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Abstract

Introduction : Professional practice placements in occupational therapy
education are critical to ensuring graduate competence. Australian occupational therapy
accreditation standards allow up to 200 of a mandated 1000 placement hours to include
simulation=based learning. There is, however, minimal evidence about the effectiveness
of simulation-based placements compared with traditional placements in occupational
therapy We evaluated whether occupational therapy students completing a 40 hour
(one-week.block) Simulated Clinical Placement (SCP) athwon-inferior learning
outcomes to'students attending a 40-hour Traditional Clinical Placement (TCP).

Methods: A pragmatic, non-inferiority, assessor-blinded, multicentre,
randomised controlled trial involving students from six Australian universities was
conducted. Statistical power analysis estimated a required sample of 425. Concealed
random allocation was undertaken with a 1:1 ratio within each university. Students were
assigned to SCP or TCP in one of three settings: vocational rehabilitation, mental health
or physical rehabilitation. SCP materials were developed, manualised and staff training
provided. TCPs were in equivalent practice areas. Outcomes were assessed using a
standardised examination, unit grades, the Student Practice Evaluation Form-Revised,
and student confidence survey. A generalised estimating equation approach was used to
assess non-inferiority of the SCP to the TCP.
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Results Of 570 randomised students (84% female), 275 attended the SCP and
265 the TCP (n=540, 94.7% retention). There were no significant differences between
the TCP and SCP on i) examination results (marginal mean difference 1.85, 95%CI.
0.46 to 3.24; p=0.087); ii) unit score (mean (SD) SCP: 71.9(8.8), TCP: 70.34(9.1);
p=0.066);"oriil) placement fail rate, assessed using the Student Practice Evaluation
Form-Revised (100% passed both groups).

Conclusion Students can achieve equivalent learning outcomes in a 40-hour
simulated placement to those achieved in a 40-hour traditional placement. These
findings provide assurance to students, educators and professional accreditation bodies
that simulation can be embedded in occupational therapy education with good effect.

Introduction

Practice placements are integral to health professional education, including
occupational therapy. Theoretical knowledge derived from formal education must be
supported.by-experience in the practice environment to maximise learning and establish
professional competence (Hager, 2011; Oppermann & Specht, 2006; Svensson,
Ellstrém, & Aberg, 2004). As part of international (World Federation of Occupational
Therapists#2002) and national (Occupational Therapy Council, 2013) accreditation
requirements, occupational therapy students must complete 1000 hours of placement.
However, universities can have difficulty sourcing sufficient placements that provide
quality learning experiences to ensure students achieve professional competencies
across a range of practice areas (Gustafsson, Brown, McKinstry, & Caine, 2016; Rodger
et al., 2008)

Simulation has been shown to contribute positively to the education of students
in a range.of professions including medicine (Brydges, Hatala, Zendejas, Erwin, &
Cook, 20155 Eagles, Calder, Wilson, Murdoch, & Sclare, 2007), nursing (Bradley,

2006; Harder, 2009; Ricketts, 201ahd allied health (Mori, Carnahan, & Herold,

2015; Yeung, Dubrowski, & Carnahan, 2013). Occupational therapy literature also
describes‘the benefits of simulation for training and education (Reed, 2014), although
there is a paucity of rigorous evaluations (Bennett, Rodger, Fitzgerald, & Gibson,
2017). Whether it can replaedraditional placement requires empirical evaluation. We

conducted a randomised controlled trial (RCT) to investigate the effectiveree46-of
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hour simulated clinical placement (SCP) compadoeal traditional clinical placement
(TCP). The SCP design was informed by:
1. key elements of practice education, including learner level and learning
outcomes, practice context and processes (Townsend & Polatajko, 2013)
2. mqualitycriteria for simulation based placements (Rodger, Bennett, Fitzgerald, &
Neads; 2010)
3. theoretical perspectives deemed essential for authentic learning (Eraut, 2007;
Herrington & Oliver, 2000); and
4. activities and processes that can be included in a simulation experience (Eraut,
2007,.2010).

