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1. Introduction 

This guide has been put together to provide support in understanding the risks associated 

with student-supported placement models and to outline strategies for mitigating these 

risks. We have sought guidance from the HCPC, NMC, and relevant professional bodies to 

develop a comprehensive resource for placement providers. This guide aims to assist in 

risk-assessing the tasks that can be safely delegated to students, ensuring that they 

undertake activities within their scope of competence and with appropriate supervision.  

By integrating best practices and standards from these authoritative sources, the guide 

helps placement providers create a secure and effective learning environment, balancing 

educational opportunities with patient safety and quality of care. 

While this guide includes examples from various professions, the student-supported 

services placement model is applicable to all healthcare professional learners. 

1.1. Student Supported Services 

Student supported placement models have significantly transformed clinical placements by 

creating high quality, practice-based learning environments for students, which can tackle 

educator capacity challenges and placement shortages, while enhancing service delivery. 

The hands-on approach benefits educators and patients, but also students who gain 

confidence in their clinical and communication skills, better preparing them for their future 

roles. 

Student Supported placements provide healthcare students with the opportunity to take 

charge of their learning, developing clinical and leadership skills. The model typically 

involves in-direct supervision, where supervisors provide guidance and support remotely, 

allowing students to perform tasks with reduced direct oversight once they demonstrate 

sufficient competence and confidence. Student-supported placements empower healthcare 

students to take charge of their learning, enhancing their clinical and leadership skills while 

fostering interprofessional collaboration with peers from various professions. Ultimately, this 

model promotes student autonomy and confidence, equipping them with valuable skills for 

their future careers. 

The student supported placement model is a key part of the West Yorkshire Integrated Care 

Board (IBC) Placement strategy. The model can provide quality placement expansion, 

enhance capacity in patient care, bridge health inequalities and support staff retention by 

increasing overall service productivity. The recommendation within the strategy is that this 
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model becomes an integral approach to managing placements across all professions in 

every area. 

Expanding the student supported model across professions, including in non-clinical 

placements like research, leadership, and quality improvement projects, will help meet the 

growing demand for skilled healthcare professionals while promoting inclusivity and system 

wide improvement. 

1.2. Understanding terminology 

• Direct supervision refers to a model where a qualified and experienced 

practitioner is physically present and actively overseeing the student’s work. 

• Indirect Supervision refers to a model where the supervisor is not physically 

present but is available to provide guidance and support as needed. Often used 

when a student has gained a sufficient level of competence and confidence to 

perform tasks with less direct oversight. 

• Scope of practice refers to the range of activities and responsibilities that a 

professional is legally and ethically permitted to perform based on their education, 

training, competence, and regulatory requirements. It defines the boundaries 

within which a professional operates and ensures that they work within their level 

of expertise and qualifications. Students should only perform tasks that are within 

their scope of practice and appropriate to their level of training and competence. 

This scope will gradually expand as they gain more experience and skills. 

1.3. Student supernumerary status 

This refers to the position of students during clinical placements, where they are not 

counted as part of the workforce delivering care. In Supernumerary status, students are 

present in addition to the usual staff, allowing students to focus on learning and 

development, rather than being solely responsible for the patients care. The purpose of the 

supernumerary status is to create an educational environment where students can gain 

hands on experience, develop skills and practice clinical decision making under supervision 

within the pressure of filling staffing gaps. This approach ensures students can participate in 

a variety of learning opportunities, without compromising patient safety or the quality of 

care. It also allows educators to tailor the learning experience to the student’s needs, 

offering support and guidance where required. This status provides a structured framework 
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for experiential learning, whilst maintaining a clear distinction between learners and 

qualified practitioners. 

The Health and Care Professions council (HCPC) mandates that approved educational 

programmes provide practice-based learning that supports student development in a safe 

environment. Although it doesn’t use the term ‘supernumerary’ it expects placements to 

prioritise student learning and development, which meet the programmes learning 

outcomes and that their learning is supported by qualified professionals. The HCPC 

Standards of education and training emphasise that students should be appropriately 

supervised and not be used to fill staff shortages. 

