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5. FOREWORD

Clinical placements are the bridge between theory and practice in
wwmdmﬂmwe_meyw:md
phase in the development of future healtheare professionals, provicing
an ivaluable opporfunity o apply knowledge, gain hands-on
experience, and cultivaie the skilla and values that define the
professson.

This Chinical Policy serves as our guidebook, outlmning the principles,
practices, and expectations that shoape the clincal placement
experiences of students. We understand that successiul clinical
placements are not only essential for our learmers, but also central to
our commitmient o deliver sale, compassionate. and high-guality
healthcare.

The policy has been meticulously crafted with the input of experts, such
as health eare educators, clnicians, communites, and students
themselves. This reflects the university dedicaban to maintasng the
highest siandards of patient care, fostening 8 culture of mclusonry,
diversity, and equity, and ensuring that all stakeholders involved in
clinical placement such as students, faculty, healthcare institutions,
and communitses have & clear understanding of their roles and
responsibilities. The Policy aims 1o ensire the safety and wellare of
patientn, students, and the community; provide guidance 1o both
students and faculty on the expectations, rights, and responsibilities
duru:; climienl phumznt-;, promote the values of professionalism,
ethical conduct, and respect for diversity within the healthcare field;
nnd encourage collaboration and partnerships with healthcare facilities
to enhance the quality of the clinical leasning exp o

r%mi D}H-'ﬁ.

Prafessar Francis Moto
Chalrpersen of Coaneil




&. PREFACE
I am pleased to present this Clinical Policy, o document that holds
profound significance for our commitment to the education and training
of future healtheare prod d Cﬁnl:ll,.' tn are an

P t of he educatien, providing studenis with . the
oppartunity 1o bridge the gap between classroam learning and real-
world practice. It is in these clinical settings that our students put
theory into action, gam valuable experience, and develop the skills and
qualities necessary for success in the healtheare field.

The purpose of this policy is to provide clear and comprehensive
guidelines for the administration, management, and execution of
clinical plecement within our institutien. [t is & product of collaborative
elfforis and engagement with diverse stakeholders including students,
faculty, healtheare matitutions, ond communities. Hy)‘nrmn!u.lng these
guidelines, ‘we amed 10 ensure that all mdividuals invelved in the
climieal plocement process have a clear understancding of their roles and
teapansibititien.

The university commitment o patient safery, quality care, and ethical
conduct of healthcare professionals is paramount. This policy
reinforces commitments by setting standards for chinical placements
thiat prioritise patient welfare, student develo and ity
well-heing.

1 believe thar this Clinical Policy not only reflects our dedication 1o
excellence, but also serves as o testament 1o our commitment to the
betterment of healtheare educaton and, uitimarely, the well-being of
the indmduals and communities we serve.

[y

Professor MacPherson Mallewa
Viee Chancellor
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8. ABEREVIATIONS

KUHeS = K Uni ry of Health S

TLDC H Teaching and Learning Development Centre
Mol 3 Memorandum of Understanding

UNIMED = University of Malinei Medical Scheme



9. DEFINITIONS

Clinical Education:

Chnical Guidelines:

Chinical Learning:

The practical and hands-on  learning
experiences  that studemia in healtheare
professions undergo to apply and integrate
their theoretical knowledge in  real-world
clinical settings.

dations or pa ls that provide
healtheare practitioners with guidance on the
approperiate approach o patient care for
apecific medical conditions of siuations.

The educational process in which students
acquire knowledge, akalla, and competencies
through direct hands-on expeniences in real-
world clinical settings,

Clinical Teaching and Supervision:

Clinical Placement:

Clinical Preceptor:

Process in which @ more expenenced and
cualified healthcare professional oversees and
guddes the work of & less experienced colleague
or student, It involves chinical teaching and
leaming  for  all  sudents  including
undergradunte studenta.

The speafic setting in a clinical sve or facility
where studenis of Tramecs are assigned o
gaimn practical expenience as part of their
educational program. For example in a
hospital setting it be could a labour ward,
medical ward ete

An  experienced and qualified  healtheare
professional  who guides, meniors, and

il



Clinical Procedures:

Clinical Regulations:

Chnical Sate:

Clinical Teaching:

Ventbor:

Leamning by living:

supervisea  studenta or less  expenenced
colleagues durning thewr chnucal education or
training.

