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Executive summary
Context
Students across the healthcare field engage in clinical placement, a type of work‐integrated
learning, as a compulsory component of their education. In psychology, students are
required to complete a minimum of 1000 hours of supervised clinical practice as a
component of their postgraduate professional training (Australian Psychology Accreditation
Council, 2018). Unfortunately, concerns have been raised regarding clinical placements.
Students, universities and industry partners have reported declining access to placements
due to increasing student numbers (Department of Health, 2011); limited availability of
appropriately qualified placement supervisors to support and educate students (Rudd,
Dobozy, & Smith, 2010); and more urgently, potential risks associated with student
exposure to unpredictable placement environments (McManamny, Boyd, & Sheen, 2013).
The latter concern was the focus of this project.
Across the healthcare literature, a range of placement-related risks has been identified.
These include verbal aggression, physical violence, bullying, harassment and sexualised
behaviour (Fisher, 2002; McManamny et al., 2013; Sheen, Boyd, Eastwood, Archer & Leaf,
2012). Exposure to these incidents has been found to impact on students’ emotional and
mental health and, in some cases, reduce students’ motivation to continue with their course
(Sheen, Sutherland-Smith, Dudley, Boyd & McGillivray, 2016; Sheen et al., in press). Further,
the vast majority of students in these studies noted that they had not reported the risk
events in question to their university or placement agency (McManamny et al., 2013; Sheen
et al., 2012; Sheen et al., in press). Potential reasons for this behaviour included uncertainty
regarding reporting processes due to a lack of specific education, concerns regarding
potential impacts on future employability, lack of power and a tendency to minimise risk
events (Sheen et al., in press). This data clearly highlights the risks and impact for healthcare
students undertaking clinical placements, indicating the need for universities to better
educate and prepare students for work in the healthcare environment.
This project addressed these needs though the creation of Risk Aware.

Project outline
Risk Aware is an Australian Government Office for Learning and Teaching (OLT)-funded
online education program that enhances psychology students’ ability to identify and
manage the risks associated with clinical placement. Risk Aware includes seven ‘Articulate
Storyline’ modules. Articulate Storyline is an e-learning authoring software that allows users
to create interactive online courses. With regards to content, the seven modules address
self-management, interpersonal risks, infection control, aggression and physical violence,
environmental risks, psychological and emotional risks, and education-specific risks. The
content of these modules was developed following an extensive literature review,
consultation with key stakeholders, as well as surveys and interviews with students and
placement supervisors. These scoping and content development activities constituted
phases I and II of this five-phase project.
With regard to educational pedagogy, Risk Aware uses a digital platform to extend its reach
to students across Australia. Virtual simulations are embedded throughout the seven
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modules, providing a clear model of desirable behaviour and supporting students to
contextualise their learning. Formative feedback is also provided at each step for students
to check their understandings, with questions embedded in each of the modules.
Summative assessment in the form of pre- and post-module quizzes is also included in each
of the seven modules.
Risk Aware version 1.0 was formally launched in March 2017 across Deakin University,
Australian Catholic University, The Flinders University of South Australia, The University of
Adelaide, The University of Western Australia, University of New England and University of
Southern Queensland. Phase III of this project focused on the implementation of Risk Aware
across first-year postgraduate psychology students within these universities. One hundred
and forty-nine postgraduate clinical psychology students in their first year of study
completed Risk Aware. The program was completed as a compulsory component of their
pre-placement training. An additional 152 postgraduate clinical psychology students in their
second and third years of study also completed the program with a total uptake of 301
students for version 1.0.
Following the launch of version 1.0, the pre- and post-module quiz results for the 149 firstyear students who completed it were analysed. The results indicate that Risk Aware
improves students’ confidence when identifying and managing risk, with a significant
improvement between pre- and post-test scores in all seven modules. The data also indicate
a significant improvement in students’ content knowledge in six of the seven modules from
pre- to post-test. Results from the remaining module, which focused on psychological and
emotional risks, suggest a ceiling effect as students’ scores were high pre- and post-test. It
will be interesting to see if this trend repeats itself when Risk Aware is adapted for other
healthcare disciplines or if it is unique to psychology. Finally, data from version 1.0 suggest
low to average competence scores following Risk Aware. Follow-up interviews with students
three months into the commencement of their placements corroborated increases in
student knowledge and confidence and pointed to early signs of clinical competency
following completion of Risk Aware.
Based on the above evaluation data, as well as feedback from the reference group, project
partners and key stakeholders, the Risk Aware modules were modified in 2017. The
outcome, Risk Aware version 2.0, was formally launched in March 2018 with the
participation of five additional Australian universities, making a total of 12 universities using
Risk Aware. This work constituted phases IV and V of the project.

Outcomes
The primary outcome of this project was the development of an online education program
that assists students to identify and manage the risk associated with clinical placement. This
program was developed, implemented and evaluated as planned from the outset of the
project. Seven education modules were developed to align with key risks identified and a
Safe Placement Guide developed. This guide can be downloaded from the Risk Aware site
and provides a comprehensive safety checklist to guide discussions between university staff
and placement providers at the commencement of placement. Risk Aware is currently used
across 12 universities and three health services.

Risk Aware

vii

Another unexpected outcome of the project came in the form of advocacy. When
disseminating the project, a divide between the expectations of higher education providers
and healthcare institutions was often apparent. In many instances, both assumed that the
other held the responsibility for the risk management training of students undertaking
clinical placement. While this divide in expectations exists, students will continue to be put
at risk.

Future directions
Psychology appears to have enthusiastically adopted Risk Aware and its message regarding
the importance of student safety. Discussions with clinical staff and academics outside
psychology, however, suggest that the issue of student safety stretches to other disciplines.
This current, unfulfilled need will be addressed in part through the creation of an
interdisciplinary version of Risk Aware. Work has already begun, with the next version due
to be launched in December 2018. The interdisciplinary version will target healthcare
students across medicine, nursing, paramedicine, occupational therapy, optometry, medical
imaging, social work, clinical exercise physiology, physiotherapy and other related
healthcare disciplines. Discussions have also been held with education, law and IT. Beyond
this, all higher education providers are encouraged to consider the ways in which their
students are prepared for placement (or other forms of work-integrated learning) by asking
themselves–are they risk aware?
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Chapter 1
Project context
Students across the healthcare field engage in clinical placement, a type of work‐integrated
learning, as a component of their education. Clinical placement enables consolidation and
extension of emerging skills in a workplace context (Nash, 2012). This form of clinical
exposure also provides students with the opportunity to assimilate the attitudes, values and
skills that they require to become appropriately skilled professionals in the environments in
which they will practice (Nash, 2012). In professional psychology postgraduate training,
clinical placement is typically one pillar of a triadic training framework incorporating
coursework, clinical practice and research (Littlefield, 2016). In Australia, psychology
students are required to complete at least 1000 hours of supervised clinical practice to
attain professional registration (Australian Psychology Accreditation Council [APAC], 2018).
Unfortunately, concerns have been raised regarding the safety of students on clinical
placement, with students potentially exposed to a range of occupational risks including
bullying, sexual harassment and physical violence (McManamny, Boyd, & Sheen, 2013;
Sheen et al., 2017). It is incumbent on universities to protect students, not just on campus,
but across all domains of their study including workplace learning.
This project provides a partial solution to the issues of risk and student safety through the
creation of Risk Aware, a blended simulation‐based education program that enhances
students’ ability to identify and manage placement related risk. Risk Aware uses a learning
management system as its connectivity platform, enabling access across multiple
institutions within Australia, enhancing the clinical education experiences and safety of
students nationally.

