinical link.

The time spent on the clinical link can be broken down as shown in Table 4:

Table 4: Time spent by link teachers on the clinical link

Mean time in minutes/working day

Activity Lecturers Senior Lecturers All link
and higher grades | teachers

Planned student contact 19 11 18
Unplanned student contact 6 1 5
Working with student 3 1 2
Planned staff support 13 11 12
Unplanned staff support 5 5 5
Unaccompanied clinical activity 3 0 3
Preparation 10 11 10
Placement assessment 2 3 2
Educational audit 5 8 6
Other activities 14 5 11
Travel 11 14 11
Total 90 72 88

10




)

(In this table, totals differ slightly from the sum of the individual figures owing to

rounding to whole numbers.)
Students and their mentors
Methodology

An activity analysis exercise similar to that undertaken with link teachers was
used to assess the contribution made by pre-registration student nurses and
midwives on clinical placement to patient care and the qualified staff time lost to

the service provider because of the presence of students on placement.

A sample of 270 2nd- and 3rd-year pre-registration nursing and midwifery
students who would be on placement during the week commencing 6th
November 1995 was asked to take part, together with their mentors, in an
activity analysis exercjse for that week. Of the students, 100 were third-years on
rostered service, 37 were second-year branch students (almost all of whom
were on placement in primary care), 91 were second-year Common Foundation
Programme (CFP) students (the majority of whom were on ward-based or
residential placements) and 42 were second- and third-year midwifery students
(split between ward-based and community-based placements). They were on
placement within all 14 NHS Trusts in North Trent, and in a number of general
practices, independent and local authority sites. The students were contacted
by mail at their home addresses; their mentors were contacted at work via the

nurses in charge of the placement areas in which they worked.

Eleven of the student sample were not available to take part in the exercise. Six
had left the course before the diary exercise was run, one was taking six
- months off, and one was on sick leave. Another two had already completed their
placement by 6th November, another was not on placement in the area where it
was believed that they would be, and could not be traced. A twelfth completed

the diary from an unidentified placement area other than that originally

11



allocated. The mentor sample was thus effectively reduced by 12. However,

response rates have been calculated in relation to the original sample.

The diaries used for the exercise were developed from those used by Follows'
for a cost/benefit analysis of community nursing clinical placements in the North
Western Region. They were modified following consultation with service and
School of Nursing and Midwifery staff and students, and piloting by link teachers
in Rotherham, and by students and mentors in the Royal Hallamshire, Northern

General and Jessop Hospitals, Sheffield.
The categories of information used for the student diary were as follows:

Travel to and from placement - to include travel from home to placement base,
and from placement base to home, but not travel undertaken as part of the

placement activity (eg visiting patients in the community)

Patient-related activities - to include all activities relating to patient care, such

as treatment of patient, patient assessment, record-keeping, case-conference/

liaison, dealing with relatives, teaching relatives/patient, subdivided into:

o directly supervised activity - activity undertaken whilst the student was being
directly supervised by his/her mentor or another trained member of staff

o indirectly supervised activity - activity undertaken while the student's mentor
or another trained member of staff was available but engaged in another
activity

e working with mentor - assisting the mentor, or another trained member of
staff, to perform an activity which required two people

e observation of activity - observing the mentor, or another trained member of

- staff, undertaking an activity. This also included time spent travelling as part

of the placement activity (eg to visit patients)

e unsupervised activity - activity undertaken unsupervised by the mentor or

another trained member of staff

12



Education-related activities - to include:

mentor education - all education undertaken whilst with, or suggested by, the
mentor, such as reading, preparation, equipment use and technique

general education - all other activities relevant to student education, such as
course lectures, tutorials, course work, library work, ward management
issues

placement assessment - all time spent on the assessment of the student's
progress and achievement in the placement

educational audit - all time spent completing the student education
questionnaire, or undertaking any other activity connected with educational
audit

contact with teacher - any planned or unplanned contact with the link teaéher

or personal tutor

Other activities - to include all other activities undertaken whilst on placement,

eg lunch and tea breaks.

The categories used in the mentor diary were similar to those used in the

student diary, namely:

Patient-related activities - to include all activities relating to patient care, such

as treatment of patient, patient assessment, record-keeping, case-conference/

liaison, dealing with relatives, teaching relatives/patient, subdivided into:

direct supervision - if the student undertook an activity while being directly
supervised by the mentor

indirect supervision - if the student undertook an activity whilst the mentor
was available but engaged in another activity

working with student - if the student assisted the mentor to perform an activity
which required two people

student observation - if the mentor undertook an activity whilst being
observed by the student. This also included time spent travelling as part of

the placement activity (eg to visit patients)

13



e unaccompanied activity - if the mentor undertook an activity and did not have

a student present in any capacity

Education-related activities - to include:

¢ student's education - all activities relevant to the student's education, such as
case study, tutorials, equipment and technique demonstration, course work,
preparation

e other education - all educational activities not related to the student's
education, such as own education, own research projects, unrelated teaching

e placement assessment - all time spent on the assessment of the student's

| progress and achievement in the placement

e educational audit - all time spent completing the audit questionnaire, or
undertaking any other activity connected with educational audit

e contact with link teacher - any planned or unplanned contact with the link
teacher responsible for the clinical area which was directly or indirectly

related to the student/s under the mentor's supervision

Other activities - to include all other activities undertaken whilst on duty, eg

lunch and tea breaks.

125 students and 117 mentors completed activity analysis diaries. 123 student
and 110 mentor diaries provided useful information, and the following analyses
are based on the data which they contain. The quantitative data were
supplemented by qualitative information obtained by separate focus group
discussions with students and mentors, and from comments included in some

student and mentor diaries.

The characteristics of the student sample and respondents are shown in Table
5:

14



Table 5: Characteristics of student sample - gender

Sex Respondents (n=125) Non-respondents (n=146)
Male 10% 12%
Female 90% 88%

The student response rate was 46% overall, ranging from 81% in second-year

branch students to 29% in second-year CFP students. The overall mentor

response rate was 43%, ranging from 68% of mentors of second-year branch

students to 29% of mentors of midwifery students.

Table 6: Student and mentor response rate by student's stage of training

Students Mentors
Student's stage Respondents Non- | Respondents Non-
of training (n=125) | respondents (n=117) | respondents

(n=145) (n=153)

Rostered service
(n=100) 42% 32% 42% 33%
2nd year branch
students (n=37) 24% 5% 24% 6%
2nd year CFP
students (n=91) 21% 45% 23% 42%
2nd and 3rd year
midwifery
students (n=42) 13% 18% 11% 19%
Total (n=270) 100% 100% 100% 100%

The students on rostered service were all in ward-based placements, as were a

substantial majority of the CFP students. The majority of the second-year

branch students were on placement in primary care, and the midwifery students

were split between the wards and community midwifery teams.