Chnical procedures are specific step-by-step
actions or tasks that healtheare professionals
perform 1o assess, diagnose, treat, of manage
& patient's health condition.

Clinical regulations refer 1o the rules,
standards, and puidelines set by regulatory
bodies,  professional organizations, of
inatitutions  governing  the  practioe  of
healtheare professionals in clinical settings.
The phymical location or faciity where chmcal
education or training takes place. It could be n
hospital, clinic, private practice, communiy
health centre;, or any other setting where
healtheire services are provided.

Clinical teaching inwolves the process of
imparting knowledge, skills, and pracueal
experience to students i a chnical setting,

A vendor i n term for anyone whig buys and
sclls goods or services (o the universdty.

Leamning by Living is an mnovative
educational approsch that immerses atudents
in real-world experiences, allowing them to
learn through active engagement with the
world arcund them,



10, BACKGROUND & SCOPE

Chinical education is an integral component of healthcare tradning that
enables students to apply theoreticnl knowledge to practical patient
care seitings. As part of our institution's commitment o excellence in
healtheare edueation, this Clinieal Policy has been develaped o
establish clear guidelines and lards for the administration,
management; and execution of clinical placements.

Clinical placement i a ertical phase @ the joumey of healtheare
students, offering invaluable opportunities 1o learn and grow while
mn:rbbuu'ngm patient care. The development of a policy thnt addrenses
the unigue requirements. challenges, and ethical considerations
surrounding clinical placements is essential to ensure the safery,
quality, and professionatism of educational programs.
This paliey 18 developed based on a thorough review ol best practices,
relevant regulations, and the input of varous stakeholders, including
studenta, faculty. healthcare institutions, and communities. it is a

1 Loy OLLF COFTEr to enhance the educational expenences
and ethical standards of our students while maintaining the highest
level of care for p and e IR,

This Clinical Policy outlines the principles, practices, and expectations
poverning clinkcal placement at KUHeS. It covers the fallowing key
areas;

a. Objectives: The overarching direction 1o guide the actual
implementation of this Policy,

b. Principles: The aciual practical approsches to implementing this
pabicy.

©. Roles and responsibilities: CGuthine the duties and expectations
of studenis, faculty, and healthcare institutions in the clinical

placement process.



d. Ethical and Profesalonal Expectations: Detwls of the ethucal
and professonnl conduct required of studenis during thesr
clinical placement.

e Safety Measures: Addresses issues related to patient safety,
infection control, and risk R £ in clinkcal Ings

I P for Fla t: Describes procedures for selecting,
evaluating, and assessing clinjeal placements.

it Accommodations and Support Services: Dutlines provisions
for available sccommodiation and support services 1o ensure thnt
all students and faculty members have equal nccess and
oppertunities during their clinical placement.

This policy applies to all students enrolled in healthcare programs at
our institution that involve clnical plocements. It also extends to
faculy members ind healtheare institutions that collaborate with us (o
provide KUHeS recognines that healtheare education
in & dynamie feld, and that this policy will evelve to meet the changng
needs and challenges faced by students, inatitgtions, and communities.
Regular reviews and revisions will ensure that this policy remains
relevant and algns with our shared mission to deliver outstanding
healthcare education. We invite all staleholders to provide feedback
and suggestions to help us continually improve the clinical placement
experiences for our siudents and the quality of care we deliver 1o our
patients and communities. KUHeS s committed to mamtaining the
highest standards of excellence m healtheare education and clinical
placements, and this pobicy underscores thes commtment.

11. RATIONALE FOR THE POLICY

Clinical placement is a fundamental componeni of healihcare
education, allowing students o gain practical experence, apply
theoretical knowledge, and develop the akills and professionalism
necessary for a successful healtheare career. The development of
Clinical Policy is based on the following key rationale:



a. Ensuring Patient Safety and Welfare: Clinical placement
involves siudenis providing patient care under supervision,
Ensuring patient safety and welfare s of paramount concern.
This policy outlines the principles and precedures that safeguard
patients’ well-being, emphasising the importance of ¢thical care
and adherence to professional mandards.

b Maintaining Quality Edwcation: Clinical placementa are
mstrumental in healthcare education, offering students the
opparTURitY 1o sequire hands-on experiences. A structured policy
ensures the quality of these experiences by aligning them with
the program objectives and the desired learming outcomes,

