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                          Assessment Proforma for the Unit: Supporting Practice Learning in Social Work

Academic Year 2025/26 
                                           Level 7
                                    (To be completed by the Trainee Practice Educator)


	IMPORTANT: You MUST read and understand the assignment guidance before completing this assignment – it is not possible to complete the assignment without doing this first.

	Social Work Practice Education Course Unit: Supporting Practice Learning in Social Work (Unit 1 of the social work practice education course)
Programme Lead: Dr Louise Oliver
	Trainee Practice Educator Name: [TYPE YOUR NAME HERE]
Unit Tutor (Louise Oliver/David Neal/Katie Kenny): [TYPE NAME HERE].



	Assessment Proforma Content 
(Please see the Assessment Brief for detailed guidance on how to complete this assessment Proforma)

	Part 1: Reflective Assignment 2000 words (if registered with Bournemouth University as having Additional Learning Support Needs you may  go over word count by up to 10%).
Part 2: Action Plan. 
Part 3:  Verification of practice and the observation of you supervising the learner.
Part 4: Reference List. 



	Part 1: Reflective Assignment - Title:  How have you designed a learning opportunity to meet the needs of the social work learner in practice and what is your learning from this? (2000 words).

	
Please note for the purposes of anonymisation the social work learner in practice has been given a pseudonym which will be used throughout the reflective assignment and will be called [TYPE FAKE NAME HERE].  

1. WHAT IS THE OVERARCHING LEARNING OPPORTUNITY AND OBJECTIVE AND WHY WAS IT CHOSEN? 
[TYPE RESPONSE HERE]

2. WHAT DID YOU DO TO HELP PREPARE THE LEARNER IN PRACTICE FOR THE PRACTICE EXPERIENCE? 
[TYPE RESPONSE HERE]

3. WHAT IS THE SPECIFIC PRACTICE EXPERIENCE WHICH HELPED MEET THE LEARNING OBJECTIVE?
[TYPE RESPONSE HERE]

4. WHAT DID YOU DO TO HELP THE LEARNER  CONSOLIDATE (DEVELOP) THEIR LEARNING AFTER THE PRACTICE EXPERIENCE?
[TYPE RESPONSE HERE]

5. WHAT SIGNIFICANT THINGS DO YOU KNOW ABOUT THE SOCIAL WORK LEARNER IN PRACTICE AND HOW AND WHY DID YOU USE THIS KNOWLEDGE TO CREATE A BESPOKE DESIGN FOR THIS PRACTICE LEARNING OPPORTUNITY?
[TYPE RESPONSE HERE]

6. HOW DID YOU MAKE SURE YOU SUSTAINED EQUALITY, DIVERSITY AND INCLUSIVITY IN THE DESIGN AND IMPLEMENTATION OF THE LEARNING OPORUNITY TO SUPPORT THE SOCIAL WORK LEARNER IN PRACTICE REACH THEIR POTENTIAL?
[TYPE RESPONSE HERE]

7. FOLLOWING FROM THIS LEARNING OPPORTUNITY AND REFLECTIVE ASSIGNMENT, WHAT ARE YOUR KEY LEARNING POINTS TO TAKE FORWARDS INTO YOUR FUTURE PRACTICE EDUCATOR/SUPERVISORY ROLE? 
[TYPE RESPONSE HERE]





	PART 2: Action Plan

	Please develop 3 action points only and is not counted towards the 2000-word limit for the reflective assignment.


	Action Point Number
	What do you want to do differently? 
	What needs to happen to make this change?
	What, if any, are the Barriers to the action point
	By when? 
	Who needs to also be involved?
	Intended outcome(s)

	1
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	Part 3 Verification of you supervising the learner in practice and of the observation of you supervising the learner in practice – to be completed by a third party (normally the Practice Assessor)

	I, the practice assessor for the named trainee practice educator above, verify that the evidence contained in this document relates to work that I know has been undertaken by the Trainee Practice Educators named at the beginning of the form.

	I, the practice assessor for the named trainee practice educator above, confirm that the Trainee Practice Educator has supervised a social work learner in practice for a minimum of 70 days                   


If no – I confirm that the Trainee Practice Educator has completed an agreed significant amount of supervisory work in order to meet the Practice Educator Professional Standards 
	Yes ☐ No ☐




	
	Yes ☐  No ☐

	Practice Educator Assessor (Observers) Name / Job Title (compulsory): [TYPE NAME AND JOB TITLE HERE]

	Contact details of Practice Educator Assessor: [TYPE CONTACT DETAILS HERE]


	Date of Trainee Practice Educators Observation (compulsory): [TYPE DATE HERE]


	Signature of Practice Educator Assessor: [INSERT ELECTRONIC SIGNITURE HERE]



	Part 4: Reference List 

	[ADD YOUR REFERENCE LIST HERE]
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