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learning and virtual care in initial student health practitioner 
education 

April 2024 

 

Please provide any feedback on the draft guidance using this template, including your responses to all or 
some of the questions in the text boxes on the following pages. The boxes will expand to accommodate 
your response. You do not need to respond to a question if you have no comment.  

Making a submission 

Send the completed response template to AC_consultation@ahpra.gov.au using the subject line 
‘Feedback – public consultation on good practice guidance for clinical placements, simulation-based 
learning and virtual care’.  

Submissions are due by close of business (AEST) 21 June 2024. 

Publication of submissions 

At the end of the consultation period, submissions (other than those made in confidence) will be published 

on the Accreditation Committee’s website to encourage discussion and inform the community and 

stakeholders about consultation responses.  

We can accept submissions made in confidence. These submissions will not be published on the website 

or elsewhere. Submissions may be confidential because they include personal experiences or other 

sensitive information. Any request for access to a confidential submission will be determined in 

accordance with the Freedom of Information Act 1982 (Cth), which has provisions designed to protect 

personal information and information given in confidence. Please let us know if you do not want us to 

publish your submission or want us to treat all or part of it as confidential. 

We will not place on the website, or make available to the public, submissions that contain offensive or 

defamatory comments or which are outside the scope of the subject of the consultation. Before 

publication, we may remove identifying information from submissions, including contact details. 

The views expressed in the submissions are those of the individuals or organisations who submit them, 

and their publication does not imply any acceptance of, or agreement with, these views by the review. 

Published submissions will include the names of the individuals and/or the organisations that 
made the submission, unless confidentiality is requested. If you do not wish for your name and/or 
organisation’s name to be published, please use the words ‘Confidential submission’ in the subject title 
when emailing your submission. 
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contacts, clinical environment 
expectations, resources, etc. 

Clinical 

placements ☒ 

Simulation-based 

learning ☐ 

Virtual care ☐ 

Student learning from clinical 
placements is likely to be maximised 
when students:  

5. are well-supported by, and well-
connected to their peers, clinical 
placement supervisors and colleagues 
during their placement  

Create formalised support networks, including peer 
support groups and regular check-ins with supervisors. 
 

Clinical 

placements ☒ 

Simulation-based 

learning ☐ 

Virtual care ☐ 

Student learning from clinical 
placements is likely to be maximised 
when students:  

7. are provided with opportunities to 
consider the feedback they receive 
from clinical placement supervisors, 
reflect on their practice and improve 
their skills  

 

Incorporate structured reflection sessions into the 
curriculum, supported by trained facilitators who can help 
students critically analyse their experiences and feedback 
in preparation for workplace reflection CPD activities. 
Utilise electronic portfolios for continuous reflection and 
feedback tracking.  
As stated above, honest student feedback and evaluation 
systems are needed to ensure students (who are fearful to 
provide feedback due to potential negative supervisor 
reports if concerns are raised) received suitable 
placements support and training; and, if needed, 
protection from bullying, harassment or inappropriate 
cultures or behaviours. 
Systems need to be in place to ensure placements may 
not re-occur in environments with previous complaints 
until adequate re-training or mediations are in place. 

Clinical 

placements ☒ 

Simulation-based 

learning ☐ 

Virtual care ☐ 

Student learning from clinical 
placements is likely to be maximised 
when students:  

9. learning outcomes and clinical 
placement performance measured and 
assessed using clear, fair and 
equitable assessment criteria, rigorous 
and consistent assessment methods, 
and validated assessment instruments, 
where these are available for the 
relevant health profession  

Develop and implement standardised assessment tools 
across all placements to ensure consistency.  
Provide training for assessors to ensure fair and unbiased 
evaluations. Include student input in the assessment 
process to enhance fairness and transparency. 
The onus should be on learning institutions to ensure all 
supervisors within clinical placement programs have 
adequate training, support and understanding of their and 
the students' requirements. Often this system failure or 
lack of training/support for placement providers can create 
a significant diversity in the value or quality of a placement 
for individual students.  

Clinical 

placements ☒ 

Simulation-based 

learning ☐ 

Virtual care ☐ 

Student learning from clinical 
placements is likely to be maximised 
when students:  

10. attend placements with 
organisations and in facilities that have 
the appropriate accreditation, licensing 
and/or registration for the services they 
provide, where required by relevant 
government authorities  

Regularly review and update the list of accredited 
placement sites.  
Establish a process for students to report issues related to 
their placement site quality or accreditation status. 
Systems need to be in place to ensure learning institutions 
complete independent assessment and verification of 
placement suitability.  