The Nursing and Midwifery Council (NMC) clearly states that nursing and midwifery 

students must be “Supernumerary” – meaning they should not be counted in workforce 

numbers during their placements. This ensures that they have the protected time to learn 

and are not solely responsible for patient care.  

The NMC’s standards for student supervision and assessment outline that while students 

may engage in hands on care, they must always have access to appropriate supervision 

and not be used to cover staffing needs. Placements should enable students to learn to 

provide safe and effective care, not merely to observe, students can and should add real 

value to care. The contribution students make will increase over time as they gain 

proficiency, and they will continue to benefit from ongoing guidance and feedback. Once a 

student has demonstrated that they are proficient, they should be able to fulfil tasks without 

direct oversight. The level of supervision a student needs is based on the professional 

judgement of their supervisors, taking into account any associated risks and the student’s 

knowledge, proficiency, and confidence. 

The General Pharmaceutical Council (GPhC) doesn’t use the term ‘supernumerary’ in its 

guidance but requires that students in pharmacy programmes gain sufficient practical 

experience under supervision. The standards for the initial Education and Training of 

Pharmacists emphasise that students must be supported by trained and competent 

supervisors who facilitate their learning without compromising patient safety. While they 

may engage in practical tasks during placements, their learning should be structured in a 

way that ensures that are not filling workforce gaps. 

When exploring student supported placement models it is important to consider the 

above and allow some flexibility within the model to allow for this. This ensures we 

maintain a safe learning environment which is conducive to student development 

and learning. 
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2. HCPC registrants 

Listed below are some guidance documents for HCPC-registered professionals, which 

outline the standards and expectations for both qualified practitioners and students during 

their education and placements:  

HCPC standards of education and training  

This document sets out to ensure that education and training for healthcare professionals 

meets the HCPC’s requirements, providing students with the necessary knowledge and 

skills to practice safely and effectively. Within this document the key points are made: 

4.9 - The programme must ensure that learners are able to learn with, and from, 

professionals and learners in other relevant professions. 

5.2 - The structure, duration and range of practice-based learning must support the 

achievement of the learning outcomes and the standards of proficiency. 

5.4 - Practice-based learning must take place in an environment that is safe and supportive 

for learners and service users. 

HCPC standards of conduct, performance and ethics  

This document is designed to ensure that healthcare professionals maintain high standards 

of professional behaviour, conduct and performance.  

4.1 - You must only delegate work to someone who has the knowledge, skills and 

experience needed to carry it out safely and effectively. 

4.2 - You must continue to provide appropriate supervision and support to those you 

delegate work to. 

6.2 - You must not do anything, or allow someone else to do anything, which could put the 

health or safety of a service user, carer, or colleague at unacceptable risk. 

HCPC standards of proficiency  

These profession specific standards outline the knowledge and skills required for safe and 

effective practice in various professions. 

https://www.hcpc-uk.org/globalassets/resources/standards/standards-of-education-and-training.pdf?v=637660865080000000
https://www.hcpc-uk.org/globalassets/resources/standards/standards-of-conduct-performance-and-ethics-2024.pdf
https://www.hcpc-uk.org/standards/standards-of-proficiency/
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1. Practise safely and effectively within their scope of practice.  

2. Identify the limits of their practice and when to seek advice or refer to another 

professional or service. 

3. Promote and protect the service user’s interests at all times. 

4. Understand the scope of a professional duty of care and exercise that duty. 

5. Understand the need for active participation in training, supervision and mentoring in 

supporting high standards of practice, and personal and professional conduct, and 

the importance of demonstrating this in practice. 

HCPC guidance on conduct and ethics for students 

This document provides specific advice for students on maintaining professional conduct 

and ethics during their training and placements, ensuring that they adhere to the same 

standards as qualified professionals. 

