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Please provide any feedback on the draft guidance using this template, including your responses to all or 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 These submissions will not be published on the website 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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3. Enough time for clinical 
placements … to achieve 
capabilities 

4. Are prepared for clinical 
placements 

5. Are supported and connected 
with peers, clinical placement 
supervisors and colleagues 

6. Provided with opportunities to 
participate in clinical 
placements learning activities  

7. Provided with opportunities to 
consider feedback and reflect 
on practice and improvement 
skills  

8. Participate in peer-assisted 
learning activities 

9. Learning outcomes and 
clinical placement 
performance are measured 
and assessed using clear 
equitable assessment criteria 

10. Attend placements with 
services that have appropriate 
accreditation, licencing and/or 
registration 

11. Attend placements with 
services that can support their 
personal needs - family, 
cultural, childcare,  

12. Attend placements where 
training facilities are quality 
assured 

13. Participate in clinical 
placements that align to 
relevant national, state, 
territory guidelines and reflect 
BEST PRACTICE clinical 
learning environment 
frameworks. 

 

To support student learning, 
clinical placements supervisors 
should: 

1. Trained in clinical teaching  
2. Trained in the clinical 

placement and the education 
provider learning policies, 
procedures, and systems 

3. Provided with allocated 
resources to support 
successful student learning in 
the clinical placement 

4. Demonstrate ability to support 
students 

5. Provide teaching and 
mentoring 

 
 Ensuring students are supported by 

experienced professionals who can 
provide individualised feedback to 
facilitate competence in clinical 
skills, decision making and 
judgement.  

 Providing specific orientation and 
resources tailored to the clinical 
placement model being used. 

 
 Incorporating strategies to promote 

positive learning experiences and 
perceptions amongst students, as 
this supports self-efficacy and 
competence. 

 
 Using models that enable a diverse 

patient/family/community exposures 
and application of classroom 
knowledge and authentic clinical 
setting. 

 
 Considering collaborative models, 

longitudinal integrated clerkships, or 
student-led placements which have 
shown benefits like increased 
placement capacity and student 
engagement and satisfaction. 

 
 Aligning the model with the 

program’s context, educational 
design, intended competencies 
(learning outcomes) rather than 
seeking a one-size-fits-all 
approach. 

 
 Development of student-led 

resources – clinical portfolios and 
reflection tools, to document not 
only the competencies/skills 
achieved but also reflections of 
patient/family/community 
engagement and how the health 
intervention benefits improved 
health outcomes. 
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6. Provide progressive and 
structured learning 
opportunities 

7. Understand external 
pressures that might impact 
on student learning during the 
placement 

8. Prepared and organised to 
support students 

9. Support students throughout 
the entire clinical placement 
but also offer other 
opportunities to work with 
other supervisors 

10. Understand the expectations 
and manage student 
assessments and evaluations  

11. Provide constructive, regular 
and timely feedback to 
students 

12. Foster collaborative learning 
environments in 
multidisciplinary setting 

13. Not have conditions on their 
registration 

 

Cultural Safety in clinical 
placements, p7-8 

1. Students receive Cultural 
safety training and support 
before and during the clinical 
placement 

2. Culturally appropriate 
communication is delivered to 
the health service providers 
before student placement 
commences 

3. Supervision is provided is 
Culturally Safe and inclusive, 
free of racism and other forms 
of discrimination 

4. Clinical placement supervisors 
understand their influence and 
power on students and the 
use of influence is respectful, 
measured and fair 

5. Students are believed when 
they raise concerns about 
Cultural Safety, racism, and 
other forms of discrimination 
and the health service takes 
decisive action to address and 
resolve issues  

6. Forster a collaborative and 
Culturally Safe learning 
environment free of racism 
and other forms of 
discrimination. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cultural Safety is about what is safe for 
the patient population /family/ 
community, but also for the student. 
Student concerns about Cultural Safety 
must be taken seriously and 
investigated in partnership with/ 
between the education provider and the 
service provider - that students are 
believed.  
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Simulation-based 
learning ☒ 

 

pp9-10 

1. Realism/realistic 
2. Tailored and scaffolded to the 

students level of knowledge 
3. Results in greater student 

satisfaction 
4. Use several technologies, 

techniques, scenarios 
5. Integrates briefing and 

debriefing (reflective learning 
strategies) 

6. Active learning 
7. Faculty staff trained in 

simulation. 

Alanazi, A. Nicholson, N. and Thomas, 
S. (2017) The use of simulation to 
improve knowledge, skills and 
confidence among healthcare students: 
A systematic review. The Internet 
Journal of Allied Health Sciences 
and Practice. Jan 01;15(3), Article 2. 

 Simulation should be used to 
improve knowledge, skills, and 
student confidence in a safe 
learning environment before clinical 
practice. Allows deliberate practice 
of technical skills, rehearsal of 
communication, teamwork, and 
management of high-risk scenarios 
without compromising patient 
safety.  

 
 Used prior to undertaking clinical 

placements, to practice essential 
and high risk skills in safe 
environments 

 
 Uses a variety of simulation 

modalities – manikins, standardised 
patients, task trainers, virtual reality, 
based on intended learning 
outcomes. Facilitated briefing and 
debriefing assists reflective 
learning. 

 
 Simulations should incorporate 

individualised feedback, cognitive 
interactivity, and deliberate practice 
opportunities. 

 
 Simulation-based learning and 

assessments should be combined 
with other assessment methods 
and involve multiple scenarios for 
reliable evaluation of competencies. 
Blinded assessors and robust study 
designs enhance validity. 

 
 Interprofessional simulation 

promoting collaborative teamwork 
and communication should be 
encouraged. Simulation should be 
aligned to curriculum and intended 
learning outcomes. 
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The demand and supply of clinical placements needs to be considered throughout the whole year, not 
just academic year/semesters, to ensure quality and safe experiences for students, with students not 
perceived and/or real burden for service providers. 
 

 