Prior to this study, a one-week (40 hours) SCP for second-year occupational
therapy students in one university was successfully trialled as a replacement for a one-
week TCP in a vocational rehabilitation setting (Imms et al., 2014). Principles
underpinning the trial SCP design were organised to form the Conceptual Framework
for Simulated Clinical Placements (CF-SCP) (Chu, Sheppard, Guinea, & Imms, under
review). -The,CF-SCP supports educational choices when desgqualdity simulation
learning experience and was used to inform the development of two additional
occupationaltherapy SCPs for this stidynental health and physical rehabilitation
settings.

The overall aims of the RCT were to test the educational outcomes, cost and cost-
effectiveness oh one-week SCP designed according to@ReSCP. Comparativeosts
(Gospodarevskaya et al., Submitted) and outcomes related to student and supervisors
perceptions of the value of simulated placements (Darzins et al., Submitted) are reported
separately. Tis paper reports on the following research questions:

1. Do students who undertake an SCP in the early years of an entry-level
occupational therapy program achieve non-inferior outcomes in their
development of professional practice skills compared with those who attend a
TCPyas assessed by a post-placement written examination (primary outcome),
Student Practice Evaluation Form-Revised (SPEF-R) (Allison & Turpin, 2004;
Rodger et al., 2013), and overall end of semester unit Pesult

2. Do students and supervisors report similar professional practice learning

opportunities when students complete an SCP compared to students who
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complete a TCP, assessed using frequencies of ‘not applicable’ and ‘insufficient
observation’ items in the SPEF-R and student self-report survey?

3. Do students who experience an SCP report non-inferior self-confidence
outcomes to those who attend a TCP, as measured by the Student Confidence

Questionnaire (Derdall, Olson, Janzen, & Warren, 2002)?

Methods

Ethical approval was provided by each participating university. The Australian
Catholic University was the lead site: approval number 2014-310V. Individual
participants gave informed consent to take part in the study.
Design

This was a pragmatic, non-inferiority, assessor-blind, multicentre, two-group
RCT. The study protocol has been published (Imms et al., 2017).
Participants and recruitment

Eligible students were enrolled in the targeted unit of study, with an embedded
placementgwithin six Australian occupational therapy university programs across five
Australian states. Six of the targeted units were in the second of a four-year
undergraduate program, the other in the first of a two-year graduate entry program. All
eligible students (regardless of consent to participate) were randomised to complete
either the SCP or TCP and all assessments, but only the learning outcomes data from
those who consented contributed to the study. Details of the required sample size (n =
425) calculation can be found in the protocol paper (Imms et al., 2017).
Random allocation

Random allocation to group was carried out within sites (1:1 ratio) by the local
research assistant and national project manager. Allocation of all students enrolled in
the unit'of study was completed at one time point and concealed from investigators and
local academics by keeping the data files used to allocate students confidential until
allocationswas completed.
Interventions

The SCP and TCP wefecused on developing students’ core professional
behaviours, self-management and communication skills. Participating universities had
the choice of implementing a physical rehabilitation, mental health, or vocational

rehabilitation SCP. Each university then located TCP opportunities in the practice
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area(s) chosen for the SCP. In total, there were nine implementations of the SCP/TCP
comparison: one university implemented the trial on three campuses simultaneously,
another implemented the trial in two different occupational therapy programs on
separate occasions, and the remainder implemented once.

The"SCP intervention

Across the five days of the SCP, students participated in simulation activities
and completed tasks representative of what they might encounter during a TCP
(Supplementary Figuredisplays the week’s timetable of activities). For each practice
area, four, detailed case studies and ten short case scenarios reflecting common
occupationaltherapy referrals were developed in alignment with the CF-SCP and
through/onsultation with educators from the field. Throughout the SCIPs pult
played the client, occupational therapists provided clinical supervision, and academic
staff adopted the roles of allied healthcare practitioners and facilitated student learning.