. Defining Roles and Rezponsibilitles: For sueccessaful clinieal
placement, clear roles and responathilities must be established
for students; faculty, and host hoaltheare institutions. This policy
outines the sxpectations and accountability of all stakeholders,
reducing  ambiguity, and ensuring A  cohesive learmung
environment,

d. Promoting Ethical and Professional Bebaviour: Healthcare
siudents must exhibit the highest ethical and professional
wtandards when  interacting  with  patients, {amilies, and
healtheare professionals. This policy encourages students to
uphald these pronciples, fostering & culture af integrity,
caompassion and respect.

. Enhanei Callaborati with Healthcare Partners:
Collaboration with healthcare institutions is essential for effective
clinical placement. This policy encourages strong parmnerships,
emphasising mutual  benefita, clear communication, and
collaborative problem-solving.

f. Bafety and Rizk Management: In dynamic healiheare
cnvironment, salety ca, including mf cantrol and
sk management, are crucial, This policy addresses these

CONCETNS 10 minimise potental risks w0 sudents, patienis, and
the broader community,



& Equity and Inclusion: Our inatituton & dedicared 1o promoting
cquity and inclumon i healthcare education, The policy includes

"

pr for mo n and SUppPort services to ensure
that all students, regardless of their background or abilities, have
equal access and opportunities during clinkcal placements,

h. Compliance and Accountability: Adhering to established
palicies 18 easential {0 institutional  compliance  and
mecountability, This policy sets expectations and consequences
for non-complianes, ensuring the responmble execution of
chinical placements.

12. KUHeS VISION
A world-class university and centre of excellence m health education,
rescarch, and inoovation,

13. HUHeS MISSION

To ndvance knowledge, professional competencies, mldlls, and
innovations in health sciences through high-quality student-centred
and innovative educaron and research that responds to and mfluences
nluh!jnn:innll palicy, health, and development needs in an efficient,
sustainable, and result-onented manner.

14, AIM

The nim of Clinical Policy 18 to previde a clear; ethical, and structured
framework that supports the ediucational devel of el
saleguards the well-being of patients, and upholds the institution's
commitment to delorering high-quality healthcare education.

15. OBJECTIVES
The specific objectives of the policy are as follows:
i To establish o elear framewark of cl il el Euidelines,
and procedures for the design, implementation, mositoring,
assesament, and review of the intended leaming outcomes af




clindeal teaching and learning with respect to acidemic programa
at KUHES,

b. To ensure that the academic program and specific learning
outcomes meet the current and emerging demands of clinical
teaching sites and the requirements of various profesalonal bodics
as well as academic-related requirements, inchiding the wse of
evidence-based practices.

c. To provide benchmarks to guide the planning. development,
design, and implementation of clinical teaching to ensure
matitutional clarity and quality in the management of prograem-
specific learming cutcomes.

d. To deseribe the professional expecintions of elinical preceplors.
mentors, and supervisora of their students in tpu:i&: clinical
Programs.

&, Toset clear expectations for students that vall gpuide the practice,

reduce risk durng practice, and mmprove performance.

To ensure that support mechanisms such as human and mavenal

reaciiroes are made avadable to support clinical teaching,

f

16. POLICY PRIORITY AREAS
16.1 Policy Priority Area 1: Professional and Ethical Conduct
During Clinical Teacking and Learning

Palicy insue

Healtheare professionals are bound to operate by an ethical code
af conduet, and it s expected that prof Is in training
ahould operate under the same principles of ethics, in particular
adhering 1o their respective professional bodies” set standard
requirements,  The overarching ethical principles governing
clinical practice are outlined as follows:

= Justice

* - Autenomny
» HNon-maleficence



= Heneficenoe
« Accountability
a  Fhdeliry

Folicy Statemant

KUHeS shall provide support to students and feculty dunng clinical

practce m all seinngs 1o max

YR hing and L

Strategies

While clinical teaching and learning are taking place, the [ollowing
expected professional behaviours from students and stafl should be
adbered ro;

Students:

Respect for persona including (but not limited to} patients,
caregivers, teachers, supervisors, fellow students, and other
healtheare workers.

Dinplay civil and non-violent behaviour in the clinical teaching
areas and designated lodging places.