Violence in healthcare
The health industry is considered to be the most violent in Australia (Perrone, 1999). While
aggression and violence have been identified across the sector, psychiatric wards, common
placement areas for psychology and other healthcare students, appear particularly prone to
violent behaviours. For example, Owen and colleagues (1998) studied five psychiatric
settings in Sydney. They recorded a total of 1289 violent incidents over a seven‐month
period. Fifty‐eight per cent of these incidents were considered serious. The authors
concluded that violent incidents across psychiatric settings are a ‘frequent and serious
problem’ (p. 1452).
Similarly, a Victorian study by Fry and colleagues (2002) recorded 806 incidents of
aggression among psychiatric patients in rehabilitation wards. The authors calculated
physical assaults occurred at a rate of 97.6 per 100 patients per year. Notably, of these
incidents, 55.6% were verbal and 44.4% were physical, with fewer than one-quarter of all
incidents reported via formal incident reports. As many aggressive incidents appear to be
unreported, the scale of the problem is likely underestimated. Similar trends have been
noted globally. The World Health Organization (2002) concluded that violence in the
healthcare workplace crosses borders, cultures, work settings and occupational groups and
is now an epidemic in all societies, including the developing world. Clearly, workplace
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violence in the healthcare sector is a significant threat, placing staff and students
undertaking placement at risk.
The violent incidents outlined have physical and psychological impacts on staff and
placement students. Farrell and colleagues (2006), for example, found that verbal
aggression alone was sufficient to cause distress and impact on an individual’s desire to
remain in the healthcare profession. This impact is particularly significant for students, who
are inexperienced in managing such incidents (Fisher, 2002). Other impacts of verbal and
physical abuse in the workplace include physical injury, decreased productivity and
increased potential for clinical errors (Farrell et al., 2006). These data highlight an
immediate need for educative action to help ensure the safety of patients, staff and
students.
While it is difficult to gather data related to the frequency and severity of aggressive
incidents across each healthcare environment in which students are placed, significant
concerns are raised from investigations into the experiences of students while on clinical
placement. For example, a study conducted by Sheen and colleagues (2016) found that 89%
of the clinical psychology students sampled were exposed to at least one of the following
risks during their last clinical placement: sexualised behaviour, verbal aggression, bullying
and/or psychological distress. Two isolated incidents of physical aggression were also
reported.
Similar studies of paramedic and nursing students suggests that they are often directly
exposed to occupational risks while undertaking clinical placement (Fisher, 2002;
McManamny et al., 2013; Sheen et al., 2012). Reported risks include verbal aggression,
violence and sexualised behaviour (Fisher, 2002; McManamny et al., 2013; Sheen et al.,
2012). Furthermore, it appears that students in these studies rarely filed formal reports
following placement‐related risks and incidents (McManamny et al., 2013) highlighting
substantial gaps in their education for workplace settings.
In sum, healthcare students will be exposed to any array of risks while undertaking
mandatory clinical placement as part of their professional education. Clearly, students must
be better prepared for workplace education in risky environments and universities have a
responsibility to educate students about aggression management in clinical placement
settings. This project aimed to address these learning issues.

Managing risk
There have been initiatives Australia‐wide to tackle the problem of violence in healthcare.
The Victorian Government, for example, has recently tabled legislation imposing significant
penalties for offenders who assault healthcare workers undertaking their work duties (see
http://www.health.vic.gov.au/healthvictoria/sep14/tough.htm). WorkSafe has also
developed a national resource outlining important organisational, environmental and
workplace procedures to reduce risks to staff. These initiatives are designed to minimise
risks to healthcare staff but fail to address the specific needs and vulnerabilities of students
undertaking clinical placements.
At a service level, staff within most healthcare agencies are required to complete risk
management training, often using commercial packages such as the Personal Threat and
Risk Aware
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Aggression Management Training® program. Unfortunately for students, there are a
number of barriers to this critical workplace education. These include:
•

the financial cost of these programs which makes access prohibitive for many
students and higher education providers

•

the differing quality of commercial programs and lack of national accreditation or
framework to measure the programs against

•

programs that are not targeted at students and thus fail to address their unique
roles and responsibilities or their limited workplace experience.

It is argued that the higher education sector needs authentic and targeted resources,
appropriate to the experience level and role of students undertaking clinical placements.
These resources need to improve students’ clinical competence in an environment of risk,
addressing key issues such as aggression management, reporting procedures and the roles
and responsibilities of students undertaking placement. Such resources are essential to
minimise the inherent risks faced by students.

Which groups were targeted?
Risk Aware targeted postgraduate psychology students. Psychology students were the focus
of the program as, compared to other health disciplines, they receive little direct supervision
and contact while undertaking clinical placement. For example, APAC (2018) guidelines
mandate that psychology students must complete one hour of supervised practice (direct or
indirect) for every 17.5 hours of actual clinical placement, whereas nursing students must
have a direct supervisor present at all times (Nursing and Midwifery Board of Australia
[NMBA], 2013).
Despite their heightened risk, psychology students are not routinely taught strategies to
prevent and manage aggression and violence in their pre‐registration education (Stubbs &
Dickens, 2008), leaving them further exposed to adverse events. Psychology students need
targeted programs in their university education to improve their risk awareness and
management of risky situations while undertaking clinical placement.
The emergence of new placement settings across the mental health sector has also
increased risks to psychology students. The healthcare industry has moved towards a
community‐based care system, in which professionals (and psychology students on
placement) provide care in home visit situations. While universities have traditionally
avoided these placements due to the potential risks, legal and organisational shifts have
opened students up to this form of client contact. Placement opportunities have also
become scarce, meaning home visits are a necessary source of placement, despite the risks.
For these reasons, psychology students were targeted for the first iteration of Risk Aware.
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The research project
The overall aims of the project were to:
•

develop, implement and evaluate a blended simulation‐based learning program to
enhance psychology students’ clinical competence and safe practice in risky
environments and create work-ready graduates

•

inform higher education providers and their industry partners of the conditions and
practices required for a safe student placement experience.

Risk Aware
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Chapter Two
Project Approach
This project was developed across five integrated phases. The development of a clear
timeline attached to each phase and the detailing of specific activities, assisted in meeting
timelines and ensuring all deliverables were achieved. The five project phases are detailed in
Figure 1 below.

