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INTRODUCTION 

 
This handbook is designed for students, student coordinators, preceptors, faculty members and facilities that offer 
role-emerging placements for occupational therapy students.  It outlines general information and specific program 
policies and procedures related to role-emerging placements in professional practice.  It will be used during role-
emerging placements offered over the current academic year in conjunction with the Professional Practice 
Handbook. 
 
Correspondence should be addressed to either of the following: 
 
Director of Clinical Education (DCE): 
 Laurie Perrett, MHM, BHSc OT, OT Reg. (Ont.) 
 Director of Clinical Education, Occupational Therapy     
 MSc(OT) Program 
 School of Rehabilitation Science 
 McMaster University 
 IAHS 416 
 Phone:   905-525-9140  x 26561                           
 Fax:  905-524-0069 
 Email:  perrettl@mcmaster.ca 
 
Clinical Education Assistant (CEA): 
 Gioia Di Vincenzo 
 School of Rehabilitation Science 
 McMaster University 
 IAHS 403 
 1400 Main Street West 
 Hamilton, ON   L8S 1C7 
 Phone:  905-525-9140 x 26841 
 Fax:  905-524-0069 
 Email:  divince@mcmaster.ca 
  

 
 
 

About Terminology in Clinical Education 
The terms clinical placement, fieldwork, and professional practice experience are often used interchangeably 
within the McMaster and clinical communities. The terms are used to describe the clinical education opportunities 
in which students participate. Students apply knowledge acquired in the university setting and develop practical 
experience in clinical settings under the supervision of an occupational therapist. The purpose is to facilitate 
development of new knowledge, clinical reasoning skills and professional identity. The experience is collaborative 
among students, clients, preceptors, and university programs. 
 
 
The Clinical Education Handbook reflects currently accepted language that is as inclusive as possible. This is 
reflected, for example, in the use of language such as: they, them, their that replaces  language such as her, him, 
her’s, his to this end.  
As our language evolves to continue to represent all people through neutrality and inclusivity, so too will the 
language used in this Clinical Education Handbook.

mailto:divince@mcmaster.ca
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1.0 INTRODUCTION 
 
1.1 What Is a Role-Emerging Placement? 
 
Traditionally, student occupational therapists have participated in clinical education placement settings in which 
occupational therapists have an established or existing role and thus, can supervise students to learn and 
practice the skills required for that role. Bossers and colleagues (1997a) described this type of placement as 
“role-established”. In the McMaster University MScOT program, placements are not described as role-
established. It is an implicit assumption. However, fieldwork placements in settings that do not have either an 
established OT role or OT program and do not have an on-site occupational therapy preceptor are described as 
“role-emerging” placements, consistent with the description of Bossers and her colleagues (1997a). Other terms 
used to describe these types of placements have included “non-traditional” and “innovative” (Barker Dunbar, 
Simhoni, & Anderson, 2002).  
 
In summary, role-emerging placements are defined as:  
 

Clinical fieldwork placements that occur in settings without an established occupational therapy role or on 
site occupational therapist, but in which there are clients that would benefit from occupational therapy 
services (Bossers et al., 1997b). 
 

In role-emerging placements, students are supervised during placement by an occupational therapist who is not 
employed by the placement organization and as such is described as an “off-site” preceptor. In role-emerging 
placements, the frequency of on-site supervision by the “off-site” preceptor will be openly discussed and 
determined with the student. At the placement setting, another experienced individual is determined to be the 
“on-site” supervisor whom students can approach regarding day-to-day activities.   

 
1.2 Historical Background of Role-Emerging Placements and Congruence With the 

Program Philosophy 
 
The McMaster University MSc(OT) Program supports the Canadian Association of Occupational Therapists’ 
(CAOT) definition and philosophy of fieldwork education and approval guidelines for fieldwork content: 
 

Fieldwork education is an essential component of an occupational therapy professional education program.  
It is a collaborative process that involves a variety of supervised field experiences related to the practice of 
occupational therapy.  The aim is the integration of theory to practice of the three learning domains - 
knowledge, skills, and attitudes, as well as the development of clinical reasoning skills and professional 
identity (University Fieldwork Coordinator Meeting June, 1991). 

 
Despite recognition of the essential need for fieldwork opportunities to develop professional competence, in the 
last decade it has become increasingly difficult to secure student fieldwork placements (Bossers et al., 1997a; 
Huddleston, 1999). This need for quality learning experiences coupled with changes to our profession such as 
an increased shift to community, consultation models and population based service delivery (Barker Dunbar et 
al., 2002; Jung, Solomon & Cole, 2005) and a move from medical to community based rehabilitation models 
(Cooper & Raine, 2009) has necessitated exploration and development of new learning settings and 
experiences for students.  
 
Role-emerging placements offer learning opportunities for students congruent with the MSc(OT) Program beliefs 
about problem-based and self-directed learning. Our beliefs about problem-based learning and self-directed 
learning provide the pedagogical framework for the learning process.  To enter practice, occupational therapists 
require a specialized knowledge of occupational therapy including an understanding of the meaning and value of 
occupation.  They also require knowledge of the humanities and the basic and applied sciences, including the 
biomedical sciences, behavioural sciences, and social sciences.  Occupational therapists require a set of generic 
skills and behaviours (e.g., teamwork, communication, information management, critical appraisal, critical 
thinking, clinical reasoning, and ethical decision-making) in addition to specific occupational therapy skills. Role-
emerging placements provide opportunities to develop and enhance acquisition of the aforementioned skills. 
Role-emerging placements require an emphasis on self directed learning that is compatible with problem based 
learning and student-centred pedagogies (Cooper & Raine, 2009; Jung, Solomon & Cole, 2005). 
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The central purpose of the MSc(OT) Program is to prepare occupational therapists who possess the requisite 
knowledge, skills and professional behaviours to practice in the emerging realities of the current health, 
education and social service systems. Further, they need to engage in a broader societal context of rapid and 
constant change, within local, national and international communities. A role-emerging placement offers the 
context for this learning. Students will achieve an understanding of the influence of family, society, culture and 
environment as they explore the concepts of occupation and health across the lifespan and within the context of 
client-centred practice. 
 