• You should make sure that you are appropriately supervised for any task that you are 

asked to carry out.  

• You should ask for help when you need it. 

• You should recognise that opportunities for carrying out any unsupervised tasks will 

vary during your programme and may depend on your knowledge, understanding, 

skills and experience. 

• You should be aware of any restrictions which apply to you in carrying out certain 

tasks and follow any relevant policies of your education provider or practice 

placement provider. 

• You should only carry out an unsupervised task if you feel that you have the 

appropriate knowledge and skills to do so safely and effectively. 

• You should recognise that the opportunities for delegation will vary during your 

programme depending on your knowledge, understanding, skills and experience. 

• You should put the safety and wellbeing of service users before any personal 

concerns, for example, about assessments, marks, other work related to your 

programme, employment, or other personal gain. 

• You should not claim that you have knowledge, skills, qualifications, and experience 

which you do not. 

https://www.hcpc-uk.org/globalassets/resources/guidance/guidance-on-conduct-and-ethics-for-students.pdf?v=637106442980000000
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• You should provide, as soon as possible, any important information about your 

conduct, competence or health to your education provider and practice placement 

provider. 

AHP professional body guidance 

In addition to the standards set by the HCPC, individual Allied Health Professional (AHP) 

bodies offer additional, profession-specific guidance. These resources provide detailed 

recommendations tailored to the unique needs and practices of each profession. This 

document provides guidance for the following professions: Physiotherapy, Speech and 

Language Therapy, Occupational Therapy, and Podiatry. These professions have been 

selected because we have already established student-supported models in these areas 

and have ongoing plans for further expansion. 

2.1. Chartered Society of Physiotherapy 

CSP quality assurance standards 

• Physiotherapy students are prepared through their qualifying education to assume 

the responsibilities of professional autonomy on qualification.  

• Members work within the scope of practice of the profession and their individual 

scope of practice. Neither physiotherapy students nor support workers hold 

professional autonomy. Both groups of members undertake physiotherapy-related 

activity with appropriate forms of supervision. 

CSP code of members’ professional values and behaviours 

• Are responsible and accountable for their decisions and actions, including when they 

delegate activity to others. 

• Limit their physiotherapy activity to those areas in which they can demonstrate 

current education, training, and competence.  

• Delegate and refer to others appropriately, ensuring delegated activities are a) Within 

the other person’s scope of practice, with the parameters of the delegated activity 

being clear b) Appropriately supervised and supported to provide safe, effective, 

https://www.csp.org.uk/system/files/csp_quality_assurance_standards.pdf
https://www.csp.org.uk/system/files/publication_files/000529_Code%20of%20Members%20Professional%20Values%20and%20Behaviours%202019.pdf
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person-centred care c) Kept under review to maintain the quality-of-service delivery 

and identify how the nature of delegated activity could appropriately be extended. 

• Support and enable others to practise within their individual scope of practice.  

• Use all available information and evidence sources to assess risk, to themselves and 

others, and take appropriate action if they have cause for concern. 

CSP learning and development principles for CSP accreditation of qualifying 

programmes in physiotherapy 

• Students must receive sufficient preparation before a placement to ensure they work 

within their scope of practice, under supervision.  

• The CSP promotes a flexible approach to how students’ learning in the practice 

environment is organised, delivered, and recognised. 

2.2. Royal College of Occupational Therapy 

RCOT professional standards for occupational therapy practice, conduct and ethics 

• To be considered as a competent or capable occupational therapy practitioner, you 

need to demonstrate a combination of recognised knowledge and skills, along with 

behaviours that reflect a professional way of thinking across the four Pillars of 

Practice (RCOT 2021).  

• You learn knowledge and skills through your professional education and/or 

experience and continuing professional development, but these elements alone are 

not necessarily what make you a safe, effective, and ethical practitioner.  