The respondents were divided between ward-based and community-based

placements (primary care, community midwifery etc) as shown in Table 7:
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Table 7: Student and mentor response rate by type of placement

Students Mentors
Type of Respondents Non- | Respondents Non-
placement (n=125) respondents (n=117) respondents

(n=145) (n=153)

Ward-based
placement
(n=232) 78% 92% 79% 91%
Community-
based
placement ,
(n=38) 22% 8% 21% 9%
Total 100% 100% 100% 100%

The response rate from community-based placements was substantially higher
than that from ward-based placements, the student response rate being 68%
from community-based placements as against 42% from ward-based
placements, and the mentor response rate being 58% from community-based

placements as against 40% from ward-based placements.

It is clear that ward-based placements are under-represented in the study in
relation to both students and menfors. The higher response rate for both
students and mentors in community settings is likely to be due to the fact that in
these settings there were clear breaks between client visits which formed both a
reminder and an opportunity to complete the diary for the preceding period. It is
not apparent why the response rates from ward-based placements varied so
that CFP students on such placements, and their mentors, were substantially
less likely to complete the diary than students on rostered service and their

mentors.

It can be conjectured that those placement areas where staff did not complete
the diary were those which were particularly busy, and indeed this was explicitly
stated in some cases. Under these circumstances, the volume of student-
mentor contact may have been lower amongst non-responders than amongst

those staff and students who responded. The study results are therefore likely

16




to overestimate rather than to underestimate the amount of time spent by staff

across North Trent on the role of mentor.

The community return rates are more comparable than the ward rates to those

obtained by Follows' in her study of community nursing, where the overall return

rates were as follows:

student 80%
supervisor accompanied by student 89%
supervisor unaccompanied by student 84%
total 84%.

The grades of the mentors who took part in the exercise are shown in Table 8:

Table 8: Grades of mentors who completed diaries

Grade Number %
D 30 26%
E 49 42%
F 11 9%
Gand H 23 20%
not known 4 3%
Total 117 100%

As the grades of those mentors who did not take part are not known, it is not

possible to determine whether the mentors' response to the survey was in any

way related to their grades.

The study was not designed to provide information relating to individual Trusts,

and the numbers of students and mentors involved in the study in several Trusts

were too small for such information to have any statistical validity.
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Findings

The students whose diaries have been analysed kept a record of their activities
for a median total time of 2,145 minutes (interquartile range 1,950-2,380
minutes). Those mentors whose diaries have been analysed did so for a median
total time of 1,471 minutes (interquartile range 1,034-1,905 minutes). Because
diaries were completed for differing lengths of time, it was necessary to look not
at the total time spent on each activity but rather (with the exception of time
spent by students in travel to and from the placement area) at the proportion of
time spent on each activity in relation to the total time worked: it was felt that this
would reflect a truer picture of student and mentor activity. Non-parametrical
statistical significance tests which avoid any distributional assumptions about
the data (eg Mann-Whitney U test, Kruskal-Wallis test) were used to test for
differences between categories of respondent and placement.

The proportion of placement time spent by students in the various activity

categories is shown in Table 9:
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Table 9: Proportion of student time in the placement area spent in different

activities
Activity Studentson | 2nd-year | 2nd-year| 2nd-and All
rostered branch CFP | 3rd- year students
service students students | midwifery
students
Directly
supervised 8% 11% 13% 6% 10%
Indirectly
supervised 28% 11% 23% 43% 25%
Working with
mentor 8% 14% 11% 7% 10%
Observation 5% 22% 11% 8% 11%
Unsupervised
activity 32% 5% 13% 13% 19%
Mentor .
education 3% 7% 5% 5% 5%
General
education 2% 12% 10% 5% 6%
Assessment o* 1% 2% 1% 1%
Educational
audit 2% 2% 1% 1% 2%
Contact with
link teacher 0* 1% 1% 1% 1%
Other 10% 14% 10% 9% 11%
Total 100% 100% 100% 100% 100%
(1712 (987 (688 (479 (3866
hours) hours) hours) hours) hours)
* asterisked zeros represent a value of less than half a percent.
(In this and other tables, columns may not total exactly 100% because of

rounding to whole numbers.)

These activities can be aggregated into those activities related to patient care

which are of value to the service provider (directly supervised, indirectly

supervised and unsupervised activity and working with the mentor or another

qualified member of staff), and education-related activities (mentor education,

general education, assessment, educational audit and contact with the link

teacher), as shown in Table 10:
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Table 10: Proportion of student time spent on activities related to patient
care and on education-related activities, by stage of training

Activity Patient care | Education-related activities
Rostered service 76% (1306/1712 hours) 9% (147/1712 hours)
2nd-year branch 41%  (409/987 hours) 22% (221/987 hours)
2nd-year CFP 60% (415/688 hours) 18% (126/688 hours)
2nd- and 3rd-year

midwifery 70%  (333/479 hours) 14%  (65/479 hours)
Total 64% (2463/3866 hours) 14% (559/3866 hours)

The two aggregated categories do not account for the totality of student time as

observation and other activities have been excluded from either heading.

The apparently low level of patient care provided by second-year branch
students is probably related to the nature of the placements which they
occupied at the time of the survey rather than to their stage of training. So,
when the data are broken down into ward-based and community-based

placements, the results are as shown in Table 11:

Table 11: Proportion of student time spent on activities related to patient
care and on education-related activities, by type of placement

Activity Patient care | Education-related activities
Ward-based 70% (2108/2998 hours) 12% (358/2998 hours)
Community-based 41%  (355/868 hours) 23% (202/868 hours)

Students in ward-based placements recorded that they spent on average 70%
of their time in activities related to patient care, compared with only 41% for
those in community-based placements: this difference of around 29% of the
time spent in the placement area is both substantial and statistically significant
(95% CIl 26% to 33%, P<0.0001). Students in ward-based placements spent
around 11% less time in education-related activities than those in community-
based placements (95% CI 14% to 8%, P=0.003).

White et al’ found differences between the amounts of time students in the

adult and mental health branches spent in different activities. In the current

study, it was not possible to include sufficient students in the mental health and
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child branches to allow comparisons to be made between the different
branches.