SCP students worked in three teams of ttefur students (~nine
students/team) supervised by occupational therapists from the respective practice area.
Each subgreup of three students completed part of the assessment process and
combined their client knowledge with that of the other two subgroups to formulate a
complete understanding of the client. Each student also worked individually on a second
case At the.end of the week, students presented their occupational therapy intervention
plans to their clinical supervisors, received feedback and participated in a case
conference.

Training (1.5 days) was provided to staff at each university to enable the local
SCP coordinators to organise, prepare and implement the SCP consistently. Each
university receive@teaching manual to aid SCP delivery, and SCP audio-visual and
written resources.

The traditional clinical placement

TCPs'were to be consistent with the length of time (40-hours), intensity (one-

week bleck)-and practice setting(s) (vocational rehabilitation, physical rehabilitation, or
mental_health) of the SCP implemented at each site. TCP students could be placed
individually-er. in pairs, were supervised by one or more occupational therapists, and

would observe and/or participatesetting-specific placement activities.
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Data collection

Participant age, gender, qualifications, and previous health care work experience
(paid, volunteer, and placement) were collected via self-rdpeptending on the
variable, outcome data were collected in the week prior to placement, at the end of the
placementweek, and within 4 weeks of placement end or end of the semester.

Qutcome measures

The written examination comprised a series of questions based on a client-
focused; scenario-based clinical report and was implemented one to four weeks after
placement. We deemed examination score difference of >7% (in 0-100% range) to be
the minimally educationally meaningful difference between groups. Examinations were
graded by ghical educators blinded to the students’ group allocation (SCP or TCP). An
examination=specific assessment rubric (Jonsson & Svingby, 2007) was used and
reliability training provided to ensure consistency across the markers (intraclass
correlation coefficient (ICC) was >0.7).

The end of semester unit restf including the mark0-100%) and grade
(Higher Distinction, Distinction, Credit, Pass, Fail) were collected for each student.

The,SPEF-R(Rodger et al., 2013) was used to assess placement performance.
This standardised and validated instrument (Allison & Turpin, 2004; Rodger et al.,
2013) is usedto assess professional competencies of Australian occupational therapy
students in a wide range of settings. For the purposes of this study, which implemented
an early yearsplacement, only Domains 1-4 were used: Professional Behaviour; Self-
Management Skills; Co-worker Communication; and Communication Skills.

Each student self-rated using the SPEF-R (Rodger et al., 2013) and was also
evaluated by their clinical supervisoeither could be blinded to group allocation. The
rating scale is: 1. performs unacceptably; 2. performs marginally; 3. performs
adequately;. 4% performs proficiently; and 5. performs with distinction. Scores of 1 or 2
indicateafail:’ Students must pass all core items in each domain to achieve an overall
pass in thesplacement, apart from Domain 2, where the minimum requirement for
passing«stwo core, plus two other items. There isai$ption to choose “not
applicable®(IN/A) or “insufficient observation” (I/O) for each item, either of which
constitutes a pass for that item. The frequencies of items identified as N/A and 1/0O were
usedto indicate where opportunities were available but students were not observed

sufficiently to determine a performance level (I/O), or where no opportunities were
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available (N/A) to learn and/or demonstrate skills and behaviours on placement. Student
perceptions about their opportunities to learn the skills focused on during the SCP and
TCP were also rated in response to questions using a five-point Likert scale ranging
from 1=strongly disagree to 5=strongly agree.

Student'confidencewas assessed using the Student Level of Confidence
Questionnaire (Derdall et al., 2002), developed for occupational therapy students to
report on clinical placement experiences. Forty-one items are rated from 1 (strongly
disagree) to 5 (strongly agree) and were averaged according to three factors determined
using factor,analysis) Student confidence about being flexible and responsive (15
items); i), Student confidence in practice skills (14 items) and iii) Student confidence in
collaborationiand negotiation (12 items). Student confidence was measured
immediately‘before and after placement.

