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Student Detalils

Please complete at the beginning of the placement

Enter Full Name

Student Name:

Course: MSC PHYSIOTHERAPY (PRE-REGISTRATION)

Practice Placement Location: Enter Placement Location

Practice Educator Name/s: Enter Full Name/s

Telephone / Bleep: Enter Telephone/Bleep Number

Email Address: Enter Email Address

Module Leader: Enter Full Name

Telephone Number: Erter Telephone Number




Useful Contact Details

Physio therapy Staff

NAME TELEPHONE  EMAIL



WHEN

Day One

Placement Schedule

TASK

Local Induction

DATE DUE

Enter a date

DATE COMPLETED

Enter a date

End of Week 1

Mid -point

Initial Interview

Enter a date

Enter a date




Section 1: Preparation for Practice Learning




1.2 Self-Assessment of Professional Development for Planning Learning

This self-assessment of professional development must be completed prior to starting each
placement. You should consider previous learning and life experiences. These will form the basis of
your initial interview with your Practice Educator where you will identify personal and placement









2.2 Initial Interview

This should be completed by the end of week one, negotiated between practice educator and
student

INITIAL INTERVIEW

PLACEMENT NAME AND CLINICAL EXPERIENCE: Enter texthere

* review modified SWOT analysis & summary of previous practice learning to identify areas of knowledge, & skills that the
student needs to focus on

« Discuss learning opportunities that the placement can offer

* Review the Learning Outcomes to identify how expectations can be met in this setting
« ldentify and discuss student and Practice Educator expectations
* ldentify potential SPOKE experiences

Enter texthere
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Section 3: Record of Supervision

Record of Supervision 1
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Record of Supervision 2
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Record of Supervision 3

Student’s Preparation: Issues to discuss (summary from Supervision Preparation form)

Enrter text here

Summary of discussion points & advice given

Enrter text here

Agreed Action s for student to complete

Erter text here

Student Signature: Enter Signature/Name DATE: Enter a date
Practice Educator Enter Signature/Name DATE: Enter a date
Signature:
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Record of Supervision 4

Student’s Preparation: Issues to discuss (summary from Supervision Preparation form)
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Record of Supervision 5

Student’s Preparation: Issues to discuss (summary from Supervision Preparation form)

Enrer text here
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4.1

Section 4: Assessment of Practice Learning
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3. With support and supervision, demonstrate the ability to assess service users, using developing clinical reasoning
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4.3 Intermediate Interview Summary of Evidence

LO1

INTERMEDIATE INTERVIEW

STUDENT TO INDICATE WHAT EVIDENCE THEY WILL BE PROVIDING TO DEMONSTRATE LEA RNING AND ACHIEVEMENT

Enrter text here

SUMMARY OF STUDENT’S EVIDENCE PRACTICE EDUCATOR’S COMMENTS

Enrter texthere

LO2

Erter text here

STUDENT SIGNATURE: Enter Signature/Name
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INTERMEDIATE INTERVIEW

STUDENT TO INDICATE WHAT EVIDENCE THEY WILL BE PROVIDING TO DEMONSTRATE LEA RNING AND ACHIEVEMENT
SUMMARY OF STUDENT’S EVIDENCE PRACTICE EDUCATOR’S COMMENTS
LO3 Enrter texthere Enter text here
LO4 Erter text here Ener texthere
STUDENT SIGNATURE: Enter Signature/Name EDUCATOR SIGNATURE: Enter Signature/Namd
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INTERMEDIATE INTERVIEW
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4.4 Intermediate Interview

INTERMEDIATE INTERVIEW SUMMARY

26



INTERMEDIATE INTERVIEW —
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Section 5:

28



5.1 Action Plant o Address Concerns

OUTCOME(S) ACTION PLAN ACHIEVED

CAUSING (DATE)
CONCERN

Enter text here Enter text here Enter text here
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Section 6: Final Interview Summary of Evidence

FINAL INTERVIEW

STUDENT TO INDICATE WHAT EVIDENCE THEY WILL BE PROVIDING TO DEMONSTRATE LEARNING AND ACHIEVEMENT
SUMMARY OF STUDENT'S EVIDENCE PRACTICE EDUCATOR’S COMMENTS
LO1 Erter text here Enrer texthere
LO2 Enrter texthere Ener texthere
STUDENT SIGNATURE: Enter Signature/Name EDUCATOR SIGNATURE: Enter Signature/Name
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Final Interview Summary of Evidence