Integrity. and honesty: A student shall muuntain the truth
while discharging thewr duties and refrain from  Iving.
partiality, mnd all other vices 1o ensure professional integrity.
This extends to documentation i medical records and cascs
record books,

Teamwork and collaboration: The student shall ensure
collaboration with team members and ask for help from other
students, supervisors, and other healtheare workers (o ensuie
patient safety. The student shall accept the student status and
form part of a clinical care team,

Ace bility and res ibility: The d shall be
renponsible for their clinical learning, knowledge, and skill
acquisition through the guidance of their chnical supervisors,
clinical tutor {instructor, and the teams in all clinical sites or
placements. The student shall ensure adherence to expected

-]



standards  for lewrning, meluding. nmely complenon of
assignmenis  and followmg up on  anvestigations  and
procedures. contnbuting to the care of the patienis they are
learning from,

v,  Reporting for chinical learning: The student shall repart at the
clinical leaming site on tme, in line with program-specific
requirements. In the case of delayed reportingfabsenteeism
for any reason, the supervisor shall be informed a day prior.
This may have to been done by the students themselves or
their classmates.

vil.  Dressing a student shall always dress professsonally in the
clinical teaching area. These are the sef requirements for all
the pfqlﬂimt, Dresting measures are meant 10 protect
practitioners and patients from infection.

o Medical Students - g prescribed by the Medical Counal
of Malawy: White Lab coat over decent clothes no jeans
dress type, covered polished Shoe, har should not
dangle below the nape, sdentification, non-danghng
jewellery [ear/neck), and nothing below the elbow,
Protective Clathing (scrub suits) should be worn enly in
the clinical teaching area.

= Nursing and Miduifery students - as prescribed by the
nurses  and midwfery council of Malawi: Nurses
uniform with matching epauleties, covered polished
shoes, hair should not dangle below the nape, non-
dangling jewellery (earfneck). and nothing below the
ekbow,

& Pharmacy, and all allied health professions students -
s prescribed by ther regulntory bodies, plus covered
polished shoes and no jeans dress type. Their umiforms
and scrub suits to be used in appropriate clinical sites.

wvill.  Use of drugs and alcohol: Use of drugs, alcohol, and other
controlied substances is greatly prohibited. The use of alcohol

g



x,

and abuse of drugs while canng for & panenl consurite a
disciplinary action, However, the wniversity should first
provide remedial measures 1o nssist all siudents with alcehol
or drug misuse problems. The university shall use jts
resources to ensure that rehabilitative measures are put in
place before instiuting disciplinary procecdings against the
student.

The une of technology, including computers, smartphones,
and tablets headphones, ear pleces and or any other
technological gadgets in all clinical settings and sites is
prohibited at all costs [but where necessary and allowed by
the clinical tescher or stall the clectronic gadgets cin be taed).
‘The student shall be required to index with relevant reguintony
bodies before commencement of first clinical placement.

Faculty shall:

Respect for persons including (but not limied to) pitients;
caregivers, teachers, suporvisors, and other  healthcare
workers. The faculty shall display covll and none-violent
behaviour in the clinical teaching areas and designated
lodging places.

Integrity and honesty: A faeulty shall mainiain the truth while
discharging their duties and refrain from hing, partiality, and
all other vices to ensure prafessional integrity. This extends o
documentation in studenis’ records and case-recortl books.
T ¥ and collat ion: The faculty shall
collaboration with team members and ask for help from other
{mculty, supervisors, and other healtheare workers to ensure
patient safety. The faculty shall form part of o clinical care
team.

Accountability  and responsibality: The faculty shail be
responsible for their clinical teaching and guide wtudents
according 1o the level of the students. The faculty shall ensure

8



students adhere 1o expected sundards for learming, including

timely completion of asugr and  {oll g up on
tnvestigations and procedures contributing to the care of the
putients.

xv. Reporting for clinical teaching: The faculty shall repart at the
clinical teaching site an time, in line with program-specific
raql.l:l.:m In the case of delayed repntlinq_flbunr_uum
for any reason, the faculty shall inform the clinical site & day
prior.

avi.  Dressing: Faculty ahall always dress professionally in the
clinical teaching area. These are the set requirements for all
the professions. Dressing medsures are meant fo protect
practitioners and patients fram infection.