Clinical 

placements ☒ 

Simulation-based 

learning ☐ 

Student learning from clinical 
placements is likely to be maximised 
when students:  

12. attend placements where the 
training facilities, clinical assessor 
training programs and clinical 

Provide ongoing professional development for clinical 
assessors to maintain high standards of supervision and 
assessment. 
This will vary depending on the industry and placement 
opportunities. For example, placements in smaller, 
primary care, private practice will not have such 
hierarchical systems, nor may they have specific clinical 
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Virtual care ☐ assessors are quality assured, where 
relevant  

assessor or supervisor roles.  
Provide training for assessors to ensure fair and unbiased 
evaluations. Include student input in the assessment 
process to enhance fairness and transparency. 
The onus should be on learning institutions to ensure all 
supervisors within clinical placement programs have 
adequate training, support and understanding of their and 
the students' requirements. Often this system failure or 
lack of training/support for placement providers can create 
a significant diversity in the value or quality of a placement 
for individual students. 

Clinical 

placements ☒ 

Simulation-based 

learning ☐ 

Virtual care ☐ 

Student learning from clinical 
placements is likely to be maximised 
when students:  

13. participate in clinical placements 
that align to relevant national, state 
and territory guidelines and reflect best 
practice clinical learning environment 
(BPCLE) frameworks  

Ensure all placement programs are regularly reviewed to 
align with the latest national, state, and territory guidelines 
and best practice frameworks. Establish a system for 
continuous improvement based on feedback from 
students, educators, patients receiving student care and 
placement sites. 

Clinical 

placements ☒ 

Simulation-based 

learning ☐ 

Virtual care ☐ 

To support student learning, clinical 
placement supervisors should:  

1. be trained in clinical teaching, 
mentoring, assessment and 
professional behaviours, attitudes, and 
attributes of successful clinical 
supervisors (where applicable). This 
includes having the training made 
available to them and being able to 
undertake the training without 
unreasonable impost on their workload 
and current responsibilities.  

Ensure that training programs for clinical supervisors are 
comprehensive, accessible, and regularly updated. 
Consider offering online modules and workshops to 
accommodate varying schedules and time out of practice. 
Supervisors should also be incentivised to complete 
training through recognition or continuing professional 
development credits. 
Systems should be required to ensure a suitably trained 
clinical supervisor is available at any clinical placement 
site. 

Clinical 

placements ☒ 

Simulation-based 

learning ☐ 

Virtual care ☐ 

To support student learning, clinical 
placement supervisors should: 

2. have the capacity to be, and be 
trained in/familiar with the clinical 
placement provider and education 
provider policies, procedures and 
systems  

4 demonstrate a willingness and ability 
to support students by: 

• Showing respect, patience, 
kindness and understanding 
towards students 

11. provide constructive, regular and 
timely feedback to students 

Develop a clear and concise orientation package for 
supervisors that covers all relevant policies and 
procedures. Regular updates and refreshers should be 
provided to ensure supervisors remain updated with any 
changes. 

Replace 'understanding towards students'. Understanding 
them does not mean they care. Incorporate words such as 
being empathetic and compassionate. 

Communicate clearly, effectively and professionally so 
that instructions can be interpreted and understood, and 
feedback given to students is constructive, regular, 
appropriate and timely. Training on providing clinical 
supervisor feedback or how to map gaps in competency 
are needed to further support supervisors.  
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Clinical 

placements ☒ 

Simulation-based 

learning ☐ 

Virtual care ☐ 

To support student learning, clinical 
placement supervisors should: 

3. be provided with allocated time, 
resources, and teaching support to 
ensure they can be successful clinical 
placement supervisors to students and 
support student learning needs and 
outcomes  

Advocate for institutional policies that allocate specific 
time and resources for clinical teaching responsibilities. 
This could include reduced clinical loads or dedicated 
teaching time. Ensure supervisors have access to 
teaching materials and administrative support. 

Clinical 

placements ☒ 

Simulation-based 

learning ☐ 

Virtual care ☐ 

To support student learning, clinical 
placement supervisors should: 

13. not have any conditions on their 
registration, either currently or in the 
preceding twelve months.  