Graduates will be prepared to function as: 

o autonomous, independent practitioners 
o members of interdisciplinary and multi-disciplinary practice teams 
o critical consumers of research information 
o leaders in their chosen profession 
o lifelong learners 

 

The MSc(OT) Program believes fieldwork experience should: 

• Be a collaborative learning experience among students, clients, fieldwork educators, on-site fieldwork 
coordinators, and university programs; 

• Be mutually beneficial to students and fieldwork educators;   

• Be accepted as an essential part of professional growth for both students and fieldwork educators; 

• Occur in a positive learning environment; 

• Consider the teaching methods and learning styles of both students and fieldwork educators; 

• Consider students’ learning objectives in relation to their professional development within the context 
of the fieldwork environment; 

• Support students to account for their learning; 

• Enable students to link theory with practice; 

• Enable students to take an active role within the site; 

• Promote satisfaction for both students and fieldwork educators regarding the fieldwork experience; 

• Support fieldwork educators’ preferences for student level, timing and supervision model to facilitate 
an educational fit; 

• Occur anywhere the roles and functions of an occupational therapist can be developed and integrated.  
(UFCC - ACOTUP Canadian Guidelines for Fieldwork Education in Occupational Therapy CGFEOT, 
2011 – Revised Edition)  
Available at: https://www.acotup-acpue.ca/PDFs/2012%20CGFEOT%20-%20English.pdf 

 
1.3 Evidence to Support Use of Role-Emerging Placements 
 
Bossers and colleagues (1997) conducted videotaped interviews with student OTs who had completed role-
emerging placements. Students valued the consultative method of supervision and opportunity to establish an 
occupational therapy role. This opportunity was viewed as a means of enhancing problem solving and of 
recognizing the uniqueness of individual clients. In addition to meeting educational requirements, Raine and 
Cooper (2009) reported that OT students who had completed role-emerging placements had developed a 
greater understanding of professional identity and personal autonomy.  

  
 1.3.1 Benefits of Role-Emerging Placements 
 
For students:  

• Provides opportunities for students to identify OT role rather than having it imposed; thus it facilitates an 
“occupational focus” and is “empowering” (Cooper & Raine, 2009).  

• Provides opportunity for development of clinical reasoning skills (Thew, Hargreaves, & Cronin-Davis, 
2008). 

• “Provides different opportunities to develop confidence in core skills such as problem-solving and the 
therapeutic use of activity from more traditional settings” (Cooper & Raine, 2009, p. 417) 

• Provides increased student autonomy, professional growth, and creativity (Bossers et al., 1997a)  

• Provide experiences in roles that are different from traditional hierarchical settings(Bossers et al., 1997a) 

• Provides increased learning about personal communication and reflection skills (Thew et al., 2008) 

https://www.acotup-acpue.ca/PDFs/2012%20CGFEOT%20-%20English.pdf
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For the profession: 

• Advancement of the profession into  new practice areas (Cooper & Raine, 2009) 

• Increased awareness of OT role and potential to others (Bossers et al., 1997a) 
  
For the placement setting: 

• Students become team members and as such, provide short term occupational therapy services or 
denote benefits of occupational therapy; students may leave project work that continues to benefit the 
organization (Bossers et al., 1997b)  

• Students and faculty can offer additional skills and contributions including service provision, evaluation 
methods and education (Cooper & Raine, 2009; Wilkins & Jung, 2001) 

• Increased partnership with universities and increased opportunities to enhance evidence-based practice 
(Cooper & Raine, 2009; Jung, Solomon & Cole, 2005) 

• Staff have an increased understanding of the occupational therapy role in the setting and there is a 
potential to create future employment opportunities (Jung, Solomon & Cole, 2005) 

 
 1.3.2 Challenges of Role-Emerging Placements 
 
For students: 

• Less OT supervision time (Jung, Solomon, Cole, 2005; Thew et al., 2008); can feel isolated or 
overwhelmed by role ambiguity and need to define OT role (Cooper & Raine, 2009) 

• Concerns about not being able to learn what is perceived to be "traditional" skills in the profession (Jung, 
Solomon & Cole, 2005).  

• Potential for students to become an additional staff member; assertiveness needed to ensure a focus on 
occupation (Cooper & Raine, 2009) and student needs 

• Concerns about their understanding of the professional role in the role-emerging placement setting 
(Bilics, LaMothe & Murphy, 2002) 

 
For the profession: 

• Can be demanding on professional practice time and resources (Cooper & Raine, 2009) including tasks 
such as arranging affiliation agreements with the site (Jung, Solomon & Cole, 2005) 

• Access to registered occupational therapists who could provide off-site preceptorship to students based 
on their expertise and comfort with this role (Jung, Solomon & Cole, 2005) 

 

1.3.3 Strategies for Successful Role-Emerging Placements 
 
Getting Started: If possible, it is often beneficial to arrange a meeting with the student, off-site preceptor, 
on-site supervisor and director of clinical education to address questions and concerns prior to the start 
of the placement.  
 
Sheila Banks, the Fieldwork Education Coordinator at the School of Occupational Therapy at Dalhousie 
University, prepared fieldwork tips to help student occupational therapists begin a role-emerging fieldwork 
placement (Banks, 2004).  
 
These strategies include: 

 Reviewing any prior reports or legacy projects from past role-emerging placements at that facility 
 “FOCUS ON RAPPORT BUILDING” and establishing relationships with clients and other staff members. 

Don’t wait to be approached - be friendly, outgoing and take initiative to learn more about others. 
Participate in activities and events available at the facility even if it is just coffee or lunch breaks.  

 Consider how information is shared in the practice setting and what strategies can be used to enhance 
communication with others. 

 Show sensitivity to clients and their particular socio-economic status. This may include being mindful of 
your own clothing and presentation (i.e. brand name clothing or accessories).  