The current study's findings are broadly comparable with those of a study
carried out in Lincoln® which found that, over the entirety of the course, students
in adult placements spent on average 43-62% of their placement time on direct
care, although this contribution varied considerably from specialty to specialty.
As the two studies differ in their construction, it is not possible to make detailed
comparisons between the SCHARR and Lincoln studies.

The majority of students who took part in the ScCHARR study completed the
activity analysis in the early stages of their placement: 83% did so in the first,
second or third week of the placement. Apart from the CFP students, who were
in the third week of a four-week placement, most students who took part in the
study were in the early stages of a placement of six weeks or more. It can
therefore be argued that the SCHARR study may underestimate the proportion
of student activity of value to the service provider, which could be expected to
rise over the course of the placement. The mentor input, in terms of activities
which have been assumed to represent a cost to the service provider, could be
expected to decrease correspondingly in all relevant categories except
placement assessment. So, Shalik* has estimated that the costs to the service
unit of occupational students on a 12-week placement, although relatively high
in the first few weeks, are generally recovered between the 3rd and 5th weeks.
Benefits increase as the placement progresses, and Shalik therefore suggests
that placements of less than six weeks are likely to have service cost

implications.

As may be seen, students record a substantial proportion of their time as spent
working under indirect supervision or unsupervised. Indirect supervision is
clearly appropriate for students who are approaching the end of their course
and will soon have to make the transition to qualified practitioner. However,
although a positive student-oriented learning climate may increase students'

confidence in soliciting help, guidance or information when practising under
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indirect supervision, heavy reliance on indirect supervision carries with it the
concern that, to seek help appropriately, the student must be aware of his or her
lack of knowledge or skill. Even the most student-oriented climate is unhelpful to
the indirectly-supervised student who “does not know”, but “does not know he or
she does not know™. During early placements, students are unlikely to have the
confidence and skill required to cope with indirect clinical supervision, yet
students suggested, in the course of the SCHARR study, that it was in the first
two years that students were likely to have the least opportunity to work
alongside their mentors. It is not possible to either confirm or deny this
statement on the basis of information gathered by the diary study, which does
not differentiate between contact with the mentor and contact with other
qualified members of staff. However, it does indicate that second-year CFP
students in ward-based placements spend 23% of their time in indirectly
supervised and 13% in unsupervised patient-related activity. These figures rise
to 28% and 32% respectively for students on rostered service. Not surprisingly,
as they become more experienced, the more senior students begin to resent

direct supervision, whereas it is appreciated by more junior students®.

The student diaries indicate an average contact with the link teacher of less
than 1% of time spent in the placement area. However, the amount of student
contact with the link teacher appears to be variable, as may be expected given
the variation in the number of sites with which different teachers link. Students
expressed in discussion the general view that they would like to spend more
time with the link teacher as they value such contact when it is available to
them, but perceive it as virtually non-existent in some areas. Some are hesitant
to ring link teachers at home even though they have been told that they may do
so, and would prefer the link teacher to be available in the placement area at a
given time each week for the students to contact if they wanted. They would
appreciate the opportunity which this would provide for them to have contact

with the link teacher when they are not necessarily having problems.

The proportion of time spent on different activities by mentors on those days

when they are in the placement area with their student is as shown in Table 12:
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Table 12: Proportion of time spent by
student stage of training

mentors in different activities, by

Activity Students | 2nd-year | 2nd-year| 2nd- and All
on branch CFP | 3rd- year mentors
rostered | students | students | midwifery
service students
Direct
supervision 9% 11% 13% 3% 10%
Indirect
supervision 26% 12% 25% 43% 24%
Working with
student 13% 7% 12% 11% 11%
Student
observation 5% 24% 9% 2% 12%
Unaccompanied
activity 26% 19% 16% 18% 21%
Student
education 6% 9% 7% 5% 7%
Other education 2% 2% 3% 1% 2%
Assessment 1% 1% 3% 1% 1%
Educational audit 4% 1% 2% 0* 2%
Contact with link
teacher 1% 0* 1% 0* 0*
Other 9% 12% 8% 16% 10%
Total 100% 100% 100% 100% 100%
(1005 (839 (536 (319 (2698
hours) hours) hours) hours) hours)

* asterisked zeros represent a value of less than half a percent.

As may be seen, there is considerable agreement between the student and

mentor data regarding the proportion of time spent in the major activities.

Like students, mentors would appreciate more contact with the link teacher, and

many claimed in discussion that they rarely saw the link teacher for their

placement area. Mentor diaries indicate an average contact with the link teacher

of less than 1% of days when mentors are in the placemeht area with their

students. Contact appeared to be lower in community-based than in ward-based

placements, although this was not statistically significant.
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Table 13: Proportion of mentor time spent in contact with the link teacher,
by type of placement

Proportion of mentor time spent in
contact with the link teacher

Ward-based placement 0.5%

Community-based placement 0.4%

Mentors regretted the lack of continuity in link teachers in many areas caused

by repeated reorganisations.

When summed across all students and mentors, both the proportion of student
~time spent in activities of value to the service provider and the proportion of
mentor time spent on student-related activities which can be assumed to form a
cost to the service provider (direct supervision, student education, placement
assessment, educational audit and contact with the link teacher) vary according

to the student's stage of training, as shown in Table 14:

Table 14: Proportion of student time in the placement area spent in
activities of value to the service provider, and proportion of mentor time
spent on student-related activities, by students’ stage of training

Stage of training Proportion of student time Proportion of mentor time

spent in activities of value to spent on student-related

the service provider activities

Rostered service 76% (1306/1712 hours) 20% (199/1005 hours)

2nd-year branch 41%  (409/987 hours) 23% (192/839 hours)

2nd-year CFP 60% (415/688 hours) 27% (145/536 hours)
2nd- and 3rd-year

midwifery 70%  (333/479 hours) 9%  (28/319 hours)

Average 64% (2463/3866 hours) 21% (564/2698 hours)

The proportion of time spent in activities of value to the service provider by 2nd-
year branch students differs substantially from that spent in those activities by
other students (P<0.0001). The proportion of time spent by the mentors of
midwifery students on student-related activities also differs substantially from
the proportion of time spent in those activities by the mentors of other groups of
students (P<0.001).
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The figures are comparable with Walker and Cooper's findings’ that, by the
middle of a 12-week placement, supervisors estimated third-year occupational
therapy students to spend 78.6% of their time fulfilling salaried staff roles. The
corresponding figure for second-year students at the mid point of a 6-week

placement was over 61%.

