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Please provide any feedback on the draft guidance using this template, including your responses to all or 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 These submissions will not be published on the website 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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Simulation-based learning ☒ 

 

 

 

 

 

 

 

 

Virtual care ☒ 

 

 

 

 

 

 

 

 

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

 

 

 

 

 

 

 

1.They are provided to student 
throughout their clinical 
education program where 
relevant 

should be notably taken into 
account in placement decision 
making. It could be considered of 
significance to further develop a 
clearly outlined process to ensure 
student individual needs can be 
effectively and adequately 
addressed when deciding clinical 
placements.   

 

 

It could improve the outcome of 
such learning for student both in 
terms of professional and personal 
skills with highlighting how the 
supervision of student is of high 
quality and with such guidelines 
regularly reviewed. As well, such 
learning could have a positive 
impact both within and as an 
addition to the teaching methods 
that are standard and with the 
inclusion of student briefing and 
debriefing to help improve the 
learning experience. 

 

As this is largely used as part of 
rural and remote healthcare and 
increasingly mainstreamed, it could 
be worth ensuring the maintaining of 
a regular review of the broader 
nature of virtual care to drive impact 
in society’s changing environment.  
Furthermore, in terms of rural and 
remote learning, it could be of 
benefit to clearly define how lack of 
personal interaction can be 
challenging with consideration given 
further to cultural diversity of 
students that can be impacting on 
the educational process.  

 

  