In addition,   
 Be mindful that it can take time to fit into an established culture and environment (Letts, Davis, 

Richardson, Edwards, Baptiste, & Law, 2006).  
 In most instances, students will be paired on a role-emerging placement to enable collegial support and 

problem-solving particularly when the off-site preceptor is not readily available.  
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KEYS TO SUCCESS IN ROLE-EMERGING PLACEMENT 

 
Potential Challenge 

 
Strategies to Ensure Success 

• ambiguity / uncertainty of occupational therapy 
role since the placement setting does not have 
an established OT role or program 

• seek information, research experiences and the 
needs of the type of clients to be encountered prior 
to the start of placement 

• attempt to discuss the placement with students who 
have previously had a role-emerging placement, 
particularly in that area 

• prioritize time spent with on-site supervisor to allow 
discussion of role 

• use content learned from course work to 
understand link to occupation and current clients 

• recognize and use theoretical frameworks to guide 
therapeutic process 

• recognize that feelings of ambiguity will exist and 
that is “normal”; remember that you are not 
expected to know all of the answers - placement is 
a learning opportunity. Embrace it! 

• use reflective journaling to document and explore 
issues / challenges 

• determine and use alternate resource people who 
may also be of help 

• preceptors can promote learning by asking 
students to clearly articulate theories and rationale 

• decreased physical access to the occupational 
therapy preceptor 

• use and appreciate other resource people (e.g. 
other health care providers, faculty, family) 

• develop a clear communication system with off-site 
preceptor 

• use time when not with off-site preceptor to 
prioritize learning needs and potential questions 
you would like to ask the off-site preceptor 

• consider reviewing weekly plans at the start of the 
week with the off-site preceptor and then “checking 
in” with the off-site preceptor at the end of the week 
regarding what was completed, challenges in doing 
so and then activities to carry over into next week 

• clearly label and identify your learning needs so 
that the preceptor can recommend appropriate 
resources or strategies 

• use your strengths (i.e. accessing literature and 
research to address questions) 

• identify and utilize other occupational therapists or  
OT students as resources if needed 

• consider and use other health care providers or the 
on-site supervisor 

• provide thoughtful and appropriate feedback to help 
ensure your learning needs are met 

• accountability for own actions • use the journal as a tool for reflection 

• develop an organized schedule of activities 

• view yourself as an extension of the off-site 
preceptor and thus required to represent both 
yourself and her/his professionalism and credibility 

• recognize and embrace the opportunity to leave a 
lasting impact as an ambassador for the 
profession; feel empowered by the opportunity to 
develop an occupational focus and perspective 
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• uncertainty of learning experience • consult second year students and students who 
have previously had role-emerging placements as 
resources 

• view fieldwork learning as a continuum, that each 
setting provides unique opportunities to learn 

• view of self as change agent; recognize and 
embrace the opportunity to leave a lasting impact 
as an ambassador for the profession 

• seek information; research the practice area, 
setting and/or experiences and needs of the type of 
clients to be encountered prior to the start of 
placement 

• identify and use personal supports who will help 
you to achieve and maintain confidence in times of 
uncertainty 

• lack of clearly defined roles can create 
challenges establishing boundaries 

• ensure student, off-site preceptor and on-site 
supervisor clearly discuss role and expectations in 
the student orientation 

• be assertive in identifying your own learning needs 
and negotiating limits if needed (e.g. If you are 
being asked to do too much assisting other staff,  
help during busy times but be sure to also address 
your own learning) 

• recognize learning and rapport building 
opportunities that can occur 

• use second year students and students who have 
previously had role-emerging placements as 
resources to ask about establishing boundaries 
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2.0 PROFESSIONAL PREPARATION COMPONENT 
 
2.1 Student Roles and Responsibilities 
 
In any and all placement experiences, student occupational therapists are expected to actively participate in 
assigned placements to acquire and/or apply knowledge, therapeutic skills, and clinical reasoning skills 
pertaining to the setting.  Students are expected to participate in planned learning activities and engage in self-
directed learning and open communication in order to meet the placement expectations and standards. This is 
also true in role-emerging placements.  
 
The responsibilities of students in all fieldwork/clinical placements are: 

 
1. to follow all policies and procedures of the facility, including those regarding dress and general conduct 
2. to take responsibility for his or her own learning 
3. to develop and implement learning objectives (including resources, evidence and validation) as 

components of the Competency Based Fieldwork Evaluation for Occupational Therapists (CBFE-OT). 
The CBFE-OT serves as the basis for learning and for evaluation of student performance 

4. to prepare a written self-evaluation at Midterm and Final, for review with the preceptor 
5. to actively participate in experiential learning and maximize opportunities for client involvement 
6. to work collaboratively with other health care professionals and caregivers to deliver quality service 
7. to accept and respond appropriately to feedback, and to provide feedback to the preceptor and other 

team members as appropriate 
8. to communicate with the Director of Clinical Education regarding any problems or other issues related to 

placement experiences 
9. to support the MSc(OT)  Program philosophy and goals, and to act as an effective representative of the 

program 
10. to follow the principles and guidance of Enabling Occupation II: Advancing an Occupational Therapy 

Vision for Health, Well-being, and Justice through Occupation (Townsend & Polatajko, 2007) as a basis 
for client evaluation and intervention 

11. to disclose and manage in a timely way any limitations that may affect their ability to do the essential 
components of clinical activity or put other staff or patients/clients at risk 

12. to demonstrate professional behaviour that is consistent with the following documents, the content of  
which each student must be aware and apply: 

• Professionalism in the Faculty of Health Sciences (McMaster, 2014) 
Available at: 

https://www.mcmaster.ca/policy/StudentsAcademicStudies/ProfessionalCodeGraduate.pdf  
 

• College of Occupational Therapists of Ontario (COTO) Code of Ethics (2011) 
                   Available at:  https://www.coto.org/docs/code-of-ethics-May-2016.pdf  

  

• Profile of Occupational Therapy Practice in Canada (CAOT, 2012)  
             Available at:  https://www.caot.ca/document/3653/2012otprofile.pdf  

   

• COTO Essential Competencies of Practice for Occupational Therapists (3rd edition, 2011)    
                   Available at:  https://www.coto.org/3rd-essential-competencies_ii_May-2011.pdf   

 
 