Statistical analyses

To evaluate whether SCP students achieved non-inferior examination results to
TCP students, a linear regression analysis was performed within the generalised
estimating.equiations (GEE) framework, which also corrects for bias due to clustering
effects by universities. Baseline variables demonstrating significant differences between
groups were included. Three regression analyses were conducted to evaluate differences
in change.inrconfidence between the two placement types, with each post-pre difference
factor as dependent variables. Independent variables included placement type (SCP or
TCP), pre-placement confidence factor score (for the factor under evaluation), age
group, and placement practice area.

RPrimary analyses were undertaken according to the placement (SCP or TCP) in
which students actually participated. Findings were checked according to an intention-
to-treat approach. Data were analysed without imputing missing values. Number of
missing'observations are reflected in the sample size for each analysis. The statistical
analyses'were conducted using SAStatistical software version 9.3 (SAS Institute
Inc, 201:2):

RESULTS
Participation and completion rates

Data were collected between January and November 2016. Of 694 students
eligible to participate, 570 (82%) consented (see Supplementary Figure 2). All students
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who completed the placement provided data for at least one outcome, and most students
(SCP >96% of 275); TCP: >93% of 265) provided data for every outcome.
Baseline characteristics

Key baseline characteristics were similar between groups. Statistically, there
were baseline differences between groups in the mental health placement allocation
(Table 1), and student confidence in only one factor: Student confidence about being
flexible and responsive (SCP mean (standard deviation (SD)): 3.8 (0.5); TCP mean
(SD): 3.9 (0.6); p = 0.041).

[insert Table 1 near here]
Outcomes

Question 1. Achievement of professional practice skill§able 2 displays
summary data for the examination and unit of study. There was no evidence of a
difference in examination scores between groups: the mean difference between SCP and
TCP favoured SCP at 1.85 (95% Confidence Interval (Cl): 0.46 to 3.24; p=0.087) after
adjusting for placement practice area, age group, and confidence score. The lower limit
of the 95%.Clis 0.46 arwl-7, providing strong evidence that SCP students achieved
non-inferior,results to TCP students (see Table 3). SCP students achieved a higher unit
mark'thanthose attending TCP (marginal mean difference: 1.52 (95%CI: 0.64 to 2.4; p
=0.033), but-this differencsas small. All students achieved an overall pass on the
SPEFRand passed all four domains. Analysis according to group allocation following
consent (intention to treat analyses) did not influence the findings (see Table 2).

[insert Tables 2 and 3 near here]

Question 2. Opportunity to practice & demonstrate professional behaviours
Students and educators indicated greater opportunity to demonstrate behaviours in the
SCP compardto the TCP. This is evidenced by both the number of observations in the
SCP in.which’a rating of N/A or I/0O was given (e.g., I/O supervisor ratings n=51 SCP,
n=112 TCP;student ratings n=27 SCP, n=66 TCP) as well as the difference in means
betweensgroups (see Table 4). In contrast, a higher percentage of TCP students than
SCP students strongly agreed that the placement provided an opportunity to develop
clinical reasening, information gathering and documentation skills; that they could
apply what they learned; and the experience was valuable (see Supplementary Table 1).

[insert Table 4 near here]
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Question 3. Self-confidence outcomes

On average, students in both groups demonstrated moderate to high confidence
before and after placement (see Supplementary Tabl&&TCP group’s slightly
higher pre-placement confidence about being flexible and responsive on placement, than
the SCPgroup, was maintained following the placement. When controlling for
university clustering, placement practice area, age group and pre-placement confidence
score, SCP students achieved a smaller increase in confidence about being flexible and
responsive in comparison to TCP students (marginal mean difference; -0.16 (95%CI: -
0.25to -0.07); p = 0.039). There were no differences between groups on the other two
factors confidence in practice skills marginal mean difference = 0.01 (95%CI: -0.06 to
0.09); p= 0.753; confidence in collaboration and negotiation marginal mean difference
= 0.00 (95%CI: -0.10 to 0.10); p = 0.989).

