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 Introduction 
Providing clinical education in private practice can be both rewarding and challenging. A recent 

review of the experiences of private practice based educators indicated the following benefits for 

the practice, the wider profession and for the educator themselves: 

BENEFITS FOR THE CLINICAL EDUCATOR AND OTHER PHYSIOTHERAPISTS: 
• Teaching is a good learning tool 
• It is professionally rewarding to see the students learn and improve and “getting them to love it”  
• Benefits your own professional learning and development, keeps you and other 

physiotherapists in the practice up to date with current treatment approaches and research 
• Keeps you accountable. You evaluate your own practice as you need to justify and explain what 

you do, your clinical reasoning becomes more acute 
• Improves your own communication with your patient, ensures you are collaborative 
• An opportunity to give back to the profession 
• Assists in you forging a career path 

BENEFITS FOR THE CLIENTS: 
• Cheaper treatment 
• Longer treatment sessions 

BENEFITS FOR THE PRACTICE: 
• Assists with caseload by increasing capacity 
• The practice looks busier which is good marketing 
• Client satisfaction - Can increase service level as students may have more time to spend and 

therefore be thorough  
• Reflects well on your business in the community by giving the perception that the practice is a 

“teaching practice” 
• Assists in recruitment of future staff 
• Students can help develop resources that physiotherapists are too busy to do  
• Changes the mix in the practice 
• Students are often better with technology  

BENEFITS FOR THE PROFESSION:  
• Generate new grads that are private practice ready 
• Showcases the diversity and rewards of rural practice to the students 
• Community service – free service for disadvantaged groups 
• Shows the community that the profession is evidence based and nurturing 

 
However, all educators that were interviewed indicated that providing clinical placements brought 

some challenges, particularly around balancing their client load with the requirements of clinical 

supervision. It can be difficult to balance the need to spend time with the student while maintaining 

a full or perhaps only slightly reduced clinical load, and in many cases also managing a business. 

Our review showed a wide variation in the approach that practices took to make the placement 

viable from a business point of view. Some practices bill as per normal even when the student is 
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performing the entire treatment. These practices felt justified to do so as patients were receiving 

more treatment time and also the opinion of the senior physiotherapist. Other practices used 

reduced fees for student appointments. This may take the form of no gap for health funds or a 

reduced standard fee for private patients. Some practices offered discounts for pensioners or 

patients who have run out of EPC referrals. At times patients were seen for free. This might be 

offered to regular clients, family and friends, or to disadvantaged clients. 

It is recommended that you read the guidelines provided by the APA and regulatory bodies when 

choosing patients for the student and determining your own practice’s billing model (see APA 

Guidelines for Students in Private Practice and Medicare Guidelines for Physiotherapy Student 

Clinical Practice in this package). 

The information provided in this package is designed as a reference for private practice clinical 

educators to use when planning and managing clinical placements. It includes suggestions for 

teaching and learning, guidelines for placement administration, clinical reasoning tools and 

resources for the use of the APP assessment tool. As always, you are encouraged to contact the 

CSU Clinical Education team for any clarification or further questions regarding the placement 

process (contact details are provided in CSU workplace learning handbooks). 

Happy teaching! 
Sally Hill 
CSU Clinical Education Private Practice Project Officer 
Practice Principal, Leeton Physiotherapy Centre 
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1. A distance course for clinical 
educators of Charles Sturt University 
students. 

Charles Sturt University subject: EEL513 Workplace learning: Theory and practice  

https://www.csu.edu.au/handbook/handbook20/subjects/EEL513.html 
This subject offers an introduction to the theories and practice of workplace learning. It 

acknowledges the central role of workplaces in shaping student learning and professional identity. 

It illuminates the pivotal contribution of workplaces to nurturing students' development of 

professional practice capabilities. In this subject workplaces as physical and cultural learning 

environments, and role expectations of students as pre-accredited and often peripheral members 

of communities of practice are explored. This subject scrutinises the roles of students, workplace 

learning supervisors and university staff and privileges a model of reciprocity and collaboration in 

workplace learning. 

Workplace learning pedagogies, underpinned by situated and workplace learning theories are 

explored. These theories move the pedagogical focus away from acts of teaching in order to 

privilege student engagement with and participation in authentic workplace activities and 

relationships. Students will be assisted to reflect on and critique their current workplace learning 

practices with a view to enhancing those practices and improving student outcomes. As an 

example, the ways in which technology can be used to enhance workplace learning experiences 

are explored. 

This subject focuses on learning in workplace contexts and does not explicitly cover learning in 

academic contexts. This subject would be of interest to anyone involved in workplace learning 

including practitioners who supervise students in workplaces and academics who support students 

and supervisors before, during and after workplace learning placements. 

 
 

 
For further information and enrolment contact: Lesley Reid, Division of Learning and Teaching  

lreid@csu.edu.au  

 

https://www.csu.edu.au/handbook/handbook20/subjects/EEL513.html
mailto:lreid@csu.edu.au
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2. Guidelines for writing clinical notes. 
The Australian Physiotherapy Association has prepared these guidelines for writing clinical notes 

as a foundation for all practicing physiotherapists. The APA’s aim is for these guidelines to be 

useful for all physiotherapists, from students and new graduates to experienced physiotherapists, 

managers and educators. They have been written with a variety of practice fields and workplace 

settings in mind, and are applicable equally for paper-based and electronic notes. (Australian 

Physiotherapy Association, 2020). 

Accessing the document: 

• Physiotherapy students and physiotherapy students on placement can access the document by using 

their free membership obtainable from free membership for students 

• Access the document with an APA membership at:  access here 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reference: 
APA. (2020). Guidelines for writing clinical notes. Accessed August 2020 
https://australian.physio/tools/clinical-practice/apa-guidelines-writing-clinical-notes 

 

https://australian.physio/membership/categories-fees/student-membership
https://australian.physio/tools/clinical-practice/apa-guidelines-writing-clinical-notes
https://australian.physio/tools/clinical-practice/apa-guidelines-writing-clinical-notes
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3. Clinical assessment video vignettes 
and resource package 

To complement the training and interpretation of the Assessment of Physiotherapy 
Practice (APP) instrument. 

