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	CLINICAL/PRACTICE PLACEMENT A

RÉSUMÉ FORM
[Insert dates]
	


BSc PHYSIOTHERAPY

	Student Name:
	……………………………………………
	Student id no
	…………………………

	Supervisor(s) Name(s)
	………………………………………………………………………………..….

	Student Signed:…………………………...............
	Date:  ………………………………

	Supervisor Signed:…………………………………..
	Date:…………………………………..

	Where more than one person is involved in supervising the student, the supervisors must collaborate in agreeing the final grades and the feedback to the student and should complete a single assessment form to be returned to the School.

	
	

	
	

	Location/Hospital/Service:
	…………………………………………

	Clinical/Practice Area (e.g. Physical, Psychosocial, Musculoskeletal, Neuro, Non Acute, Respiratory,) 
	………………………………………….

	Is this student working your standard full time working week?
	Yes / No

	If not, how many days per week?

NB Students are allowed one half-day of study to be included in the standard working week
	…………………………………………

	
	

	

	Has the student been unable to work due to sickness/other reason
	Yes / No

	If so, please indicate on how many occasions:
	Sickness:
	
	        Sickness days in total
	

	
	Other:
	
	             Other days in total 
	

	Has the student been involved in a recorded accident/incident whilst on placement?

If Yes, please attach a copy of the completed accident/incident form
	Yes / No

	Have you had a clinical briefing either for this placement or previously?

If ‘no’, please visit our website to book on one of the next briefing dates: 
 http://www.southampton.ac.uk/ALPS 

	Yes / No


Please return this form within one week of end of placement to:

AHP Practice Placement Assistant

Faculty of Health Sciences





Phone: 023 8059 8835
University of Southampton, Building 67



Fax:     023 8059 7900
Highfield 







email: sohpcpot@soton.ac.uk

SOUTHAMPTON  SO17 1BJ





DEPARTMENTS OF OCCUPATIONAL THERAPY 

AND PHYSIOTHERAPY

CLINICAL/PRACTICE PLACEMENT A

RÉSUMÉ FORM

(Observation Placement)

GENERAL AIM:

During this placement the student will:


define the role of the occupational therapist or physiotherapist in this setting.

PROCEDURE FOR PLACEMENT:

For this observation placement, the student will remain with one clinical/practice supervisor of the same discipline as the student.  One or two days will be spent with another discipline, chosen from the professional who work most closely with the clinical/practice supervisor (preferably this other would be an occupational therapist or physiotherapist).  This will enable the student to consider how the clinical/practice supervisor’s role as a therapist complements another team member’s role in the particular setting of the placement.

By the end of the placement, the student will be able to define the role of the occupational therapist or physiotherapist within this area and describe the role of one other discipline.

PROCESS OF ASSESSMENT:

This form has 3 Sections.  Sections 1.0 & 2.0 are completed by the clinical/practice supervisor and Section 3.0 by the student.  Structured assessment will occur at the end of the placement but performance in the assessed areas (i.e. Section 2.0) should be discussed throughout the placement.

1.0
ACTIVITY
List patient based activities in which student has made observations/participated:-

 Comment on the student’s ability to observe and communicate.

2.0
PROFESSIONALISM
Has the student shown:

(i)
an ability to integrate and co-operate with departmental 


therapists and other staff?





YES/NO

(ii)
initiative in routine tasks





YES/NO

(iii)
an appearance and presentation appropriate to the 


clinical area?







YES/NO

(iv)
ability to settle in the clinical area within the time of 


the placement?






YES/NO

(v)
an understanding of the professional role(s) in this area
YES/NO

Have you any advice on aspects of professionalism which would be helpful to the student in further practices?

3.0
REFLECTION (for completion by student)

For the next placement, is there:-

(a)
anything you would do differently?

(b)
any other preparation you would make? 
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