The apparently low proportion of time spent by second-year branch students in
activities of value to the service provider appears to relate to the nature of the
placements which they occupied at the time of the diary exercise, when the
majority of them were in community-based placements (primary care etc) rather
- than in ward-based placements (see Table 15). It would seem unlikely that, in a
ward setting, such students would spend less time in activities of value to the

service provider than would a second-year CFP student.

Table 15: Proportion of student time spent on activities of value to the
service provider, and proportion of mentor time spent on student-related
activities, by type of placement

Type of placement Proportion of student time Proportion of mentor
spent in activities of value | time spent on student-

to the service provider related activities

Ward-based placement 70% (2108/2998 hours) | 20% (404/1981 hours)

Community-based
placement (primary care,
community midwifery etc) 41%  (355/868 hours) | 22% (160/717 hours)

Total 64% (2463/3866 hours) | 21% (564/2698 hours)

As noted above, students in community-based placements recorded that they
spent around 29% less time in activities of value to the service provider than did
those in ward-based placements. However, the difference between the
proportion of mentor time spent on student-related activities in the two settings
is small (2% less in ward-based than in community-based placements; 95% CI
6% to 2%).

There is less scope in community-based placements for students to work

unsupervised or with only indirect supervision, and students on such

placements spend about 2% more of their time working under direct supervision
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(95% CI 0% to 5%), and around 18% more observing their mentor (95% CI 15%

to 21%), than do those on ward-based placements (see Table 16).

Table 16: Proportion of student time spent working under direct
supervision, and observing the mentor, by type of placement

Type of placement Proportion of student Proportion of student
time spent working under | time spent observing the
‘ direct supervision mentor
Ward-based placement 9% (272/2998 hours) 7% (209/2998 hours)
Community-based
placement 11%  (98/868 hours) 25% (220/868 hours)
Total 10% (370/3886 hours) 11% (429/3886 hours)

As shown above, mentors were found to spend, on average, 21% of those days
on which they were on duty with their students on the student-related activities
which have been assumed to form a loss to the service provider. Walker and
Cooper’, studying clinical placements in occupational therapy, also identified
that qualified staff spent 21% of their time in student-related activities. The
majority of mentors (73%) who took part in the ScHARR diary exercise
supervised one student, though 9% supervised two and 1% three; for 17%, this
information was not recorded. Those mentors who supervised more than one
student did not, on average, spend significantly more time on student-related

activities than those who only supervised one.

The low proportion of time spent by the mentors of midwifery students in
student-related activities (9% in comparison with an overall mean of 21%) is
consistent with the perception of midwifery students that nurses provide better

mentorship than do midwives (see Appendix 1).

Students are not generally able to work with their named mentors for all the time
when they are on placement: opportunities to do so are reduced by conflicting
shifts, and by the mentor's annual and study leave. The current study has
shown that, in a total of 79 cases where both student and mentor are known to
have completed the diary for the same week, the mentors were only present

with their students in the placement area for 248 of a possible 324 student

26




placement days. This is despite the fact that, in some cases, the diary was
completed for a week other than that commencing 6th November specifically to
cover a week when the student and mentor were together in the placement
area. It seems likely that, in the mentor's absence, other members of qualified
staff take on the mentor's role in relation to supervision, but they may not do so
in relation to educational activities unless it has been specifically agreed that the
student should be attached to them in order to gain wider experience. However,

this cannot be readily demonstrated from the data collected in the current study.
Conclusions

Link teachers were found to spend on average 88 minutes per working day on
activities related to the clinical link; this figure was higher for lecturers (90

minutes) than for those at senior lecturer and higher grades (72 minutes).

Students in ward-based placements were found to spend on average 70% of
their time in the placement area on activities related to patient care which were
considered to be of value to the service provider, compared with only 41% for
those in community-based placements. This reflects the fact that there is less
scope in community-based placements than in ward-based placements for
students to work unsupervised or with only indirect supervision. Students in
community-based placements spent on average 23% of their time in the
placement area on education-related activities, as opposed to 12% for students

in ward-based placements.

The proportion of the time during which they were on duty with their students
which mentors spent in student-related activities did not differ substantially
between ward-based and community-based placements, averaging 20% in the
former and 22% in the latter. However, mentors of midwifery students were
found to spend a particularly low proportion of their time (9%) on student-related

activities.
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B: THE COST OF CLINICAL PLACEMENTS

Abstract

The total annual costs of clinical placements to the education and service

provider may be calculated as follows:

cost to the education provider £1,456,900

cost to the service provider an average of £0.48 for each hour a
second- or third-year student spends in
a community-based placement, but a
gain of on average £3.46 for every hour
a second-year nursing student or a
second- or third-year midwifery student

spends in a ward-based placement.
Clinical placements may also involve a cost to the students, but this cost
varies according to individual circumstances and is therefore not readily
quantifiable.

Costs to the education provider

The costs of clinical placements to the education provider can be broken down

into:

administrative costs

e the cost of training service staff to undertake student supervision

link teacher costs

student-related costs.
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The administrative costs include the time spent on administration related to
pre-registration clinical placements and their educational audit by School of
Nursing and Midwifery administrative staff, the cost of the relevant software
support and maintenance, and the cost of premises, utilities and personnel/
finance department support for those administrative and teaching staff involved
~ with pre-registration clinical placements. These costs have been calculated by

the University's Finance Department.

The cost to the education provider of training service provider staff to
undertake student supervision is the cost of that time spent by staff of the
School of Nursing and Midwifery in providing ENB courses 997 and 998
("Teaching, Supervising and Assessing in the Clinical Setting") for supervisors in
midwifery and nursing respectively, together with the associated secretarial

support and travel costs.

The link teacher costs include the cost of both staff time and travel associated
with the clinical link. The cost of the relevant staff time was estimated on the

basis of information obtained by the diary exercise, as described below.

Over the period of the diary exercise, the 84 link teachers who completed
activity diaries spent 238 hours on activities related to the clinical link, the
average per working day for those on lecturer grades being 90 minutes, and for
those on senior lecturer and above 72 minutes. If these figures are extrapolated
to cover non-respondents, and to cover the whole year, this amounts to a total
of 34,280 hours.

