








Student Detalils

Please complete at the beginning of the placement

Enter Full Name



Useful Contact Details

Physio therapy Staff

NAME

Samantha Gillard
Senior Lecturer
Course Lead & Practice Education Lead

TELEPHONE

01905 542773

Rebecca Lees
Practice Placement Coordinator

01905 542023

Rachel Kyte
Senior Lecturer

01905 542963

Gordon Smith
Senior Lecturer

01905 542619

Kath arine Wood
Senior Lecturer

01905 542953

Gavin Hayden
Senior Lecturer

01905 855363

EMAIL

therapyplacements@worc.ac.uk

General Enquires
Departmental Administrator
Michelle Brinkworth

01905 542224

Work Based Learning Support Unit

NAME
Sandra Ashford

EXT

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

1.1 Mandatory Preparation for Practice Activities

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

PREPARATION FOR

PRACTICE

PLACEMENT PREPARATION AND

DATE TRAINING
COMPLETED

STUDENT SIGNATURE

Enter a date

Erter Signature/Name

EXPECTATIONS
MOVING AND HANDLING Enter a date Erter Signature/Name
BASIC LIFE SUPPORT Enter a date Enter Signature/Name

INFECTION CONTROL

Enter a date

Enter Signature/Name

SAFEGUARDING ADULTS

Enter a date

Enter Signature/Name

SAFEGUARDING CHILDREN

Enter a date

Enter Signature/Name

CONFLICT RESOLUTION Enter a date Enter Signature/Name
Sntervext Enter a date Enter Signature/Name
Enter Text Enter a date Enter Signature/Name




1.2 Self-Assessment of Professional Development for Planning Learning

Following the experiences of your previous placement, re-assess your professional
development prior to the start of this placement. You should consider previous learning and life
experiences. Together with the form below 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 modular learning outcomes.

MODIFIED SWOT ANALYSIS

STRENGTHS: Erter text here

WEAKNESSES: Erter text here

CONCERNS: Erter text here

EXPECTATIONS: Erter text here




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
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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 FOR EACH PRACTICE [l By
LEARNING EXPERIENCE
INITIAL
Introduction to Key members of staff Enter Enter a date
the Team Wider MDT Initials
Department / areas of work
Orientation to Toilets & changing facilities E_n_telr Enter a date
the Placement Meal arrangements Initials
Uniform policy
i Professional behaviour expectations
Professional _ P Enter Enter a date
Conduct Wearing ID badge Initials
Confidentiality and data handling
Moving and handling equipment
Fire policy
Placement Emergency resuscitation procedures
Specific Reporting accidents / near misses / adverse Enter Enter a date
Polic ies and incidents Initials
FIEESEWTES Infection control
Organisational policy documents e.g. health and
safety, human resources, clinical policies
Hours of work & study expectations
: . Enter
Attendance Sickness and absence reporting Initials Enter a date
Punctuality and transport / travel issues
Use of telephones
Use of computers
Placement specific communication processes Enter
Communication e.g. meetings, paperwork Initials Enter a date
Bleeping / paging system
Necessary contact details
Discuss learning preferences
Disclos'u're of Any specific learning or health needs Enter
sensitive . Enter a date
. . ) Initials
information Reasonable adjustments
Named Deputy Who should the student contact if they are Enter
for Practice unable to contact the Practice Educator? Initials Enter a date

Educator

11




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

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

e Discuss learning opportunities that the placement can offer

e Review the Learning Outcomes to identify how expectations can be met in this setting
e |dentify and discuss student and Practice Educator expectations
o |dentify potential SPOKE experiences

Enter texthere
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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 | have received formal Practice Educator training within the past 2 years. |

have read and understood
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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:
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Record of Supervision 4

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
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Record of Supervision 5

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
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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:
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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 |

YEAR ONE EXPECTATIONS
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Demonstrate the ability to assess service users, using developing clinical reasoning

Select and conduct appropriate assessment methods to identify the
needs of service users.

Identify the importance of physical, psychological, social and cultural
factors on the ability and goals of service users.

Identify and formulate appropriate person-centred goals for
intervention.

Demonstrate appropriate decision-making to plan intervention.

With guidance, select, justify and apply a range of safe and appropriate

Use the clinical reasoning process to identify treatment and
intervention options to address service user problems.

treatment and intervention skills

Plan, prepare and conduct treatment and intervention.

Select and apply safe and appropriate therapeutic interventions.
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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 LEARNING 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

STUDENT TO INDICATE WHAT EVIDENCE THEY WILL BE PROVIDING TO DEMONSTRATE LEA RNING AND ACHIEVEMENT
SUMMARY OF STUDENT’S EVIDENCE PRACTICE EDUCATOR’S COMMENTS
LO5 Enrter texthere Enter text here
LOG6 Erter text here Ener texthere
STUDENT SIGNATURE: Enter Signature/Name EDUCATOR SIGNATURE: Enter Signature/Namd
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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 YES
COMPETENCIES?
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PROGRESS?

LEARNING NEED

Erter texthere

Erter texthere

INTERMEDIATE INTERVIEW — PROGRESSION PLAN
IS THE STUDENT MAKING SATISFACTORY

TIMED ACTION PLAN

Enrter text here

Erter texthere

Enrter texthere

Erter texthere

Enrter text here
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Section 5:
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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
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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

B

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 .

YES NO

STUDENT'’S SELF-ASSESSMENT OF PLACEMENT :

Erter text here

STUDENT SIGNATURE: Enter Signature/Name
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PRACTICE EDUCATOR’S COMMENTS ON THE STUDENT'’S LEARNING AND ACHIEVEMENT :

Erter text here
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Section 7: Recoqgnising Excellence

36
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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
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RECORD OF ATTENDANCE

Hours must be entered numerically and verified and
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Section 9: Additional Feedback

9.1 Service User Feedback on Student Performance

Practice Educator should summarise feedback obtained from the service

41



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
e 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 r

e Queries from
student/practice educator

Progress towards
professional competencies

e Review section 4.1

¢ Record any concerns /plans

Enter text here
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