 

Implement regular checks prior to ever placement is 
needed to verify supervisors' registration status and 
promptly address any issues.  
We question if someone is suitable for clinical supervision 
role within 12 months of regulatory conditions being 
placed on their registration and suggest 24 months is 
more appropriate. Often a registrant will only have 
conditions placed on the register for significant matters, 
which raised the question is 12 months too little time? 

Clinical 

placements ☐ 

Simulation-based 

learning ☒ 

Virtual care ☐ 

Simulation-based learning experiences 
demonstrate good practice when:  

1. They have a degree of realism. That 
is:  

• they are realistic21,24 and prepare 
students for real world practice  

• the degree of realism of the 
simulation (also called ‘fidelity’25) is 
enough to enable the student to learn 
the capability being taught (e.g. if the 
student is to learn suturing a low-
fidelity part-task trainer may be 
sufficient)24  

• they increase students’ exposure to 
diverse clinical presentations (e.g. 
chronic disease, urgent or emergency 
situations, etc.)  

• they are used to complement 
traditional teaching methods, such as 
clinical placements21  

Incorporate feedback from practicing clinicians to maintain 
high realism. 

Clinical 

placements ☐ 

Simulation-based 

learning ☒ 

Virtual care ☐ 

Simulation-based learning experiences 
demonstrate good practice when:  

2. they are tailored and scaffolded to 
the student’s level of knowledge, and 
appropriate to their learning needs and 
the expected learning outcomes2  

 

Use pre-assessments to tailor simulations to individual 
learning needs and ensure alignment with desired 
learning outcomes. 



 

 

 

Public consultation on guidance for embedding good practice in clinical placements, simulation-based learning and 
virtual care in initial student health practitioner education  
– April 2024  

Page 7 of 9 

Clinical 

placements ☐ 

Simulation-based 

learning ☒ 

Virtual care ☐ 

Simulation-based learning experiences 
demonstrate good practice when: 

3. they are demonstrated to result in 
greater student satisfaction in their 
learning  

Incorporate elements of gamification to enhance 
engagement and satisfaction. 

Clinical 

placements ☐ 

Simulation-based 

learning ☒ 

Virtual care ☐ 

Simulation-based learning experiences 
demonstrate good practice when: 

4. they include several different 
technologies, techniques, modalities 
and scenarios across the students’ 
education program, enabling them to 
progress through more complex and 
more emergent patient 
presentations26 

Integrate a variety of simulation modalities, such as virtual 
reality, standardised patients, and high-fidelity 
mannequins. Ensure exposure to various clinical 
scenarios to build comprehensive clinical competence. 

Provide for contingencies when technologically based 
learning tools evolve to updated versions, change due to 
technological advances, and no longer become fit for 
purpose due to changed practices. 

Clinical 

placements ☐ 

Simulation-based 

learning ☐ 

Virtual care ☒ 

Virtual care learning experiences 
demonstrate good practice when:  

6. they promote active learning 
experiences. That is:  

• they require students to actively 
participate21,26,28  

• they enable students to collaborate 
with health practitioners and students 
from other professions27  

• they give students multiple 
opportunities to practice the same 
task, if possible21,28  

Facilitate interprofessional collaboration through joint 
simulation exercises with students from various healthcare 
disciplines. 

Clinical 

placements ☐ 

Simulation-based 

learning ☐ 

Virtual care ☒ 

Virtual care learning experiences 
demonstrate good practice when:  

1.they are provided to students 
throughout their clinical education 
program where relevant 

2. they expose students to a variety of 
virtual care technologies and 
processes across their clinical 
education program35  

The provision of virtual care learning experiences is 
backed-up by technological support, which is easily 
accessible, secure and available in real-time. 

To provide comprehensive exposure, incorporate a wide 
range of virtual care technologies, such as telehealth 
platforms, remote monitoring devices, and AI-driven 
diagnostic tools. Regularly update the technologies used 
to reflect current industry standards and innovations. 

Clinical 

placements ☐ 

Simulation-based 

learning ☐ 

Virtual care ☒ 

Virtual care learning experiences 
demonstrate good practice when:  

5. they use participative and interactive 
virtual care learning activities 

Virtual care learning activities need to be engaging, and 
the expectations of learners need to be managed before 
and during the use of virtual care so there is not a 'digital 
disconnect' or perceived disconnect established by a 
student. 