The majority of link teachers on the lecturer grade are employed on the
University academic "other related" salary scale 3, and the majority of those who
are senior lecturers and above on the "other related" salary scale 4. Therefore,
throughout this study, link teacher time has been costed with reference to these
two scales. The top point of each scale, with on-costs, has been used as this is

understood to reflect the current staffing position more accurately than would
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the use of the midpoint. On this basis, the annual cost of this activity to the
School of Nursing and Midwifery can be estimated as £714,100, as shown in
Table 17:

Table 17: Estimated annual cost to the education provider of activity
associated with the clinical link

Estimated total link | Estimated total cost/year

teacher time/year spent | of link teacher time spent

on the clinical link on the clinical link

Lecturers 30,060 hours £619,800
Senior Lecturers and

higher grades 4,220 hours £94,370

Total 34,280 hours £714,100

The total time spent on travel associated with the clinical link, and the cost of

that time, may be estimated as follows:

Table 18: Estimated cost of time spent on travel

Estimated total link | Estimated total cost/year
teacher time/year spent | of link teacher time spent
on travel associated with | on travel associated with

the clinical link the clinical link
Lecturers 3,670 hours £75,680
Senior Lecturers and
higher grades 820 hours £18,320
Total 4,490 hours £94,000

This cost does not include travelling expenses. An estimated full year's travelling
expenses in relation to the clinical link has been calculated on the basis of the

costs incurred during the period of the study as £16,000.

The costs of premises and utilities, and of support staff (finance, library etc),
relating to the time spent by link teachers in relation to the clinical link have
been calculated as totalling £228,650.

The student-related costs include the costs to the education provider of

student travel in relation to clinical placements, uniforms and medical
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examinations (including hepatitis B immunisations). These have been calculated

by the University's Finance and Estates Departments.

On this basis, the costs of pre-registration clinical placements to the education

provider, at 1995/96 prices, were estimated to be as follows:

administrative costs £102,900
- costs of training service staff £140,400
link teacher costs £958,800
student-related costs £254,800
total annual cost £1,456,900

A breakdown of the administrative costs, the costs of training service provider

staff, and student-related costs is contained in Appendix 2.

The Clothier Report® recommends that, before each student is allowed on
placement, his or her general practitioner be asked to certify that there is
nothing in the student's medical report which makes him or her unsuitable for
clinical work. The implementation of this recommendation from March 1996 has
increased the overall costs of clinical placements. However, this cost, and that
of the associated police checks, is currently borne by the Regional Office of the
Department of Health, and has not fallen to the education provider.

Costs to the service provider

The costs of clinical placements to the service provider, in terms of real

resources, include:

e time spent by staff on the supervision of students, student education and

educational audit, offset by the value of student time spent on patient care

e time spent by staff attending ENB courses 997 and 998.

31



In attempting to assess the value of both staff and student time, the following

assumptions have been made:

o time spent by students working under direct supervision, indirect supervision
or unsupervised, and working with a qualified member of staff, is assumed to
be of value to the service provider and has been costed as the equivalent of
a grade A nursing assistant, at the midpoint of the scale with on-costs
(£5.58/hour). This is a conservative figure as it is understood that the
education contract attributes to students on rostered service a value to the

service provider between that of a C and D grade nurse

s time speht by the mentor in direct supervision, student education, placement
assessment, educational audit and contact with the link teacher is assumed
to form a loss to the service provider. Time spent in indirect supervision has
not been included in the calculation as it was assumed that, in the absence
of the student, the mentor would have had to have provided such supervision
for another member of staff. As the majority of mentors who participated in
the study in ward settings were grade E and the majority in community
settings grade G, mentor time has been costed accordingly, at the midpoint
of those scales (£9.53 an hour including on-costs for grade E and £12.57 an

hour including on-costs for grade G).

The recognition that student time spent on patient care has a value to the
service provider is not intended to deny either that students are supernumerary
or that supernumerary status is essential to their education. However, the
introduction of supernumerary “status has meant that their value can be

overlooked and may consequently be underestimated by the service provider.

As noted above, the ScHARR study indicates that, in broad terms, pre-
registration students spend 64% of the total time in the placement area in
activities of value to the service provider. This activity, if regarded as the
equivalent of that of a grade A nursing assistant and costed at 64% of that

nursing assistant's time (including on-costs), has a value to the service provider
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of £3.57 an hour. Their mentors were found to spend on average 21% of those
days on which they were on duty with their students on student-related activities
assumed to form a loss to the service provider; this varied from 20% in ward-

based placements to 22% in community-based placements.

In terms of real resources, therefore, it would appear that the cost or benefit to

~ service providers of students on placement is as shown in Table 19:

Table 19: Cost/benefit to service providers of students on placement

Type of Value of student Value of mentor | Cost/benefit to

placement time/hour spent in | time/hour spent on service
activities of value to student-related provider
the service provider activities

Ward-based

lacement £3.91 £1.91 +£2.00
Community-based
placement £2.29 £2.77 -£0.48

There is a substantial, and statistically significant, difference between ward-
based and community-based placements in terms of the proportion of student
time spent in activities of value to the service provider. However, there is no
substantial or statistically significant difference in the proportion of mentor time
spent on specific student-related activities in the two settings. The difference in
the value of the mentor time spent on student-related activities in ward and

community settings is due primarily to differences in the mentors' gradings.
If time spent by students on rostered service on activities of value to the service

provider is costed at grade C, the benefit to the service provider is as shown in
Table 20:
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Table 20: Benefit to service provider of students in rostered placements

Value of rostered Value of mentor | Benefit to service
student time/hour time/hour spent provider
spent in activities | on student-related
of value to the activities for
service provider | rostered students
If student time
costed at grade A £4.24 £1.91 +£2.33
| If student time
costed at grade C £5.72 £1.91 +£3.81

First-year CFP students were not included in the current study. The Lincoln
studyg found that CFP students in terms 1-3 were directly supervised for 33.2%
of their time on placement, but that this fell to a mean of 13.2% in the fourth
term. The greater part of this supervision was by a qualified nurse, but almost
never by the student's identified mentor. The average contribution of CFP
students to service was 21% of their placement time, although this ranged from
51% in areas relating to child health to 9% in mental health. The ScCHARR study
similarly found that second-year CFP students were directly supervised for 13%
of their time in the placement area, and estimated their average service
contribution as 60% of the time they spent in the placement area. The Lincoln
data would thus suggest that, if costed at the equivalent of a grade A nursing
assistant, using the assumptions made above, the average value of a CFP
student on a ward-based placement to the service provider would be £1.17 an
hour. The value of qualified staff time spent in direct supervision would range
from £3.16 an hour in the first year to £1.26 an hour for the fourth term. It was
not possible to ascertain from the Lincoln study the amount of time spent by
qualified staff on student education, placement assessment, educational audit
and contact with the link teacher in relation to CFP students, and therefore more

detailed comparisons cannot be made with the SCHARR data.