 

 
In addition to the aforementioned responsibilities students are also expected to: 
 

1. review the role-emerging handbook prior to the start of the placement 
2. review any information provided by the facility and meet with the Director of Clinical Education and off-

site preceptor prior to the start of the placement 
3. send the introductory placement letter to both the off-site preceptor and the on-site supervisor 
4. research the placement site and if possible, contact students who have previously had a placement at 

the facility to learn more and to establish a potential peer support 
5. Complete and submit a professional Executive Summary (can be individual or paired) that overviews all 

activities of the student OTs during the placement, and recommendations for future student placements. 

https://www.mcmaster.ca/policy/Students-AcademicStudies/Professional%20Code-Graduate.pdf
https://www.coto.org/docs/default-source/PDFs/code-of-ethics---reformatted-may-2016.pdf?sfvrsn=8
https://www.coto.org/docs/default-source/essential-competencies/3rd-essential-competencies_ii_may-2011.pdf?sfvrsn=2
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This Executive Summary is provided electronically along with the final evaluation documents (CBFE-OT 
and Student Evaluation of Placement and Preceptor) via email to: site supervisor(s), OT preceptor(s), 
School of Rehabilitation Science DCE and CEA at the completion of placement. This Executive 
Summary is similar to a deliverable by an occupational therapist providing consultation or contractual 
service to an organization.  

 
Due to the advanced self-directed learning skills required in a role-emerging placement, it is an expectation that 
students will be at a level 2 or 3 of the McMaster University Occupational Therapy Professional Practice 
Experience & Fieldwork Levels (see appendix A). Bossers et al. (1997a) indicate that role-emerging placements 
are ideal for students in their senior placements within the OT program.  
 
 
 

2.2 Off-site OT Preceptor Roles & Responsibilities  
 
In role-emerging placements, there is no occupational therapist employed at the facility or organization where 
the placement is occurring. As a result, a preceptor who does not work at the placement location is “off-site” and 
provides supervision for the student. Consistent with all other types of placements, off-site occupational therapist 
preceptors for role-emerging practice settings will have a minimum of one year professional experience and be a 
registrant with the appropriate regulatory body. 
 
The role of the off-site preceptor is:  

1. to support the student’s learning about occupation, occupational performance, occupational engagement 
and how to address those concepts with clients in a setting in which there is not currently an established 
occupational therapy role or program 

2. to provide ongoing supervision throughout the placement; however, the off-site preceptor will 
communicate and develop with the student the preferred methods of communication throughout the 
placement and the frequency regarding attendance and participation at the facility. NOTE: a minimum 
of 4 hours of weekly direct communication with the student is required of the off-site OT 
preceptor (telephone, face to face or electronic communication)   

3. to develop and maintain skills as a preceptor through continuing education (e.g. attendance at 
workshops and seminars) 

4. to support and understand the MSc(OT) Program philosophy and goals and be aware of curriculum 
content, professional preparation objectives and evaluation strategies; 

5. to provide the opportunity for the student to participate in appropriate learning situations in order that the 
student is able to meet personal and program objectives; 

6. to create a climate in which the student can practice self-appraisal; 
7. to create a climate in which the student can be open to give and receive feedback; 
8. to provide feedback to the student in a meaningful and timely way: Verbal feedback throughout 

placement; written and verbal at Midterm and Final Evaluations 
9. to facilitate and encourage self-directed learning in the student; 
10. to function both as a resource and process consultant to the student; 
11. to assist the student in developing learning objectives (including resources, evidence & validation) within 

the CBFE-OT, particular to the setting, client population and needs of the student; 
12. to evaluate student performance based on the objectives and evaluation criteria outlined in the CBFE-

OT; 
13. to submit documentation regarding student performance and to recommend a final evaluation rating to 

Director of Clinical Education; 
14. to communicate with the Director of Clinical Education (as needed) re: expectations of students and 

evaluation of performance. 
 
Future directions and initiatives include exploration of the increased use of technology to support off-site 
preceptors including virtual preceptorship.  

 
2.3 On-site Supervisor Roles & Responsibilities  
In role-emerging placements, a person employed at the facility or organization assumes a supervisory role “on-
site” and acts as a contact person for the student at the placement. The on-site supervisor is not an occupational 
therapist but a person with expertise regarding the placement. The role of the on-site supervisor is:  
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1. To provide the student with an orientation to the facility/setting/program including:  
 a physical tour of the facility and student “work area” (e.g. student work space, location for student 

to receive mail and/or correspondence, lunch area, etc.)  
 a review of the organizational structure and culture of the facility  
 the rules and regulations within the facility to which the student is to adhere  
 introduction of the student to other staff members at the site  
 training or arranging for training for students on any needed computer programs, technology or 

equipment that is required 
 identification of on-site resources that may be of benefit to the student 
 emergency procedures 

 
2. To communicate with the off-site preceptor and/or Director of Clinical Education to share feedback 

regarding student performance  
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2.4 Director of Clinical Education (DCE) Roles & Responsibilities 
 
In all placement experiences, the role of the DCE is to develop and manage the professional preparation 
component of the curriculum.  The DCE acts as a resource to both the student and preceptor.  In role-emerging 
placements, the DCE acts as a resource for the student, off-site preceptor and on-site supervisor at the 
placement facility.  
 
The role of the DCE in role-emerging placements is: 
 

1. to ensure a process exists for approving sites:  review, monitor and evaluate sites, review and revise the 
professional practice and role-emerging handbooks on an annual basis; and organize and conduct 
educational workshops for off-site preceptors and on-site supervisors,  

2. to negotiate with facility-based coordinators the number of students each facility is able to accommodate 
in order to support the professional preparation component of each term, 

3. to match student needs with available sites, 
4. to disseminate information to the sites concerning the program philosophy, curriculum, and education 

guidelines, 
5. to act as a resource to the sites in the planning of learning experiences and the evaluation of student 

performance, 
6. to monitor individual student progress throughout placement and to assist the student in developing 

strategies to meet his/her ongoing learning objectives throughout the program, 
7. to submit final student grades to PASC for approval,  
8. to maintain a database on sites and preceptors, 
9. to liaise with the Term Teams to ensure that curriculum content enhances student preparation for 

placement experiences, 
10. to address current issues and future directions in occupational therapy in Ontario by sitting on the 

Ontario Fieldwork Coordinators of Occupational Therapy Programs Committee (OFCOT), 
11. to address current issues and future directions in occupational therapy in Canada by sitting on the 

Committee of the University Fieldwork Coordinators of the Association of Canadian Occupational 
Therapy University Programs (ACOTUP), 

12. to address accommodation issues that affect the placement experience. 