& Medical Faculty = as prescribed by the Medical Couneil
of Malawi: White Lab cont ever decent clothes no peans
dress type, covered polished Shoe, hair should not
dangle below the nape, identificat non=dangl
jewellery (earfneck), and nothing below the elbow,
Protective Clothing |scrub suits) should be worn enly in
the clinical teaching area.

o Nursing and Midwifery Faculty - as prescribed by the
purses and midwiery council of Malawi: Faculty
uniferm with maiching epauleties, covered polished
ahoes, hair should not dangle below the nape, non-
dangling jewellery |earfneck), and nothing below the
elbow.

o Pharmacy, asd all ailied health professions faculty - as
prescribed by their regulatory bodies, plus covered
palished shoes and no jeans dress type. Therr uniforms
and serub suits to be used in appropriate clinical sites.

xvii. Use of drugs and alcohol: Use of drugs, alcohol, and other
controlied sub es is not all d ot all costs. The use of

alcohal and abuse of drugs while coring for a patient
9




constitute o disciplinary action. Howewver, the university
should first provide remedial measures to asssg all oulty
with alcohol or drug misuse problems. The universiy shall use
its resources to ensyre that rehabilitative measures are put in
place before imstituting disciplinary pr fings ag the
faculty.

The une of technology, including computers, smartphones,
andlahiﬂshﬂdphmmr#rmmdwnﬁymhrr
technological gadgeta in all elinkcal settings and sites is
prohibited at all codts |unless being used as pant of clinical
teaching).

The faculty shall be required to renew their registration with
relevant regulatory bodies ench year in arder 1o teach students
in the clinical wites.

Freilry ahall keep student approprate records and document
all ehinical tenching activitien,

16.2 Policy Priority Area 2: Facllitation of Clinical Teaching
and Supervision

Policy issue

To quality ¢l I hing and leaming, KUHES shall
ensure the avadability of stall and teaching resources to enable
the teaching areas to-host shudenis. Likewise, students ane also
required to contrbute o their lbarning in elinical arean

Policy statement

The University shall ensure that adequate human and material
reasupees are available for clinkcal teaching and learning in tdme.



Strategies:
o The University shall:

L Provide the following resources based on existing Mols
with clinical sites: gloves, masks, aprons, Snecllen Chant,
weighing scale, handwashing supplics such as soap and
sarnitizer and mMattresses,

ii. Ensure that ndequate clinical teaching feculty and clinical
preceptons ore made avadiable to all elinieal sites in time.

ni,  Ensure that tranaport is avadable in tme for both students
and faculty for clinical teaching and learning.

b, Studenta shall be required to obtiin the following resources

b  Supplies = Personal protective equipment (lab coat,
umiferm, #orub suits, head gear, gumboots, clogs, &ve
gogglen aprons)

i, Equipment = Sicthoscope, thermometer, pen
light/torch,  sphygmomanometer, Patellar Hammer,
pulse  oximeter  |optionalll,  watch  [digital
stopwatch fwith second hand), fetoscope, professional
regulatory body record books, tuming fork, atoscope,
pulse oximeter, fundoscope. neonatal stethoscope,
loptional).

16.3 Policy Priority Area 3: Designing and Implementing
Clinical Teaching
Policy issue;

The designing and implementation of clinical teaching aims to provide

ensive quality programme specific clinieal teaching 1o
studenis.

Policy Statement
The university shall ensure that the destgning and implementation of
clinical teaching is program specific and customised per module.



Strategies:
The university shall ensure the following:

a The University and its stakeholders  shall develop (faclitate) all
program curricula to outline ther specific clinieal modules.

b. Students’ accommodation: The university shall ensure that
stidenta’ accommadation is made available aocording 1o s set
poticics in reference to the students” welfare policy and handbook.

. Standard Operating Procedures (SOPsjt The university ahall
develop SOFs based on this policy and the regulatory body
requiremments and as per professional requirements for each
profession to enstre guakity chnical teaching and learning,

Faculty shall:
. Ensure adequate preparation and that they are avadable to

[acilitate teaching at specific sites.
b. Be responusible for continued professional development 1o ensure

updating of skills and clinical knowledge.

