HIV Study Day for Physiotherapists and Occupational Therapists

26 September 2006

Workshop feedback – 

Student placement and education

Facilitators: Camilla Hawkins (OT, Mildmay Hospital UK) and Matthew Molineux (Head of OT and Occ Science School, Leeds Met Uni)
Questions asked

· What do we currently offer to undergraduates/post-graduates?
· What are our experiences within this?
· Should HIV be addressed specifically in the curriculum?
· Students response to HIV placement?
Jane Collier, OT, St Thomas’ OT
· Because of pressure to provide placements she has no say in who comes and when, and if they have HIV knowledge.  Ranges from two week observational placement upwards. No-one has come with a specific HIV interest.

· Students are surprised at the OT scope of involvement with HIV in-pts, and the range of difficulties people have i.e. no individuals presenting the same.  Students find the placements informative and interesting and providing more info than on their training.

· Used to lecture at Brighton Uni, but nothing current.

· Feels students do not need HIV education prior to placement. Jane provides at start of placement
· Physio there is contracted to King’s to provide HIV lectures and seminars

Emma McGettigan, Physio, Barts 

· Took on first students this year as new group.  Now has space and time.  Obligated to take from Herts.  Barts would like students with a special interest.  So far it took students at least 2 weeks to be comfortable and not terrified, very emotional to see pts so unwell.

Will Chegwidden, OT, Barts
· Lectures at South bank with Camilla Hawkins and Kate Collins (3x3 hour lectures)
· Some of the more traditional courses don’t seem to feature HIV teaching

· Tend to request final placement students, has had negative experiences with students earlier in the course

Great Ormond St

· Only take final year students

· Limits number of students to be sensitive to children and families as often don’t want more people seeing them and needing to disclose to someone else

· Clients may refuse for clients to see them more often therefore limits contact hours

Should HIV be included in curricula?
· Good to have a general awareness, tackle issues of stigma whilst ideas aren’t particularly formed at that stage. Some students still don’t have basic education “I might catch it”

· Curricula for chronic conditions could be developed and include HIV within this.  As skills are often transferable.

· Need to educate that clients will see clients with HIV with increasing dispersal

· Sara Gill proposing we need to suggest that we can provide input to various modules where HIV might be relevant

· External speakers may be costly, need time out from work with employer’s support

Matthew Molineux, Leeds Met
· On Leeds course there is no HIV specific teaching, but focus on principles of practice in different contexts EG community.
· Matthew challenge the assertion that many of the therapists present request final placement students; feels if you only take final year students you limits numbers, that students can take in info at every level, and that engaging therapists around the HIV agenda would be more effective if students were offered earlier placements
· Will Chegwidden  reported he felt students need to be more advances/later stages as there is lack of repetitive learning experiences in HIV acute placements -Matthew questions that this is often the case in most other types of placements

Misconceptions / fears
Will Chegwidden suggested there could perhaps infectious diseases and associated risks should be covered in curricula before students go on placement so that they are more prepared, i.e. don’t come with misconceptions around occupational transmission risk of HIV (which is extremely low)
Sara Gill, PT, St Thomas’ 
· Should education include pertinent issues which often challenge students and newly qualified therapists i.e. asylum issues

· rarely without a student
Mildmay OTs
· Students approach us relatively rarely for placements

· No funding system set up

· More straightforward in day centre as clients more accepting of students as have come to terms with diagnosis.  Also have more opportunity for seeing clients over a period of time and to get a grasp of complex issues, group work more amenable to students participating.
· HIV is often included in terminal illness module therefore only getting one aspect of HIV, which is not always relevant
· Students seem to like to write their dissertations on HIV and OT-should encourage students to share there findings/keep in electronic form on web so that others can access it in light of the lack of research

· South bank teach HIV at end of the course as recognise the complexity and more advances knowledge base needed to take these on board
Kate Collins, Newham Paediatric OT
· can only run groups when students are with her on placement as she works alone so there are advantages

· Feedback is positive generally ‘suddenly it all makes sense’ from stu as sees holistic practice and HIV pulls all areas of OT together

C&W  therapy team
· Feels her training did not provide enough on chronic issues such as pain, respiratory and HIV.  

Kirsty Mackie – OT, Edinburgh

-Students who clash placements

Action points

· Audit of universities-what are they doing and would they like to have greater input on HIV education

· Include how could we make our courses and info more accessible to students-time, availability, need   

