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The Introduction to Student Supervision workshop will assist you in building skills and confidence when supervising learners and to build a learning culture within your organisation.

This Northern Metropolitan Clinical Placement Network (NMCPN) project was set up to support health professionals develop the skills and confidence needed to provide high quality supervision to students on placements.

	MODULE
	CONTENT

	Preparing for learners


	This module includes content that will assist supervisors in guiding student placements and providing direction and giving students’ opportunities to be involved in patient care. Developing learning objectives, roles and expectations of students and supervisors, and adult learning principles will be explored. 
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	Orientation Folder Checklist



· General introduction to the service/facility/organisation : mission statement, philosophy, services offered, inter-disciplinary departments, standards of practice, lines or communication/reporting, funding source, hours of practice, costs to client etc 

· Uniform standards 

· Map of the centre 

· Facilities : canteens, food outlets, banks, post office, public phones, amenities etc 

· Map of the township if student is not local or locality is rural or remote. 

· Public Transport depots/timetables 

· Staff lists with role/discipline : can include a checklist of staff that you would like to schedule time for the student meet with. 

· Meal times/breaks : typical staff meal times/socialisation opportunities, any cultural norms eg. bring a cake on your birthday 

· Information on routine procedures : booking cars, in/out communication board, phone messages, use of email/internet/computers etc 

· Emergency procedures 

· Job descriptions, particularly that of the OT at the centre 

· Assessment and treatment procedures used at your centre 

· Reference to Policy and Procedures Manual 

· Report writing protocols and standards. 

· Confidentiality policies and other ethical issues 

· Guidelines for recording statistics 

· Relevant Acts e.g. Mental Health Act 

· Information or guidelines relating to providing sensitive and culturally appropriate communication and care for specific client groups 

· Expectations of professional behaviour 

· Timetable of regular departmental meetings and in-services 

· Caseload specific information 

· List of tutorial topics 

· List of visits or orientation tasks that the student could arrange to other relevant departments or facilities. 

· Any pre-reading materials that may reinforce their theoretical knowledge relevant to the work 

· Special requirements eg. Travel requirements, accommodation etc

Reference: CPAC (1997), Clinical Supervisors Srvivsl Kt. A resource handbook for Occupational Therapists Supervising students on placement. University of Queensland Division of Occupational Therapy. Australia
	Student expectations 



  PERSONAL MANAGEMENT
· Arrive on time for meetings, groups etc. 

· Maintain professional behaviour and appropriate presentation. 

· Show initiative and responsibility, using every situation as a opportunity for leaning. 

· Inform supervisor of whereabouts if leaving the department. 

· Handle personal and professional frustrations appropriately. 

· Maintain open communication channels - clarifying issues, keeping supervisor informed of personal difficulties of challenges. 

· Develop a positive working relationship with the supervising therapist/s. 

· Self-appraisal - recognise your own strengths and weaknesses. 

· Develop learning objectives for the placement and discuss with supervisor. 

  WORK MANAGEMENT SKILLS

· Organise daily timetable, scheduling patients and prioritising caseload commitments. 

· Adhere to documentation guidelines, completing documentation in a timely manner. 

· Assist with the development of departmental resources. 

· Adhere to work place procedures. 

· Record statistics accurately. 

· Ensure adequate and appropriate communication is maintained with your supervisor by leaving notes, or contacting by phone if not in the department. 

· Demonstrate flexibility. 

· Use free time productively. Self initiate own background reading etc. 

· Use a notebook to record important information and any other techniques to ensure that you remember the information and instructions. 

  CLINICAL MANAGEMENT SKILLS

· Plan and prepare for assessment / treatment sessions. Use problem action sheets. 

· Inform supervisor of treatment sessions. 

· Inform supervisor of status changes and keep them up to date with client progress. 

· Display evidence of problem solving skills. 

· Demonstrate clinical thinking, questioning and ability to evaluate practice. 

