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PGDip Forensic Psychology Practitioner Programme
 Practice Placement Audit 

	
Name of Placement:

	Click here to enter text
	Name of Practice Area / Organisation:
	Click here to enter text
	
Date of Audit:

	Click here to enter date
	Auditor/s:
	Click here to enter text
	Audit ratified by:
	Click here to enter text
	Date of ratification:
	Click here to enter date
	Date of Previous CQC:
	 

	A Placement Learning Partnership Agreement has been signed (to be completed by Placement Audit Team)

	
	




[bookmark: _Toc404782021]Section 1: Practice Placement Details 

	Placement address:
	Click here to enter text


Trainee placement contact 1

	Name:
	Click here to enter text
	Telephone number:
	Click here to enter text
	E-mail address:
	Click here to enter text



Trainee placement contact 2

	Name:
	Click here to enter text
	Telephone number:
	Click here to enter text
	E-mail address:
	Click here to enter text



Educational audit contact (if different to above)

	Name:
	Click here to enter text
	Telephone number:
	Click here to enter text
	E-mail address:
	Click here to enter text



Practice Learning Team (PLT) Representatives

	Academic Supervisor:
	Click here to enter text
	Telephone number:
	Click here to enter text
	E-mail address:
	Click here to enter text


	Clinical Supervisor:
	Click here to enter text
	Telephone number:
	Click here to enter text
	E-mail address:
	Click here to enter text

[bookmark: _Toc404782022]
Section 2: Trainee Profile 

Type of trainee that can be accommodated

Place a ‘’ in the relevant box below:


	Employment Based

	HMPPS
	☐
	NHS
	☐
	Private Provider
	☐
	Other
	☐

	Trainee Based

	HMPPS
	☐
	NHS
	☐
	Private Provider
	☐
	Other
	☐



Section 3: Staff Profile 

Staff types (not names), other than academic and clinical supervisors, who may be available to support trainee learning. 

	Staff type 
	No. of Staff

	Click here to enter text	Click here to enter text
	Click here to enter text	Click here to enter text
	Click here to enter text	Click here to enter text
	Click here to enter text	Click here to enter text
	Click here to enter text	Click here to enter text

[bookmark: _Toc404782024]
Section 4: Description of Placement 
	
In the box below, please describe services offered, number and type of clients and the range of activities and learning opportunities. Note, trainees will be able to view this information when they are allocated to the placement for their practice experience.

	     

[bookmark: _Toc404782025]

Section 5: Self-Audit 

Complete the details below and then answer the questions against each Standard on pages 5-7

Date of completion of audit documentation:

	Click here to enter date



Name and titles of personnel who complete the self-audit: 

	Name
	Title

	Click here to enter text	Click here to enter text
	Click here to enter text	Click here to enter text
	Click here to enter text	Click here to enter text
	
	




Practice Placements Provide a Safe Environment for Trainees

	1.1
	Trainees are (will be) made aware of relevant safety issues relating to the placement
	

	
	How and when is this (to be) done?
	     
	1.2
	There is a named health and safety representative for the placement 
	

	
	What is the name, or role, of the representative?
	Click here to enter text
	1.3
	The placement area is satisfied that there are no health and safety concerns or compliance issues within the working environment and they are adhering to organisational standard operating procedures / guidance
	

	1.4
	In the event of an untoward incident / injury / accident, staff and trainees would follow policies and would inform the relevant Higher Education Institution 
	

	
	Give detail of procedures that would be followed
	Click here to enter text



There are appropriate Learning Opportunities for Trainees in the Practice Placements

	2.1
	Trainees are (will be) able to work in range of activities (where applicable)
	

	2.2
	Trainees (will) spend an appropriate amount of time in each area for learning and teaching purposes
	

	2.3
	There are relevant and current learning resources available to trainees in this placement area and evidence of this is seen by the auditors
	

	2.4
	The placement has a philosophy / approach to offender management which is complementary to the curriculum and evidence of this is seen by the auditors
	

	2.5
	There are appropriate learning opportunities to facilitate the achievement of trainees’ practice competences and evidence of this is seen by viewing the Trainee Evaluations of Practice Learning. If a new placement is being audited indicate N/A
	