Phase I
Preparation

Phase V

Phase II

Dissemination and
evaluation

Phase IV
Revision

Development

Phase III
Implementation

Figure 1: Five phases of Risk Aware development

Phase I: Preparation
The preparation phase focused on assembling all the necessary staff and materials to ensure
the smooth conduct of the project. This included convening all project staff, including team
members, partners and the reference group; formalising project governance and
communication channels; and initiating the project evaluation (via external evaluator).
In a multi-institutional project such as Risk Aware, maintaining regular communication was
essential to ensure consistency and engagement with the project. To this end, meetings
were scheduled well ahead of time, typically including weekly team meetings, fortnightly
working group meetings and monthly partner meetings. All team members were aware of
Risk Aware
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the anticipated frequency of meetings from the outset of the project and the need for
frequent attendance.
A schedule was also arranged to clarify input from reference group members and ensure
that staff accessed these experts at relevant times in the life of the project. For example, the
industry and evaluation expert on the project reference group, Professor Leanne Boyd, was
contacted three times near the commencement of the project when the evaluation plan
was being developed and industry contacts established, but was not contacted as frequently
towards the end of the project when the expertise of other reference group members
became more relevant.
The preparation phase also involved the completion of a systematic literature review,
focusing on the risks encountered by students’ undertaking clinical placement in a
healthcare context (manuscript under review). The findings of this review directly informed
Phase II development as the majority of the modules in Risk Aware were based on risks
identified within the literature. A survey of the occupational risks encountered by
professional postgraduate psychology students at four universities across Australia was also
undertaken, as well as interviews with placement supervisors and health service managers.
Again, data obtained from this study were used to inform the scope and content of the Risk
Aware modules and the development of the Safe Placement Guide (see Sheen et al., 2016;
Safe Placement Guide attached as Appendix C). Relevant ethics permissions were sought for
these activities prior to project commencement.
From an impact perspective, the preparation phase focused on ‘consciousness raising’ with
active dissemination among team members, early dissemination via publications noted
above and a conference presentation focusing on risks to students undertaking clinical
placements.

Phase II: Development
The development phase focused on applying the findings of the scoping exercises (literature
review and student survey) in Phase I, along with the expertise of team members and the
reference group, to the development of the Risk Aware program and resources.
In this phase, a welcome video and seven modules were outlined by the working party.
Module content was based on the scoping exercises conducted in Phase I and the clinical
expertise of the group. This outline was then sent out to key stakeholders, partners and
reference group members for comment, before the final content of the welcome video and
seven modules was agreed (see Table 1).
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Table 1: Risk Aware module content
Module

Content

Welcome*

Welcome to Risk Aware, recommendations for
learners to guide engagement with the
platform, and key definitions.

Self-management

Clinical decision-making as it pertains to risk,
managing boundaries to reduce risk;
professional conduct, and selecting clothing to
mitigate risk.

Interpersonal risks

Bullying and harassment, sexual harassment
and sexualised behaviour, and stalking.

Infection control

Chain of infection transmission, modes of
transmission, and managing exposure to blood,
other bodily products and illnesses.

Environmental risks

Risks within the physical surroundings of an
area that may be potential hazards, risk of harm
or injury, and surveying the area including clinic
rooms, hospital settings and home visits.

Aggression/physical violence

Theories of aggression, identifying triggers;
identifying and responding to the cycle of
aggression, and the principles and practice of
de-escalation.

Psychological and emotional risks

Occupational risks for provisional psychologists,
identifying and controlling stress hazards in
workplace contexts, and identifying and
controlling work-related stress, burnout and
vicarious trauma.

Education-specific risks

Identifying and managing educational stressors,
managing the theory to practice gap,
negotiating the supervisor–student
relationship, accessing and managing feedback,
and managing multiple demands as a student.

*Video only, not a formal education module
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Once the outline for Risk Aware was approved, lead authors were identified for the seven
modules and development commenced. At the same time, work was underway on the
platform that would host the modules to ensure that timelines were met. The educational
designer involved in the development of the final Articulate Storyline files also commenced
work on the design elements of the modules, creating a scaffold so that the module content
could be easily transferred when available. The engagement of a strong working party and
simultaneous tasking ensured that timelines were met.
The final component of Phase II involved the piloting of the resources developed. The beta
version of Risk Aware was tested in 2016. Again, feedback was sought from a diverse group
including key stakeholders, partners and reference group members. As piloting in this phase
involved user-interface testing of the site and Articulate Storyline files, users with different
levels of technical proficiency were engaged to ensure that the platform and learning
materials stimulated high-proficiency users but was also accessible for low-proficiency
users. Feedback provided at this stage of development was arranged into two categories:
issues that required immediate follow-up and integration (e.g. technical issues, spelling
errors or other typos, inaccuracies and so on) and issues that would be noted for inclusion in
version 1.0 (e.g. wording or picture changes). This process ensured that the program was
launched on time and is highly recommended for those developing resources that have
input from multiple sources at different time points. Data from the user-interface testing
were also presented at teaching and psychology forums to ‘generate buzz’.

Phase III: Implementation
Phase III focused on the formal launch of Risk Aware version 1.0 in March 2017. Following
the launch, Risk Aware was implemented as compulsory training for first-year professional
postgraduate psychology students at Deakin University, Australian Catholic University, The
Flinders University of South Australia, The University of Adelaide, The University of Western
Australia, University of New England and University of Southern Queensland.
During the implementation phase, an email address was developed so that student users
could contact the Project Manager if they had technical concerns or queries. If these issues
could not be resolved by the Project Manager they were escalated to the in-house IT staff at
Deakin University who developed the platform initially. The high accessibility of staff to
assist students during the beta and initial implmentation phases was arguably instrumental
to the program’s success and an important consideration for those undertaking similar
activities.
To track user engagement and evaluate the impact of Risk Aware on student users, an
honours student was attached to the project for Phase III. This student analysed the quiz
data of 149 postgraduate clinical psychology students who completed the program between
March 2017 and July 2017. An additional 152 students completed version 1.0 of the
program, however, they either opted out of the research or were ineligible for inclusion
(second- or third-year postgraduate students or not enrolled in a clinical psychology
program). Additionally, a group of first-year student users were surveyed about Risk Aware
and its impact on their behaviour three months after the commencement of their clinical
placement. The results of this evaluation are detailed in a manuscript currently under
consideration by Australian Psychologist.
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Dissemination in Phase III focused on ‘spreading the word’ among local networks via email
lists, discipline and sector newsletters and website updates. A poster was presented at the
Australian and New Zealand Association for Health Professional Educators Conference and
the program outlined at HODSPA (Heads of Departments and Schools of Psychology
Association). A number of invited presentations occurred in Phase III, suggesting that news
regarding the program had spread.

