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Placement Schedule 
 

WHEN TASK DATE DUE DATE COMPLETED 

Day One Local Induction Enter a date Enter a date 

End of Week 1 Initial Interview Enter a date Enter a date 

Mid-point Intermediate Interview Enter a date Enter a date 

Mid-point Zoned Academic Meeting Enter a date Enter a date 

Final Week Final Interview Enter a date Enter a date 

 
 

Please note:  Additional zoned academic meetings can be arranged as required. 
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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 
specific learning needs and objectives that complement the module learning outcomes. 
 

MODIFIED SWOT ANALYSIS 

STRENGTHS: Enter text here 

 

 

                             

               

WEAKNESSES: Enter text here      

 

 

CONCERNS:  Enter text here 
 
      

EXPECTATIONS:   Enter text here    
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Section 2: Commencing the Practice Learning Placement 
 

2.1 Local Placement Induction 
 

At the start of each placement, your Practice Educator must complete and initial the following: 
 

INDUCTION INFORMATION
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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 text here 

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

�x Discuss learning opportunities that the placement can offer 

�x Review the Learning Outcomes to identify how expectations can be met in this setting  
�x Identify and discuss student and Practice Educator expectations  
�x Identify potential SPOKE experiences 
 
Enter text here          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   

 



12 
 

 2.3 Declarations 
 

PRACTICE EDUCATOR DECLARATION 

In line with the HCPC (2017) recommendations, all Practice Educators must undergo 
a formal period of preparation for the role and are required to attend updates. 
 
I confirm that I have received formal Practice Educator training within the past 2 years.  I 

have read and understood the Practice Educator Handbook.  I agree to undertake 

responsibility for practice education for   Enter Full Name          

and to arrange appropriate cover and / or inform the university if I become unable to 

complete this role. 

 
 
SIGNATURE:  

  
Enter Signature/Name
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Record of Supervision 3 

 
Student’s Preparation: Issues to discuss (summary from Supervision Preparation form) 
 
 Enter text here   
 
 
 
 
 
 
  
Summary of discussion points & advice given  
 
 Enter text here   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Agreed Actions for student to complete 
 
 Enter text here    

 
 
 
 
 
 
 
 
  
Student Signature: Enter Signature/Name DATE: Enter a date 

Practice Educator 
Signature: 

Enter Signature/Name DATE: Enter a date 
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Record of Supervision 4 
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Record of Supervision 5 
 

Student’s Preparation: Issues to discuss (summary from Supervision Preparation form) 
 
 Enter text here   
 
 
 
 
 
 
  
Summary of discussion points & advice given  
 
 Enter text here   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Agreed Actions for student to complete 
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Record of Supervision 6 
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Section 4: Assessment of Practice Learning 
 

 
4.1  
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4.3 Intermediate Interview Summary of Evidence 
 

 

INTERMEDIATE   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  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Enter text here 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
   Enter text here             
 
 
 
 
 
 
 
 
 
 
 
 
  

  LO2 
 
Enter text here 

 
Enter text here 

STUDENT SIGNATURE:   Enter Signature/Name       
 
 

EDUCATOR SIGNATURE:   Enter Signature/Name  
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INTERMEDIATE   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 

 
Enter text here 

 
Enter text here 

STUDENT SIGNATURE:    Enter Signature/Name      
 
 

EDUCATOR SIGNATURE:   Enter Signature/Name  
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INTERMEDIATE   INTERVIEW 

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

SUMMARY OF STUDENT’S EVIDENCE PRACTICE EDUCATOR’S COMMENTS 
 

 LO5  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Enter text here 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  Enter text here               
 
 
 
 
 
 
 
 
 
 
 
 
 

 
LO6 

 
Enter text here 

 
Enter text here 

STUDENT SIGNATURE:    Enter Signature/Name      
 
 

EDUCATOR SIGNATURE:   Enter Signature/Name  
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4.4 Intermediate Interview 
 
 

INTERMEDIATE INTERVIEW SUMMARY 

To be completed halfway through placement following discussion between Student and Practice Educator. 

IS THE STUDENT MAKING SATISFACTORY 
PROGRESS TOWARDS PROFESSIONAL 
COMPETENCIES?  

YES    ��         NO    ��  

 (If no, please complete identifying concerns form) 
IS THE STUDENT MAKING SATISFACTORY 
PROGRESS TOWARDS LEARNING 
OUTCOMES AND EXPECTATIONS?  

YES    ��         NO    ��  

 (If no, please complete identifying concerns form) 
STUDENT’S REVIEW OF PROGRESS: 
Summarise your views on your progress, including strengths and areas needing development.  Identify 
any barriers to your learning. 
 
Enter text here   
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 PRACTICE EDUCATOR’S REVIEW OF PROGRESS: 
Summarise how the student is progressing including their strengths, areas for improvement and any 
factors affecting performance.  
 
