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	Placement - 1    2a    2b    3a    3b (delete as appropriate)       Start Date                   End Date   
Student Name                                                                        
Placement Location                                                           Area/Specialism 
Practice Educator Name(s) 


	Practice hours completed (minimum required is 75% of expected based on 37.5 hours/week): 
Absences due to (please state dates and number of hours lost):

Sickness …………………………………………………….……………………

Other (specify)......…………………………………………..………………….

Unauthorised……………………………………………………......................


	PLACEMENT OUTCOME
Section A - pass/fail only. Section B - marked out of 100.

ALL components within each section must be passed/achieve a mark of 40% or more in order to pass the placement overall.
If ALL four components in section B do not achieve a mark of 40% or above then the mark will be recorded as the average of any marks below 40%.

	Section A - Safety                                                                                                                        PASS / FAIL 
                                                                                                                                             (delete as appropriate)


	           - Professionalism                                                                                          PASS / FAIL
                                                                                                                                             (delete as appropriate)

	Section B - Communication                                                                PASS / FAIL                    MARK            %
                                                                                             (delete as appropriate)          (out of 100)

	                     - Clinical Reasoning                                                PASS / FAIL                    MARK            %

                                                                                             (delete as appropriate)           (out of 100)

	                     - Practical Skills                                                                  PASS / FAIL                    MARK            %

                                                                                             (delete as appropriate)           (out of 100)

	                     - Organisation & Learning Behaviour                        PASS / FAIL                    MARK            %

                                                                                             (delete as appropriate)           (out of 100)

	    ALL COMPONENTS PASSED                                         OVERALL PLACEMENT MARK                     %

        YES/PASS       NO/FAIL                                            (Formative only for 1st & 2nd years)     (average of 4 marks)
            (delete as appropriate)        
    Practice Educator signature (not typed):                                                                              Date:               

    Practice Educator e-mail address: 

	

	SECTION A (pass/fail only– see marking & performance descriptors)

	SAFETY
Midway –


	If this section is marked a fail, please ensure that the Section A - Record of Warnings form has been completed.               Pass / Fail

	Final (brief if no change from midway) - 


	If this section is marked a fail, please ensure that the Section A - Record of Warnings form has been completed.               Pass / Fail

	PROFESSIONALISM
Midway-


	If this section is marked a fail, please ensure that the Section A: Record of Warnings form has been completed.               Pass / Fail

	Final (brief if no change from midway) -


	If this section is marked a fail, please ensure that the Section A: Record of Warnings form has been completed.               Pass / Fail

	SECTION B (marks out of 100 – see marking & performance descriptors)

	Communication 
Midway – 


	    Band   (eg 40s, 50s)

	Final - 


	Mark   %

	Clinical Reasoning

Midway – 


	Band    (eg 40s, 50s)

	Final - 


	Mark   %

	Practical Skills
Midway – 


	Band    (eg 40s, 50s)

	Final - 


	Mark   %

	Organisation and Learning Behaviour
Midway – 

	

	Band    (eg 40s, 50s)
	

	Final - 

	

	Mark   %
	

	Midway 

Summary (brief overview of overall performance at midway - not a repeat of feedback in each section)
Action points (if not included in each section)
(If the student is not yet passing the learning outcomes and/or there is a concern that they may fail the placement, the reasons and agreed actions must be explicitly documented below and the visiting tutor informed)

	Potential for Failure Declaration (complete only if this is applicable)

PE signature………………………………………………………………………..

Student signature………………………………………………………………….

	Final Appraisal (overall summary of feedback)



	Action points for future development


	Feedback from service users/carers/relatives/other professionals (optional & as appropriate)



	The student should photocopy this form for future reference and MUST submit the original by the submission deadline (see Blackboard under Physiotherapy / Practice Placement) 