• You provide a service that is within your professional competence, appropriate to the 

needs of those who access the service, and within the range of activities defined by 

your professional role. 

• You ensure that anyone to whom you delegate work is competent to carry it out in a 

safe and appropriately skilled manner. 

• You seek advice or refer to another professional when you do not have sufficient 

knowledge and/or skills. 

https://www.csp.org.uk/system/files/publication_files/L%26D%20Principles%202020.pdf
https://www.csp.org.uk/system/files/publication_files/L%26D%20Principles%202020.pdf
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• You have sufficient knowledge, skills, and experience to make reliable professional 

judgements, suitable to your level of responsibility and scope of practice. 

• As a practitioner, you receive and/or provide regular professional supervision and 

appraisal, where critical reflection is used to review practice. This may be provided 

locally or via long-arm support. 

• When you delegate interventions or other procedures, you ensure that the person to 

whom you are delegating is competent to carry them out.  

• You provide appropriate supervision and support for the individual to whom you have 

delegated the task/s. 

• Although all registered practitioners are autonomous professionals, responsible for 

their own practice and professional judgement, you, as delegating practitioner, retain 

ultimate accountability for any actions taken. 

RCOT learning and development standards for pre-registration education 

• Opportunities for learners to experience practice-based learning in settings where no 

occupational therapy roles have previously existed are important to develop learners 

with strong professional identities who can lead change. Education providers and 

practice-based learning providers must collaborate to address specific challenges 

related to such settings, which may require additional support and structured 

guidance. 

• Flexible and appropriate models of supervision are used that enable learners to 

develop the ability to practise safely and effectively. 

• Increasingly, there is diversity in the range of settings offered for practice-based 

learning. Some settings may not have existing established occupational therapy 

roles and therefore it may not be possible for a learner to have the support from an 

occupational therapist employed by the practice-based learning provider in the role 

of practice educator. In such cases, supervision, and assessment of occupational 

therapy-specific skills during practice-based learning must be provided by an 

occupational therapist outside the practice-based learning provider. This is known as 

long-arm supervision. 

• There is a clear induction to all practice-based learning that prepares learners and 

defines the roles and responsibilities of the practice-based learning provider, 

education provider, practice educators and learners. 
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• To ensure a depth of learning, practice educators provide a range of strategies and 

resources to support learners to embrace how to practise in the specific practice-

based learning setting. 

2.3. Royal College of Speech and Language Therapy 

RCSLT - professional development framework 

• Know, critically appraise, and apply theories and strategies to be an effective 

supervisor / coach to ensure safe and effective practice, reflection, practitioner 

wellbeing, continuing professional development and career opportunities. 

• Competence is an individual’s ability to effectively apply knowledge, understanding, 

skills and values within a designated scope of practice. It is evidenced in practice by 

the effective performance of the specific role and its related responsibilities. 

Competence also involves individuals in critical reflection about, and modification of, 

their practice.  

• Capability is a step further than competence and relates to the individual’s full range 

of potential and may go beyond their current scope of practice.  

RCSLT - practice based learning guidance context 

• Long Arm Supervision refers to supervision of the student SLT, where the SLT 

practice educator does not work in the setting where the practice placement is 

offered and there is a non-SLT mentor in the setting. The SLT practice educator will 

regularly plan and debrief with the student to support their learning and skill 

development. The student will carry out sessions and activities independently.  

• Engaging in practice-based learning enhances workforce capacity to support 

additional and different service delivery models e.g. groups, increased therapy 

sessions, training programmes. 

RCSLT - practice based learning main guidance 

• Complete a risk assessment to identify any potential hazards and control measures 

when offering a practice placement, particularly in the case of lone working, or 

visiting client’s homes. 

https://www.rcslt.org/wp-content/uploads/2023/03/RCSLT-Professional-Development-Framework-2023.pdf
https://www.rcslt.org/members/lifelong-learning/practice-based-learning/practice-based-learning-guidance-introduction/#section-1
https://www.rcslt.org/members/lifelong-learning/practice-based-learning/practice-based-learning-guidance/#section-2
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• All areas of speech and language therapy practice are suitable for student practice-

based learning and should offer practice placements to all years of students. 

