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Student Details

Please complete at the beginning of the placement

Enter Full Name

Student Name:

Course: MSC OCCUPATIONAL THERAPY (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

Email: Enter Email Address

Zoned Academic: Enter Text

Telephone Number: Erter Telephone Number

Email: Enter Email Address




Useful Contact Details

Occupational Therapy Staff
NAME

Alison Blank
Course Leader

TELEPHONE

01905 542686

Alison Double
Senior Lecturer

01905 542618

Annabel Heaslop

Practice Placement Coordinator 01905 542619
Lotoya Neil

Practice Placement Coordinator 01905 855362
Sophie Smith

Senior Lecturer

01905 543016

Terri Grant
Senior Lecturer & Practice Education
Lead

01905 542768

Yvonne Thomas
Principal Lecturer

01905 542610

EMAIL

therapyplacements@worc.ac.uk

General Enquires
Departmental Administrator
Michelle Brinkworth

01905 542224

Work Based Learning Support Unit
NAME

Sandra Ashford
Head of Work Based Learning Support
Unit

EXT

01905 542201

EMAIL

s.ashford@worc.ac.uk

Teresa Harrison
Administrator

01905 542207

t.harrison@worc.ac.uk

General Enquires

01905 855545

wblso@worc.ac.uk



mailto:wblso@worc.ac.uk

Placement Schedule

WHEN TASK DATEDUE  DATE COMPLETED



Section 1: Preparation for Practice Learning

1.1 Mandatory Preparation for Practice Activities

Please sign to indicate when you have received training on the following:

PREPARATION FOR
DATE TRAINING STUDENT SIGNATURE
PRACTICE COMPLETED



1.2 Self-Assessment of Professional Development for Planning Learning

Following the experiences of your previous placement, re-assess your professional



1.3 Summary of Previous Practice Learning and Goals for Future Learning

Before you begin the placement, reflect on your learning from your previous placement and the
skills you have developed. Record the skills and knowledge learned - you may refer back to your
previous PLD for ideas. Some skills will need further development and there may be some gaps
in your knowledge and skills related to the type of experiences you have had. From these
reflections, you will be able to identify some broad learning goals for this placement — please seek
help from the placement team or your Personal Academic Tutor if required. These will form the
basis of your initial interview with your Practice Educator.

SUMMARY OF PRACTICE LEARNING EXPERIENCES

KEY LEARNING ACHIEVED: Erter text here GAPS OR AREAS OF WEAKNESS: Erter text here

LEARNING GOALS FOR OCTH4005

IDENTIFY YOUR GOALS FOR THIS PLACEMENT:
By the end of this placement, | would like to....

Erter texthere
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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 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
* Identify potential SPOKE experiences

Enter texthere
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2.3 Declarations

13



Section 3: Record of Supervision
Record of Supervision 1

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 2

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
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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:

16
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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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Record of Supervision 6

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

Enrer text here

Summary of discussion points & advice given

Enrter text here

Agreed Action s for student to complete

Ener texthere

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

19
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4.2  Learning Outcomes
Assessment of Learning Expectations must be completed at the Intermediate Interview & Final Interview based on evidence provided by the student.

INTERMEDIATE INTERVIEW FINAL INTERVIEW
COMPETENCE
COMPETENCE NOT COMPETENCE
YEAR ONE EXPECTATIONS C%'\QEAETNES'\'TCREA'ES; gsgﬂg:gggﬁz DEMONSTRATED CONSISTENTLY DEMONSTRATED
(PASS) DEMONSTRATED (PASS)
(FAIL)
PLEASE TICK EACH BOX AS APPROPRIATE AND SIGN BELOW

1. Demonstrate professional behaviour and sensitivity to the

22



Demonstrate the ability to assess service users under supervision from your practice educator, using developing professional reasoning

a. Uses a range of assessment procedures to obtain information related
to the functional abilities and personal goals of service users / clients
with supervision.

b. Identifies the influence of occupational, physical, psychological, cultural
and environmental factors in assessment of client needs.

c. ldentifies and formulates appropriate goals for intervention, under
supervision.

Justify and implement a range of safe and effective intervention skills, under supervision
a. ldentifies and selects treatment interventions, using professiona
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4.3 Intermediate Interview Summary of Evidence

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
LO1 Enrter texthere Enrter text here
LO2 Erter text here Erter 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 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

25



INTERMEDIATE INTERVIEW

26



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 YES
COMPETENCIES?

27



PROGRESS?

LEARNING NEED

Erter texthere

Erter texthere

Erter texthere

Erter texthere

INTERMEDIATE INTERVIEW — PROGRESSION PLAN
IS THE STUDENT MAKING SATISFACTORY

TIMED ACTION PLAN

Enrter text here

28




Section 5: ldentifying 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:

29




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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Final Interview Summary of Evidence

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

SUMMARY OF
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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
OCTH4005

STUDENT NAME
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PRACTICE EDUCATOR’S COMMENTS ON THE STUDENT'’S LEARNING AND ACHIEVEMENT :

Erter text here
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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
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RECORD OF ATTENDANCE



Section 9: Additional Feedback

9.1 Service User Feedback on Student Performance
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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

42




43



Section 10: Zoned Academic Forms

Zoned Academic Visit Record

(to be completed by ZA during or after  visit)
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