  SUPERVISORS RESPONSIBILITIES 

· Provide adequate orientation. 

· Provide regular feedback and formal supervision sessions. 

· Be available for questions. 

· Be approachable and maintain open communication with the student. 

· Give sufficient guidance and encourage clinical thinking. 

· Re-evaluate treatment intervention / status with the patient and student. 

· Allow students to develop problem solving skills and avoid providing all the answers. 

· Facilitate the students learning experience. 

· Complete the evaluation form, review performance and feedback to the university. 

· Model appropriate clinical and professional behaviours. 
Acknowledgement: Carla Bingham, Occupational Therapist, Gold Coast Hospital.

Active Websites\QOTFC\resource\Working documents\Files\Clinical Educator's Resource Kit\Pre placement Orientation Information-QEII Example.doc
	“Establishing the relationship”

Student Questionnaire




Instructions

Complete the form below and send it to the clinical placement site coordinator PRIOR to the placement. As well, take a copy of this completed document to your clinical placement on your first day. This information will allow your preceptor to prepare for your placement and can be used as a guide during your first meeting with your preceptor.

In addition, pre-placement preparation by the student, including review of course notes and clinical skills are essential to maximize learning during each clinical experience. As well, a commitment to client-centred care, participation as a team member on an interdisciplinary team, appropriate professional behaviour and the development of clinical reasoning are all essential elements for a successful clinical placement.
1. STUDENT CONTACT INFORMATION

Name:


________________________________________________

Address:


________________________________________________

Home Phone/Cell:

________________________________________________

Email:


________________________________________________

Dates of Placement: 
________________________________________________

You are encouraged to share with your preceptor information which you feel might affect your performance during this clinical placement. It is important to mention these to your preceptor at the beginning of your placement so accommodations can be made when possible.  For example these may be medical or family related issues.

2. LIST PREVIOUS CLINICAL PLACEMENTS USING THE FOLLOWING HEADINGS:

	Area of        Clinical Practice
	Type of      Facility
	No. of W     Weeks/Hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


List your other experiences that may relate to this placement.

3. GENERAL QUESTIONS
What are your clinical, interpersonal and professional strengths?

What clinical and professional skills would you like to improve during this placement?

What are your expectations of your preceptor?  What things would you prefer she/he not do?

4. LEARNING OBJECTIVES

Written learning objectives are essential for a successful clinical placement. When writing learning objectives, they need to be specific, measurable, need to include activities/resources to achieve the objective, in addition to being compatible with course objectives, your skill level and site capability. You and your preceptor need to discuss and agree upon the learning objectives near the beginning of your clinical placement. Information can be obtained to assist you in writing really useful learning objectives for this clinical placement by going to Module 2, “Developing (Really Useful) Learning Objectives” included in this on-line PEP program.

On a separate sheet, please outline your Learning Objectives, or you may want to complete your discipline specific learning objective document. It is important to discuss with your preceptor the timing of the review of your Learning Objectives.
5. SUPERVISION AND LEARNING PREFERENCES QUESTIONNAIRE
Feedback
1. How often do you prefer meetings with your preceptor?

· hourly

· daily

· weekly

· scheduled as needed

· impromptu

2. How often do you prefer to receive feedback from your preceptor?
· several times near the start and infrequently after that

· fairly frequently until you have made substantial progress in mastery, then infrequently

· frequently, even after you seem to have mastered the skill

Learning Strategies
1. How best do you learn?  Check any that apply.
· reading

· observing

· discussion

· hands on

· other ______________________________________
2. When learning something new, do you usually prefer?
· to find the rationale for it first, understand the whole process and then start work on practical specifics?