16.4 Policy Priarity Area 4: Pri tion for Clinieal Teaching
and Learning

Policy insue
The unwversity shall ensure adequate preparation for clinical teaching
and leaming

Paolicy statement
The university, through departmental heads and program coosrdinators,
shall identify and assess clinical teaching sres

Strategies:
The university shall ensure that chinical stes are assessed belore
climeal teaching and leaming begins for thar suitabtlicy through the
fallowing processes:
L Scouting using recommended tools.
ii. Mol between the Uiniversity and clinical sites.
12



i, Connnuous communication between facilites and the
Universsty to ensure good working relationahip.

16.5 Palicy Priority Area 5: Professional Indemnity and
Medical Insurance

Policy issoe

The univernity aims o provide professional indemnity and medical
insurance to indivicual students and faculty to protect them (rom
legal tivigation and cover them for any medical conditions as a result
of being invalved m clinical teaching and lenrming.

Policy statement
The university shall ensure that pmlnmonnl ndemnity and medical
insurance are available to both students and faculty.

Strategies:
Theumrmynhluan.mre:hntlhgl‘nﬂwhgmdmez

L That the student is registered with approprisie profeasbonal
bodiea before commencement of cinical placement where need
be. This is per regulatory body specifications as other regulatory
bodies may net roquire indexing of the sudents before
commencement of the first clinical allocation.

i, That Posigraduate students obtain professional indemnioy
muaurance to ensure lmbiiny coverage.

i, That the means 1o facihitate equitable access o indemmiy
insurance for students by engagng the Legal and Insurance
community to fncilithie this process are available.

.  That all students have access to medical insurance provided by
UNIMED, The details of the application are provided in the
student’'s handbook.

16.6 Poliey Priority Area 6: Communication
Policy lasue
Sustanability of g is d as the extent to which
communication s managed. KUHES believes in  sustainable
communication  grounded in  shared visdon, mutual respect,

13



commitment, collaboratson, trust, adaplive practices, and co-generative
teaching and leaming matenals,

Folicy Statement

The university recognises that effective communication is critical in the
g t af clinical hing and learning.

Strategles:

The university shall develop commumnication strategees which will
inedsde:
«  Regular correspondence between KUHES depariments and host
sites
& Written amd electronic communication around reporting
requirements and progress updales
= Use of electronic resources for clinical teaching

Communication covers the following arcas.
* Beudent and patient felient and caregivers
* Supervisor and student

* Swudent and professionals{health care workers
= Student and student

16.7 Policy Priority Area 7- Healthcare Institutions/ Clinical setti

" o

Palicy issue
Ta ensure gquality clinical teaching and le . Healtheare
In fClinical settings shall make avaiable appropriate

sinff and patient care resources at all times to enable them howst
KUHeE shidents based an the MOU with KUHeS!

Policy Statement



The Healthcare lostutonsfclinical settngs shall facilioane
availability of adequate resources for quality delivery of clinical
ching and | ing for KUHeS stud

Strategles:

The Healtheare Insttutons f Clinical settings ahall:

L. Priorittee resources for clinical waching and leaming for
HUHeS students.

. Ensure increased avadlability and access by KUHeS students
1o all healthcare services for the purposes of clinical teaching and
learning.

1. Ensure availability of resources for patient care that KUHeS
students can use durmg clinieal teaching and leaming.



16, B Palicy area 8: Learning by lving

Policy issue

Ta ensure fquality clinical teaching and learning, Healthcare
Innarituteons fCHnleal settings shall make learning by lving s an
innovative educational approach that immerses students in reals
world experiences, allowing them to learn through active
engagement with the world arsund them.

Policy Statement

The Healthcare [nstitutionsfclinical settings shall facilitate
Iearning living for quality delivery of elinieal veaching and learming
for KUHeS mudentn,

Strategies:

The university shall:

I Prioritize learning by living as an i way for clinical
teaching and learning for KUHeS studenis.

o, Ensure mereased period of leaming by lving for KUHeS
students by all healtheare seevices for the purposes of clinieal
teaching and learmng,

iii. Ensure consistently availability of resourcea for leaming by
living that KUHeS students can use during clinical teaching and
learning.