Consistency in the assessment of clinical practice is integral to deliver quality clinical education. In 

order to assist in delivering a consistent assessment of student clinical performance, this project 

has developed a suite of 12 video vignettes depicting various standards of student performance as 

assessed by the APP. 

Access here 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reference: 

Griffith University (2015). Video vignettes to complement interpretation of the 
Assessment of Physiotherapy Practice (APP) instrument. 

©Griffith University 
This work is copyright. It may be reproduced in whole or part for study or training purposes. Subject to 
an acknowledgement of the source, reproduction for purposes other than those indicated above, or not 
in accordance with the provisions of the Copyright Act 1968, requires the written permission of 
Griffith University. 

http://www.appeducation.com.au/docs/Clinical%20assessment%20resource%20package.pdf
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4. Physiotherapy student clinical 
placements:  

A guide for private practice providers. 

 

 

The following guide has been written for private practitioners and practice managers to provide 
information regarding hosting physiotherapy students. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Acknowledgement: 

Compiled by members of the physiotherapy Clinical Education Managers of Australia and New 
Zealand (CEMANZ) committee, 2018 
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5. Planning sheets 
Planning sheet 

Completed post subjective examination before any further assessment is conducted. 

Treatment planning 

Completed pre-treatment at conclusion of objective examination.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Acknowledgement: 

Included with the permission of the Leeton Physiotherapy Centre. 
 



LEETON PHYSIOTHERAPY CENTRE 
Planning Sheet 
 
This form is to be completed at the conclusion of the subjective examination 
and discussed with the clinical educator before any further assessment is 
conducted 
 

1. Why is the patient presenting to you for treatment? 
 
 
 
 
 
 
What is their main complaint? 
 
 
 
 
 
 

2. Which structure (or structures) do you think could be responsible for the patient's 
symptoms? Provide reasons for your decisions. 
 

Structures (in priority order) Reasons 

1.   

2 .    

3 .    

 

3. What is the degree of irritability of the patient's condition? 
 
 
Non-irritable        Irritable 

 

Please justify your answer. 



 
 
 

4. Is a neurological examination necessary? State your reasons. 
 
 
 
 
 
 
 

5. What test procedure in the examination do you think will reproduce symptoms? 
 
 
 
 
 
 
 

6. Is there any indication for caution? Please explain. 

 

 

 

 

 

7. From Question C and F will you need to modify your physical examination? 
Explain how it will be modified. 

 

 

 

 

 

8. What information from the history could be useful in measuring the effectiveness of 
treatment? 

 



LEETON PHYSIOTHERAPY CENTRE  

Treatment Planning  

 

 

This form is to be completed at the conclusion of the objective examination 

and discussed with the clinical educator before any treatment is performed 

 

1. Did the physical examination proceed as you expected? If not, why not? 

 

 

 

 

 

 

 

 

2. List the major findings from the physical examination: 

 

 

 

 

 

 

 

 

3. What is your provisional diagnosis and why? (You may list alternate Dx if you wish) 

 

 

 

 

 

 

 

 

4. Have you been able to rule out any diagnoses and why? 

 

 

 

 

 

 

 

 

5. List your patient's problems and number them according to priority: 

 

 



 

 

 

 

6. List your aims of treatment: 

 

 

 

 

 

 

 

 

7. List the goals of treatment: (specific and measurable with time frame) 

 

 

 

 

 

 

 

 

8. List your chosen treatment techniques: 

 

 

 

 

 

 

 

 

9. How will you evaluate progress? (Try to use at least 1 subjective and 1 

objective measure) 
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6. Clinical Reasoning Tools 
Musculoskeletal physiotherapy clinical reasoning form 

Access here 

 

Clinical reasoning – objective planning form 

Access here 

 

Evidence-based clinical reasoning form 

Access here 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Acknowledgements: 

 

Bond University, Faculty of Health Sciences & Medicine 
https://bond.edu.au/files/1437/MSK%20CLINICAL%20REASONING%20FORM.pdf 
 
Physio-Pedia.com https://www.physio-pedia.com/images/2/2d/ClinicalReasoning-
ObjectivePlanning.pdf 
 
University College Dublin 
https://wwwltcd.ie/medicine/physiotherapy/assets/doc/placement_6/Clinical-Reasoning-
Form.doc  
 

https://bond.edu.au/files/1437/MSK%20CLINICAL%20REASONING%20FORM.pdf
https://www.physio-pedia.com/images/2/2d/ClinicalReasoning-ObjectivePlanning.pdf
https://www.google.com/search?rlz=1C1GCEA_enAU867AU867&sxsrf=ALeKk02BXG51mW80YN45BuESOMFkb39Zdg%3A1599530269640&ei=HeVWX4rfJrPjz7sPzbCAwAU&q=evidence-based+clinical+reasoning+form+dublin+university&oq=evidence-based+clinical+reasoning+form+dublin+uni&gs_lcp=CgZwc3ktYWIQARgAMgUIIRCgAToNCC4QxwEQrwEQJxCTAjoECCMQJzoFCAAQkQI6CAgAELEDEIMBOgsILhCxAxDHARCjAjoFCAAQsQM6CAguELEDEIMBOgUILhCxAzoECAAQQzoKCC4QxwEQrwEQQzoHCAAQFBCHAjoICAAQsQMQkQI6BwgAELEDEEM6AggAOgIILjoGCAAQFhAeOgcIIRAKEKABOgQIIRAVUJ43WJ-KAWC2pgFoAHAAeACAAfcBiAHYQ5IBBjAuNDQuNZgBAKABAaoBB2d3cy13aXrAAQE&sclient=psy-ab
https://bond.edu.au/files/1437/MSK%20CLINICAL%20REASONING%20FORM.pdf
https://www.physio-pedia.com/images/2/2d/ClinicalReasoning-ObjectivePlanning.pdf
https://www.physio-pedia.com/images/2/2d/ClinicalReasoning-ObjectivePlanning.pdf
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7. APP Instruction sheets for 
APPLinkup 

Clinical educator check list 

Before, during and after the placement and a quick start guide to APPLinkup. 