  
2.5 Potential Independent Activities in Placements 
 
Over the course of the two-year MSc(OT) program, student therapists in occupational therapy and physiotherapy 
at McMaster University develop skills such as problem-solving and critical thinking, self-direction and autonomy. 
These, together with increasing content and procedural knowledge, prepare students for competent entry-level 
professional practice. Clinical education, through placements in a variety of settings, offers students experiential 
learning opportunities in which academic learning can be integrated. At each progressive level of placement 
experience, the expectations for the student grow.  
 
In the first placement experience, students may observe and shadow preceptors, as well as take on direct and 
indirect activities with clients that are deemed to be appropriate for the specific setting and student. Throughout 
all placements however, even those in which there is a greater level of supervision required, students can and 
should be involved in multiple independent activities which will enhance learning and provide valuable 
contributions to the setting and clinicians with whom they are placed. These important supporting activities can 
be planned and conducted by the students themselves, as negotiated and agreed upon with the preceptor. Such 
activities can be considered to be part of the “normal” placement hours in any supervision model.  Having 
dedicated time to learn is essential in supporting the development of knowledge and skills necessary for the 
provision of service to clients. 
 
The following are examples of independent activities students may engage in at times where direct activities with 
clients are not occurring: 

• Planning and preparation for upcoming days or weeks in placement 
➢ research about clients, diagnoses, assessment and treatment 
➢ client treatment plan development 
➢ preparing / reviewing / synthesizing client information into reports 
➢ practice of documentation skills 

• Contributions to Client/Patient Education Boards in the facility – visual materials 
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• Preparation of educational materials to augment treatment and client recommendations 

• Summaries and critical appraisals of evidence and literature related to practice area topics 

• In-service preparation for delivery to staff: client case studies, standardized assessment tools, treatment 
techniques 

• Some students may have individual learning objectives such as administration activities (i.e. billing 
practices, entrepreneurship) that could be pursued with personnel other than preceptor or clinicians 

• Marketing of innovations through development or revision of brochures and visual materials 

• Product research 

• Site visits to related facilities, clinics, clinicians 

• Collaboration with support personnel to master handling skills; wheelchair, seating and mobility skills; 
transfer skills; range of motion and strength measurement, etc.  

• Surgical observations 

• Learning time with alternate therapists in the same facility 

• Learning time with “float” therapist who can provide varied exposure 

• Practice clinical interviewing skills 

• Team treatment opportunities 

• Contact and resource lists relevant to particular client populations 

• Special projects (Preceptors are encouraged to develop a list of research questions and project outlines) 
➢ Educational 
➢ Research 
➢ Setting’s wish list activities  

 
In identifying other activities that may be viable for students to undertake, activities should: 

➢ Increase the Quality and Efficiency of Client Assessment, Intervention, Service 
➢ Improve Communication or the Translation of Knowledge between clinician and client, intra- and 

inter-professionally, and from a systems perspective 

 
2.6 Journals 
 
Journaling is required for all placements including role-emerging placements. The reflective journaling process 
serves many important purposes:  

• It’s a strategy to encourage student self-reflection and clinical reasoning 

• It facilitates self-understanding, growth and development 

• It is used as a medium for teaching/evaluation in clinical education 
And in role emerging placements, reflective journaling also serves as  

• a trigger for subsequent discussions between preceptor and student 

• a remote communication medium between student and preceptor 
 
Journal expectations follow the same process as reflective journaling in all placements (please also refer 
to the primary Clinical Education Handbook and the Reflective Journaling Clinical Education Mini Manual for 
Student OTs, both of which are available on A2L and on the SRS Website):  

• a minimum of two entries per week are required 

• navigation before or at onset of placement is initiated by the student with the preceptor(s) as to the 
preferred submission process during role emerging placements.  

• negotiate when and how the journal will be sent to preceptor (allow preceptor time to provide comments 
or plan for discussion prior to meetings etc.)   

• Journals may help to guide and focus subsequent discussions during face to face supervision time 

• Because reflective journaling in role emerging placements may serve an important communication 
function, all reflection entries are shared with the preceptor (s) at a minimum frequency of weekly basis 
and more often if this is the navigated preferred approach. 

• e-mail submissions via attachment are acceptable provided that private information is secure and 
anonymized 

 
Identify time to discuss journal. 

• interactive journaling is very helpful but needs to be done in a timely way and should be completed 
immediately or as close to the event or trigger as possible to assist student in resolving issues or 
dilemmas 
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Identify what content should be journaled.  

• Affective thoughts, feelings, concerns, or issues arising from the learning experience should be included, 
but should not constitute the only reflection: reflection is also intended to tie thinking and events back to 
relevant theoretical understandings, and to culminate in a plan or intended change or approach that 
guides future events and learning 

• can be done at anytime but best when student is thinking/working through a placement-related issue 

• do not submit a log (e.g.  record what was done at 9 am, 10 am etc.) The submission may be a hybrid of 
log and reflections however it is important that a journal is not exclusively a log 

• best to be flexible with the type of content however approach should be thoughtful rather than contrived  
 

Identify purpose of the journaling exercise.  
• for student learning and evaluation 

• to capture what students do when conducting tasks independently (i.e. without observation by preceptor) 
 
Ensure confidentiality.  

• identify who will see the journal  

• if preceptor keeps the journals, identify whether (and when) the journals will be destroyed  

• if preceptor would like to keep a “sample” for future reference, ensure student gives consent and all 
identifiable information is deleted 

• if using email, ensure that the information is secure/anonymized  
 
The following is one example of how students may organize their journals, although the journal structure can be 
determined by the student.  
 