Discussion may take place between HEIs and practice educators to match student 

cohorts with the practice placements offered. There are no SLT roles that are 

considered too specialist, or too confidential, to support student learning.  

• To gain varied experience, as part of their practice placement, students can also 

spend time with SLT assistants (SLTAs), Newly qualified practitioner (NQP) Band 5 

SLTs (working on their competencies) and colleagues from other health, education, 

and care professions. 

• RCSLT encourages all practice educators to offer paired practice placements, where 

possible. Creative models 4:1, 6:1, 8:1 i.e. four students with one educator, with 

project work and group tutorials by the practice educator and the HEI. 

• Remote supervision, where the practice placement is offered digitally or via 

telehealth. The educator and student are not onsite in the same clinical setting at the 

same time. The educator offers a clear supervision framework with support for 

planning and debriefing via technology. 

• ‘Long arm’ or distance supervision, where the practice educator does not work in the 

setting where the practice placement is offered. The practice educator will regularly 

plan and debrief with the student(s) to support their learning and skill development. 

The student will carry out sessions and activities independently. These practice 

placements will not suit every student and the HEI should decide on the appropriacy 

of these placements for specific students. Practice placements using this model of 

supervision may also be referred to as ‘role-emerging placements. 

• When the practice educator and the student are both confident that the student is 

competent to work with clients autonomously, students should take opportunities to 

plan and deliver client-facing sessions independently. A graded approach towards 

this is key – supported by structured observation, modelling and coaching by the 

practice educator, and will involve clear planning and debrief sessions. 

2.4. Royal College of Podiatry 

Workforce and Education Reform Programme – Practice based learning framework for pre-

registration podiatry learners 

https://heyzine.com/flip-book/practicebasedlearningframeworkforpreregistrationpodiatrylearners.html
https://heyzine.com/flip-book/practicebasedlearningframeworkforpreregistrationpodiatrylearners.html


13 
 

• Opportunities to engage in supervised contemporary podiatry practice that shows an 

application of a clear value base, practising in a non-discriminatory and inclusive 

manner, having an awareness of own values, beliefs and personal biases to ensure 

all service users and their cares are treated appropriately. 

2.5. AHP principles of practice based learning 

• Principle 4: Practice-based learning uses flexible, appropriate, and supportive 

models of supervision and delivery. 

• To create quality, sustainable placements that better meet the needs of the setting, 

the team, and the learners, we should think flexibly in terms of how learners are 

supervised and how placements are delivered. 

• In many situations supervision may be delivered in person, remotely or a 

combination of the two. In others, where legislation must be applied to practice, 

direct supervision may be a requirement. Some professions may use long-armed 

supervision, where a supervisor is not located on the placement site but is available 

for regular structured support. This can enable placements to happen in emerging 

areas of practice and identify areas for our professions to evolve. 

• Peer learning does not replace practice educator supervision, feedback, and 

guidance but it can complement it. 

3. NMC registrants 

Listed below are some guidance documents for NMC registered professionals, which 

outline the standards and expectations for both qualified practitioners and students during 

their education and placements. 

NMC standards framework for nursing and midwifery education 

• Ensure educators and others involved in supervision, learning and assessment 

understand their role in preserving public safety. 

• Ensure students are supported and supervised in being open and honest with people 

in accordance with the professional duty of candour. 

https://www.rcslt.org/wp-content/uploads/2023/10/AHP-Principles-of-Practice-based-Learning_Digital_Oct23_Final.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/standards/2024/standards-framework-for-nursing-and-midwifery-education.pdf
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• Have the capacity, facilities, and resources in place to deliver safe and effective 

learning opportunities and practical experiences for students as required by their 

programme learning outcomes. 