As noted above, the response rate for ward-based placements was relatively
low. It can be conjectured that responses were not forthcoming from areas
which were particularly busy and where the time available for mentorship was

consequently low. Indeed, this was explicitly stated in some cases. As a result,
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the ScHARR study may underestimate the proportion of student time in such
placements spent on activities of value to the service provider and overestimate

the proportion of mentor time spent on student-related activities.

The costs and benefits of clinical placements to the service provider, as outlined
above, rest upon the identification, by the ScHARR study, of real resources in
terms of student and staff time. However, at the transition to Project 2000, the
arrangements made for replacing the traditional student workforce assumed a
specific contribution by Project 2000 students to the service provider; at the
same time, the job descriptions of qualified staff continued to include student-
related activities. Neither of these elements should therefore be included in a
calculation of the costs and benefits to the service provider of clinical

placements.

In brief, prior to the introduction of Project 2000, student nurses and midwives
were NHS employees paid to make a direct contribution to patient care on
hospital wards. Since its introduction, student nurses and direct-entry student
midwives are no longer NHS employees, and undertake a more broadly-based
course of preparation for nursing and midwifery intended to enable them to work
flexibly and independently in both ward and community settings. Project 2000
student nurses are supernumerary for the greater part of their period of
preparation, but make a service contribution in the form of ‘a period which will
not normally exceed 1000 hours of rostered service contribution and will

normally take place in the third year of the programme’ °

The introduction of Project 2000 therefore had two major consequences of

relevance to this study:

o the loss to the service provider of the service contribution made by traditional

student and pupil nurses

e the increased emphasis on placements in community settings.
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Staffing formuiae

With the introduction of Project 2000, a formula had to be devised to enable the
calculation of the staffing required to replace the traditional student workforce.
Project 2000 demonstration districts, of which Sheffield was one, develbped
their own formulae, and the Department of Health subsequently developed a
- formula for use by non-demonstration districts, including the remainder of North

Trent. The Department's formula' assumed that:

o traditional RGN students spent no more than 60% of their course on rostered
placements, and RMN and RNMH students in the range of 30-40% of their
course; EN pupils spent a maximum of 80% of their course on rostered

placements

e Project 2000 students would be rostered for 20% of their 3-year course (or

approximately 1,000 hours).

The formula then calculated the number of nurses required to replace the

student workforce on the basis of the number of traditional nursing students
e plus 10% to cover staff holidays

e minus 20% (the "efficiency factor") on the assumption that replacement staff
would be more efficient than students as they would not rotate from ward to

ward

e plus an allowance for Project 2000 students on rostered service to be 20%

less efficient than the traditional student nurse.

Funding would be made available for replacement staff on the assumption that
they would be equally divided between grades A and D, although Health
Authorities could determine the actual mix of staff employed within that costing
boundary.
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The formula applied only to nursing students as it was felt that replacement

staffing for midwifery students was not necessary.

It was clearly intended that both the Sheffield and the Department of Health
replacement formulae would produce a break-even situation. Neither formula
‘ made provision for the time spent by qualified staff in supervising and teaching
Project 2000 students on placement because the teaching and supervision of
traditional students formed an integral part of their job descriptions and were
therefore already included in baseline funding. It was presumably felt that the
amount of time spent on those activities would not change significantly following
the introduction of Project 2000. Insufficient information is available about such
activity prior to the introduction of Project 2000 to determine whether this
assumption was in fact correct. However, even if the total amount of time spent
by qualified staff on supervision and teaching remained unchanged following
the introduction of Project 2000, the utilisation for clinical placements of areas
which were not previously used for this purpose would impose upon them a

burden which they had presumably not been funded and staffed to undertake'?.

The Sheffield formula™ differed from that produced by the Department of Health

in assuming that:

e traditional RGN students made an overall service contribution of 39.7%,
taking into account an efficiency factor of 20% for second- and third-year
students and of 85% for first-year students

* RMN students made a service contribution of 53%, taking into account a 20%

efficiency factor

* RNMH students made a service contribution of 48%, taking into account a

20% efficiency factor.
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The Sheffield formula was therefore less generous than the Department of
Health formula in replacing RGN students, but substantially more generous in
replacing RMN and RNMH students. In addition, it allowed 13% rather than 10%
to cover staff holidays', and made funding available for replacement staff on
the basis of an overall split of 21% grade E, 49% grade D and 30% grade A",

~ Some Trusts in North Trent were funded using the Sheffield, some using the

Department of Health, replacement formula.

There has been much debate as to whether the Department's replacement
formula was appropriate. Some have felt that the traditional students made a
higher service contribution than allowed by the Department Qf Health: in 1985,
the UKCC™ estimated that students of mental health and mental handicap
nursing were available to meet service requirements for on average 60% rather
than a maximum of 40% of their course, but admitted that there was a trend
towards such students spending more time in supernumerary status outside
institutional settings. The National Audit Office’® noted that two demonstration
sites considered the actual level of service contribution from traditional students
to be higher than that assumed by the Department of Health. On the other
hand, a study undertaken in North Lincolnshire'” calculated the actual service
contribution made by traditional RGN students as 55.9%, and that made by
RMN and RNMH students as 27.7% and 24.7% respectively.

Traditional nursing students also spent some time in placements in which they
were supernumerary, but where they would nonetheless have made a
contribution to service. The loss of such students, which was not addressed by
the replacement formula, was particularly acutely felt in mental health, where in
one unit RGN students on supernumerary placements typically formed 20% of
the total ward staffing, and RMN students only 10%"°.

If, for the reasons outlined above, both the service contribution made by third-

year students on rostered service and the time spent on student-related

activities by mentors in ward-based placements are removed from the equation,
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the ScHARR study indicates that the value to the service provider of second-
and third-year students in unrostered ward-based placements averages £3.46
an hour, as shown in Table 21. The numbers of students in the three groups is

such that there is no statistical difference between the three categories.

Table 21: Value to the service provider of students in unrostered ward-
based placements

Stage of training Proportion of student time spentin | Value/hour to the

activities of value to the service | service provider of

provider (ward-based placements) that student time

2nd-year CFP 60% (415/688 hours) £3.35

2nd-year branch 57% (167/292 hours) £3.18
2nd- and 3rd-

year midwifery 72% (220/306 hours) £4.01

Average 62% (802/1286 hours) £3.46

The Department of Health's replacement formula applied only to those locations
which had had traditional nursing students on rostered placements. Traditional
students spent less of their time in community settings than do Project 2000
students, and were supernumerary in those settings. It can therefore be argued
that, in community-based placement areas, baseline funding either does not
include an embedded element for the teaching and supervision of students, or
does so at a level considerably lower than is currently appropriate. As noted
earlier, the value of student time to the service provider is significantly lower in
community-based placements than in ward-based placements. If the value of
the mentor's time is taken into account, as seems appropriate, the presence of a
second- or third-year student on placement may result in a loss to the service
provider of £0.48 an hour (see Table 22).

