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	PASSPORT FOR PLACEMENT / PRACTICE EDUCATION
University of Galway, Department of Occupational Therapy


This document is a summary of your placement experiences to date and includes information relevant to your practice educator pre-placement. Please ensure you update your passport after each placement.  A copy of this passport should be sent to your practice educator in advance of commencing placement and should be attached to your introductory email. 

CONTACT DETAILS
	Student Name
	

	Address
	

	Mobile Number
	

	NUIG Email Address
	



EMERGENCY CONTACT
	Next of Kin
	

	Relationship to Student 
	

	Address
	

	Telephone Number/s
	



GARDA CLEARANCE	
	Date Received
	

	Copy in this file
	



IMMUNISATION HISTORY
	Vaccination
	Date
	Comment

	Hepatitis B
	
	

	Pertussis A:
	
	

	MMR
	
	

	Varicella / Chickenpox
	
	

	Influenza
	
	



REASONABLE ADJUSTMENT PLAN 
If you are registered with disability services, a reasonable adjustment plan will have been completed by the Practice Education Co-ordinator with a person from disability services. This will have been agreed with you.
	Please identify
Yes, I have a disability plan ……………………
No, I do not have a disability plan …………..


PRE-PLACEMENT TRAINING / LEARNING:  
(Please give details of relevant courses completed or polices read, at university or on placement sites, that are relevant to your placement experiences)
	Training / Learning
	Date completed

	University of Galway: Manual handling / Patient Handling
	

	University of Galway: Infection control and Hand Hygiene competency
	

	HSE Land: Hand Hygiene for HSE Clinical Staff
	

	HSE Putting on and taking off PPE in acute health care setting
	

	HSE Breaking the chain of infection
	

	HSE Land: Data Protection 
	

	HSE Land: Do the right thing: HSE Risk and incident management 
	

	HSE land: The fundamentals of GDPR
	

	HSE Social and Digital Media Policy
	

	HSE Standards and Recommended Practices for Health Care Records
	

	HSE Mobile Phone Device Policy
	

	University of Galway Practice Education Policies and Procedures
	

	The competency assessment form and the CORU standards of proficiency
	

	Competency Expectations of a second year
	

	The Portfolio and the Case study
	

	Supervision, feedback and developing clinical reasoning
	

	Being a proactive learner, the learning contract, reflection and self-evaluation
	

	Managing your health and well-being on placement
	

	Preparation for COVID-19
	

	HSE Land Manual Handling e-learning theory modules- assessment refresher
	

	HSE Information Technology Security Policy
	

	The  HSE National Consent Policy
	

	Preparation for COVID-19
	

	HSE Land Communication effectively through open disclosure
	

	HSE Land Your service your say: Complaints handling guidance for clinical staff
	

	HSE Land communicating effectively through open disclosure
	

	HSE Policy: Risk assessment and Occupational Therapy
	

	HSE Electronic Communications Policy.
	



DRIVING:
Do you have the use of a car on placement?		Yes		No
Do you have a full driving licence?			Yes		No
Do you have ‘business class’ insurance for placement? 	Yes		No

PLACEMENT EXPERIENCES 
	Placement
	Type of Experience
	Dates
	Total Hours

	Year 1 – Observation – 1 Week
	
	
	

	Year 2 – PE1, 8 weeks
	
	
	

	Year 3– PE2, 8 weeks
	
	
	

	Year 4 – PE3, 8 weeks
	
	
	

	Total Hours completed to date
	


[image: ]                 					Student Name
Insert a professional photo here






ABOUT ME
TYPE HERE






EDUCATION
TYPE HERE







EXPERIENCE
TYPE HERE






LEARNING NEEDS
Please outline the skills you have developed on previous placements along with areas for further development as recommended by previous practice educators.

	Placement/speciality 
	What skills did you develop? What were identified as your strengths?
	What did you find challenging?  What were identified as areas for development?

	Year 1 – Observation
Placement:



	
	

	Year 2 – PE1
Placement:





	






	

	Year 3 – PE2
Placement:




	
	

	Year 4 – PE3
Placement:




	
	



	Student Signature:
	
	Date:
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