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Supervised Practice Plan
Who needs to complete this form?
The supervisee needs to submit a supervised practice plan (based on this template) for situations where supervision is required, including:
· returning to practice after an absence of greater than three years

· have a condition on their scope of practice or who have entered into an undertaking that requires supervision
· have a condition on their practising certificate   
· reinstatement of registration/re-registration
Associated documents to be read prior to completing
· Guidelines for supervision of podiatrists
 

· where relevant, the PBNZ Return to Practice Policy
· the Board’s other registration and competence standards: Principles and Standards for the Practice of Podiatry in Aotearoa New Zealand (PSPPANZ) and Ethical Codes and Standards of Conduct.
What to consider in developing a supervised practice plan
In completing the supervised practice plan, the individual circumstances of the supervisee should be taken into account, including the purpose of supervision, the supervisee’s qualifications, experience, and capabilities and the demands of the proposed position/location. 
The Guidelines for supervision of podiatrists list some key factors that should be taken into consideration when developing a supervised practice plan and the levels of supervision in this plan.
The supervised practice plan will list the frequency of reporting, the content and supporting evidence of progress required in each report, and the format of the report.
The supervisor can submit to the Board proposed modifications to the supervised practice plan during the period of supervision.
For practitioners who have attained their primary qualifications outside Aotearoa New Zealand, a supervised practice plan must include an orientation or introduction to the Aotearoa New Zealand healthcare system, and information on cultural differences.  An orientation report template is available on the Board’s website alongside this document.
What happens to the plan after it is submitted?
The Board will consider the proposed supervised practice plan and approve with or without modification.
Who should the supervisee and supervisor contact with any queries?
The Board Registration and Recertification Officer who will liaise with the Chief Executive and Registrar.
Supervised practice plan 
Supervisee
	Last name of supervisee:
	     

	First (given) name of supervisee:
	     

	Registration number (if applicable):
	     

	Reason for supervision (e.g. recency of practice)
	


Supervisor(s)
	Name of Supervisor 1:
	     

	Registration number: 
	     

	Name of Supervisor 2 (if applicable):
	     

	Registration number: 
	     


Purpose of supervision (please check or tick)
 FORMCHECKBOX 

Returning to practice after an absence of greater than three years 

 FORMCHECKBOX 

Condition on scope of practice or undertaking requiring supervision 

 FORMCHECKBOX 

Condition on a practising certificate 
 FORMCHECKBOX 

Reinstatement of registration/re-registration
 FORMCHECKBOX 

Requirement resulting from a Board decision or Competence Review Committee (CRC), Professional Conduct Committee (PCC) or Health Practitioners Disciplinary Tribunal (HPDT) decision. 
 FORMCHECKBOX 

Other reason. Please provide details………………………………………………………………………………………………………….
Section 1 – Supervision arrangements 
	Proposed position:
	     

	Proposed employer:
	     

	Location(s) where supervised practice is proposed:
	     

	Anticipated supervision commencement date:
	     

	Anticipated supervision completion date:

	     

	Nominate proposed commencement level of supervision and expected progressions:

(Refer to the ‘Levels of supervision’ described in the Board’s Guidelines for supervision of podiatrists.)

	Levels
	Proposed reporting frequency

	Level 1:
	

	Level 2:
	

	Level 3:
	

	Level 4:
	

	Describe how supervision is to be provided:

e.g. Direct supervision of all assessments, discussion of treatment plan after assessment, observation of initial treatment, frequency of case reviews, teleconferences, in –service sessions etc.
     



Section 2 – Capabilities and issues specific to supervisee 
	Strengths of supervisee
	Weaknesses of supervisee

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Issues to be addressed during supervision (e.g. related to supervision requirements, identified weaknesses, areas for development) 
	Issue
	Measures to address issue
	Review date

	     
	     
	     

	
	     
	     

	     
	     
	     

	
	     
	     

	     
	     
	     

	
	     
	     


Section 3 – Supervision goals and plan 
Please complete relevant section/s as informed by the principles and standards in the Board’s Principles and Standards for the Practice of Podiatry in Aotearoa New Zealand (PSPPANZ).
	Supervision goals 
(individual learning objectives)
	Supervision plan 
(planned activities)

	Specific supervision requirement 



	(List the individual learning objectives)
	(List planned activities )

	Provide Person-centred care

	 (List the individual learning objectives)
	(List planned activities)

	
	

	Ensure Safe Practice

	(List the individual learning objectives)
	(List planned activities)

	
	

	
	


	Communicate effectively

	(List the individual learning objectives)
	(List planned activities)

	
	

	
	

	Provide Quality care

	(List the individual learning objectives)
	(List planned activities)

	
	

	Demonstrate Integrity and Professionalism 

	(List the individual learning objectives)
	(List planned activities)

	
	

	Demonstrate Cultural Competency

	(List the individual learning objectives)
	(List planned activities)


	Implement effective Infection Prevention and Control

	(List the individual learning objectives)
	(List planned activities)


	Maintain and Protect Patient Information and Records

	(List the individual learning objectives)
	(List planned activities)


Additional requirements/documents
 
	     



Section 4 – Declaration 

I have completed this supervised practice plan in consultation with the supervisee and in my professional opinion consider the goals and planned activities to be appropriate to the identified needs.

	Supervisee’s signature:
	
	Date:
	     

	
	
	
	(day/month/year)

	Supervisee’s name:
	     

	
	(please print)

	Supervisor’s signature:
	
	Date:
	     

	
	
	
	(day/month/year)

	Supervisor’s name:
	     

	
	(please print)


Reviewed September 2024

� Published on the Board’s website 


� This should correlate to the specified period of supervision required in a condition on scope of practice or practising certificate, or practitioner undertaking. 


� For example, a logbook of care provided 