Phase IV: Revision
Phase IV focused on revising version 1.0 and developing Risk Aware version 2.0. The revision
process included several feedback channels. First, residual feedback from the user-interface
testing was applied. Second, feedback was sought from key stakeholders regarding the
platform, education materials and Safe Placement Guide. Finally, feedback was sought
regarding the implementation process itself. The latter component was considered vital to
the long-term sustainability of Risk Aware as university staff are often time-poor and require
a program that allows for the rapid bulk upload of student users and easy assessment of
their progress.

Phase V: Dissemination of final materials and evaluation
Phase V focused heavily on the formal launch of Risk Aware version 2.0 in March 2018 and
dissemination of the Risk Aware program and Safe Placement Guide. These dissemination
activities are detailed in Chapter Four.

Key learnings
This chapter has detailed the project plan and activities undertaken during the grant period.
The only element of the project plan that changed over the course of the grant was the
national forum. The Risk Aware team had initially planned to host a teaching-focused forum
at the lead institution to formally launch Risk Aware and engage potential users in the
program. Over the course of the grant and its varied dissemination activities, however, it
was noted that targeting university-based placement coordinators was the single most
effective strategy when translating interest to actual program adoption. For this reason, the
national forum and launch co-occurred with the annual national meeting of psychology
placement supervisors. Program developers are encouraged to try a variety of dissemination
activities early in their grants and, importantly, to evaluate user adoption rates at the
conclusion of these activities to allow for specific, targeted action moving forward.
Another key learning from the undertaking of this project is the importance of
communication between team members and with partners. The project faced unexpected
technical challenges following the launch of Risk Aware version 2.0. While such concerns
were promptly addressed in the version 1.0 launch, the response times in this instance
lagged as the IT developer responsible for the platform left their position shortly after the
launch. The team addressed this challenge by openly communicating with partners and
outside users regarding the technical difficulties that were occurring. Short-term solutions
were suggested for users while the team worked to identify appropriate staff to address the
concerns. These actions, the short-term plan and projected timelines were communicated.
The issue was eventually resolved but did necessitate a change in platforms and significant
development time. Allowance for such occurrences should be made when developing a
budget associated with any technology-based program or intervention.
Risk Aware
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A final key learning is the importance of experience when developing a program of this
scope. The team responsible for this project had actively engaged in, or led the
development and implementation, of seven online education and health promotion
programs, many of them implemented across Australia, prior to undertaking Risk Aware.
The team were able to take the learnings from these activities into the planning and
development of this grant ensuring that timeframes were realistic and contingencies
planned in the event of concerns. Having at least one team member with comparable
experience, who contributes particularly in the planning phases of a project, would be most
helpful.
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Chapter Three
Project outputs
This project aimed to produce five key deliverables by the conclusion of the grant. This
chapter will detail the key products, their design and accessibility.
Deliverable 1: Create a blended simulation‐based education program to improve
psychology students' clinical competence and safe practice in potentially risky
environments.
Delivering a project that can aid in the development of a clinical skill, be delivered within a
short time-frame (i.e. after students commence their course but before they commence
clinical placement) and in a standardised manner to students across Australia is a
pedagogical challenge. While there is typically a preference for live workshops and
simulations in this situation, this approach would not be feasible or sustainable.
To address these challenges while still creating a quality educational program for students,
the team elected to create an online blended simulation-based education (BSBE) program.
The online component of the program allowed student users to engage in a standardised
learning experience, to access the learning in a timely manner across Australia. The term
‘blended’ refers to the blend of teaching approaches within each of the modules.
Specifically, each module presents theoretical content to improve students’ knowledge
regarding risk triggers and aid in their identification and management of risks. Simulationbased learning in the form of case studies, scenarios and virtual simulations were also
included. While the virtual simulations were initially planned to be hosted on a separate
page of the program as a ‘virtual clinic’, feedback from key stakeholders suggested that they
preferred an integrated approach to the content and simulations and that students were
likely to engage in both when their learning was packaged together.
Nash (2012) notes that the use of simulation‐based education as a clinical teaching strategy
has grown in the health professions, allowing students to perform clinical activities that may
not otherwise be available to them (such as managing aggressive patients or identifying
risks in a safe and contained environment). Research indicates that BSBE increases students’
confidence and competence by providing a bridge between classroom theory and workplace
practice (Cybulski, 2010; Rudd et al., 2010). Students trained with BSBE are more engaged,
better prepared and competent, resulting in better quality placements and more
appropriate workforce skills (Cybulski, 2010; Sheen, McGillivray, Gurtman, & Boyd, 2015).
The final Risk Aware program includes an online platform that allows users to register and
login to their individual learning profile, a welcome video, seven education modules (that
load once the welcome video has been viewed, ensuring users watch the welcome message)
with content and virtual simulations embedded, the Safe Placement Guide and
downloadable resources for each of the modules.
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Educational design
The modules were designed to address the four phases of Kolb’s (1984) model of
experiential learning. These include concrete experience (doing/having an experience),
reflective observation (reviewing/reflecting on the experience), abstract conceptualisation
(concluding/learning from the experience) and active experimentation (planning/trying out
what you have learned). Kolb asserted that experiential learning involves all of these phases,
though not necessarily starting at any point.

Concrete
experience

Active
experimentation

Reflective
observation

Abstract
conceptualisation

Figure 2: Kolb’s model of experiential learning
Risk Aware targeted abstract conceptualisation through the theoretical content included
within the modules; concrete experience and reflective observation through observation of
expert practice (within the virtual simulations); and active experimentation by planning to
apply the learning when undertaking placement, and actively trying out the learning
through student management of simulated patients and risk scenarios.
A framework was also provided to scaffold students’ developing skills in the areas of risk
identification and management. The framework, THINK–DO–REVIEW, was introduced in the
welcome video and then featured as a consistent learning point in all seven modules.
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THINK
DO
Identify the hazards
and assess the risks Control the risks

REVIEW
Monitor and review
risk controls

Figure 3: Risk Aware THINK–DO–REVIEW model

Accessing Risk Aware
Risk Aware can be accessed by entering the website address directly,
https://riskaware.education, or conducting a search in a search engine. Two mirrored sites
have been created. The landing page for the primary site is shown in the Figure 4 below.
This site allows guests to register for their own account or institutions to contact the team
(see contact us) and arrange the bulk upload of a large group of students. Once registration
is complete, the site will generate an automatic response with a username and password
that is sent to the student’s email account. These details allow them to login to Risk Aware
and track their learning. A second demo site was also created that does not require
registration or the completion of the quizzes to access the modules. This was necessary for
staff who wanted to present the program and skip between modules without needing to
complete the pre-module quizzes.
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Figure 4: Risk Aware landing page
After login, students will initially see the welcome video only. Students will also have the
option to opt out at this point if they do not want their data included for research and
evaluation purposes. The additional modules will populate once the video has been viewed.
Each module requires completion of a pre-module quiz, learning content and then the postmodule quiz. Once the post-module quiz has been satisfactorily completed, students can
access their module completion certificate. In the lead and partner institutions where Risk
Aware is a compulsory activity, students must complete all seven modules and send their
certificates to their placement coordinator before they are allowed to commence
placement.
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Figure 5: Student homepage
Figure 5 above shows the student home page after login. In this image the welcome video
has been completed so all seven modules have been populated. Figure 6 below shows a
module when opened and the progress bar at the top, which allows users to track their
progress through the learning activities.