Discussion

The findings of this RCT support the notion that SCPs designed according to the
CF-SCPeansubstitute folTCPs in the development of occupational therapy students’
professional. competencies. Students who undertook an SCP embedded in early years
curricula within an entry-level occupational therapy program achieved equivalent
outcomes.in‘professional practice knowledge and skills compared to those who attended
a TCP. This evidence in support of replacing placements with simulation-based
experiences is important: students, educators and health care providers can be assured
that student competencies can be gained from a carefully designed SCP. Compared with
some examples of simulation in the literature, this SCP provided a cohesive placement
experience rather than focusing on students acquiring specific and discrete technical
skills. The availability of manualised SCP training for educators, informed by the CF-
SCP, means.that implementation is sustainable and consistent, and can be replicated
across different practice settings.

Analysis of the SPEF-R showed SCP students and supervisors reported more
opportunities to demonstrate skills (for example, explaining reasoning, communicating
with stakehelders), when compared to a TCP. This supports the design of the SCP
where the daily tasks were hands-on, supedirs a safe environment and delivered
with consistency to all students. These findings are consistent with those of Reed (2014)

who evaluated the effect on development of critical thinking skills of a combined
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simulation/traditional placement in comparison to a traditional placement in
occupational therapy. This randomised trial ineal81 students and outcomes were
that students exposed to simulation perceived an added value, but did not achieve
different outcomes to those who attended only the traditional placement (Reed).
In"eontrast to SPEF-R ratings, however, when SCP students were asked directly
about placement experiences they were less likely than TCP students to agree they had
opportunities to practice placement-specific skills, such as developing reasoning or
documentation skills. In the current study SCP students may hadefelinissed out’
on experiences because they knew their peers attending a TCP were working alongside
an occupational therapist with real clients, although the extent of these opportunities
varies widely ‘across TCPs. This perception may dissipate when the SCP curriculum is
implemented consistently across the cohort, or, as demonstrated in prior research, if the
SCP is integrated with a TCP experience (Blackstock et al., 2013). Further evaluation of
thestudents’ perceptions of the value of their placement experiences is reported

elsewhere (Darzins et al., Submitted).

Contribution to simulation-based learning literature

The positive findings of the value of SCP from this study are consistent with
evidence from similar disciplines such as physiotherapy (Blackstock et al., 2013;
Watson et al., 2012). In contrast to Blackstock et al. studies, in which the simulated
experience was integral to a longer traditional placement experience, the current study
provides support for a direct replacement of a short-term TCP with an SCP. The SCP
examined in the current study focused on development of professional behaviours; the
experiences required to develop these generic skills may differ from those needed to
attain clinical competency to perform practical procedures that have often been assessed
in simulation.research (Liu, Schneider, & Miyazaki, 1997). The design of the SCP was
informed bythe CF-SCP (Chu et al., under review), including the five criteria for
quality simulation-based learning required by the Occupational Therapy Council
accreditation standards: authenticity, complexity, practice immediacy, assessment, and
use of multiple simulation modalities (Rodger et al., 2010). We recommend that future
SCRs be designed using this framework.

The SCP utilised a high level of complexity requiring student engagement and

interaction with a range of activities, including peer and supervisor interactions,
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engagement with standardised clients (actors), interviews, and community visits within

a scheduled ‘work-week’. This SCP was not inferior to the TCP, but it remains unclear

just how complex in terms of learning experiences an SCP needs to be to replace a TCP.
This SCP did not involve expensive, high-fidelity simulation technologies. Instead,
detailed,realistic, practice-informed resources were developed to allow multiple
opportunities for students to engage with a variety of scenarios, with each other, and
with staff in placement-related roles.