 

Facility clinical education coordinator check list 

Role of the facility coordinator in APPLinkup before, during and at the end of the placement. 

 

Student user guide 

Using and accessing and APPLinkup, 
 

 

NOTE: 

Access to these checklists is available by registering on the APPLinkup assessment of 

physiotherapy practice online management system is provided to: 

University Clinical Education Managers (UniCEM) here 

Facility Clinical Education Co-ordinators (CEC) here 

Clinical Educators (CE) here 

Students (S) An account will be created for students by the University Workplace Learning co-

ordinator prior to undertaking workplace learning. 

 

 

 

 

 

 

Acknowledgement: 

 
APPLinkup, Assessment of physiotherapy practice online management system. 
https://www.applinkup.com/ 
 

https://www.applinkup.com/
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8. Standards for Physiotherapy 
Practices 

 

 

Access the standards here 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reference: 

 
Australian Physiotherapy Association. (2011). Standards for Physiotherapy Practices 8th Edition, 
amended February 2014. Accessed August 2020 
https://australian.physio/sites/default/files/tools/Resources_Private_Practice_Standards_for_phy
siotherapy_practices_2011.pdf 
 

https://australian.physio/sites/default/files/tools/Resources_Private_Practice_Standards_for_physiotherapy_practices_2011.pdf
https://australian.physio/sites/default/files/tools/Resources_Private_Practice_Standards_for_physiotherapy_practices_2011.pdf
https://australian.physio/sites/default/files/tools/Resources_Private_Practice_Standards_for_physiotherapy_practices_2011.pdf
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9. Student Clinical Education in 
Telehealth 

CEMANZ Telehealth Resource 2020  

 
The following document provides representative information regarding student education and 

assessment in a telehealth placement context. Input and perspectives have been sought from 

representatives of the Clinical Education Managers Australia and New Zealand (CEMANZ) 

committee and their suggested topic experts and has included hospital context, private practice 

and student/University clinic perspectives. This is not designed as a formal set of guidelines but as 

an educator resource to support your clinical education and assessment of students in a telehealth 

context. We welcome further feedback to develop this resource further and suggestions can be 

directed to your University Clinical Education Manager. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Acknowledgement: 
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Student Clinical Education in Telehealth 

 

This document provides representative information regarding student education and assessment 

in a telehealth placement context. Input and perspectives have been sought from representatives 

of the Clinical Education Managers Australia and New Zealand (CEMANZ) committee and their 

suggested topic experts and has included hospital context, private practice and student/University 

clinic perspectives. This is not designed as a formal set of guidelines but as an educator resource to 

support your clinical education and assessment of students in a telehealth context. We welcome 

further feedback to develop this resource further and suggestions can be directed to your 

University Clinical Education Manager. 
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General Comments about Student Telehealth Placements 

This year in particular, employers understand the challenges of a COVID impacted learning 

environment. The Australian Physiotherapy Council also acknowledges this. This does not change the 

entry to practice requirements but acknowledges the challenges for clinical education, the need to 

support workforce development by supporting students to progress through their clinical learning 

and to enable telehealth to make a valued contribution to this. 

Educators often strive to provide a wonderful learning experience. In current circumstances this 

may not always be possible but students will also be learning about life in the real-world workplace. 

The following are some points to note when utilising telehealth placements: 

 Educators can be learning new skills along with their students and this is a great opportunity 

to model the importance of career-long learning. 

 Telehealth may be a different type of placement than what educators are used to. It’s 

important to acknowledge that, use resources to support your own learning and to allow 

time to transition to a new way of student education. 

 As usual, students will still need to demonstrate sensitive and appropriate management 

throughout the placement, and this will be reflected in the assessment process.  

 As with most placements, telehealth placements need to include thorough orientation. This 

includes allowing adequate time for students to learn about your platform and the 

technology, and to practice delivery of telehealth before working with real patients/clients 

(if feasible). It is reasonable to expect to need to allow additional time for this and the pace 

of a telehealth placement may therefore look a bit different to what educators may be used 

to. 

  



3 
 

A Clinical Education Managers of Australia and New Zealand (CEMANZ) Suggested Resource:  
Aug 2020: Version 2 
 

Potential benefits of a telehealth placement 

A telehealth placement: 

 Enables student placements to proceed rather than be cancelled; 

 Teaches students how to adapt their practice; 

 Teaches students how to practice in a telehealth environment; 

 Will develop students’ communication skills;  

 Will enable students to learn to adapt their skills of developing patient rapport; 

 Provides an opportunity for students to develop strong clinical reasoning skills and to 

emphasise prioritisation and a clear rationale for their decisions 

 S treamlines student clinical reasoning; 

 Requires students to think outside the box e.g. hands free management, adapting an 

exercise program using what’s available 

 Increases student awareness of ‘hands off’ techniques;  

 Improves students demonstration and patient education skills; 

 Develops students awareness of the variety of patient home situations and environments;  

 Prepares students for a modality that is likely to be an ongoing aspect of physio practice and 

health care delivery; and 

 Promotes experiences with rural and remote communities and promotes services to these 

communities. 
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Potential challenges of a telehealth placement 

Examples of potential challenges of conducting a telehealth placement may include: 

 Having enough patients to have sufficient student learning opportunities when caseloads are 

low; 

 Having the right sort of patient to enable engagement via telehealth; 

 Having the right technology (and managing technology dysfunction – patients and 

physiotherapists); 

 Requires alternative strategies for manual skill development;  

 Finding the right videoconferencing platform to use, that suits your setting; 

 Having the right internet connection;  

 Deciding where students will be working from: onsite/offsite and where clinical educators 

are located (e.g. onsite or remote supervision); and 

 Being a more challenging learning environment for the struggling student and/or those with 

poorer communication skills. 
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Suggested Supports for Student Learning 

 Scaffolding learning: S caffolding in education refers to a variety of instructional techniques 

that can be used by educators to move students progressively toward stronger 

understanding and, ultimately, greater independence in the learning process. The term itself 

offers the relevant descriptive metaphor: teachers provide successive levels of temporary 

support that help students reach higher levels of comprehension and skill acquisition that 

they would not be able to achieve without assistance. Like physical scaffolding, the 

supportive strategies are incrementally removed when they are no longer needed, and the 

teacher gradually shifts more responsibility over the learning process to the student. 