• Are supervised and supported in practice learning in accordance with the NMC 

Standards for student supervision and assessment. 

• Are supervised according to their individual learning needs, proficiency and 

confidence. 

• Are allocated and can make use of supported learning time when in practice. 

• Have their diverse needs respected and taken into account across all learning 

environments, with support and adjustments provided in accordance with equalities 

and human rights legislation and good practice. 

• Educators and assessors are supportive and objective in their approach to student 

supervision and assessment. 

NMC standards for student supervision and assessment 

• The decision on the level of supervision provided for students should be based on 

the needs of the individual student. The level of supervision can decrease with the 

student’s increasing proficiency and confidence. 

• There are suitable systems, processes, resources, and individuals in place to ensure 

safe and effective coordination of learning within practice learning environments. 

• The level of supervision provided to students reflects their learning needs and stage 

of learning. 

• Practice assessors have an understanding of the student’s learning and achievement 

in theory. 

NMC standards for pre-registration nursing programmes 

• Provide practice learning opportunities that allow students to develop and meet the 

Standards of proficiency for registered nurses to deliver safe and effective care to a 

diverse range of people across the four fields of nursing practice: adult, mental 

health, learning disabilities and children’s nursing. 

https://www.nmc.org.uk/globalassets/sitedocuments/standards/2024/standards-for-student-supervision-and-assessment.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/standards/2024/standards-for-pre-registration-nursing-programmes.pdf
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NMC - The Code: professional standards of practice and behaviour for nurses, 

midwives and nursing associates 

Be accountable for your decisions to delegate tasks and duties to other. To achieve this, 

you must: 

• Only delegate tasks and duties that are within the other person’s scope of 

competence, making sure that they fully understand your instructions. 

• Make sure that everyone you delegate tasks to is adequately supervised and 

supported so they can provide safe and compassionate care. 

• Confirm that the outcome of any task you have delegated to someone else meets the 

require standard. 

Nursing professional body guidance 

In addition to the standards set by the Nursing and Midwifery Council (NMC), individual 

nursing bodies offer additional, profession-specific guidance. These resources provide 

detailed recommendations tailored to the unique needs and practices of the nursing 

profession. 

3.1. The Royal College of Nursing 

The Royal College of Nursing (RCN) advises the reading of Nursing and Midwifery (NMC) 

documents above related to practice-based learning and placements. 

  

https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf
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4. Managing risk in Student Supported Services 

 

Identify the specific task or activity being considered 

Q1. Is the task appropriate for the student’s competence level? 

No – Stop - task is not allowed. 

Yes – Go to question 2. 

Q2. Has the student received proper training for the task? 

No – Stop - task requires further training. 

Yes – Go to question 3. 

Q3. Is the patient’s condition stable? 

No – Stop - task should be re-evaluated. 

Yes – Go to question 4. 

Q4. Has informed consent been obtained? 

No – Stop – obtain informed consent from the patient or guardian. 

Yes – Go to question 5. 

Q5. Is the student confident and competent to perform the task? 

No – Stop – provide additional training or supervision. 

Yes – Proceed with the task. 

Monitor, evaluate and reflect on the student’s performance 

 

Decision made on student activity 
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5. Examples of good practice: Student Supported 

Placements within West Yorkshire 

Supported by Place Workforce Leads, some of the current innovations which have been 

completed or planned are listed below: 

• Bradford District and Craven: Allied health professional pilot in a community bedded 

setting and a community nursing pilot. 

• Calderdale and Kirklees: Inpatient Promoting Activity and Movement pilot and 

Outpatient falls/neurology clinics. 

• Leeds: Podiatry and Dietetic community clinics. 

• Wakefield District: Primary and community care clinics with a focus on managing 

long term illnesses. 