There is evidence of appropriate support for Trainees in the Practice Placements

	3.1
	Trainees commence the placement with sufficient skills with which to engage in available learning opportunities (with appropriate support). If a new placement is being audited please indicate N/A
	


	3.2
	There is an orientation pack / programme for the placement and evidence of this is seen by the auditors
	

	3.3
	All trainees (will) have a named clinical supervisor
	

	
	How many trainees are generally allocated to each clinical supervisor?
	Click here to enter text
	3.4
	Trainees learning needs, achievements and opportunities are discussed as indicated / required in the practice assessment documentation
	

	3.5
	Work is delivered according to current local and national policies and guidelines
	

	
	Please give an example
	Click here to enter text
	3.6
	Trainees (will) have the opportunity to work as a part of a multi-professional team
	

	
	Identify other professionals with whom the trainee will have the opportunity to work
	Click here to enter text
	3.7
	Staff know who they should contact within the Higher Education Institution/s in the event of a trainee or supervisor requiring additional support or clarification
	

	3.8
	The placement area is able to accommodate the allocated number of trainees
	

	3.9
	Clinical supervisors are (will be) given the opportunity to discuss trainee evaluations and educational audits
	

	
	When does (will) this take place?
	Click here to enter text
	3.10
	The individual needs of trainees, including cultural issues, are (will be) taken into account by the placement area
	



Trainees have an appropriately qualified named Clinical Supervisor to provide professional support 

	4.1
	Trainees (will) work with a clinical supervisor for at least 2 hours per fortnight and evidence of this is provided
	

	
	When the main clinical supervisor is not available how will the trainee be supported?
	Click here to enter text
	4.2
	Staff have opportunities for Professional Development and evidence of this is seen by the auditors
	

	4.3
	The relevant Higher Education Institution/s would be alerted if:
a) any changes occurred within the placement area that could have an impact on trainee learning, eg changes to staffing levels or formal investigations
b) any safeguarding issues are being investigated
Auditors confirm that there are no current issues / investigations.
	




The service provided in the Practice Placement reflects the rights of all involved

	[bookmark: _Toc404782026]5.1
	The Placement respects the privacy, dignity and religious and cultural beliefs and practices of trainees and evidence of this is available. 
	

	5.2
	The interpersonal and practice skills of trainees are (will be) promoted within this placement
	

	
	Identify examples of how this is achieved
	Click here to enter text
	5.3
	Trainees (will) contribute to offender management in this placement
	

	
	Identify examples of trainees’ contributions
	Click here to enter text
	5.4
	Offenders will always be asked to consent to trainees involvement in their care
	





Section 6: Formal Audit Visit (to be completed by University Auditor)


Date of formal audit:   

	Click here to enter date



Name and Title of all auditors undertaking the formal audit: 

	Name
	Title

	Click here to enter text	Click here to enter text
	Click here to enter text	Click here to enter text
	Click here to enter text	Click here to enter text
	Click here to enter text	Click here to enter text


Name and Title of any observers to the formal audit: 

	Name	
	Title

	Click here to enter text	Click here to enter text
	Click here to enter text	Click here to enter text


Name and Title of all people interviewed during the formal audit: 

	Name
	Title

	Click here to enter text	Click here to enter text
	Click here to enter text	Click here to enter text
	Click here to enter text	Click here to enter text
	Click here to enter text	Click here to enter text

[bookmark: _Toc404782027]

	


Section 7: Auditors’ Comments and Recommendations (to be completed by University Auditor)

Auditors to comment on achievement of each of the Standards
	
	Standard
	Achievement
Met / Not Met
	Comments / Recommendations
	Who
	Deadline

	1
	Select	Click here to enter text	Click here to enter text	Click here to enter date

	2
	Select	Click here to enter text	Click here to enter text	Click here to enter date

	3
	Select	Click here to enter text	Click here to enter text	Click here to enter date

	4
	Select	Click here to enter text	Click here to enter text	Click here to enter date

	5
	Select	Click here to enter text	Click here to enter text	Click here to enter date
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