Scaffolding is often used to bridge learning gaps i.e., the difference between what students 

have learned and what they are expected to know and be able to do at a certain point in 

their education (source: https://www.edglossary.org/scaffolding/). 

Some examples could be: 

o Observation of peers and or educators 

o Watching recordings of how others undertake telehealth 

o Part practice, building from single elements to whole task 

o S tudent talking through each step they will take to complete a task, before they 

attempt it. 

o Learning pathways/ reflective learning tools 

o Use of a telehealth planning sheet to structure students’ practice 

 Peer Assisted Learning (PAL): Ask your University for resources regarding this 

 Reviewing orientation information if needed 

 Access to learning resources: APA telehealth guidelines and webinar resources:  

https://australian.physio/telehealth 

https://australian.physio/sites/default/files/APATelehealthGuidelinesCOVID190420FA.pdf 

https://australian.physio/home/events/telehealth-apa-qa-webinars 

 

  

https://www.edglossary.org/scaffolding/
https://australian.physio/telehealth
https://australian.physio/sites/default/files/APATelehealthGuidelinesCOVID190420FA.pdf
https://australian.physio/home/events/telehealth-apa-qa-webinars
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Assessment of Students on Telehealth Placements Using the APP 

 The Assessment of Physiotherapy Practice (APP) tool is applicable in a telehealth context 

for assessment of student performance  

 All 7 aspects of practice are assessable in a telehealth context (see below for further detail).  

These include: 

o Professional behaviour 

o Communication 

o Assessment 

o Analysis & Planning 

o Intervention 

o Evidence-based practice 

o Risk management 

 A telehealth placement will not be a students’ only placement, but rather, will usually form 

a part of a larger set of experiences over several clinical placements 

 S tudents will be assessed on the 7 Areas of Practice across the 20 APP items and across the 

range of all of their placement experiences. 

 Hands on practice is only a small part of what the items on the APP assesses and students 

will have opportunities to develop the necessary skills via alternate means  

 Please note: The APP ‘Performance Indicators’ were developed and designed to be used as 

examples only and may be used to support educators to make decisions about what to 

consider when assessing each item on the APP. As with all placements, these Performance 

Indicators are NOT designed to be a checklist and students DO NOT need to be doing all of 

the listed examples for an item to be able to be assessed and achieved in the context of your 

placement. There may be other performance indicators, not listed that are also relevant, or 

more relevant, to your placement context and educators are enabled to identify what else 

these may be and use these to assist decision making on student performance within their 

specific context and caseload. This may be particularly important when a planned face to 

face placement has had to be adapted to a telehealth context. 

 Whilst students should be assessed across all/most items on the APP, educators don’t have 

to achieve everything that a student needs to learn, within one placement. Please discuss 

this in more detail with your University partner if you have any concerns. 

 Educators can make a note that this placement has included a ‘telehealth’ component for all 

or part of the placement in the comments section of the APP to alert the University to this. It 

is helpful to reflect what percentage was telehealth. 
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 Clinicians can record any areas of concern about experiences that have not been included or 

that students have missed having exposure to in comments section on the APP and also in 

other University specific documents they may have e.g. Learning Needs Form, Feed Forward 

document etc.  

 Log Books and ePortfolio can be used by the student to record the experiences that the 

telehealth placement has included  

Considerations for Aspects of Practice When Assessing Student Performance on the APP 

Professional Behaviour 

 Professionalism, including demonstration of an understanding of patient/clients rights 

and consent, commitment to learning, ethical legal and culturally sensitive practice and 

teamwork are assessed the same way as face to face placements  

 Ensuring privacy is upheld (e.g. in the clinic and in patient’s location) 

Communication 

 Communication both written and verbal is of particular importance, with students 

showing advanced communication skills when exposed to telehealth.  

 S tudents are able to demonstrate the strength and range of their communication skills 

in telehealth 

 Extension of basic communication skills of students can be implemented in telehealth  

 S tudents are able to complete required documentation in telehealth 

      Assessment 

 Performing an initial assessment via Telehealth is very achievable.  

o Subjective Assessment can be conducted as usual 

o Objective can be performed using instruction.  

o Enhanced observation skills are developed to guide patients to ensure 

instructions are carried out correctly 

o S tudents may be assessed on the organisation, structure and communication of 

objective tests rather than manual handling components. 

 Objective Assessment:  

o Are they selecting the appropriate tests? S tudents can choose tests that will 

provide the desired information in alternative ways 

o How is the student working out how to communicate the assessment tests to 

the pts? S tudents will consider creative or alternative ways to communicate 
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This enables the clinical educator to observe the students understanding of the 

test as they communicate the components to the client 

 Outcome measures: some may be done without physical measurement: 

o E.g. Challenge students to see how many of the usually used Outcome Measures 

can be adapted (and how) to be done in the patient’s home by the patient 

with/without a supervising family member/carer.  

 For some telehealth placements the opportunity for student’s to gain some assessment 

skills may be limited and they may benefit from practising their physical assessment 

skills on their peers, on or with their clinical educator or during future placements. This 

can be noted. 