17. GUIDING PRINCIFLES FOR IMPLEMENTATION

Guuding principles {or the implementation of a Chncal Policy are
foundafional values and concepts that provide a framework for
effectively implementing a policy. These principles belp to ensure that
the policy ia consistently applied and that the objectives are met,



17.1 Patient/ family-Centered Cure
The policy should prontse the safety and well-being of
patients/familes at all times, emphasizing the provision of ethical,
highe-quality care.

17.2 Educational Excellence
KUHeS stnves for the highest siandards in healthcare education by
aligning clinical expenences with the inatitunon’s edycarional goals and
learning outcomes,

17.3 Clear Roles and Responsibilities
Clearly define the roles and responsibilities of siudents, faculry, and
healtheare inatitutions to minimise ambiguity and facilitate effective
coardinatrn,

17.4 Ethical and Profesalonal Conduct
KUHeS encourages students to exhibit the highest ethical and
prn&n—'mul behaviours when interscting with patients, fnmilies, and
healthcare professonals.

17.5 Collaboration and Partnerahips
KUHeS neeks to foster collaboration and strong partnerahips with
health care nstitutions (o create iy beneficial clinical placement
cxperiencoes and enhance patient care.

17.6 Safety and Risk Management

KUHeS secks to hn.p.hemmt nﬂ.ng,enl -lj'ery LA, m::\lman,;
infection controd and rsk-management strategies, to protect students,
patients, and the community. All students and stafl must be vecinated
against Hepatitis B Vaceine for students before commencement af
clinical practice and any other diséases of public concern.
17.7 Equity and Inclusion

KifHeS secks o promote equity and inclusion when offering lmited
accommaodation on campus and support services to ensure that all
students have equal occess and opporunities during clinical
plecements.



17.8 Complinnce and Accountability
KUHeS secks to ensure that all stakcholders adhere to the policy's
guidelines and procedures with mechaniams for accountability in place.

17.9 Transparency and Communication
KUHeS seeks (o promote transparent, regular and timely
communication among students, mculty, and healtheare instiutions in
arder 10 address insuea and resolve concerma.

17.10 Professional Development
KUHeS secks to support studenita’ profesaional development by creating
an epvironment that encourages skill scquisition, reflection, and
integration of theory and practice.

17.11 Evaluation and Assessment
KUHeS wmeeks to establish procedures for regular evaluation and
nssesament of clinical placementa to ensiure that they align with
educational elijectives and contribute to student growth.

17.12 Positive Learning Environment
KUHeS seeks to create a positive and inclusive leaming environment
that fosters students” enl, eritical think and bl
development,

17.13 Regulatory and Accreditation Complance
KifHeS secka to ensure that the policy aligns with relevant regulatory
and accreditation standards to mest institutional obligations and
enhance its reputation.

17.14 Cultural Competency
KUHeS secks (o promote cultural competency among students, faculty,
and healthears matitutions 1o ensure ther senstvity o diverss patient
populations and their unique needs.

18, MONITORING AND EVALUATION

Maonitoring and evaluation are essentinl components of the Chnical
Paolicy, as they ensure that the policy's ebjectives are met and that
improvemenis ean be made over time.
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18.1 Monitoring

Regular Assessments: KUH«5  shall  conduet  regular
assesuments of the dinical placement programme to determine if
ivis in compliance with the policy.

Data Collection: KUHeS shall collect data on hey performance
indicators such as student performance, patient safety incidents,
and feedback from stakeholdern.

Bite Visits: K1/HeS shall organise site visits o chimea! plscement
locations to observe and nssess the quality of the expenences and
conditions in which students work.

Feedh M KUHeS shall establish feedback
mechanisms for students, faculty, and healthoare inatitutions to
report issues. concemns, and suggestions related to clinical
placements,

. Document Review: KUHeS shall regulasly review documentation

related w0 clinical placements, including agreements with
healthcare  institutions, incident réporta, and  student
ASREASMETITS.

Compliance Checka: KUHeS shall verify that all stakeholdéra
wdhere to the policy's guidelines and procedures and promptly
mddress non-complianoe,

18,2 Evalustion
Outcome Assesament: KUH#S shall evaluate the outcomen of

finical pl ta by ing whether students miect their
intended educational objectives &nd desired competencies.
Patient hhq' Evaluation: KUHeS shall asserss patient safety
incidents and measures (o ensure that clinical plecements
priaritise patent safery and wellare.