· to learn theory after you have gotten your "feet wet" on specifics?
3. How do you prefer to be supervised for new tasks?
· direct supervision and discussion during technique

· direct supervision during technique with discussion before and/or after

· distant supervision during technique with discussion before and/or after

· discussion before and after with no direct supervision

4. Which do you prefer?
· immediate feedback

· delayed feedback
Time Management
1. How much outside reading and preparation for evaluation, treatment and progress do you expect to do?
· none

· 3 or more hours/week

· 1-2 hours/evening

· other ______________________________________

6. ADDITIONAL COMMENTS

	VARK – Visual, Auditory, Read/Write, Kinaesthetic
The VARK QUESTIONNAIRE (VERSION 7.0)




How Do I Learn Best?
· Choose the answer which best explains your preference and circle the letter(s) next to it.

· Please circle more than one if a single answer does not match your perception.

· Leave blank any question that does not apply.
1. You are helping someone who wants to go to your airport, town centre or railway station. You
      would:

a. go with her.

b. tell her the directions.

c. write down the directions.

d. draw, or give her a map.
2. You are not sure whether a word should be spelled `dependent' or `dependant'. You would:
a. see the words in your mind and choose by the way they look.

b. think about how each word sounds and choose one.

c. find it in a dictionary.

d. write both words on paper and choose one.
3. You are planning a holiday for a group. You want some feedback from them about the plan. You    would:
a. describe some of the highlights.

b. use a map or website to show them the places.

c. give them a copy of the printed itinerary.

d. phone, text or email them.
4. You are going to cook something as a special treat for your family. You would:
a. cook something you know without the need for instructions.

b. ask friends for suggestions.

c. look through the cookbook for ideas from the pictures.

d. use a cookbook where you know there is a good recipe.
5. A group of tourists want to learn about the parks or wildlife reserves in your area. You would:
a. talk about, or arrange a talk for them about parks or wildlife reserves.

b. show them internet pictures, photographs or picture books.

c. take them to a park or wildlife reserve and walk with them.

d. give them a book or pamphlets about the parks or wildlife reserves.
6. You are about to purchase a digital camera or mobile phone. Other than price, what would most
influence your decision?
a. Trying or testing it.

b. Reading the details about its features.

c. It is a modern design and looks good.

d. The salesperson telling me about its features.
7. Remember a time when you learned how to do something new. Try to avoid choosing a physical skill, eg. riding a bike. You learned best by:
a. watching a demonstration.

b. listening to somebody explaining it and asking questions.

c. diagrams and charts - visual clues.

d. written instructions – e.g. a manual or textbook.
8. You have a problem with your knee. You would prefer that the doctor:
a. gave you a web address or something to read about it.

b. used a plastic model of a knee to show what was wrong.

c. described what was wrong.

d. showed you a diagram of what was wrong.
9. You want to learn a new program, skill or game on a computer. You would:
a. read the written instructions that came with the program.

b. talk with people who know about the program.

c. use the controls or keyboard.

d. follow the diagrams in the book that came with it.
10.  I like websites that have:
a. things I can click on, shift or try.

b. interesting design and visual features.

c. interesting written descriptions, lists and explanations.

d. audio channels where I can hear music, radio programs or interviews.
11.  Other than price, what would most influence your decision to buy a new non-fiction book?
a. The way it looks is appealing.

b. Quickly reading parts of it.

c. A friend talks about it and recommends it.

d. It has real-life stories, experiences and examples.
12.  You are using a book, CD or website to learn how to take photos with your new digital camera. You

       would like to have:
a. a chance to ask questions and talk about the camera and its features.

b. clear written instructions with lists and bullet points about what to do.

c. diagrams showing the camera and what each part does.

d. many examples of good and poor photos and how to improve them.
13.  Do you prefer a teacher or a presenter who uses:
a. demonstrations, models or practical sessions.

b. question and answer, talk, group discussion, or guest speakers.

c. handouts, books, or readings.

d. diagrams, charts or graphs.
14. You have finished a competition or test and would like some feedback. You would like to have feedback:
a. using examples from what you have done.

b. using a written description of your results.

c. from somebody who talks it through with you.
    d. using graphs showing what you had achieved.