FINAL INTERVIEW

STUDENT TO INDICATE WHAT EVIDENCE THEY WILL BE PROVIDING TO DEMONSTRATE LEARNING AND ACHIEVEMENT
SUMMARY OF STUDENT’S EVIDENCE PRACTICE EDUCATOR’S COMMENTS
LO3 Enter text here Enter text here
LO4 Enrter texthere Enrter text here
STUDENT SIGNATURE: Enter Signature/Name EDUCATOR SIGNATURE: Enter Signature/Name
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Final Interview Summary of Evidence

FINAL INTERVIEW

STUDENT TO INDICATE WHAT EVIDENCE THEY WILL BE PROVIDING TO DEMONSTRATE LEARNING AND ACHIEVEMENT

PRACTICE EDUCATOR’S COMMENTS
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6.1 Final Interview

FINAL INTERVIEW
PTHY4005

STUDENT NAME: Enter Name

STUDENT NO; Enter Number

PRACTICE EDUCATOR NAME : Enter Name

PLACEMENT NAME : Erter text here

ZONED ACADEMIC: Erter text here

DATE OF FINAL INTERVIEW: Enter a date

PROFESSIONAL COMPETENCIES ACHIEVED .

STUDENT'’S SELF-ASSESSMENT OF PLACEMENT :

Erter text here

YES NO
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PRACTICE EDUCATOR’S COMMENTS ON THE STUDENT'’S LEARNING AND ACHIEVEMENT :

Erter text here

PRACTICE EDUCATOR’
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Section 7: Recoqgnising Excellence
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Section 8: Timesheet

RECORD OF ATTENDANCE

Hours must be entered numerically and verified and signed by your Practice Educator or another appropriate professional.
Breaks are not included in hours worked.

Please use the following codes for absence:

S-SICKNESS | A - ABSENT

| AAL — AUTHORISED LEAVE

| CL — COMPASSIONATE LEAVE

Sickness of 4-7 days requires a self-certification of sickness form, sickness of 8 days and over must have a certificate signed

by a Doctor.
Stupent Name:  EnterFullName Stupent No:  Enter Number
PLACEMENT NAME: Erter text here
HOURS WORKED SIGNATURE
OF PRACTICE
DATE(S) HouRrs HOURS MADE EDUCATOR OR
START TIME FINISH TIME WORKED ABSENCE CODE up OTHER
APPROPRIATE
PROFESSIONAL
Enter
Enter a date 00:00 00:00 00:00 Enter Code .
Signature/Name
Enter
Enter a date 00:00 00:00 00:00 Enter Code .
Signature/Name
Enter
Enter a date 00:00 00:00 00:00 Enter Code .
Signature/Name
Enter
Enter a date 00:00 00:00 00:00 Enter Code .
Signature/Name
Enter
Enter a date 00:00 00:00 00:00 Enter Code .
Signature/Name
Enter
Enter a date 00:00 00:00 00:00 Enter Code .
Signature/Name
) ] ) Enter
Enter a date 00:00 00:00 00:00 Enter Code .
Signature/Name

Enter a date

37







RECORD OF ATTENDANCE

Hours must be entered numerically and verified and
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9.1

Section 9: Additional Feedback
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9.2 Feedback from Spoke Visits

FEEDBACK FROM SPOKE VISITS

SPECIFIC LEARNING ACHIEVED (TO BE COMPLETED FEEDBACK ON STUDENT PERFORMANCE NAME AND SIGNATURE OF
DATE YRALS GRS ARSI BY STUDENTS) (TO BE COMPLETED BY HEALTH CARE HEALTHCARE PROFESSIONAL
PROFESSIONAL)
Enter a | Enter text here Enter text here Enter text here Enter Signature/Name
date
Enter a | Enter text here Enter text here Enter text here
date Enter Signature/Name
Enter a | Enter text here Enter text here Enter text here Enter Signature/Name
date
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Section 10: Zoned Academic Forms

Zoned Academic Visit Record

(to be completed by ZA during or after  visit)

STUDENT NAME: Enter Full Name

PRACTICE EDUCATOR NAME: Enter Full Name

Local Placement Inductioncompleted

Local Placement Inductioncompleted

Access to study resources

Access to study resources

General discussion of placement progress:

SUBJECT:

DISCUSSION:

Work completed

 Examples of
activities
undertaken
e SPOKE opportunities
e Future plans

Enter text here

Areas raised by student

e Plans to progress
learning/address areas
of difficulty

Enter text here

Areas raised by practice educator

e Plans to progress
learning/address areas
of difficulty

Enter text here

Learning outcomes

e Queries from
student/practice educator

Enter text here

Progress towards
professional competencies

* Review section 4.1
e Record any concerns /plans

Is the student making
adequate progress towards
the following competencies?

Enter text here

Professional behaviours:
Y
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