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Placement Audit Form


Form for completion by the Trainee


	TRAINEE
	

	PLACEMENT LOCATION
	

	SUPERVISOR (S)
	

	MEMBER OF STAFF CONDUCTING VISIT
	

	PLACEMENT DATES	

	


	TYPE OF PLACEMENT
	



	
SUPERVISOR'S COMMENTS ON THE ACCURACY OF FEEDBACK IN THIS DOCUMENT:

	




1
	
How much formal supervision did you receive each week?

	
 

	
How much informal supervision did you receive each week?
	  

	
Please tell us about how consistently you met for supervision, any changes to the planned meetings, and whether there were any interruptions. How did this change over time, if at all?

	





2
	
	Did you feel time was allocated, during supervision, to allow for adequate and appropriate support for:	


	
Clinical Cases 

	Yes
	No

	
	
	

	The placement assignment

	
	

	Evidence-based practice

	
	

	Professional issues

	
	

	Organisational/managerial/team issues

	
	

	Local NHS developments

	
	

	Integration of theory and practice

	
	

	Community/contextual issues

	
	

	Any comments?



3	
	Working with clients (or, indeed, with other members of staff) can often provoke emotional responses (such as feeling angry / helpless / inadequate).  Were there sufficient opportunities to work through these reactions and discuss your feelings about your work? Did you feel adequately supported by your supervisor?  

	





4
	Please describe any major professional disagreement or difficult conversations which caused friction between you and your supervisor (e.g. Best type of treatment for a client; ethical implications of treatment; attitude towards other health care professions; impact and importance of recent NHS changes). What happened? If it was resolved, how was it resolved?


	





5	
	If you were dissatisfied with any aspect of supervision (eg. if you thought you were receiving too little or too much supervision, or if you felt you were given too much or too little independence) how did you try to resolve these difficulties?  How successful were you in resolving difficulties?  


	



6
	Did you have adequate access to the following facilities?

	
	Yes
	No

	Desk space
	
	

	Computer
	
	

	Clinic space
	
	

	Admin support
	
	

	Parking
	
	

	Kitchen facilities
	
	

	Any comments?




7
	Personal safety issues (did you `feel safe' in environments where you were seeing clients?  How were personal safety issues addressed within the placement?)


	



8
	Date observed supervisor/colleagues (can include joint sessions)
(please add rows as needed)
	Activity observed e.g. assessment with client/ MDT meeting/ family session / formulation session with support team etc
	Please state profession if someone other than supervisor e.g. MH nurse colleague/ CBT therapist colleague/ Clinical Psychology colleague etc

	
	
	

	
	
	

	
	
	











9
	General comments (e.g. did you enjoy work with this client group?  Were there any aspects of the work that surprised you?)
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