15. You are going to choose food at a restaurant or cafe. You would:
a. choose something that you have had there before.

b. listen to the waiter or ask friends to recommend choices.

c. choose from the descriptions in the menu.

d. look at what others are eating or look at pictures of each dish.
15. You have to make an important speech at a conference or special occasion. You would:
a. make diagrams or get graphs to help explain things.

b. write a few key words and practice saying your speech over and over.

c. write out your speech and learn from reading it over several times.

d. gather many examples and stories to make the talk real and practical.
The VARK Questionnaire Scoring Chart
Use the following scoring chart to find the VARK category that each of your answers corresponds to Circle the letters that correspond to your answers e.g. If you answered b and c for question 3, circle V and R in the question 3 row.
	Question
	A category
	B category
	C category
	D category

	3
	K
	V
	R
	A


Scoring Chart
	QUESTION
	    a category
	    b category
	    c category
	     d category

	1
	           K
	            A
	             R
	           V

	2
	           V
	            A
	             R
	           K

	3
	           K
	            V
	             R
	           A

	4
	           K
	            A
	             V
	           R

	5
	           A
	            V
	             K
	           R

	6
	           K
	            R
	             V
	           A

	7
	           K
	            A
	             V
	           R

	8
	           R
	            K
	             A
	           V

	9
	           R
	            A
	             K
	           V

	10
	           K
	            V
	             R
	           A

	11
	           V
	            R
	             A
	           K

	12
	           A
	            R
	             V
	           K

	13
	           K
	            A
	             R
	           V

	14
	           K
	            R
	             A
	           V

	15
	           K
	            A
	             R
	           V

	16
	           V
	            A
	             R
	           K


Calculating your scores
Count the number of each of the VARK letters you have circled to get your score for each VARK category.

Total number of Vs circled =

Total number of As circled =

Total number of Rs circled =

Total number of Ks circled =

Calculating your preferences
Use the VARK spread sheet (which can be purchased from the www.vark-learn.com web site) to work out your VARK learning preferences.

	Strategies for learning preferences




	Learners Preference
	Strategies to maximise learning

	Observers

(Visual Learners)

Learn best by watching.

For example, you’d

rather watch someone

give an injection before

reading the procedure


	· Sit in the front of the room, so you stay focused on the teacher, not on what’s going on around you.

· Visualize procedures in your mind’s eye, rather than trying to follow individual steps.

· In skills labs, don’t go first. Rather, watch your classmates and take a later turn.

· Ask for observational experiences.

· Take lots of notes and use a highlighter. Recopy your notes when

         you’re studying.

· When learning new terms or concepts or trying to remember

     something, write them on “sticky notes” and put them where you’ll

     see them frequently (the bathroom mirror, the computer).

· Preview chapters by scanning headings and illustrations



	Doers

(kinesthetic learners)

Learn best by moving,

doing, experiencing, or

experimenting. For

example, you’d rather

play with a syringe and

inject a dummy before

reading the procedure


	· Start by doing (e.g., play with equipment before reading about how

· to use it) because it will make observing, reading, and listening more

· meaningful.

· Be sure you know the risks of doing without much knowledge and

· find ways to minimize them (e.g., If you’re playing on the computer,

· make sure you can’t inadvertently erase a file).

· When taking notes, use arrows to show relationships.

· Draw boxes and circles around key concepts; make diagrams.

· Pace up and down while reciting information to yourself; ride a

· bicycle while listening to an instructional tape.

· Make tapes with the information you’re trying to learn and play them

· while exercising (e.g., riding a bike), or read while riding a stationary

· bike.

· Write key words in the air; use your fingers to help you remember

· (bend the forefinger as you memorize a concept, then the bend the

· next for the next concept, and so on).

· Change positions frequently while studying; take frequent short

· breaks involving activity.

· Study in a rocking chair; play background music.