Also refer to:  
Reflection in Practica: A Clinical Education Mini Manual for Student OTs (Shimmell, Bull, Wakefield, 
2014) Posted on Avenue to Learn following related Clinical Education Class. 

 
Student Reflective Journal Template 

 

  
Incident (Describe the basics of what occurred – date, who involved positive or negative 
occurrence, etc.) 

 

  
Communication (Reflect on how the incident is linked to communication with others at 
Stonechurch, within the therapy team, with clients) 
 

 

  
Integration with team (Reflect on how the incident is linked to efforts to integrate rehab into the 
community setting. Could include documentation issues, referral issues, needs assessment, etc) 

 

  
Self-management  (Reflect on how the incident links to the efforts to provide self-management 
intervention to clients; may link to the challenges of incorporating rehabilitation principles to self-
management, challenges re: goal setting, or instrumental issues related to the groups 

 

  
Discipline specific practice issues (Reflect on how the incident is linked to OT or PT practice; 
how is your role different in this setting; what are you learning about OT / PT in primary care?) 
 

 

  
Action Planned and Taken (What did you ultimately do in response to the incident and the 
steps outlined above?) 
 

 

 
Letts, L., & Richardson, J. (2005). Reflective Journal Template. Unpublished. 
(Template available electronically via main Clinical Education Handbook) 
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Journals can be narrative or can be written in the template format as this example shows: 
 
Incident:  
In discussion with the client today, I recognized as she shared her story, similarities between her and my 
cousin’s experiences within the mental health system. 
 
Communication:  
I am struggling with how to share this information with the client. Would it build rapport which can be challenging 
to do in this setting? Would this downplay the situation or make the client feel I have minimized her experience 
by comparing it to someone else’s experiences? Alternatively, I thought it might help the client to see me in this 
setting as more than just a student, but a student occupational therapist who could both empathize and have 
some understanding of the situation and thus, could offer some assistance to her.  
 
Integration:  
I am not sure how comfortable I am with disclosure in this setting nor how to use my sense of self in a role-
emerging setting that has not had an OT. I feel sharing would show some sense of understanding and has the 
potential to encourage the client to engage in further discussion with me in a more “deep” and less superficial 
way. It could help the client if I discuss via an example how OT could benefit people in similar circumstances, 
consistent with my cousin’s situation. She benefitted from occupational therapy.  
 
Self management:  
I recognize that my comfort/discomfort interacting with clients in this setting is apparent to them. If I am hesitant 
they will be hesitant to approach me and certainly will be reluctant to trust me enough to share an occupational 
issue! I need to appear open and approachable even if I’m uncertain of next steps. It all starts with dialogue.  
 
Discipline specific practice issues:  
Clearly, sharing personal information may be appropriate in some instances but not in others. However, I need to 
trust my emerging clinical judgement or I will not be able to establish rapport. Why should a client take a risk with 
a student OT if I don’t take a risk to share?  
 
Action planned: 
I will discuss timing and boundaries with my off-site preceptor when she is next on site to ensure I respectfully 
establish rapport via disclosure of my cousin’s experiences so that I can build trust to allow exploration and 
discussion of occupational issues. 
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5.0 GLOSSARY OF TERMS 
 
CBFE-OT: The Competency Based Fieldwork Evaluation for Occupational Therapists (CBFE-OT) is a tool used 
to evaluate the competencies of a student completing a clinical fieldwork placement. The measure identifies 
seven competencies and associated behaviours that a preceptor uses to assign a grade for student 
performance. McMaster University adopted the use of the CBFE-OT as the method of evaluation for fieldwork in 
2010.  
 
Bossers, A., Miller, L.T., Polatajko, H. J., & Hartley, M. (2007). Competency Based Fieldwork Evaluation for 
Occupational Therapy CBFE-OT. Toronto, ON: Tompson Learning.  
 
Clinical Education Assistant (CEA): Provides support to Director of Clinical Education and acts as a resource 
to both the student and preceptor during clinical placements. 
 
Clinical Placement: The terms clinical placement, fieldwork, practicum, and professional practice experience 
are often used interchangeably within the McMaster and clinical communities. The terms are used to describe 
the clinical education opportunities students participate in to allow application of knowledge acquired in the 
academic setting and development of practical experience in clinical settings under the supervision of an 
Occupational Therapist. The purpose is to facilitate development of new knowledge, clinical reasoning skills and 
professional identity. The experience is collaborative among students, clients, preceptors, and university 
programs.   
 
Fieldwork: please see definition of clinical placement. 
 
Journal: A journal is a reflective tool used by a student as a strategy for self-reflection, understanding, growth, 
development and clinical reasoning. Although journals are sometimes completed via a template, more often the 
format is less prescribed. It is not simply a chronology of events or activities but is a narrative of thoughts, 
feelings and learning arising during the clinical placement. 

Legacy Projects: are defined as student created materials that are shared with the fieldwork/practice setting to 
further an understanding of the value of occupational therapy or occupation with clients in that setting and/or the 
potential occupational therapy roles and/or process. These learning activities often become helpful and essential 
marketing and/or referral tools which can help clients and other health care professionals or staff in the role-
emerging setting to refer appropriate clients to the attention of the student occupational therapist. 

Off-site Preceptor: In role-emerging placements, there is no occupational therapist employed at the facility or 
organization where the placement is occurring. As a result, a preceptor who does not work at the placement 
location is “off-site” and provides supervision for the student. The frequency of direct contact with the student is 
to be negotiated between the student and preceptor but must be a minimum of 4 hours per week. See definition 
of preceptor below for additional information.  

On-site Supervisor: In role-emerging placements, a person employed at the facility or organization assumes a 
supervisory role and acts as a contact person for the student at the placement. The on-site supervisor is not an 
occupational therapist but a person with expertise regarding the placement. 

Program for Academic Study Committee (PASC): The Occupational Therapy Program Academic Study 
Committee is a sub-committee of the MSc(OT) Education Committee.  It is responsible for implementing the 
academic regulations of the Occupational Therapy Program, as approved by the Graduate Curriculum and 
Policy Committee of the Faculty of Health Sciences. 