Analysis & Planning: 

 S tudents need to use a strong clinical reasoning framework via telehealth and are 

assessed accordingly. This will enable a more explicit demonstration of reasoning by the 

student. 

Intervention: 

 Intervention may be assessed on, for example, patient education and exercise 

prescription skills. 

 Assessment of manual skills may be challenging in telehealth and opportunities are 

limited during client interactions. S tudents and clinical educators may need to consider 

alternative ways of demonstrating these skills where possible. S tudents may 

demonstrate an emphasis on intervention skills and knowledge by other means. 

 Other components of the intervention criteria can still be assessed: 

o  Minimising risk of adverse events to client and self in performance of 

intervention (anticipation and prevention of problems while watching a patient 

do an exercise). 

o Teaching a patient how to do a self-technique e.g. self-massage, self-taping etc. 

o Monitoring and progressing interventions 

o Discharge planning 

Evidence Based Practice 

 Can be assessed in the usual ways 
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A Clinical Education Managers of Australia and New Zealand (CEMANZ) Suggested Resource:  
Aug 2020: Version 2 
 

Risk Management 

 Extra considerations with telehealth tend to enhance student awareness of patient 

environment 

 Red flags are assessed accordingly. 

 Other examples can be whether the student “complies with workplace guidelines on 

/client handling” workplace now includes the patients’ environment  

 Prevention/anticipation of risk, tripping hazards etc. 

 Monitoring how a student attends to assessing and setting up patient’s home 

environment etc. 

 Ensure safety (e.g. environment, footwear) if performing balance exercises etc. 

 Monitoring of own safety and risk management in a telehealth service delivery context 

 

 

Telehealth placements can offer valuable student learning opportunities. They can provide 

potential for deeper experiences in areas of practice such as communication, clinical reasoning 

and learning to adapt practice to a contemporary context. 
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10. Workplace learning clinical 
placements in telehealth settings. 

Charles Sturt University Telehealth APP Examples 
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Workplace Learning Clinical Placements in Telehealth Settings 
 

Support for APP Examples for Telehealth 
Developed for Charles Sturt University by Dr Rosemary Corrigan and Cherie Zischke, Physiotherapy 
workplace learning academics.  
 
The examples and information included in this document have been developed in collaboration with 
professional practice educators at University of Canberra Student Led Clinic and University of Sydney.  You 
are welcome to distribute and modify at your own discretion.  We would respectfully request that you 
acknowledge the collective efforts from physiotherapists and other allied health workers, specifically 
Occupational Therapy colleagues who have contributed to the development of this document. 

APP Domain Examples relating to Telehealth  

Professional behaviour  

Demonstrates an 
understanding of 
patient/participants rights and 
consent 

 Respects the rights of participants to decline telehealth 
services. 

 

 Maintains a private and confidential telehealth service. 
For example, use of private room, headphones, identifies 
all participants in the telehealth meeting. 

 

 Clearly explains and provides information to the 
participant on their roles and responsibilities, privacy, and 
data security methods. 

 

 When recording sessions, clearly explains the purpose, 
obtains consent from the participant and relevant others 
and explains and adheres to data security and storage 
requirements. 

 

 Sets up telehealth services using approved programs and 
protocols. For example, secure meeting invitations, use 
of passwords. 

 

 Obtains and documents participant consent. 

 

 

Demonstrates commitment to 
learning 

 Engages in work ‘chat rooms’ appropriately. This could 
be to informally check in with supervisor and other team 
members or for quick questions that do not require 
confidentiality.  

 
 
 
 
 

School of Community Health  
Faculty of Science  
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 Meeting invitations are sent in a timely manner to 

supervisors for meeting requests. 

 

 Students use email or more direct methods of 
communication (i.e. synchronous methods) to obtain 
more formal support from supervisors (rather than chat 
rooms). 

 Actively contributes to online team meetings. 

 Raises any issues and ask for support/feedback as 
required.  

 
 Prepares resources and activities in a timely fashion in 

preparation for meetings and telehealth consultations.   
 
 Provides supervisor with digital access to resources / 

session plans / documents in a timely manner to allow 
adequate time to review and provide feedback.  

 

 Completes all preparation, research and follow up tasks 
in a timely manner.  

 

 Utilises resources and materials available from the 
organisation relating to telehealth services. For example, 
local guidelines, webinars, orientation resources.  

 

 Identifies own level of skill and comfort with using 
telehealth as a medium for service delivery.  Seeks and 
completes additional learning opportunities to increase 
skills and confidence in this area of practice as required. 

 

 Allocates time to familiarise self with telehealth 
technology e.g. computers, camera, audio, settings, 
video, screen sharing, document sharing and seeks 
support when required. 

 

 Completes ‘practice’ telehealth sessions with student 

peer / supervisor if required and available.  

 

 Shares appropriate electronic documents effectively as 
required. 
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Demonstrates ethical, legal 
and culturally sensitive 
practice  

 

 Understands the context and impact of telehealth on 
service users and stakeholders. 

 
 Clear understanding of how telehealth impacts service 

provision and outcome, orientation to ethos, values of 
service and delivery to improve specific measures of 
evaluation. 

 
 Uses appropriate culturally centred practice when 

working with participants. 
 

 Follows all legal requirements throughout consultation 
including appropriate note taking. 
 

 

Demonstrates teamwork  

 Effectively uses email, digital calendars, invitations, and 
schedules to negotiate and engage with colleagues / 
MDT. 

 
 Collaborates with co-workers on how to use the 

telehealth platforms, and which platforms the team needs 
to use to deliver the service.  

 
 Actively contributes to online team meetings and follows 

through with roles and responsibilities assigned to them 
during the meeting. 

 
 Adheres to documentation tasks required e.g. taking 

minutes of the meeting. 
 
 Invites relevant members of the health care team to 

meetings and telehealth sessions as appropriate. 

