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Introduction

The national clinical placement agreements  are primarily a listing of responsibilities of a clinical placement agreement 
and the two parties involved, the service provider and the education provider. These guidelines provide the foundation 
and an outline of the responsibilities for the development and review of clinical placement agreements. Individual 
clinical placement agreements may, and in many cases will, include more or less information than what is contained in 
these guidelines.

These guidelines have been developed by Health Workforce Australia (HWA) to support clinical education and training 
in the health sector. In particular, they aim to assist individuals and their organisations who are involved in clinical 
education and training to develop new, or to review existing, clinical placement agreements. The guidelines align with 
the National Clinical Supervision Support Framework (the framework) and, along with other Clinical Supervision Support 
Program (CSSP) initiatives, support and facilitate practical implementation of CSSP objectives.

The guidelines are designed to be broad and flexible enough to accommodate variations in clinical supervision models 
and arrangements across local areas, placement sites, professions, education providers, and service providers, and yet 
still be useful and applicable by providing clarity and fostering quality clinical placements.

Information in these guidelines is not intended to supersede any local arrangements or requirements specific to 
placement sites, education providers, health services or professions. Rather, the guidelines aim to support existing good 
practice and local innovation while contributing to ongoing best practice for the clinical education and training of health 
professionals.

HWA recognises and acknowledges the significant amount of work already undertaken to develop clinical placement 
agreements and associated documentation, including standardised template agreements. This work has been an 
invaluable source of information for developing these guidelines.

About the guidelines

Purpose 

These guidelines were developed to provide direction for individuals and their organisations involved in developing 
and using clinical placement agreements. They support existing good practice as well as local and profession specific 
innovation. 

No two clinical placements are the same, and a set of fixed rules about agreements would not be functional. The 
guidelines focus on the key common elements needed to assist stakeholders to develop useful and successful clinical 
placement agreements that:

•   Define the roles and responsibilities of those involved in a clinical placement.

•   Ensure patient-client care and safety are overriding considerations.

•   Respect the confidentiality and privacy of patients-clients and others involved in a clinical placement.

•   Support students undertaking clinical placements.

•   Facilitate achievement of placement learning objectives.

•   Establish necessary administrative and operational arrangements and requirements, including: 

»   administration and governance      

»   insurance and indemnity

»   pre-placement conditions for students

»   applicable employment and workplace policies and procedures. 
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1  These guidelines apply to the 25 health professions identified as part of the HWA CSSP. 

2  Aboriginal and Torres Strait Islander Community Controlled Health Services may also be referred to as Aboriginal Medical Services.

3  These trainees are covered by employment arrangements rather than by a clinical placement agreement. 

In addition to contributing to these objectives, the guidelines provide information about the essential terms and 
conditions that should form the basic framework of a clinical placement agreement. 

The guidelines provide direction by outlining common areas that agreements cover, but leave ample scope about the 
specification and implementation of the guidelines within individual agreements. In a few cases, the guidelines provide 
leadership by detailing the essential requirements that should be included in every clinical placement agreement. 

These guidelines could reduce the administrative burden of clinical placements by standardising what should be 
covered in agreements. However, any particular agreement may impose additional requirements. 

Service providers and education providers are also encouraged to review and improve their processes in relation to 
clinical placements and clinical supervision, with a view to improving and innovating where possible.  

It is important to note that, as these guidelines relate to a legally binding agreement, organisations may 
consider it appropriate to seek independent legal advice prior to entering into any agreement. 

Intended audience

This document is a resource for those involved in developing, using, and reviewing agreements and associated 
documents between health education, training institutions and service providers for planning, delivering and managing 
clinical placements. This group includes: 

•  Education and training providers in the health sector.

•   Service providers who provide clinical placement opportunities.

•  Clinical supervisors.

•  Students.

•   Those involved in the administration and organisation of clinical placements.

Scope

These guidelines apply to:

•   Clinical placement agreements developed for the vocational education and training (VET) sector and professional 
entry level students in medicine, nursing, midwifery, dental and allied health1. 

•   All organisations, sites and settings involved in clinical placements, including the public and private sector; 
government and non-government organisations; the higher education sector; not-for-profit organisations; and 
Aboriginal Community Controlled Health Services2.

These guidelines do not cover:

•   Financial arrangements and responsibilities about funding to support clinical placements.

•  Guidelines or templates about student documents.

•   Clinical placements for postgraduate and vocational trainees who may be students of an educational institution, 
but are formally employed by the service provider and placement facility in which they are undertaking their clinical 
placement3. 
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4  Definitions of each of the key participants may be found in the terminology section. 

Clinical Supervision Support Program  

The objective of HWA’s Clinical Supervision Support Program is to implement reforms to expand clinical supervision 
capacity and competence by supporting measures to:

•  Prepare and train clinical supervisors. 

•   Support and develop a competent clinical supervision workforce that delivers quality clinical training. 