Table 22: Cost to the service provider of students in unrostered
community-based placements

Community-based placements Proportion of relevant time | Value of time

Proportion of student time spent
in activities of value to the

service provider 41% (355/868 hours) £2.29
Proportion of mentor time spent
on student-related activities 22% (160/717 hours) £2.77
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The compromise introduction of rostered service, to cut costs, meant a loss of
flexibility in relation to the original intention that supernumerary status would
allow placements to be of variable types and lengths as required, and that
practical settings could be analysed for the educational experience they
provide'®. The rigid application of the replacement formula in Sheffield, where
funding was allocated on a one-off basis', is felt potentially to disadvantage
some Trusts. It has also meant that rostered placements must be in the same
units as originally agreed, and therefore in acute rather than community
settings. It is understood that replacement monies have been distributed with
- the same inflexibility within units, so that rostered placements are limited to the
same wards to which they were originally allocated because this is where the
Trusts need their staffing contribution, whereas there is greater flexibility about

the location of unrostered placements.

After the current project had commenced, it was suggested that quality issues
relating to mentorship should also be considered. This work is summarised in

Appendix 1.

The cost to the service provider of staff attendance on ENB courses 997
and 998, which last 17 days, if costed at the midpoint on the nursing scale with
on-costs, ranges from £1,063 for a grade D nurse to £1,779 for a grade H. A
total of 578 members of service provider staff attended this course in 1995/96.
No record is kept of attenders' grades, but the minimum total cost to service
providers, assuming all attenders to be on grade D, would be £614,400. If the
composition of the group attending the course was the same as that of those
mentors who completed the diary exercise, the total cost would rise to
£712,300.
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Costs to the student

The cost to the student of clinical placements is difficult to assess. Students are
reimbursed for travel costs in excess of those they would incur in travelling from
home to their base, and are provided free of charge with the uniforms which
they require in the placement area. However, they can incur financial costs as a

“result of clinical placements, and these are associated with:

e travel

e childcare

o loss of weekend work.

Some students find a car almost essential when working shifts and making early
starts or finishing late at night, but it is difficult to run a car on a bursary, and
there is a perception that the mileage paid (23p/mile) does not fully cover the
running costs. In addition, the cost of travel, whether by car or public transport,

has first to be found before it is reimbursed, and this can itself pose problems.

Students with young children can also incur additional childcare costs when on
placement, especially if they have to work shifts other than 9-5 or travel long
distances: this is a particular problem for single parents and those whose
partners work shifts or long or irregular hours. The hospital créches are too
expensive for students to use, and the University créche, which is also

expensive, cannot accommodate students who work shifts.

Childcare problems are compounded by the fact that students' holidays seldom

coincide with school holidays.

Rostered service brings additional financial implications for those students who
have relied on weekend jobs to supplement their bursary, as they have to give

these up at this stage. For students with young children, childcare can be more
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expensive at weekends and nights, and this is not compensated for by any
allowance for working antisocial hours equivalent to that paid to service provider
staff. Some service providers are felt to take advantage of this. On one campus,
it was felt that students on rostered service were made to do more than their
share of weekend work to reduce staffing costs. Indeed, these pressures may
occasionally make themselves felt earlier in the course. A CFP student who met
_ with inflexibility from a placement area which wanted her to work on Saturday
although she had a Saturday job felt that she was being inappropriately used by
the placement area to make up numbers, while on another site CFP students
were not allowed to change their shifts unless they swapped with other
‘students. However, CFP students are also aware of the potential benefits of
working at weekends when they can spend more time with individual patients
and see them in the context of their families. They may also receive more

teaching on the ward at weekends if the workload is lighter than in the week.

There is also clearly a potential non-financial cost to students in relation to the
time spent in travel to clinical placements, if this is greater than the time spent
travelling to their base. The diary exercise has shown that the time spent
travelling is very variable. The median value was found to be 60 minutes a day
overall (60 minutes for students on ward-based placements, and 70 for those on
community-based placements). However, this is likely to be an underestimate as
a number of students entered their travel time to the placement but appear to
have forgotten to enter the journey home. The range is wide, extending from a
time too short to be recorded (presumably those students who live in hospital
accommodation) to a student whose travel to and from the placement averaged

4.5 hours a day.
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Conclusions

It is clear that the provision of clinical placements, and the administration of their
audit, are expensive to the education provider. Such placements may also carry
a cost to the service provider. In ward-based placements, this is clearly offset by
the value of student time spent on patient care. In community-based

placements, the cost to service providers is not offset in the same way partly
| because of the lower proportion of student time in such placements spent on
activities related to patient care which are of value to the service provider, and
partly because of the higher gradings of qualified staff in those areas which
increase the cost to the service provider of the time spent by mentors in student-

related activities.

The difference between the costs and benefits of clinical placements to the
service provider in ward- and community-based placements is exacerbated by
the fact that, in ward-based placements, it would appear that time spent by ward
staff on student-related activities was included in baseline funding prior to the
introduction of Project 2000, whereas this was not so in community-based

placements.

The cost to students of clinical placements varies considerably according to

their individual circumstances, but may be substantial.
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PART II: WHAT ARE THE PROS AND CONS OF SERVICE PROVIDERS
CHARGING FOR THE PROVISION OF CLINICAL PLACEMENTS?

Abstract

In terms of real resources, the value to the service provider of the service
~ contribution made by second- and third-year student nurses and midwives
on ward-based clinical placements appears to clearly outweigh the value of
time spent by qualified staff on their supervision and education. The
funding assumptions underlying the introduction of Project 2000 take into
account both that staff time and the service contribution of students on
rostered placement, but the current study shows that, in ward-based
placements, second-year student nurses and second- and third-year

student midwives also make a substantial service contribution.

The value to the service provider of the service contribution made by
students in community-based clinical placements (in primary care or with
community midwifery teams) is lower than that made by students in ward-
based placements because it is not possible in these places to free staff
time in the same way as on the wards. The value of the time spent by
qualified staff on the.supervision and education of students on such
placements is higher than in ward-based placement areas largely because
of the higher grading of the relevant staff, and therefore the presence of
students in such placement areas appears to form a cost to the service
provider. It has not been possible in the ScCHARR study to determine

whether this cost is translated into a reduction in patient contacts.