 

 Demonstrates flexibility to adapt communication to use 
appropriate questioning skills, turn taking and clear 
instructions on how to participate in group session via 
telehealth. 

 

 Adjusts session activities to ensure session timeframes 
and flow is adhered to. 
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 Ensures other people involved in the session are 
adequately prepared, aware of their roles, and sends 
information as required (i.e. to carers, other MDT 
members, support staff). 
 

 Uses respectful language and clearly articulates 
messages via digital means i.e. avoids ‘text talk’; emojis’, 

etc. 

 

Communication  

Communicates effectively and 
appropriately- verbal and non-
verbal  

 Clearly introduces themselves, outlines the role of the 
physiotherapist and sets clears expectations for all 
participants in the telehealth sessions. 

 
 Uses language which is clear and suitable for the 

interaction and avoids using ‘technical’ jargon during 

sessions with participants.  
 
 Clearly explains telehealth services, risks and scope of 

service. 
 
 Monitors tone and speed of voice relevant to the 

participant within a telehealth session. 
 
 Demonstrates flexibility to adapt communication style 

(verbal and nonverbal) to suit telehealth modality and to 
build rapport (telephone or video conferencing) For 
example, alters/monitors tone of voice, level of formality, 
pace, volume. 

 
 Adapts verbal and non-verbal communication to enable 

therapeutic rapport building and engagement. 
 
 Positions self, camera, and environment to ensure 

adequate visual contact and presence is achieved and 
maintained. For example, limits distractions, has an 
appropriate and professional background, ensures 
adequate lighting and maintains privacy. 

 
 Explains to the participant that they (the therapist) may 

be required to look at alternate screens whilst completing 
the telehealth consultation. 

 
 Considers cultural needs of the participant when 

communicating through telehealth modalities (by both 
synchronous and asynchronous methods). 
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 Uses appropriate verbal and non-verbal skills whilst 
communicating using telehealth. For example, use of 
multiple views, appropriate body position, eye contact, 
minimising distractions, appropriate use of screen 
sharing, professional background, maintains a private 
and confidential environment. 

 

Demonstrates clear and 
accurate documentation  

 Uses relevant written materials / screen sharing to 
support communication with co-workers. For example, 
treatment plans, assessment outcomes, clinical 
reasoning, short and long-term goals and project plans. 

Assessment  

Conducts an appropriate 
participant interview 

 Chooses an appropriate telehealth modality for the 
participant interview. 

 

 Performs a pre-consultation phone call prior to a 
telehealth participant interview when appropriate to 
instruct the participant on how the consultation will take 
place, assist with technology, direction, and set-up.  

 

 Articulates how telehealth format may change / impact 
the quality of the information gathered. 

 

 Aware of factors that may influence the clinical interaction 
/ engagement with participant. For example, participant’s 

vision, hearing, cognition, attention, anxiety, mood, digital 
literacy. 

 

Selects and measures relevant 
health indicators and 
outcomes 

 Selects appropriate formal or informal evaluation 
methods relevant to a telehealth context (I.e. Can discuss 
how service is delivered and adapted in the context of 
telehealth). 

 
 Selects the appropriate assessment tools to use with 

participants during a telehealth consultation and adapts 
the assessments appropriately to fit a telehealth format 
where necessary. 

 
 Seeks feedback from participants about their experience 

and selects relevant tools/methods to evaluate the 
participant’s telehealth experience. 
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Performs appropriate physical 
assessment procedures  

 Identifies suitable resources required for the telehealth 
assessment session. For example, identifies resources 
participants have at home that can be used during the 
assessment/treatment. 

 

 Ensures the participant has received all information and 
resources in a timely manner. For example, sends things 
ahead on time, provides adequate time for participant to 
get resources required, sends appointment invitations in 
a timely manner, sends copy of assessments / 
intervention plans. 

 
 Makes appropriate adjustments to the assessment 

procedures to ensure the safety of the participant during 
assessment and treatment. 

 

Analysis and planning 
Appropriately interprets 
assessment findings  

NOTE:  Telehealth may limit the ability for observing the wider 

environment, the ‘full’ participant and their context.  e.g. 

participant may only be visible from shoulders up, unable to see 

lower limbs / foot tapping / out of camera distractions. 

 

 Monitors participants’ performance during telehealth 

session for signs of anxiety, dysregulation, 
disengagement, fatigue, confusion, attention difficulties, 
difficulty hearing / seeing instructions. 

 
 Interprets and verifies assessment findings appropriately 

within a telehealth context and identifies barriers that may 
limit the ability to accurately assess some elements. 

 

 Recognises the impact that a telehealth format has on 
quality and range of information gathered. 

 
Identifies and prioritizes 
patient goals and problems  

 Uses telehealth consultations with the participant to 
identify and prioritise participant goals. 
 

 Uses technology to track outcomes and progress. For 
example, apps, photos, online surveys. 
 

 Prioritises interventions based on telehealth opportunities 
and capacity. 
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Sets realistic short- and long-
term goals  

 Sets appropriate short- and long-term goals in 
accordance with current practice and includes 
parameters that may be related to telehealth 
requirements as appropriate. For example, goals of self-
management may be prioritised as they may need to be 
able to manage their home program or session more 
independently. 

 
Selects appropriate 
intervention in collaboration 
with patient 

 Utilises information from the assessment of the 
participant to select an appropriate intervention that can 
be performed via telehealth in a safe and effective 
manner. 
  

 Identifies suitable resources available to the participant 
during their telehealth session. For example, determines 
equipment participants have access to at home to assist 
with their treatment. 

 
Intervention  
Performs intervention 
appropriately  

 Performs interventions that comply with e-safety, 
including: confidentiality, risk management, home safety, 
falls prevention, privacy of session. 
 

 Adjusts the intervention during the session as appropriate 
based on participant response, session timeframes and 
flow of telehealth intervention. 