The three focus areas of CSSP are clarity, quality and culture. Clarity aims to achieve agreement and accountability 
across professions, jurisdictions and educational institutions about the role and function of a clinical supervisor. Quality 
aims to improve the quality of clinical supervision, build local capacity, reduce the tension between service delivery and 
teaching, and to make the most effective use of clinical supervisors’ time. Culture aims to recognise and reinforce the 
value and contribution of clinical supervisors and to enable collaboration within and across professions. 

The National Clinical Supervision Support Framework

The National Clinical Supervision Support Framework outlines 11 principles that provide guidance to support clinical 
education and training in the health sector. It also informs and underpins projects and activities undertaken as part of 
CSSP. The principles promote consistent high standards, expanded capacity and capability and create a culture that 
supports best practice within the clinical learning environment of the health sector.

The principles are flexible enough to apply across the wide range of settings, models and professions in which 
clinical education and training occurs. They recognise and accommodate variations in settings and models and in the 
requirements of different professions. 

More information is available at: www.hwa.gov.au.

Alignment with CSSP focus areas

The guidelines aim to cover the three focus areas of CSSP - clarity, quality and culture. 

A clinical placement agreement provides clarity by specifying the roles and responsibilities of the service provider and 
the education provider4. Responsibilities that should be addressed in an agreement are in the ‘Responcibilities’ section.  

A clinical placement agreement should improve the quality of clinical supervision and clinical placements by: 

•   Establishing patient-client care and safety as the overriding consideration.

•   Ensuring confidentiality and privacy for all involved in the placement.

•   Supporting students undertaking clinical placements.

•   Facilitating achievement of learning objectives.  

Information about each of these identified quality areas is included in the list of responsibilities.   

A clinical placement agreement supports culture by creating a framework for placements that: 

•   Enables clinical education and training to be valued, supported and recognised. 

•   Facilitates collaborative relationships among participants, including between the health and education sectors, and 
within and among professions.  
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In particular, a clinical placement agreement provides a platform for underpinning placements with a range of 
administrative and operational arrangements, policies and procedures that support the clinical placement and 
supervision process. The minimum that should be covered in a clinical placement agreement includes: 

•  Administration and governance issues.

•  Insurance and indemnity.

•  Pre-placement conditions for students.

•  Employment and/or workplace policies and procedures. 

Information regarding each of these identified areas is addressed in the list of responsibilities below. 

How these guidelines should be used

The guidelines are primarily a listing of responsibilities of a clinical placement agreement and the two parties involved, 
the service provider and the education provider.

Unless otherwise stated, the guidelines provide direction by outlining responsibilities that should be considered when 
developing or reviewing a clinical placement agreement. Individual clinical placement agreements may, and in many 
cases will, include more or less information than what is contained in these guidelines.  

In a few cases, the guidelines provide leadership by detailing essential requirements that should be included in every 
clinical placement agreement. These requirements are clearly identified in bold.

It is also acknowledged that the format and structure of agreements will differ. For example, information to address 
the areas identified in these guidelines may be specified within the agreement, be attached to it, or be contained in 
a separate supporting document. Separate documents could include, for example, a schedule, a workplace policy or 
procedure, a manual or handbook or a checklist.

Agreement terms and conditions

All clinical placement agreements should incorporate basic terms and conditions which set the framework for the 
content of the agreement. An agreement should address the following: 

•  scope 

•  objectives 

•  terms and conditions

•  review or renewal terms 

•  termination terms and procedures 

•   terminology used including definitions and clarification of use of terms

•  amendments 

•  waiver or variation of a provision or provisions.
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The guidelines: 

Section 1 – Responsibilities

Mandatory requirements are clearly identified in bold.

Service provider

Is responsible for:

•   Ensuring patient-client care and safety is the overriding consideration (see Section 2).

•   Patient-client care, including articulated expectations to ensure health service delivery requirements are met (these 
may be facility-specific).

•  Obtaining patient-client consent where applicable5.

•   Facilitating achievement of identified learning objectives for the clinical placement. 

•   Adequate access to patients-clients (taking into account privacy requirements – see Section 2), facilities and 
equipment6.  

•   Providing opportunities for practical, technical or laboratory experience where appropriate, such as access to patient-
client samples, instructions, tests and materials.

•   Ensuring an appropriate and safe physical environment, including adequate infrastructure and student access 
to appropriate resources for the clinical placement (e.g. IT and desks).

•   Orientation or induction (including emergency procedures, and workplace/occupational and safety 
obligations).

•   Agreed processes for managing unexpected health situations for students or supervisors (if they are not employees of 
the service provider). 

•   Ensuring that all necessary documentation (e.g., criminal record check, immunisation status, etc) has been verified 
prior to the commencement of the student placement.

•   Ensuring access to relevant policies and procedures. Some policies and procedures are essential to the clinical 
placement (see Section 3).

•   Ensuring all service provider staff involved in the clinical placement process are aware of and abide by the clinical 
placement agreement.

•   The timely provision of information to education providers regarding changes to the availability of planned 
placements.

5   In some cases the service provider may consider it appropriate to delegate the responsibility for obtaining consent to the student. It should be noted that consent may be at two levels: 1) 

consent to treatment, whether by a student or health professional, and 2) consent to be seen by a student.   