Practicum: please see definition of clinical placement. 

Preceptor: The preceptor is an occupational therapist with a minimum of one year of professional experience 
and credentials with the appropriate regulatory body who agrees to provide and supervise learning opportunities 
for students during clinical placement. In addition to providing ongoing supervision, the preceptor is responsible 
for evaluation and documentation of the student’s performance during the placement.  
 
Director of Clinical Education (DCE): is often referred to as the fieldwork coordinator, clinical placement 
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coordinator, professional practice coordinator or academic clinical coordinator of education. This individual is the 
faculty member responsible for development and management of the professional practice component of the 
curriculum. The DCE acts as a resource to both the student and preceptor during clinical placements. 
 
Professional Practice Experience: please see definition of clinical placement. 
 
Role-Emerging Placement: Clinical fieldwork placements that occur in settings without an established 
occupational therapy role or on-site occupational therapist, but in which there are clients that would 
benefit from occupational therapy services (Bossers et al., 1997b). 
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6.0 APPENDIX A: CANADIAN FIELDWORK LEVELS 
 
In role-emerging placements, it is the expectation students will be at a LEVEL 2 OR ABOVE.   
 

 
McMaster University Occupational Therapy Clinical Education Experiences & Fieldwork Levels 

  
This document is a tool to assist both students and preceptors in understanding how the four clinical education placements in the M.Sc.(OT) 

program align with Canadian Fieldwork Levels. Further, using the competencies identified in the Competency Based Fieldwork Evaluation for 
Occupational Therapists (CBFE-OT), this tool identifies the student performance expectations as well as strategies that preceptors may utilize to assist 
students in each placement.  
  

In the CBFE-OT manual, the Canadian Fieldwork Levels were matched with the cumulative number of fieldwork hours of three Canadian 
occupational therapy programs involved in the pilot study of the evaluation (see Table 5, page 9). We applied these data to the cumulative fieldwork 
hours acquired in McMaster University’s placements as well, to determine appropriate fieldwork levels. 
  

As a student progresses from one placement to the next, there is an expectation that the student has acquired the knowledge and skills expected 
in previous placements. For example, a student entering his/her second placement will be expected to have met the expectations of the first placement 
and be prepared to build on those skills in this second placement. This student will be required to meet the identified expectations of the second 
placement by the completion of the placement. If a student is not on track to meet those expectations by the end of placement, as determined by the 
student and/or preceptor, a call to the Professional Practice Team at McMaster University is warranted.   
  

When a student is struggling in placement, in order to successfully pass the placement at final evaluation, he/she is expected to not only improve 
in areas of difficulty previously identified but also demonstrate consistent improvement in those areas. In other words, the appropriate behavior or skill 
must be demonstrated by the student and observed by the preceptor on a regular basis with increased depth and complexity as time passes.  
  

To re-iterate, the student expectations identified in the subsequent pages of this document are minimum baseline expectations to successfully 
pass the placement. If there are any questions about these expectations, do not hesitate to contact us.   
 
Lorie Shimmell          Shaminder Dhillon, Assistant Professor 
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Placement 
Canadian 
Fieldwork 

Level 
Expectations of Students Preceptors Strategies 

 
OTCP I 
4 weeks 
Nov-Dec 
(Year 1) 
 

 
1 

Practice Knowledge: Students are able to apply occupational therapy theories and 
models learned in class to the placement setting. During placement, students begin to 
develop and apply content knowledge about the placement setting including scope of the 
OT role. Students demonstrate knowledge in client work and student projects.    
 
Clinical Reasoning: Students are able to provide a hypothesis for client presentation and 
potential next steps. 
 
Facilitating Change: Students are able to establish therapeutic relationships, practice in 
a client-centred way and begin to engage in different parts of the practice process, as 
negotiated with preceptors. 
 
Professional Interactions & Responsibility: Students are respectful, present with 
integrity and follow through on commitments. Students identify challenges and conflicts. 
Students explore the ethical and legal practice standards for the placement setting. 
Students are able to give, receive and integrate general feedback.  
 
Communication: Students listen actively with openness and non-judgement. Students 
are able to engage clients, families and team members appropriately. Students are 
beginning to document basic interactions with clarity and accuracy.   
 
Professional Development: Students are able to not only initiate identification of some 
strengths and weaknesses in personal performance, but also be self-directed in 
hypothesizing how those weaknesses will be addressed in placement. Preceptors will need 
to provide input. Students are exploring the scope of the profession.   
 
Performance Management: Students demonstrate responsibility for scheduling their 
own time with input from the preceptor and efficiency with this time. Students identify 
learning priorities and potential resources/approaches with preceptors’ assistance. 
Students are beginning to understand the organization/system.  
 

Preceptors provide direct 
teaching. 
 
Preceptors are with 
students, unless 
negotiated otherwise. 
 
Preceptors provide 
feedback on all students’ 
activities (following student 
initiated self-evaluation), in 
addition to two formal 
evaluations. 
 
Preceptors prompt 
students’ clinical reasoning 
by asking questions.  
 
Initiation is shared 
between preceptors and 
students as needed to 
progress students’ 
learning. 
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Placement 
Canadian 
Fieldwork 

Level 
Expectations of Students in addition to OTCP I expectations… Preceptors Strategies 

 
OTCP II 
8 weeks 
March - 
April 
(Year 1) 
 

 
2 

Practice Knowledge: Based on preparatory work, students begin placement with some 
practice knowledge, which builds during the placement. Students continue to contribute to 
the program via projects.  
 
Clinical Reasoning: Students are able to provide an explanation for client presentation 
and offer potential assessment, intervention and outcome measurement strategies.  
 
Facilitating Change: Students are able to participate in all parts of the practice process, 
but not necessarily with the same client from beginning to end.  
 
Professional Interactions & Responsibility: Students demonstrate openness to 
explore challenges and conflicts. Students find relevant information/resources 
regarding the ethical and legal practice standards for the placement setting. Students are 
able to give, receive and integrate general feedback relating to all parts of practice. 
 