 
 Treatment plan has included contingency planning in the 

event of technology failure (i.e. internet drops out, audio 
difficulties) and utilises this when required. 

  

Is an effective educator   
 Ensures the participant has received information and 

resources within a timely manner. For example, sends 
things ahead on time, provides adequate time for 
participant to receive and view resources, sends 
appointment invitations in a timely manner, sends copies 
of reports and home programs within an adequate 
timeframe. 

 
 Provides the participant with information on ‘how to use 

telehealth’ and details of alternate ways to contact the 
therapist if technology issues arise. 

 
 Ensures other people involved in session are adequately 

prepared and sends information as required including to 
carers, other MDT members and support staff. 
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 Accesses technical support if required. 
 

Monitors the effect of the 
intervention  

 Reviews current service provision and suggests 
modification based on best practice and professional 
reasoning, including cessation of telehealth as 
appropriate. 
 

 Identifies appropriate methods to monitor the effect of the 
intervention via telehealth and considers aspects of 
reliability and validity of outcome measures when 
identifying these. 

 
 Utilises innovative strategies to monitor/evaluate 

intervention. 
 

Progresses intervention 
appropriately  

 Reflects on participant performance and 
progresses/modifies interventions appropriately to suit 
the telehealth mode of service delivery.  
 

 Reflects on service outcomes and performance (I.e. 
telehealth usability, ways to improve participant 
connectedness, progression). 

 
Undertakes discharge 
planning  

 Undertakes discharge planning with supervisors and 
other health workers using telehealth and other e-heath 
technologies and identifies appropriate methods of 
participant follow-up. 

 
 Uses appropriate telehealth technologies to support both 

written and oral handovers of service provision. For 
example, screen sharing as appropriate, use of reports, 
intervention plans and project summaries.  

 

 Schedules and completes handover / discharge 
appointments in a timely manner  

 
Evidenced based practice  
Applies evidenced based 
practice  

 Undertakes research to determine current evidence 
regarding the use of telehealth in assessing and treating 
participants with specific needs and utilises this 
information when making informed decisions about their 
participant’s service provision and use of telehealth. 

 
 Follows a quality assurance process or determines 

evaluation method based on project type (E.g. resource 
development).  
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Risk management  
Identifies adverse events/near 
misses and minimises risks 
associated with assessment 
and interventions 

 Informs and educates participants on risks and limitations 
of telehealth services. 

 

 Identifies suitability of participant for telehealth service 

 

 Obtains information on participant’s knowledge and 
confidence in using telehealth. 

 

 Informs and educates participants on how to safely set up 
a telehealth session including room set up, lighting, 
position of device/camera, speakers/audio. 

 

 Establishes ‘back up’ communication systems if the 

technology is not optimal or fails. 

 

 Informs participant of everyone’s roles and 

responsibilities for managing their own health and safety 
if completing a requested task. For example, the right to 
decline an activity or the need to stop a task if requested. 

 

 Completes a risk screening prior to instructing 
participants to complete a task or activity.  For example, 
identifies potential risks in pre-session interview, 
discusses functional ability and risks prior to instructing 
participant to attempt a task, engages other carers/family 
members in session to assist with managing risks and 
safety, observes participants complete a sit to stand with 
support. 

 

 Provides clear and safe instruction to the participant 
when asking them to ‘show’ a skill or the home 
environment. For example, not to walk with device or 
walk whilst being distracted using the device.  
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11. Telehealth - Embracing technology 
in healthcare.  

Charles Sturt University Three Rivers University Department of Rural Health 

https://www.openlearning.com/csu/courses/three-rivers-udrh-telehealth/ 
 

How can technology assist me in my role? What is telehealth service delivery? 
Telehealth is recognised as a growing adjunct to health service delivery, especially in rural areas. It 
is expected that all health professionals, and students graduating from health courses, should be 
familiar with the opportunities and challenges of telehealth services. This course is designed to 
facilitate your learning and understanding about telehealth services so that you can begin to 
include it in your provision of healthcare and learn more about best practice in telehealth service 
delivery.  
Telehealth - Embracing technology in healthcare aims to: 

• Provide key concepts of telehealth and its role within healthcare 
• Educate health students and professionals to deliver appropriate telehealth services 
• Promote the awareness and opportunities to incorporate telehealth in healthcare delivery 

Course content, patient scenarios, resources, and guides have a focus on the current telehealth 
practice within the Three Rivers footprint. The modules have been designed to be easy to navigate 
and to include interactive opportunities for students and health professionals. 
Start date: Start any time Duration: Flexible Community: 2970 Students 

What You Will Learn 

Course Outcomes 
• Define telehealth and explain how it can be an effective means of health service delivery in 

rural and regional healthcare. 
• Outline the benefits, challenges, barriers and enablers of telehealth for rural and regional 

healthcare. 
• Recognise and evaluate various telehealth applications in use across clinical contexts and 

scenarios. 
• Demonstrate interpersonal and professional skills in consulting with a patient to achieve a 

successful telehealth consult via case studies. 
• Evaluate the feasibility of implementing telehealth consults in your own context. 

Request access: 
 

We welcome your request to access the Telehealth - Embracing technology in healthcare.  
To contact the course administrator please email ThreeRiverstelehealth@csu.edu.au 
 

https://www.openlearning.com/csu/courses/three-rivers-udrh-telehealth/
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12. An evidence-based practice 
learning & assessment framework 
for clinicians working with students 
on placement. 

Charles Sturt University & ANZAHPE 

Project Team: Dr Kylie Murphy, Dr Tracey Parnell, Dr Narelle Patton, 

Dr Kate Freire, & Professor Rod Pope; Charles Sturt University, NSW, Australia 

Access here 

 
In 2019, we were sponsored by the Australian and New Zealand Association for Health Professional 

Educators (ANZAHPE) to develop an Evidence-Based Practice (EBP) learning and assessment framework 

to address an identified lack of guidance for clinical placement supervisors. An important aim was to address 

the lack of shared understanding between students, academics, and placement supervisors about the 

principles and steps involved in high-quality EBP. 