Figure 6: Tracking progress
Risk Aware
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Figure 7: Virtual simulations
The image above shows one of the virtual simulations included in the Risk Aware program,
embedded within the aggression and de-escalation module.
Deliverable 2: Online resources for university teachers, placement coordinators and
partner agencies to promote processes and practices that support and promote a safe
student placement experience.
While learning about risk management prior to undertaking clinical placement is helpful,
these placements typically occur over a period of two to four years. Content knowledge
from Risk Aware may erode over this time, a concern given that risk incidents are typically
low-frequency but high-stakes events. As such, module summaries are available as
downloadable resources. These resources can be accessed by any registered users including
students, teachers, placement coordinators and healthcare staff.
Deliverable 3: Create an evidence‐based learning design framework for universities
wishing to minimise risk for students undertaking clinical placements in potentially risky
environments.
The Safe Placement Guide was developed to provide a free national resource to assist
university and industry staff to minimise risk for students undertaking placements in
Risk Aware
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potentially risky environments. A total of 25 healthcare networks were invited to share their
current practices and 12 universities, with multiple schools within each university
approached. The Safe Placement Guide provides a checklist of risk-related concerns and
guides conversations between universities and placement agencies when setting up the
placement. This guide was intended to prepare students for their clinical placements and
ensure that necessary discussions regarding a range of healthcare-related risks occurred
prior to students undertaking their placements. It can be used across healthcare disciplines,
form part of pre-placement meetings and open dialogue between students, placement
coordinators and placement agency supervisors surrounding risk issues and orientation
processes.
The Safe Placement Guide can be used in conjunction with existing activities to strengthen
the standard activities currently in practice, for example, registration, various checks such as
Police Check and Working with Children Check, immunisations and Student Placement
Agreements between Education Provider and Agency. This guide has been piloted and
reviewed to ensure that it is easy to use and relevant to a variety of placement contexts and
healthcare disciplines. The Safe Placement Guide is attached as Appendix C.
Deliverable 4: A national forum to showcase the framework and resources, with
evidenced‐based simulations and resources also available as a series of webcasts.
These deliverables are detailed in Chapter Four, under ‘Project impact and project
dissemination’. In brief, the national forum targeted university placement coordinators as
the most influential stakeholders involved in the actual uptake of the program. Risk Aware
was launched at their national meeting and program materials provided. All resources are
available on the Risk Aware site and a webinar was hosted through the Transforming
Assessment website, http://transformingassessment.com/events_2_may_2018.php.
Deliverable 5: Dissemination through forums and publication of literature reviews, initial
scoping exercises, user‐interface testing and program impact data.
Literature review: A literature review was conducted as part of the early scoping activities of
this project. A manuscript for this review has been submitted and is currently under
consideration.
Scoping exercises: Scoping exercises were conducted and the results combined to form a
published manuscript (Sheen et al., 2016).
User-interface testing: User-interface testing was conducted but was not formally published.
Program impact data: An evaluation of the program impact data has been submitted as a
manuscript to Australian Psychologist.

Links to previous work
Risk Aware built on several previous ALTC- and OLT-funded projects. Development of the
Risk Aware online component was influenced by the Communication for Health in
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Emergency Contexts (CHEC) project led by Slade and colleagues (2011). This project created
an evidence‐based multimedia resource for learning and teaching effective communication
in emergency healthcare. While the Risk Aware content differed, the program did reference
the generic, baseline communication skills outlined by Slade and colleagues.
Development of the simulated resources also considered the work of Brett Williams and
colleagues (2014), who created DVD simulations to promote empathy in healthcare
students. While this team had prior experience developing a multi‐award-winning series of
DVD, virtual and live simulation materials, examining the pedagogy used by other
practitioners is important to enhance the development of any program and keep the
materials fresh.
In addition, Risk Aware considered the recommendations embedded within the following
ALTC Good Practice Reports (GPRs): Clinical Teaching (Nash, 2012) and Work‐integrated
learning (Orrell, 2011). Specifically, the project incorporated simulation as an adjunct and
predecessor to clinical placement as suggested in the Clinical Teaching GPR (Nash, 2012).
Nash (2012) suggests that simulation can ‘provide students with opportunities to perform
clinical activities that may not otherwise be available to them in the “real world”’ (p. 14).
Simulations involving risk seem to typify the types of simulations that Nash was referring to,
as these scenarios are not planned in the clinical placement environment and can rarely be
managed to create an optimal teaching moment. Moreover, the opportunity for reflection
in these situations may be limited, depending on the outcomes of the scenario and impact
of the environment. As observation and reflection are integral components of the
experiential learning process identified by Kolb and colleagues (1995, cited in Nash, 2012),
the omission of this part of the learning process seems problematic. Presenting realistic,
simulated risk scenarios where students can learn, observe, reflect and practise skills
presents a far more effective vehicle for students to learn the skills required to manage risk
in the clinical environment. Risk Aware also enacts Recommendations 3 and 4 of Nash’s
(2012) GPR by supporting staff who are providing clinical supervision and training and
supporting students to attain professional work-ready skills. Similarly, the Work-integrated
Learning GPR (Orrell, 2011) asserts that students require adequate induction and
preparation prior to their practice‐based experiences, an objective clearly met by the Risk
Aware program.
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Chapter Four
Project impact
The Project Impact Plan is attached as Appendix D.

Project dissemination
The following dissemination activities were identified in report 1.
•

Presentation at the 5th International Conference on Violence in the Health Sector in
Dublin, October 2016

•

Presentation of Risk Aware to Victorian-based placement supervisors by Deakin
University at an end-of-year placement conference in December 2016, accessing
placement supervisors from over 50 healthcare organisations and agencies

•

A poster outlining Risk Aware was also presented at the 6th ACU Simulation in Health
Education Showcase, Melbourne, 7 December 2016.

Specific dissemination activities completed in report 2.
•

Poster presentation at the Australian and New Zealand Association for Health
Professional Educators Conference on 12 July 2017

•

Presentation of Risk Aware at HODSPA (Heads of Department and Schools of
Psychology Australia) on 27 April 2017.

Dissemination activities completed in report 3.
•

Presentation at The University of Melbourne Medical School on 27 July 2017

•

Invited presentation at Victorian-Tasmanian Promoting Excellence Network Team
workshop on 6 August 2017

•

Presentation at Australian Simulation Congress in Sydney 28–31 August 2017

•

Presentation at the Australian Universities External Placement Coordinators’
meeting in Sydney, 25 October 2017

•

Teaching and Learning conference at Deakin University for HILTN on 15 November
2017
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•

Poster presentation at the Australian Awards for University Teaching Network
(AAUTN) networking event on 14 December 2017.