· Ask if you can do assignments in an active way (e.g., create a

· poster, be part of a discussion group).



	Listeners

(Auditory Learners)

Learn best by hearing.

For example, you learn

best when you can listen

without worrying about

taking notes.


	· Whisper as you read, listening to your words (especially important

· when reading test questions).

· Listen in class without taking notes, focusing on understanding what

· the teacher says; then make a copy of someone else’s notes.

· Tape classes and listen to the tapes two or three times before

· exams.

· Ask if you can give an oral report or hand in an audiotape for extra

· credit.

· Memorize by making up songs or rhymes.

· Study with a friend, so you talk about the information.

· Tape yourself as you read key out loud, then listen to the tapes.




Workshop Handouts © 2001, 2006 R. Alfaro-LeFevre. All rights reserved. No copying without permission www.AlfaroTeachSmart.com. Discussion on this topic available in: Alfaro-LeFevre, R. (2004) Critical Thinking and Clinical Judgment: A Practical Approach, 3rd Ed: Philadelphia: WB Saunders.

	Student Supervision Toolkit

Basic Principles of Adult Learning




Adult learning has become a specific field of study and research. The pioneer of adult learning was Malcolm Knowles (date). He identified six principles of adult learning. We will apply them here to the role of clinical educator with students in clinical settings.
1. Adults are autonomous and self-directed. They like to direct their own learning, to be actively involved in learning and work around their specific interests and personal goals. Generally, they like to take on leadership roles.

So what does that mean for clinical educators?
•   Have you asked the student to discuss with you their personal learning goals for the
    prac?

•   Do you discuss their student learning contract at each weekly supervision session?

•   Do you help them to reflect on what they have learnt and set new goals as a result of
    this reflection? Do you help them to modify goals as needed?

•   Do you provide them with some choice where there is opportunity for this?
2. Adults bring life experiences and knowledge to learning experiences. This may include work-related activities, family responsibilities, and previous education.

So how do I use this experience?
•   Do you ask students about their life experiences eg where they grew up? Their  

    school/university experiences to date (particularly with GEMS students who have  

    completed a previous degree), part time work, family commitments etc, hobbies and 
    leisure interests?

•   Do you help them connect their learning with their life experiences? For example, 
    their experiences of being parented with a family struggling to manage parenting 
    responsibilities and limit setting or working with an elderly client and their experiences 
    with grandparents.
3. Adults are goal-oriented.

 How do I capitalise on this?
•   Are you explicit about your goals for their prac experience?

•   Do you ask them about their personal goals?

•   Do you show them how specific learning experiences fit with specific goals? For

    example, a visit to theatre to see a tendon replacement will assist them with anatomy  

    of the hand and help them to understand what the client has experienced in surgery 
    prior to implementing a splinting regime.
4. Adults are relevancy-oriented. They need to see a reason for learning something. When they see the applicability they also see the value in the experience. Theory needs to be related to practical experiences.

 So what do I do here?
•   Do you explain the relevance of things you ask students to do? For example, 

    reading up about an intervention prior to administering it or searching OTSeeker for 
    evidence before deciding on an intervention.

•   Do you provide choices for students where appropriate so that they can choose what 
    they consider to be the most relevant?
5.  Adults are practical. They like to be able to apply their knowledge. Clinical education settings are the ideal place for them to do this, hence most students

simply love to be out on prac.
So if it is all practical at my centre, what else do I need to do?
•   Have you made sure that the student can capitalise on all the practical experiences your centre can offer?

•   Have you provide them with opportunities to visit other related settings or other units within your centre?

•   Have they had opportunities to work with other professionals?
6   Adult learners like to be respected. They bring considerable life experiences to

their clinical placements. They like to be treated as equals, to voice their own opinions and to have a role in directing their own learning.
So, think about:
•   Do you treat the student like a future colleague?