Btakeholder Feedback: KUHeS shall analyse feedback from
students, faculty, and healthcare institutions to identify arcas for

improvement tn the clinical placement program.



d. Policy Review: KUHeS shall conduct regular reviews of the
Claical Policy to determune s effectiveness, relevance, and
alignment with reguiatory and acereditation standards.

¢. Data Anabysis: KUHeS shall analyse the collected data to identify
trends, challenges, and opportunitica for enhancement in clinical
placements,

10.3 Reporting

a. Regular Reports: KiiHeS ahall pronide regular reports on the
resulta of monitorng and evaluating mstitutional leadership,
fneulty, and relevant stakebolders.

b. Action Planst KUHeS shall develop action plans based on the
findings “of evaluation, outlining steps for Umprovement in
responae 1o dentified (ssues or weaknesses,

. Communication: KUiHeS shall communicate the results and
action plans to students, Boulty, and healthcare institutions, and
engage them in the improvement process.

10.4 Documentation

. Recordkeeping: KUHeS shall maintain comprehenaive records of
all monitoring and evaluation activities, reports. and action
plans.

b. I fon A ility: KUHeS shall ensure that
monitoring and evaluation records are accesaible o all
stnkeholders, as needed.

¢. Timelnes: KUHeS shall create timelines for monitoring and
cvaluation activies. such &s quarterly, semi-annually, or
annually, and adapt the frequency based on the requiremenis of
the clinical placement program.

10.5 Responsibility

. KUHes shall designate the responsible individuals or committees

within the institution that will oversee and condict the

monitonng and evaluation processes.



b This may inelude o momitoring and evaluntion  cormmites,
program coordinators, or faculty members.

19, FINANCIAL IMPLICATIONS

The financial implications of Clinical Policy are critical aspects that
institutions and stakeholders must consdder. |mplementing and
maintaining a robust Clinical Policy involves various costs and financial
considerations,

a. Administrative Costs: Developing. implementing,  and
maintaining. the pabey require ndministrative support  and
ressurces. This includes the personnel responsible for policy
oversight, compliance, and enforcement.

b. Legal and Complinnce Costs: Ensunng thil the policy aligns
with  legal and regulatery sinndords may involee  legal
consultation and campliance measures, which could result in
legal fees and administrative costa.

. Bite p and Maint ldlentifying, evaluating,
and maintaining clinical placement sites may require financial
ressurces. This includes the costs nssociated with site visies,

and relationahips with h in

id. Insurance and Liabllity: KUHeS shall invest in insurance
coverage or establish risk mansgement measures 10 dddress
patential labisty issues that could arise during clmical

placements,
. Ori jon and Traini KUHeS requires financinl resourees
to develop and deliver tion and g pr for

students, faculty, and healthcare instinution stafl invelved in
clinical placement.

{. Bupplies and Equipment: KUHeS needs 1o provide supplics,
equipment, and resources for wiudents durning elinical
placements, such as uniforma, medical squipment, and acceas 1o
clinical technology, which can be expensive.
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& Transportation and Accommodations: KUHeS needs
transportation and to facilitate secure accommodation for
students’ clinical placements, as some are located [n distant
areas, which can incur additonal costs,

h. A dati and Bupport Services: KUHES needs to
ensure  equity and inchusfon for students with disabilities,
institutions may need 1o invest in accommodations and support
services, such as accessible facilitien and assistive technology.

i Technology and Infrastructure: KUHeS must upgrade or
maintain the technological infrastructure required for studying,

communicanon, data collection, and remate supervision of
clinical placements, which may incur costs,

j. Evalustion and Assessment Toaols: KUHeS whall need to invest
in assessment tools and software to evaluate clinical placement
outoomes and student performance.

I Communication and Reporting: KUHeS needs 10 develop and
maintain communication channels and reporting systems to
collect feedback, report incidents, and facilitale communication
among stakeholders can involve costa,

|. Continuing Education: Faculty and stall responsible for clinical
placement management  require ongoing  professional
development and training, which can be a financial commitment.

ni. Compliance and Quality Improvement: KUHeS needs
resources for compliance monitoring, quality improvement
initiatiées, and addressing issues identified through the policy’s
evaluation and monitoring processes.

n. Contingency Funds: KUHeS necds o secure funds for
unforescen Circumstances or emergenciea during clinical
placements 1o mitigate risks.