Dissemination activities completed or scheduled beyond report 3.
•

Invitation to present a webinar hosted by Monash University open to all interested
parties May 8 2018

•

Presentation at the Australian Universities External Clinical Psychology Placement
Coordinators Network meeting in Sydney 25 September 2018 at The University of
Sydney

•

Presentation on Risk Aware at the International Conference on Violence in the
Health Sector in Toronto, 24–26 October 2018.

The breadth and impact of the project dissemination activities currently exceeds
expectations. The project team have been able to engage in snowball recruitment, with
universities and organisations outside of the lead and partner institutions contacting the
team and asking to access Risk Aware for their students or give invited presentations for
staff. With regard to dissemination, it has been noted that the most efficient dissemination
that resulted in the best translation and uptake occurred when targeting individuals at a
placement level. For example, the project team had a favourable response after presenting
at the national psychology placement coordinators meeting in Sydney. After the meeting,
five additional universities committed to trialling Risk Aware version 2.0 with their 2018
student cohorts. By contrast, posters and forums have been less beneficial for recruitment.
As a result of this learning, the project team suggested that the national forum occur at the
same time as the next national placement coordinators’ meeting in Sydney. Interdisciplinary
recruitment will continue via national and international conferences and presentations.

Project evaluation
In addition to the literature review, student survey, supervisor interviews and analysis of
Risk Aware user data described above, an external evaluation of the project and its activities
was undertaken by Dr Kate Reid from The University of Melbourne. A copy of the evaluation
can be found in Appendix E. Final reports from all project partners are also available as
Appendix F.
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Appendix A – Certification
Certification by Deputy Vice-Chancellor Education
I certify that all parts of the final report for this OLT grant provide an accurate
representation of the implementation, impact and findings of the project, and that the
report is of publishable quality.
Professor Elizabeth Johnson
Deputy Vice-Chancellor Education
Deakin University
September 2018
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Appendix B – Safe Placement Guide

Safe Placement Guide
This Safe Placement Guide has been developed to assist university and industry staff to better
prepare students for their clinical placements and ensure that necessary discussions
regarding a range of healthcare related risks occur prior to students undertaking their
placements. The Safe Placement Guide can be used across healthcare disciplines and work
sites. This guide is intended to be used in collaboration with current practices to enhance the
activities already in place, for example, Police Check and Working with Children Check,
immunisations and Student Placement Agreements between Education Provider and Agency
and should not replace these activities.
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Violence and aggression
Location management
Yes

No

N/A

Yes

No

N/A

Has the student been made aware of exits within the therapy/consultation
rooms?
Has the student been made aware of their proximity to the exits when they
are in the therapy/consultation rooms?

Duress alarms, codes and procedures

Is there a duress alarm or mobile device at your site?
Have procedures for the duress alarm been discussed with the student?
Are there codes/terminology to use when in duress?
If so have they been discussed with the student?
Are there policies surrounding the duress alarm?
If so have they been discussed with the student?
Has there been a discussion about what to do in the event of no access to
duress?

Critical incident reporting procedures (Organisation and University level)
Yes

No

N/A

In an event of a critical incident, does your organisation have critical incident
reporting procedures
If yes, have the incident reporting procedures been discussed with the
student?
In an event of a critical incident, does your university have critical incident
reporting procedures?
If yes, have the incident reporting procedures been discussed with the
student?
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Self-management
ID badges/tags and swipe card access
Yes

No

N/A

Yes

No

N/A

Does the organisation have ID badges to identify you to other staff members
and clients?
Or does the student need to use their own university student photo ID
badge while on placement?
Has the student been briefed on how to access the building?
Have before and after-hours safety procedures in place at your site been
discussed with the student?

Location management

Is the student aware of their desk/office location and that of other relevant
staff?
Does the organisation have a procedure for knowing where students are or
tracking appointments?
Does the student know the location of the first aid box?
Does the student know who is the onsite first aid officer?
If the student is absent or is required to go on leave have these procedures
been discussed with the student?

Review relevant legal acts and codes of conduct relevant to the setting
Yes

No

N/A

Are there any relevant AHPRA or APS codes that need to be discussed with
the student within this setting?
If Yes, have these codes been discussed with the student?
Are there any federal and state legal obligations to discuss with student?
If Yes, have these been discussed with the student?
Have any specifics of the Mental Health Act been discussed with student
that is relevant to your setting?
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Social Media Policy
Yes

No

N/A

Yes

No

N/A

Is there a social media policy at your site?
If yes, has the social media policy been clarified with the student?
Have you reviewed the AHPRA social media policy with the student?

Dress Regulations

Has the dress code and/or uniform for the organisation been clarified with
the student?
Has consideration of the client population been discussed with student in
regards to appropriate dress standards?
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Psychological and emotional
Workload management
Yes

No

N/A

Yes

No

N/A

Is there a process for workload allocations and client caseloads for students?
If Yes, has this been discussed?
Has the process for tracking and reviewing work/case load of the student
been discussed?
Within the organisation does the supervisor oversee the workload allocation
of students?
o
Within the organisation does other staff outside of the supervisor oversee
the workload allocation of students?
Have you had a discussion with the student about who is responsible for
allocating work?
Have self-care strategies been discussed with student? (managing fatigue,
flexible working hours)
Are there procedures in place for raising issues with regards to Fit to
Practice?
Have you discussed who is responsible for raising this as an issue or concern?

Policies

Have you discussed self-care procedures relevant to your workplace? E.g.
patient/client suicide and vicarious trauma
Is there a workplace behaviour policy?
If yes, has this been discussed with the student?
Does your organisation have an occupational health and safety policy?
If yes, is it accessible to students?
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Supports
Yes

No

N/A

In regards to debriefing and supervision –
Is there a mechanism for debriefing at the end of the day?
If yes, has this been discussed with the student?
Is there a mechanism for debriefing following a challenging client situation /
consultation?
If yes has this been discussed with the student?
Is there capacity to explore how the student is feeling and responding to the
work aside from a discussion about cases? E.g. informal discussions, or part
of supervision session
In regards to Counselling SupportDoes the organisation have access to Employee Assistance Program?
Is the student eligible to access this if necessary?
If not, has there been a discussion with the student on accessing support
while on placement?
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Environmental
Workplace hazards
Yes

No

N/A

Yes

No

N/A

In regards to emergency procedures -including emergency numbers
Have your organisation’s emergency codes been discussed with the
students? E.g. code red = Fire or smoke, code blue = medical emergency
Is there fire training for students?
Has fire training procedures been discussed?
Are the students aware of the location of fire extinguishers at your site?
Do students get training to use fire extinguishers?
Are there accident and injury reporting procedures at your organisation?
If yes, have they been discussed with the student?
Do the students know the location of the incident report book?
Does your organisation provide a thorough orientation to building, offices,
desk and consulting rooms and standard workplace facilities e.g. bathrooms,
photocopying, phones etc?
Are there any prohibited or restricted areas at your organisation that
students need to be aware of?
If yes, have these been discussed?
Are there manual handling procedures or training available for students at
your site?