 

Our work on this project was inspired and guided by contemporary EBP scholarship. At the core of 

healthcare professional practice is the ethical aim of achieving optimal outcomes for clients in their unique 

circumstances. We not only need good healthcare practitioners, but healthcare practitioners who will do 

good.  Optimal client outcomes are achieved when healthcare practitioners take a broad view of the 

circumstances and most likely consequences of possible actions, and conscientiously and collaboratively 

determine what is best to do, before acting.  EBP provides a framework to guide critically reflective decision-

making and the provision of client-centred, situationally appropriate, safe, and effective healthcare. 

 

The way that EBP occurs will differ between professionals at different levels of experience. Compared with 

more experienced practitioners, students and new graduates may need to engage more frequently and 

consciously in EBP processes, as they develop mastery within their scope of practice. However, for all 

practitioners, we believe that an EBP approach is essential to good practice.  We hope that the framework 

we have developed in this project will assist more health practitioners in the future to capitalise on the full 

potential of EBP to do good.  

 

 

Acknowledgement: 
 

This work is licensed under a Creative Commons Attribution-NonCommercial-ShareAlike 4.0 
International License 
 

https://www.placement-ebp.org/
http://creativecommons.org/licenses/by-nc-sa/4.0/
http://creativecommons.org/licenses/by-nc-sa/4.0/
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13. Other resources 
• http://www.appeducation.com.au/: This website is for Clinical Educators (CEs) supervising 

physiotherapy students during their professional practice placements. Information on the 

following is available: 

– When to use the APP form 

– How to conduct an assessment of student performance using the APP 

– Who else to involve in completion of the APP form 

– Video Vignettes from 4 clinical areas of different standards of student performance – What 

does a passing/ failing/ good/ excellent performance look like? 

• http://www.clinedaus.org.au/: HWA funded project: Griffith University School of Allied Health 

Sciences led this Health Workforce Australia funded Queensland Regional Training Network 

project. The portal provides free access to learning resources for clinical educators of entry-

level allied health students. 

• https://www.heti.nsw.gov.au/__data/assets/pdf_file/0008/424862/allied-health-learning-

guide.pdf 

• https://www.heti.nsw.gov.au/Placements-Scholarships-Grants/clinical-placements/clinical-

placement-resources/clinical-supervision-resources 

• http://acen.edu.au/: Have good practice guides, but pretty general in nature (not health 

specifically). The Australian Collaborative Education Network Limited (ACEN) is the professional 

association for practitioners and researchers from the tertiary education sector, industry, 

community and government representatives, involved in work integrated learning (WIL) in 

Australia. 

• https://owl.uwo.ca/portal/site/!pep: PEP – Preceptor Education Program for health professionals 

and students. From the University of Western Ontario. You need to enrol yourself and create a 

logon (Can be done without a Western account). These interactive modules have been created 

to provide practical tips, information and ideas in a fun format to help you to experience a 

successful placement, whether you are a preceptor or a student. 

 

 

 

 

 
 
 

http://antispam.csu.edu.au:32224/?dmVyPTEuMDAxJiZkM2RiYTlhMmQzOTUyMGRlOT01RjI4QTlDMV81Nzk2NF8xMzEwM18xJiYyZDVkOThiMDNhOWZmMGU9MTMzMyYmdXJsPWh0dHAlM0ElMkYlMkZ3d3clMkVhcHBlZHVjYXRpb24lMkVjb20lMkVhdSUyRg==
http://antispam.csu.edu.au:32224/?dmVyPTEuMDAxJiZjYmNhYjlhNzhhZGI3YmMwOD01RjI4QTlDMV81Nzk2NF8xMzEwM18xJiZhY2NkOThiMDBhZGJmMGE9MTMzMyYmdXJsPWh0dHAlM0ElMkYlMkZ3d3clMkVjbGluZWRhdXMlMkVvcmclMkVhdSUyRg==
https://www.heti.nsw.gov.au/__data/assets/pdf_file/0008/424862/allied-health-learning-guide.pdf
https://www.heti.nsw.gov.au/__data/assets/pdf_file/0008/424862/allied-health-learning-guide.pdf
https://www.heti.nsw.gov.au/Placements-Scholarships-Grants/clinical-placements/clinical-placement-resources/clinical-supervision-resources
https://www.heti.nsw.gov.au/Placements-Scholarships-Grants/clinical-placements/clinical-placement-resources/clinical-supervision-resources
http://acen.edu.au/
http://antispam.csu.edu.au:32224/?dmVyPTEuMDAxJiZkNGQxZTNiNGQxZGIyNGQ4OD01RjI4QTlDMV81Nzk2NF8xMzEwM18xJiZmY2Y5Njg0NDNiN2I4MWI9MTMzMyYmdXJsPWh0dHBzJTNBJTJGJTJGb3dsJTJFdXdvJTJFY2ElMkZwb3J0YWwlMkZzaXRlJTJGJTIxcGVw
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Thank-you 
Without the support from the following practitioners in private practice this project would not have 
been possible: 
 
Marcus Smith & Alex Petersen SYNERGY HEALTHWORKS 
Joe Moran OPTIMUM PHYSIOTHERAPY 
Rachel Kerin KERIN PHYSIO CO. Parkes 
Kristy Oliver TEMORA PHYSIOTHERAPY CENTRE  
Simone Bowler HEALTHFOCUS PHYSIOTHERAPY Albury 
Mark Gillham COWRA PHYSIOTHERAPY AND HEALTH SUPPLIES   
Erica Eccleston ORANGE FAMILY PHYSIOTHERAPY  
Tony Mercer COBRAM PHYSIOTHERAPY  
John Roberts & Alastair Fryer BATHURST PHYSIOTHERAPY AND SPORTS INJURIES  

James Selby LIME THERAPY Mildura 
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