As the RCT was embedded in the early years of the university programs, the one
week timeframe was deemed suitable. The SCP tested in this RCT only accounted for
4% of the 1000 hours required to meet accreditation stdadhe ideal length of any
one SCP'that:aims to replace a TCP has not been established. It is possible that longer
SCPs will'also be effective, but it is also possible that the student experience will
decline in a longer simulated placement, and costs may increase beyond what might be
expected by a simple time multiplier. The ideal length of a TCP has also not been
established. Evidence from this study demonstrates that students are able to achieve
learning.euteomes and gain confidence in either placement type.

Strengths and limitations

This fully powered, pragmatic RCT met pre-specified study design criteria in its
implementation and provided robust generalizable findings. As we assessed non-
inferiority, a lack of difference between groups was the desired outcome. Because our
sample included 540 rather than 425 students, a precise estimate of the effect was
possible. Where statistically significant findings were demonstrated, the actual effects
were small, typically indicating that the differences were not practically important.

Not all students received the placement they were allocated to, however this is
the reality of a pragmatic trial in this setting, and in an interttietneat analysis the
results.were.comparable. In contrast to the exam results in which a distribution of scores
was observed, the SPEF-R pass/fail outcome did not discriminate between students
every student passed. This suggests a review of this form of assessment may be needed.
Implications for education and research

This trial’s robust RCT methods, that were implemented across multiple
universities employing varying occupational therapy curricula, support the
generalisabilityof the findings that SCP are not inferior to TCP in achieving students’
placement learning outcomes for those early in their degree programs. Current
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Australian accreditation standards allow for 200 of the 1000 required hours of
occupational therapy practice education to be delivered through simulation-based
methods (Occupational Therapy Council, 2013), but the optimal amount has not been
determined, nor has whether 1000 hours is optimal for assuring graduate competence.
Both thesequestions require further research. Further evidence is also required about
the effect of repeated SCPs. The SCP conceptual framework used in this RCT provides
a mechanism for a range of future questions to be addressed and for more complex
inter-prefessional experiences to be designed. In particular, development and testing of
a high level SCP used to assess graduating student core competencies prior to practice
could be,considered.

Conclusions
We found short-term high quality SCP can replace short-term TCP without
compromising student learning. High quality simulation can be used for the purpose of
developing student professional competencies related to self-management, professional
behaviours.and communication. TGE-SCP provides a theoretical underpinning for
SCP design.and may be useful in the construction of other placement replacement

simulation-based learning experiences.

Key points for occupational therapy

e Students’ professional behaviours and communication skills can be effectively
developed using a pedagogically sound and authentic simulated placement
experience;

e Short block placements comprising simulation learning methods can replace
traditional placements in occupational therapy;

e wThessimulated placement design enables implementation in a variety of practice
settings.
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Figure legends
Supplementary Figure 1. Summary of the activities in the five SCP days.

Supplementary Figure 2. Consort flow diagram

Tables

Table 1\ Baseline characteristics: demographics.

p-
Overall SCP TCP value
N % N % N %
Age groups(years)
1819 181  34% 95 35% 86 34%
20 136 26% 74 27% 62 24% 0.176
2122 94 18% 38 14% 56 22%
>22 116 22% 64 24% 52 20%

Total 527 100% 271 100% 256 100%

Gender
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female 445 84% 227 84% 218 85% 0.526
male 83 16% 44 16% 39 15%
Total 528 100% 271 100% 252 100%
Site
1 45 8% 23 8% 22 8%
2 130 24% 62 23% 68 26%
3 34 6% 17 6% 17 6%
4 18 3% 11 4% 7 3%
5 18 3% 9 3% 9 3% 0.821
6 68 13% 34 12% 34 13%
7 62 11% 38 14% 24 9%
8 76 14% 36 13% 40 15%
9 89 16% 45 16% 44 17%

Total 540 100% 275 100% 265 100%

Practice area

Mental Health 86 16% 57 21% 29 11%
Physical Health 244 45% 114 41% 130 49% 0.0007
Vocational Rehab 210 39% 104 38% 106 40%