We have begun evaluating these services, with insights and findings to be shared 

throughout the West Yorkshire system when completed. 

5.1. Case study: Promoting activity and movement – a collaborative 

placement 

The seven-week pilot was a student-supported service that involved two 3rd-year 

physiotherapy students, two 2nd-year occupational therapy students, and 1st and 3rd-year 

pharmacy students for one-day shadowing. The students were responsible for leading the 

interventions and applying clinical reasoning with indirect supervision from physiotherapy 

and occupational therapy educators. The students also received supervision from the 

nursing staff on the ward. This additional service focused on promoting activity and 

movement through person-centred interventions on a transfer of care ward, aiming to 

prevent patient deconditioning during their hospital stay. Running Monday to Friday, with 

shifts from 7 am to 7 pm, the placement was designed to create a positive learning 

environment for all participants while providing a comprehensive learning experience that 

emphasised hands-on care, leadership, research skills, and interprofessional collaboration.  

The placement added an extra 730 placement hours and facilitated 726 additional patient 

interventions. 

Students participated in a comprehensive induction throughout the first week that covered 

orientation to the trust and environment, as well as essential training in manual handling 
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and medical devices. This period allowed educators to assess each student's capabilities 

and establish clear expectations for the pilot. Competency-based training, guided by the 

Calderdale Framework, ensured that students were taught the necessary theory, observed 

practical demonstrations, and gained confidence in performing the tasks required during the 

placement. This structured approach helped equip students with the skills and knowledge to 

succeed in the placement. Each week Caseload reviews were held to thoroughly discuss 

the caseload and plans for each patient, this was in addition to daily board rounds and 

handovers on the ward. 

Some of the identified risks and mitigation strategies 

• Student competence and safety concerns – To ensure safety, a thorough 

competency induction was conducted, including scenario-based training. Educators 

regularly reviewed students' progress and adapted their responsibilities based on 

demonstrated skills. Clear escalation protocols were in place for situations beyond 

students' competencies. 

• Inconsistent supervision due to staff availability – Although registered staff were 

always present on the ward, physiotherapy and occupational therapy staff were not 

always readily available. Regular check-ins were scheduled with clinical educators, a 

buddy system provided peer support, and a designated phone line was accessible 

for urgent advice from profession-specific staff. 

• Balancing student learning with service delivery – Realistic placement objectives 

were set, prioritising learning outcomes. Regular reviews ensured feedback was 

incorporated and adjustments made to maintain a balance between service delivery 

and learning experiences. 

• Confusion of roles – There was occasional confusion about the roles and 

responsibilities of different professions, leading to potential role overlap or delegation 

of tasks which were not appropriate. A detailed guide outlining students' roles, 

placement objectives, and suggested learning activities was provided to nursing staff 

to clarify responsibilities. 

• Acuity of the ward – Episodes of COVID-19 and norovirus presented challenges, 

requiring strict infection control measures. Students were trained in infection control 

protocols, provided with appropriate PPE, and supported in safely continuing 

interventions with eligible patients. 
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5.2. Case study: Podiatry student supported clinics 

A student supported service model designed to support podiatry clinics, focusing on 

working through waiting lists and relieving system pressures. The model aimed to be low 

cost, and enhance service delivery through delivering patient care, providing patient 

education and expanding on clinical placement hours. 

Students were supervised on a 6 student to 1 educator model. The six students paired up 

across three clinic rooms, and managed patient clinics which were overseen by the 

registered podiatrist. 

To understand where the barriers and risks may sit with implementing this model, two focus 

groups were conducted. The first focus group was conducted with all podiatry clinical 

educators and was held 6 weeks before the clinic was due to run. The second focus group 

was run with academic educators as on online teams’ session.  