Home visit risk assessment and protocols

Does your organisation have a home visit policy?
If yes, has this been discussed with the student?
Does your organisation have a screening process prior to first home visit?
If yes, has this been discussed with the student?
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Yes

No

N/A

Yes

No

N/A

Are there procedures for going in pairs?
Is there a process for arrival and departure times at your organisation? For
example, a call and /or sign in register, GPS device
Is there a process for communicating to someone when you are on home
visits? For example, a call-in schedule with a nominated person
Are the mobile devices charged and ready to use at all times?
Does the student use their own car for home visits?
Does the student have access to a work car at your organisation for home
visits?
Are there policies related to use of a work car?
If yes, have they been discussed with the student?
If not, what insurances, approvals and procedures are required to use their
own car?

Policies

Does your organisation have a Workplace Health and Safety Act in place,
that is relevant to your state?
Have you discussed appropriate areas of the Act that relate to your
organisation and student while on placement?
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Educational
Learning and development
Yes

No

N/A

Are there well-established learning goals and objectives for the placement?
Are these goals operationalised and measurable for the student to achieve?
Does your organisation have avenues for raising issues if the placement
environment or supervisor is having difficulty meeting the student’s learning
needs?
If yes, have these been discussed?
Is there a process for raising challenges between supervisor and supervisee?
Have you discussed how student performance is being observed by the
supervisor?
Have you discussed the feedback processes for the student?
Have you discussed the feedback processes for the supervisor?
Is there any additional training or professional development relevant to the
specific setting and client population?
Are there any modifications or additional supports needed to enhance
student learning?
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Interpersonal
Policies
Yes

No

N/A

Does your organisation have a harassment policy?
Does your organisation have a sexual harassment policy?
Does your organisation have a workplace bullying policy?
Does your organisation have a discrimination policy?
Are there incident reporting procedures in place at your organisation in
regards to the harassment policy?
Are there incident reporting procedures in place at your organisation in
regards to the sexual harassment policy?
Are there incident reporting procedures in place at your organisation in
regards to the workplace bullying policy?
Are there incident reporting procedures in place at your organisation in
regards to the discrimination policy?
Does your organisation have a stalking policy?
If yes, have the procedures been discussed with the student?
Are there any associated online or other training opportunities?
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Infection control
Policies
Yes

No

N/A

Does your organisation have policies surrounding infections? For
example, hand hygiene, protective clothing, chemicals
If yes, have these been discussed with the student?
Has there been a discussion with the student about what communications
should occur when there is an identified risk of infection?
Have you discussed how the students access this information?
Is there any training provided to students at your organisation on infection
control?
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Appendix C – Project Impact Plan
Observed changes at project completion and anticipated changes post-completion:
Project completion (August 2018)
Six months post-completion
Twelve months post-completion
(1) Team
members

(2) Immediate
students

(3) Spreading
the word

Risk Aware

Team members report increased
knowledge of the risks faced by
psychology students undertaking
clinical placement, the factors that
increase students’ risk and how to
mitigate risk via education
initiatives.
Risk Aware has been adopted as a
compulsory component of
professional psychology
postgraduate training at nine
universities and recommended
training at three others. Students
that have completed the program
demonstrate improvements in their
ability to identify risk and create a
risk management plan,
improvements in confidence and
emerging clinical competence.
The background review and scoping
document has been published.
Three additional articles including a
literature review, student survey

Recognition of contribution and
importance of program via
promotion for team members and
increased publication output.

Twenty-four months postcompletion
Recognition of contribution and
Recognition of contribution and
importance of program via awards
importance of program via awards,
and number of publication citations. publication citations and
recognition of team members at a
state and national level.

Increased placement incident
reports filed (as students currently
underreport), improved student
outcomes when incidents do occur.
Improved risk identification,
communication and problemsolving to manage risk as indicated
by placement performance.

Increased placement incident
reports filed, improved student
outcomes when incidents occur.
Improved risk identification,
communication and problemsolving to manage risk as indicated
by placement performance.

Increased student employability as
graduates are able to demonstrate
excellent communication and
problem-solving in risky workplace
environments. Graduates aware of
the complexity and challenges
associated with the healthcare
environment.

Publication in special issues of
journals that explore innovative
approaches to psychology teaching
or occupational health and safety

Receipt of an AAUTN citation and
APS teaching award for program.
These awards along with our
dissemination plan, should result in

Receipt of an AAUTN Program
Award recognising outstanding
practice, with sustained high rates
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(4) Narrow
opportunistic
adoption

(5) Narrow
systemic
adoption

Risk Aware

and impact evaluation have been
submitted to discipline and topic
specific journals (e.g. Australian
Psychologist). Risk Aware has been
presented via poster and/or oral
presentation at six national and
international conferences, one
international webinar and four
strategic meetings involving key
stakeholders. Risk Aware is
currently available for use within
psychology programs across
Australia.
Lead institution and partners have
adopted Risk Aware as compulsory
component of their psychology
curriculum. Other disciplines within
the lead and partner institutions
have reviewed Risk Aware, with
representatives from nine
healthcare disciplines across four
universities contributing to the
development of the Risk Aware-INT
(an interdisciplinary version) which
will be launched in December 2018.
Industry partners working with
team members have implemented
Risk Aware and/or the Safe
Placement Guide when contracting

issues. Receipt of internal Deakin
University Vice-Chancellor’s Award
for teaching excellence.

a high number of downloads, views
and linkages to our site.

of downloads, views and linking to
our site. High number of citations.

Other healthcare disciplines within
the lead and partner institutions
pilot Risk Aware-INT with their
students.

Other universities affiliated with
project team trial Risk Aware or Risk
Aware-INT within their own
programs, reaching a larger cohort.

Other universities affiliated with
project team trial Risk Aware or Risk
Aware-INT within their own
programs, reaching a larger cohort.

Unit and course guides changed to
reflect the inclusion of Risk Aware,
resulting in sustained systemic
adoption within these programs.

Unit and course guides changed to
reflect the inclusion of Risk Aware,
resulting in sustained systemic
adoption within these programs.

Unit and course guides changed to
reflect the inclusion of Risk Aware,
resulting in sustained systemic
adoption within these programs.
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(6) Broad
opportunistic
adoption

(7) Broad
systemic
adoption

Risk Aware

students to undertake clinical
placement. Placement guides at
some universities adopting Risk
Aware have changed to reflect need
to complete Risk Aware prior to
undertaking clinical placement.
Risk Aware currently adopted by
the lead and partner universities
and five additional outside
universities.