•   Do you make them feel a part of the department and include them in social and other departmental activities?
Student Supervisors Toolkit Basic Principles of Adult Learning 2005

	Competence and skills demonstrated




The table gives examples of tasks, and includes ‘cues’—keywords in assessment tasks, which may indicate what level of thinking is required. While tasks at levels 1 and 2 are acceptable, the bulk of assessment items at undergraduate level should aim to require students to perform at levels 3 and beyond.

	COMPETENCE
	SKILLS DEMONSTRATED

	1. KNOWLEDGE
recall
	identifying
	recognise
	acquire
	distinguish

	2. COMPREHENSION
translate
transform
	extrapolate
	convert
	interpret
	abstract

	3. APPLICATION
apply
operate
	sequence
generalise
	carry out
plan
	solve
repair
	prepare
explain

	4. ANALYSIS
analyse
classify
distinguish
Recognise
	estimate
discover
catalogue
determine
	compare
discriminate
investigate
outside
	observe
identify
breakdown
	detect
explore
order

	5. SYNTHESIS
Write
Specify
	plan
produce
systematize
	integrate
organise
	formulate
theorise
	propose
design

	6. EVALUATION
evaluate
rank
	verify
measure
	assess
appraise
	test
select
	judge
check


Bloom, B. S. (Ed.). (1956). Taxonomy of educational objectives: The classification of educational goals.  Book 1: Cognitive domain. London: Longman.

	SMART goals template




SMART  goals need to be Specific, Measurable, Achievable, Realistic and Timely  (Doran 1981).
	SMART goal:



	Specific steps:




	SMART goal:



	Specific steps:




	SMART goal:



	Specific steps:




	Objective activity




Instructions for participants:  In the VAGUE description column, the objective is either too general or not sufficiently measurable.  In the SMART column write the same objective making sure it has been stated SMARTly (in a manner that is Specific, Measurable, Attainable, Results-focused, and Time-focused). 
	DOMAIN
	VAGUE
	SMART

	   COGNITIVE

  (knowledge)


	Gather client information effectively


	

	
	Gather client information effectively


	

	IDEAS to get you started

To recognize the signs and symptoms of…...To understand the pathophysiology of…...To correctly select…...



	DOMAIN
	VAGUE
	SMART



	PSYCHOMOTOR
(skills)


	Be confident in problem solving 


	

	
	Improve skills in workload management


	

	IDEAS to get you started

Demonstrate the……To competently perform…… To insert……




	DOMAIN
	VAGUE
	SMART



	AFFECTIVE

(professionalism/communication)


	Work effectively within a multidisciplinary team
	

	
	Communicate well with other staff and clients


	

	IDEAS To get you started

To be aware of……

To listen and accept…...




	Mind field activity




Activity

"Mine Field" is a team building game for small or large groups.  
Objective

The main objective of the game is to have learners work together to reach a goal, making it through the mine field. 
Instructions

In a spacious area, create a make-believe minefield by placing random objects like cones, pillows, various sized pieces of coloured paper, or other objects. Divide participants into pairs and allow them a few moments to discuss and plan their strategy. 
Blindfold one participant from each pair and begin the game. 
The blindfolded participants must walk from one end of the make-believe minefield to the other while being vocally guided their partner who is able to see the items. 
Because the blindfolded participant is fully dependent on his partner they are guided based on preferred learning styles.  The learning styles of the guide may differ significantly on the preferred learning style of the participant being guided.  
A valuable perspective is offered to the team – that of the supervisor and that of the learner.  The activity highlights the value of being aware of personal learning styles and learner preferences, assists in preparation of learning resources.  Also provides valuable insights into learners and not being aware of the outcome or process related to achieving objectives and the importance of being able to visualize or know where we need to get to. Further focus on processes involved during clinical reasoning module – these skills are underdeveloped in the majority of novice learners.

reference:http://www.ehow.com/list_6510814_team-building-games-kids.html#ixzz29WZ4BQ1A



Introduction to Student Supervision Training