Total 540 100% 275 100% 260 100%

Experience: Placement

None 133 29% 71 30% 62 28%
< 1 month 286 62% 144 61% 142 64%
1 month- 1 year 38 8% 21 9% 17 8% 0806
> 1 year 3 1% 1 0% 2 1%
Total 460 100% 237 100% 223 100%
Experience: Volunteer
None 184  42% 93 41% 91 44%
< 1 month 146  34% 71 31% 75 36% 0.160
1 month- 1 year 89 20% 51 23% 38 18%
> 1 year 16 4% 11 5% 5 2%
Total 435 100% 256 100% 209 100%
Experience: Paid
None 286 71% 144 69% 142 < 72%
< 1 month 10 2% 4 2% 6 3% 0.74
1 month- 1 year 36 9% 21 10% 15 8%
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> 1 year 73 18% 40 19% 33 17%
Total 405 100% 209 100% 196 100%

Table 2..Summary statistics for examination and unit scores for SCP and TCP students.

SCP TCP p

n Mean (SD) n Mean (SD)
Examination=Score 271 71.34(10.30) 262 69.38(10.18) 0.102
Unit score 270 71.90(8.79) 261 70.34(9.13) 0.066

n % n %

Examination grade

High Distinction 27 10% 19 7%
Distinction 86 32% 69 26%
Credit 87 32% 85 32% 0.132
Pass 64 24% 80 30%
Fail 7 2% 9 3%
Total 271 100% 262 100%
Unit grade
High Distinction 15 6% 8 3%
Distinction 88 33% 81 31%
Credit 119 44% 118 45% 0.461
Pass 43 16% 48 18%
Fail 5 2% 6 2%
Total 270 100% 261 100%

Note: Datarare summary statistics according to the placement (SCP or TCP) received.
Whensanalysed by intention to treat, examination scores were SCP: mean 71.14 (SD:
10.39); TCP:'mean 69.62 (SD: 10.13); unit score SCP: 71.77 (SD: 8.83); TCP: mean
70.50 (9.12).
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Table 3. Difference between groups on examination score assessed using GEE

modelling to account for clustering and baseline variables.

Parameter Effect Marginal Mean Difference p
(95% CI)
Placement:type SCP 71.43 (70.13, 72.73) 1.85 (0.46, 3.24) 0.087
TCP 69.58 (68.41, 70.74) ref
Placement,practice area  Mental health 72.68 (69.88, 75.48) 8.22 (4.97, 11.47) 0.055

Physical health 74.37 (71.9, 76.84) 9.91 (7.0, 12.81)

Vocational 64.46 (62.97, 65.96) ref
Age group Age 18 or19  72.17 (70.78, 73.56) 3.18 (1.9, 4.47) 0.055
Age 20 71. 03 (69.59, 72.46) 2.04 (0.25, 3.84)
Age 21 or22 69.84 (67.55, 72.14) 0.86 (-2.5, 4.23)
Age over 22 68.98 (67.43, 70.54) ref

Pre Student confidence:

Being flexible & responsive

0.4.3 (-2.08, 2.88) 0.750

Table 4.Mean number of ‘not applicable’ and ‘insufficient observation’ scored by

supervisors and students.

SCP
N Mean (SD)

TCP p
N Mean (SD)

Supervisor rating

Number N/A 86 1.12(0.32)

Number 1/0 51 2.71(1.74)
Student rating

Number N/A 22 1.27 (0.63)

Number /O 27 1.70 (1.64)

90 2.28(1.74) 0.186
112 3.00 (2.24) 0.751

65 2.17 (1.61) 0.011
66  2.71(1.98) 0.017

Note: NfA = not applicable; I/O = insufficient observation; N = the number of student

data points cantributing to the mean. A lower mean represents greater opportunity to

observe/demaeonstrate skill.
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