There seems no case for introducing charging for ward-based placements.
The argument in relation to community-based placements hinges upon the
perceived value to the service provider of the qualitative benefits

associated with the presence of students on placement. Other studies have
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suggested that these benefits are such as to outweigh the associated

costs.

Because the presence of students on clinical placement is associated with
both costs and benefits, it seems appropriate that efforts should be made
in relation to both ward-based and community-based placements to ensure
that placements are distributed as fairly as possible between locations so
that no one location is unduly advantaged or disadvantaged by the number

of students which it receives.

Background

In 1989, the Department of Health stated® that, because the incidence of pre-
registration nurse training was uneven, could take place only in certain clinical
environments and would distort pricing decisions if left to service providers
alone, Regional Health Authorities should fund the full costs of all such training
nett of the service contribution made by students. Funding should cover all
aspects of training costs, including the costs of clinical placements. Although it
was recognised that the service contribution of student nurses varied
considerably from place to place, it was felt that this contribution should offset

the cost of clinical placements.

More recently, the NHS Executive has emphasised®' that all NHS organisations
share the responsibility for the education and training of health care
professionals, and has stated that

it is NHS Executive policy that NHS bodies should not charge for

clinical placements which form an integral part of non-medical

education and training programmes'.
It notes that the allocation of students to clinical areas brings other benefits
additional to 'the overall objective of training sufficient health care professionals

122

to meet the needs of the service' “*, and further states that,

45



‘aside from the overall objective of training sufficient health care
professionals to meet the needs of the service, the allocation of
students to clinical areas brings other benefits and distinguishes
host bodies as dynamic organisations. Health care purchasers
should recognise this important contribution and may wish to
question the vitality of NHS bodies which fail to contribute their

fair share to health care professional education®.

Although the Department of Health emphasises the value of students to
placement areas, it has not, in either of the above documents, quantified the
costs or benefits of their presence to the host organisations. However, the
introduction of the internal market has made service providers increasingly
aware of such costs, whilst they may not be as acutely aware of the

accompanying benefits.

The balance of costs and benefits is of some importance in this context
because of two factors which are not recognised in the NHSE's comments,

namely:

¢ the increased emphasis in current nurse training on community, as against
hospital, placements may make it desirable to increase the proportion of
clinical placements which are located outwith the NHS. However, this may
prove difficult if they are felt to be a drain on the resources of the host

organisation

e unless the provision of clinical placements can be demonstrated to be
resource neutral, or financial adjustment is made to ensure that this
effectively becomes the case, it is important that all service providers receive

numbers of students on placement in proportion to their size.

Furthermore, it could be argued that payment for placements, if appropriate,

would have the benefits of:
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¢ increasing the range of placements available outwith, and indeed within, the

NHS by providing an incentive to service providers to offer placements

e ensuring that service prices are not distorted because some units, clinical

directorates or agencies carry heavier training burdens than others

o enabling the School of Nursing and Midwifery to build quality standards into
contracts, stipulating that all placement areas, including those outwith the

NHS, are subject to educational audit.

Moreover, if the balance of costs and benefits associated with clinical
placements is such that it would be appropriate to pay non-NHS servicé
providers for taking students on clinical placement, it could be argued that it is
inequitable to refuse such payments to NHS service providers who might be

financially disadvantaged in relation to non-NHS competitors.

However, information on the costs and benefits of student placements is
required to determine whether payments for placements is appropriate or

whether the balance of costs and benefits renders such payments unnecessary.
The costs and benefits of student placements to the service provider

As noted earlier, the ScCHARR study has indicated that, in broad terms, second-
and third-year nursing and midwifery students spend 64% of their time in the
placement area in activities of value to the service provider. Their mentors
spend, on average, 21% of the days on which they supervise students on
placement in activities which take them away from their normal duties. If
student time is costed at grade A, and mentor time at grade E, it would appear
that, on average, the service provider benefits from the presehce of students on
placement, in terms of real resources, by approximately £1.57 an hour. The
majority of the students and mentors who took part in the ScHARR study
completed the activity analysis diary early in the student's placement. It could

therefore be anticipated that, over the course of the placement, the proportion
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of student activity of value to the service provider would increase and the loss of
mentor time because of the student's need for direct supervision and
educational activity would decrease proportionately. Because the demands of
the assessment procedure are distributed unevenly over the course of the
placement, the loss of mentor time to the service provider may, in fact, remain
fairly constant throughout. However, the value of student time is likely to

increase over the course of the placement, and the estimated benefit to the

service provider is therefore felt to be a conservative estimate.

However, the situation is not as simple as this might suggest. The value of
student time to the service provider varies according to the student's stage of
training and, more substantially, according to whether the placement is in a
ward or community setting. On average the service provider appears to benefit,
in terms of real resources, by £2.00 for each hour the student spends in a ward-
based placement. However, if the time spent by staff in supervising and
supporting a student in a community-based placement would otherwise have
been available to the service provider for other purposes, then the presence of
the student in that placement area appears to cause an average loss of £0.48 to
the service provider. The funding arrangements relating to the introduction of
Project 2000 mean that the presence of third-year students on rostered
placement cannot be regarded as a benefit to the service provider, and equally
staff time spent on student-related activities in those areas which received
students on placement prior to the introduction of Project 2000 cannot be
considered a cost. The service provider then appears to benefit by on average
£3.46 for every hour that a second-year nursing student or second-or third-year
midwifery student spends in a ward-based placement, but still appears to
sustain a loss of £0.48 for every hour that a student spends in a community-

based placement area which did not receive students prior to Project 2000.

Not all of the costs and benefits to service providers of students on placement

1232425 have identified a number of

are financial. Several research projects
perceived qualitative benefits as accruing from clinical placements, of which the

following are the most important:
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e enhanced quality of care

e enhanced staff training and professional development

e enhanced recruitment and retention of staff

o improved staff morale/motivation/job satisfaction

. staff stimulated to update clinical knowledge and review their own practice

e enhanced agency/department status and prestige.

The principal costs which offset these benefits have been identified' as:

e adecrease in patient contacts or throughput or a reduction in time spent with

patients
e payment of mentors on a higher grade

e increased staff stress

the cost of training and updating mentors.

However, even these perceived costs of clinical placements are not entirely
detrimental to the service provider. For instance, the skills staff gain from
training courses related to mentorship have been identified as being
transferable across a range of supervisory tasks’. The cost of mentorship and
supervision of students by qualified staff members must therefore be offset
against any perceived staff development benefits derived from such a role by
the qualified staff members®.
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