Enter text here    
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INTERMEDIATE INTERVIEW –  PROGRESSION PLAN 

IS THE STUDENT MAKING SATISFACTORY 
PROGRESS?  

YES:     ��  NO:     ��  

LEARNING NEED GOAL TIMED ACTION PLAN 
     
Enter text here 
 
 
 
 

     
Enter text here 

     
Enter text here 

     
Enter text here 
 
 
 
 

     
Enter text here 

     
Enter text here 

     
Enter text here 
 
 
 
 

     
Enter text here 

     
Enter text here 

     
Enter text here 
 
 
 
 

     
Enter text here 

     
Enter text here 

     
Enter text here 
 
 
 
 

     
Enter text here 

     
Enter text here 

     
Enter text here 
 
 
 
 

     
Enter text here 

     
Enter text here 

SATISFACTORY ATTENDANCE ACHIEVED?                           YES    ��      NO    ��  
 

 (IF NO, DISCUSS WITH ZONED ACADEMIC.  DO NOT ARRANGE ADDITIONAL SHIFTS) 

 

 
STUDENT SIGNATURE:    Enter Signature/Name  
 

PRACTICE EDUCATOR SIGNATURE:   Enter 
Signature/Name  
 

DATE:  Enter a date DATE:    Enter a date 
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Section 5: Identifying Concerns 
 

This form should be used when students or practice educators have concerns that the 
outcomes of the placement will not be achieved. It is expected that the student and practice 
educator will have discussed the area of concern in supervision.  Please contact your Zoned 
Academic when you identify a need to complete this form. 
 

 

IDENTIFIED CONCERNS FORM 

OCTH4005 
 

STUDENT NAME:  Enter Name     
 
 

PRACTICE EDUCATOR NAME:   Enter Name     

ZONED ACADEMIC:
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 5.1  Action Plan to Address Concerns 
 
 

OUTCOME(S) 
CAUSING 
CONCERN 

GOAL ACTION PLAN ACHIEVED 
(DATE) 

     
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 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Enter text here 
 
 
 
 
 
 
 
 
 
 
 

 
Enter text here      
 
 
 
 
 
 
 
 
 
 
 
 
  

LO2 
 
Enter text here 

 
Enter 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 

SUMMARY OF STUDENT’S EVIDENCE PRACTICE EDUCATOR’S COMMENTS 
 

LO3 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Enter text here 
 
 
 
 
 
 
 
 
 
 
 
 

 
 Enter text here     

 
 
 
 
 
 
 
 
 
 
 
 
  

LO4 
 

 

 
Enter text here 

 
Enter text here 

STUDENT SIGNATURE:    
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6.1  Final Interview 

 
 

 

FINAL INTERVIEW 
 

OCTH4005 
 

STUDENT NAME: Enter Name     
 
 

STUDENT NO: Enter Number     

PRACTICE EDUCATOR NAME: Enter Name         PLACEMENT NAME:  Enter text here 
 
 

ZONED ACADEMIC:  Enter text here  
 

DATE OF FINAL INTERVIEW:   Enter a date  

PROFESSIONAL COMPETENCIES ACHIEVED:  YES ��  
 

NO ��  

STUDENT’S SELF-ASSESSMENT OF PLACEMENT:       
 
Enter text here 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 STUDENT SIGNATURE:    Enter Signature/Name  
 
 

 
 

 



34 
 

PRACTICE EDUCATOR’S COMMENTS ON THE STUDENT’S LEARNING AND ACHIEVEMENT: 
 
 Enter text here 
       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 PRACTICE EDUCATOR’
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Section 8: Timesheet 
 

 

RECORD OF ATTENDANCE 
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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.   

STUDENT 
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9.2  Feedback from Spoke Visits  
 

FEEDBACK FROM SPOKE VISITS 
 

DATE DETAILS OF SPOKE VISIT 
SPECIFIC LEARNING ACHIEVED (TO BE COMPLETED 

BY STUDENTS) 

FEEDBACK ON STUDENT PERFORMANCE  

(TO BE COMPLETED BY HEALTH CARE 
PROFESSIONAL) 

NAME AND SIGNATURE OF 
HEALTHCARE PROFESSIONAL 

Enter a 
date 

     
Enter text here      

 
 
 
 
 
 
 

     
Enter text here      

 

     
Enter text here      

 

   
   Enter Signature/Name  

Enter a 
date 

     
Enter text here      

 
 
 
 
 
 

 

     
Enter text here      

 

     
Enter text here      

 

   

   Enter Signature/Name  
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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 Induction completed    ��   Local Placement Induction completed    ��   

Access to study resources    ��  Access to study resources    ��  

General discussion of placement   progress: 
SUBJECT: DISCUSSION: 
Work completed 
 

�x Examples of 
activities 
undertaken 

�x SPOKE opportunities 
�x 
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