Communication: Students engage clients and families in all parts of the practice 
process. Students initiate communication with team members about their respective 
contributions to client services. Students are documenting all parts of practice with 
clarity and accuracy.   
 
Professional Development: Students are able to not only initiate identification of a 
number of strengths and weaknesses in personal performance, but also be self-directed in 
planning to address the identified weaknesses. Preceptors may need to provide input. 
Students have a good understanding of the profession and are able to represent the 
profession appropriately.  
  
Performance Management: Students demonstrate responsibility for time management 
with input from the preceptor and efficiency/accountability with this time. Students identify 
learning/clinical priorities, resources/approaches and seek input from preceptors. 
Students are able to articulate the operational and organizational context of practice in this 
setting.   
 

Preceptors may provide 
more direct teaching at the 
beginning of placement, 
then gradually decrease 
support (as students 
demonstrate 
independence in parts of 
practice).  
 
Preceptors facilitate 
problem-solving in 
collaboration with students.  
 
Preceptors provide 
feedback regularly on 
students’ activities 
(following student-initiated 
self-evaluation), in addition 
to two formal evaluations. 
 
Preceptors use questions 
to prompt students in 
linking information and 
considering alternatives  
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Placement 
Canadian 
Fieldwork 
Level 

Expectations of Students in addition to OTCP II expectations… Preceptors Strategies 

 
OTCP III 
8 weeks 
Jan-Feb 
(Year 2) 
 

 
3 

Practice Knowledge: Based on preparatory work, students begin placement with a 
reasonable understanding of the relevant practice knowledge in the assigned setting. This 
is further developed on placement and applied from beginning to end of service delivery 
with a partial caseload, as negotiated with preceptors. Students continue to contribute to 
the program via projects. 
 
Clinical Reasoning: Students are able to explain client presentation, develop and 
implement an assessment, intervention and outcome measurement plan for a partial 
caseload with some complexity. 
 
Facilitating Change: Students are able to participate in all parts of the practice process 
independently with a partial caseload, in consultation with preceptors. 
 
Professional Interactions & Responsibility: Students demonstrate initiative to explore 
challenges and conflicts and collaborate on solutions. Students find relevant information 
as needed, and adhere to the ethical and legal practice standards for the placement 
setting. Students are able to give, receive and integrate specific feedback relating to all 
parts of practice. 
 
Communication: Students communicate with clients and families on their partial 
caseload throughout the provision of services. Students provide meaningful 
contributions to team meetings for service provision. Students are completing all 
documentation with appropriate depth and efficiency for their partial caseload. 
 
Professional Development: Students are able to not only initiate identification of a 
number of specific strengths and weaknesses in personal performance, but also be self-
directed and detailed in addressing the identified weaknesses independently. Preceptors’ 
involvement is limited. Students have a strong understanding of the profession and are 
positive ambassadors of the profession. 
 
Performance Management: Students initiate management, accountability and 
responsibility of their time, based on prioritization of client needs and learning priorities. 
Students check-in with preceptors regarding their learning and clinical plans for their 
partial caseloads. Students are engaged in the operational and organizational context of 
practice in this setting. 
 

Direct teaching is limited at 
this level. Students should 
become oriented to the 
placement setting quickly. 
 
Preceptors should be 
gradually adding clients to 
the students’ caseloads as 
students become 
independent in working 
with each client. 
 
Preceptors provide 
feedback regularly at the 
beginning of placement 
and gradually only in 
activities where students’ 
are still developing skills 
(following student-initiated 
self-evaluation). In 
addition, two formal 
evaluations are required. 
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Placement 
Canadian 
Fieldwork 
Level 

Expectations of Students in addition to OTCP III expectations… Preceptors Strategies 

 
OTCP IV 
8 weeks 
July - Aug 
(Year 2) 
 

 
3 

Practice Knowledge: Based on preparatory work, students begin placement with a 
reasonable understanding of the relevant practice knowledge in the assigned setting. This 
is further developed on placement and applied from beginning to end of service delivery 
with a full caseload. Students continue to contribute to the program via projects. 
 
Clinical Reasoning: Students are able to explain client presentation, develop and 
implement an assessment, intervention and outcome measurement plan for a full 
caseload with a typical level of complexity. 
 
Facilitating Change: Students are able to participate in all parts of the practice process 
independently with a full caseload, in consultation with preceptors. 
 
Professional Interactions & Responsibility: Students demonstrate sophistication in 
exploring challenges and conflict and in collaborating on solutions. Students find relevant 
information as needed, and adhere to the ethical and legal practice standards for the 
placement setting. Students are able to give, receive and integrate specific feedback in 
breadth and depth that relates to all parts of practice. 
 
Communication: Students communicate with clients and families on their full caseload 
throughout the provision of services. Students collaborate with team members as needed 
for the best service provision. Students are completing all documentation with 
appropriate depth and efficiency for their full caseload. 
 
Professional Development: Students are able to not only initiate identification of a 
number of specific strengths and weaknesses in personal performance, but also be self-
directed and detailed in addressing the identified weaknesses independently. Preceptor 
involvement is minimal. Students demonstrate the knowledge, skills and behaviors of a 
colleague in the profession. 
 
Performance Management: Students independently manage their time with 
accountability and responsibility, prioritize client needs and learning needs, develop and 
implement their plans for a full caseload and their personal learning. Students seek 
approval from preceptors prior to implementation. Students demonstrate leadership 
within the operational and organizational context of practice. 

Direct teaching occurs in 
novel situations only. 
Students should be able to 
take primary responsibility 
for clients early in the 
placement. 
 
Preceptors should respond 
to daily check-ins initiated 
by the student regarding 
their caseload 
management. Preceptors’ 
assistance may be needed 
in working with complex 
clients. 
 
Preceptors provide 
feedback as needed on 
skill areas that students 
are working on developing 
in preparation for entry to 
practice (following student-
initiated self-evaluation). In 
addition, two formal 
evaluations are required. 
 
Preceptors may use 
questions to prompt 
students in 
creative/innovative 
thinking. 
 
 

 
 