Safe Placement Guide used for
placement set-up meetings.

Safe Placement Guide used for
placement set-up meetings.

Safe Placement Guide used for
placement set-up meetings.

Adoption of the Risk Aware
program across at least 15 higher
education providers offering
postgraduate psychology courses,
directly reaching hundreds of
psychology students.

Adoption of the Risk Aware
program across at least 17 higher
education providers offering
postgraduate psychology courses,
directly reaching hundreds of
psychology students.

Adoption of the Risk Aware
program across at least 20 higher
education providers offering
postgraduate psychology courses
(50%), directly reaching hundreds of
psychology students.
Changes to APAC student learning
outcomes to reflect importance of
student risk management and
environmental awareness.
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Appendix E – Project partners’ final reports, August 2018

PROGRESS REPORT, RISK AWARE USQ
Progress Report, Office for Learning and Teaching - OLT Grants
Project Title: "Risk Aware Project: Identifying Adverse Health Events During Psychology
Clinical Placements"

Progress to date
Thirteen (13) first-year clinical masters students at the USQ Toowoomba campus completed
the compulsory Risk Aware program before their commencement of placement in the USQ
Psychology Clinic in March.

Dissemination
Information about the modules was disseminated to the postgraduate counselling Program
Coordinator and to USQ Ipswich campus psychology Clinic Director, but no students in the
postgraduate counselling program or Master of Professional Psychology program have
currently completed the modules.
External dissemination – local branch of APS via Chair Dr Paul McQueen, Secretary Dr Zahra
Izadikah. No response was received from the APS local branch.

Next stage
Continue the requirement for MPCL students at USQ Toowoomba campus to complete the
Risk Aware modules prior to entering their first placement. Inform the new Head of School
of Nursing and Midwifery about the modules.

Risk Aware
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Progress Report, Office for Learning and Teaching - OLT Grants
Project Title: "Risk Aware Project: Identifying Adverse Health Events During Psychology
Clinical Placements"
Progress to date
Following the revision after trialling Risk Aware in 2017, this year (2018) Risk Aware was
completed by all University of Adelaide Master of Psychology program students in their first
year. This included students completing Health, Clinical and Organisational and Human
Factors MPsych programs.
Dissemination
We have not been involved in dissemination activities over the past 12 months, with the
exception of co-authoring a journal manuscript currently under review reporting some
aspects of this project work.
Next stage
Possible plans continue to include expansion to other disciplines in the Faculty (e.g. Nursing)
and continued use of Risk Aware within psychology.
Rachel Roberts and Michael Proeve, School of Psychology, University of Adelaide
23 July 2018
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Flinders University, Psychology
GPO Box 2100
Adelaide SA 5001
Tel: +618 8201 2748 Fax: +618 8201 3877
reg.nixon@flinders.edu.au

www.flinders.edu.au
www.flinders.edu.au/people/reg.nixon
CRICOS Provider No. 00114A

July 24th, 2018
Final Report on Risk Aware – Flinders University Partner Site
Progress to date
Since the last update (January 16th, 2018) Flinders participated in ongoing teleconferences for the
project, as well as being interviewed by Dr Kate Reid (Monash University) in June as part of an
evaluation of the program. Risk Aware was rolled out to a second cohort of Masters (Clinical) and
PhD (Clinical Psychology) students in Semester 1.
Dissemination
As mentioned in the past progress update, Flinders University underwent a major administrative
restructure of academic and professional staff in 2017. A result of this is that Psychology is now
placed within a larger College that includes Education and Social Work. Especially in regards to the
latter profession, there is the potential for Risk Aware to be disseminated.
Unfortunately, the upheaval caused by this restructure has prevented discussion of Risk Aware with
other professionals in the College, but now this upheaval has started to ‘settle’, this is planned for
the 2nd part of 2018.
Future planning
As mentioned in an earlier progress report, it is planned that Risk Aware will continue to be a
compulsory component of a pre-placement 1st year topic within the MPsychol. and PhD (Clin Psych)
program in Psychology.

_____________________
Reg Nixon, PhD
Professor
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Level 1
General Purpose 3
Building
Myers Street
Crawley 6009
T (08) 6488 2644
F (08) 6488 2655

26 July 2018

CRICOS Provider Code: 00126

RE: RISK AWARE PROGRESS REPORT [OLT Project ID16-5270] JANUARY 2018
Progress to date
➢ 27 2nd year post graduate clinical psychology (n=14) and neuropsychology students
(n=13) have completed the Risk Aware modules, and feedback has been unanimously
positive in terms of relevance and facilitation of preparation placement.
➢ The project has also reduced direct teaching workload for the internal practicum
coordinator.
Dissemination
➢ We have incorporated the package into our curriculum for internal placement
students each year. In 2019 we will have 24 internal practicum students complete
RISK AWARE.

Associate Professor (Clinical Psychologist and Neuropsychologist)
Director Robin Winkler Clinic
School of Psychological Science
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Risk Aware: University of New England Site Report

Summary: In total 15 first year students completing the Master of Psychology (Clinical)
course were enrolled in the Risk Aware online modules in 2017. All students were required
to complete each of the modules and submit certificates of completion in order to proceed
to their first practicum within the UNE Psychology Clinic. All 15 successfully completed the
modules and informal qualitative feedback reflects the fact that the students found this to
be helpful in preparing them for undertaking their first placement in July 2017.
A total of 50 students completing the Master of Professional Psychology (as part of the 5+1
pathway) were enrolled in Risk Aware. These students were not assigned this as a
mandatory course requirement.
In 2018 18 students completing the Master of Psychology (Clinical) course were enrolled in
the Risk Aware and were required to complete each of the modules in order to proceed to
their first practicum. All 18 successfully completed the modules.
A total of 96 students completing the Master of Professional Psychology (as part of the 5+1
pathway) were enrolled in Risk Aware. In 2018 completion of the modules became a
mandatory course requirement on the MPP.

Dissemination: The evaluation of the program has been discussed within psychology
discipline at UNE and within the UNE Clinical Psychology Advisory Liaison Committee.
Warm regards
Associate Professor Gavin Clark
Director of the Clinical Psychology Program, University of New England.
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ACU Progress to date:
During Semester 1, 2018, we had 38 Master of Psychology (Clinical) and Master of Psychology
(Educational and Developmental) students complete the online modules as part of their preparation
for practicum in the ACU Melbourne Psychology Clinic. All full-time students have completed all
modules, however approximately 6 part-time students are yet to complete the final modules. The
students reported finding the training beneficial but encountered a number of technical issues when
completing the modules this time around.

Dissemination:

Next stage:

N/A

No updates regarding dissemination or future planning.

Warm Regards
Katie Bunch
National Course Coordinator for Postgraduate Programs in Psychology
Clinic Director| ACU Melbourne Psychology Clinic
Australian Catholic University
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