2016 intake onwards

Appendix 6
[image: image1.png]Canterbury
Christ Church
University

IS





Feb 2020 - 2016 intake onwards
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PRACTICE LEARNING FEEDBACK FORM
	Placement Trust
	

	Placement dates
	
	to
	
	No. of days
	

	Placement Description
	

	Supervisor(s)
	

	Trainee
	
	Year of training
	1
	
	2
	
	3
	


Please note, it is expected that this form is completed after discussion and completion of the ECC form.
This form will also be passed to the relevant Trust Representative.
	Trainee Feedback: Placement Experience

· What features of the placement have you valued or benefited most from?

· Please specify any particular limitations, shortcomings or challenges of the placement?

· Has the level and amount of work you have undertaken on placement felt appropriate?

· Please suggest any ways that the placement might be developed or improved in the future?

· Are there any specific aspects of the placement induction, supporting materials or resources that could be enhanced?

· Please indicate which areas of competency you’ve had opportunities to develop on this placement:



	CBT competencies
	
	Neuropsychological assessment
	

	Psychodynamic competencies
	
	Psychometric testing / outcome measures
	

	Systemic competencies
	
	Teaching opportunities
	

	CAT/other model (specify) competencies
	
	Consultation / indirect work
	

	Group work
	
	Multidisciplin. teamwork/ Interagency liaison
	

	Families / carers / couples work
	
	Organisational influence/leadership
	

	Other 
	
	please specify


Trainee Feedback: Supervision
Structure – (e.g. issues of availability, time, boundaries, organisation, etc.)
Content – (e.g. balance of presentation/discussion, feedback, theory-practice linking etc.)

Process – (e.g. quality of guidance/support, critical thinking, personal/professional reflection etc.)

· What aspects of supervision have you valued or found most helpful?

· Appropriateness of supervision to your particular developmental and training needs.

· Please identify any specific areas in which supervision could be developed/improved in the future.

Supervisor Feedback:
· Any comments about the trainee’s feedback
· Comments on quality of support, guidance and documentation provided by the course
	Trainee signature
	

	
	Date
	

	
	
	
	
	

	Supervisor
signature
	
	
	Date
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