To minimise risk within the clinics, each clinical session was overseen by a podiatry 

specialist in each area. In each pair of learners, one learner was responsible for history 

taking, assessment and treatment and the other completed notes. Both swapped roles 

during the clinics. The registered member of staff was always available for any concerns, no 

patients left without being reviewed and signed off by the registrant and all notes were also 

checked and signed off by the registrant. 

100% of learners who took part in this placement, said they would recommend the student 

led services model to other students. 100% of those patients that took part within the survey 

advised that they would recommend this service to other users. 71% of patients felt 

confident in the services ability to contribute towards their health and wellbeing. Lastly, 

100% of patients who answered the survey advised that they would attend a student led 

service in the future.  
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6. Additional resources 

 

• West Yorkshire ICB Placement Strategy 

• NHS Long Term Workforce Plan 

• Educator Workforce Strategy 

• HCPC Standards of Education and Training 

• HCPC Standards of conduct, performance and ethics 

• HCPC Standard of Proficiency 

• HCPC Guidance on conduct and ethics for students 

• AHP Principles of Practice based learning  

• NMC Standards framework for nursing and midwifery education: Part 1 

• NMC Standards for Student supervision and assessment: Part 2 

• NMC Standards for pre-registration nursing programmes 

• Standards for the initial education and training of pharmacists 

• NMC: The Code – Professional standards of practice and behaviour for nurses, 

midwives and nursing associates 

• General Pharmaceutical Council: Foundation training manual 2024/2025 

  

https://www.wypartnership.co.uk/application/files/1217/2555/3657/West_Yorkshire_ICB_Placement_Strategy.pdf
https://www.england.nhs.uk/publication/nhs-long-term-workforce-plan/
https://www.england.nhs.uk/publication/educator-workforce-strategy/
https://www.hcpc-uk.org/globalassets/resources/standards/standards-of-education-and-training.pdf?v=637660865080000000
https://www.hcpc-uk.org/globalassets/resources/standards/standards-of-conduct-performance-and-ethics-2024.pdf
https://www.hcpc-uk.org/standards/standards-of-proficiency/
https://www.hcpc-uk.org/globalassets/resources/guidance/guidance-on-conduct-and-ethics-for-students.pdf?v=637106442980000000
https://www.rcslt.org/wp-content/uploads/2023/10/AHP-Principles-of-Practice-based-Learning_Digital_Oct23_Final.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/standards/2024/standards-framework-for-nursing-and-midwifery-education.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/standards/2024/standards-for-student-supervision-and-assessment.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/standards/2024/standards-for-pre-registration-nursing-programmes.pdf
https://assets.pharmacyregulation.org/files/2024-01/Standards%20for%20the%20initial%20education%20and%20training%20of%20pharmacists%20January%202021%20final%20v1.4.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf
https://assets.pharmacyregulation.org/files/2024-06/GPhC-%20foundation-training-manual-2024-25.pdf
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7. Prompt sheet for identifying risk in Student Supported 

Services 

This guidance sheet has prompt questions intended to assist services in evaluating their 

preparedness and identifying potential risks before student placements begin. 

Question  Outcome Additional actions 

Have you ensured that your student understands what a 

student-supported service is?  

  

Have you completed a thorough induction for the student?   

Have you directed the student to the student-supported 

service website for webinars and additional resources?

  

  

Have you arranged time for students to collaborate and 

work together as a group? 

  

Does the student have a clear understanding of the 

purpose of your service/area of work? 

  

Does the student know the types of patients they will be 

working with?   

  

Have you clarified the student’s role within this placement 

model? And is this clear to all involved? 

  

Is the educator team suitably prepared to support 

students (e.g., completed PEAP or educator training)?

  

  

Has the wider team/service been informed about the 

student-supported service model? 

  

Are students working as part of an interprofessional 

team? 

  

Does the student understand the roles and contributions 

of other professionals within the area?  

  

Have you ensured the student knows the expectations 

and objectives for their time in the placement?  

  

Are there opportunities for the student to provide 

feedback or discuss their progress regularly? 

  

 