6  ‘Adequate’ should be interpreted as the level of access required for the purposes of the clinical placement. This may include simulation facilities.
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7  Some professions have explicit professional experience requirements and education providers must be cognisant of these when arranging clinical placements for students. 

8  Including administration of medication.

9   This may include, for example, support for students to find appropriate accommodation where the location of the placement means the student cannot reasonably be expected to travel from their 

place of residence. 

10  Where one exists, using a universal tool for student competency assessment is encouraged.

11   While assessment of student performance as part of the overall education program is the responsibility of the education provider, assessment of the student while on clinical placement may be 

entirely the responsibility of the clinical supervisor(s). 

12  This information may be contained in a separate document. For example, the education provider may state learning objectives in a separate manual or handbook.

Education provider

Is responsible for: 

•   Overseeing the education and training of students including clinical education7.

•   Identifying education goals and/or learning outcomes for the clinical placement. Defining what is expected from the 
student including learning objectives, scope of practice8 and relevant details such as student dress and identification, 
compulsory student equipment and consumables, and expectations regarding accommodation and related 
expenses, if applicable9.

•   Student monitoring, feedback and assessment tools and processes, and ensuring clinical supervisors have access to, 
knowledge of, and training in (if applicable) these tools and processes10.

•  Student assessment11.

•   Ensuring the suitability and fitness to practice (in terms of experience or any other relevant quality or 
qualification(s)) of each student that it proposes to undertake a placement. Using best efforts to ensure that 
students:

»   comply with the relevant policies and procedures and clinical governance arrangements of the service provider or 
facility (see Section 3).

»   demonstrate high professional standards in terms of appearance, attitude and professional behaviour

»   complete required pre-placement conditions (see Section 4).

•   Informing students of pre-placement conditions (see Section 4).

•   Ensuring clinical supervisors and service providers are provided with appropriate information about student 
objectives/competencies to be achieved during the clinical placement12.

•   Ensuring access to relevant policies and procedures. Some policies and procedures are essential to the clinical 
placement (see Section 3).

•   Ensuring all education provider staff involved in the clinical placement process are aware of and abide by the clinical 
placement agreement.

•   Clarification of any education provider support available for the clinical supervisor (e.g. access to tools and resources).



HWA  |  National guidelines for clinical placement agreements10

13  It is recommended that the service provider and the education provider clearly define ‘support’ in detail within their agreement. 

14   This Guideline is intended to be flexible, as it is acknowledged that the degree or extent to which the ‘amount, nature and level of student supervision’ is defined or specified within a clinical 

placement agreement will necessarily vary depending on the individual placement. In some cases it may be appropriate to set a minimum baseline level while in other cases this may not be 

possible or appropriate. 

15  Administration may include student attendance and/or absence recording processes.

16  This may include access to student guidance or counselling. 

17   The time spent in the supervisory role, and other aspects of the supervision, will vary based on the model of supervision and/or the individual placement. For example, the clinical supervisor’s 

primary role may be service delivery, education or a combination of roles.  

18   See HWA’s National Clinical Supervision Competency Resource for information about the generic competency requirements associated with the roles and functions of clinical supervisors.

19   Governance issues may be a joint responsibility of the service provider and the education provider, or one or the other may be responsible for establishing the process with both undertaking 

the processes in a collaborative manner. A student placement and governance committee may be established to serve as a high level forum for addressing matters related to student 

placements, including breaches of professional conduct. 

20  For example, the service provider may request evidence of the education provider’s insurance cover.

Service provider and/or education provider 

The following may be joint or collaborative responsibilities. A clinical placement agreement should clarify each issue and 
identify who is responsible for which areas. 

•   Identify the party responsible for managing the student placement, and, where appropriate, ensure clarity 
around the specification of the student’s required time commitment, responsibilities, and attendance 
requirements.

•   Facilitate (where possible) opportunities for inter-professional collaborative approaches to learning.

•   Provide student and clinical supervisor(s) (if necessary) with access to appropriate training, including cultural safety 
training, as well as orientation and support13 for adjustment to placements with specific cultural issues.

•   Establish and agree on the amount, nature and level of student supervision14.

•   Administration15 and conduct of student during placement, including guidance and discipline.

•   Establish jointly agreed procedures and supporting processes for the support and management of 
underperforming students, including withdrawal from the facility where this is deemed necessary.

•   Clarify responsibilities about providing support for student welfare16 including support for students with difficulties 
(personal or professional).

•   Define expectations of the clinical supervisor including statement of their role and responsibilities, agreed level 
of supervision, anticipated time commitment in the supervisory role17 and any other relevant parameters about 
supervision requirements (e.g., clarification of education goals/learning outcomes and other responsibilities such as 
student welfare/pastoral care).

•   State required core competencies of the clinical supervisor18 (i.e. core set of knowledge, skills, and attributes).

•   Appropriate training for the clinical supervisor, if required, and adequate and ongoing support for clinical 
supervisors. 

•   Establish administration and governance processes to support the placement19 (see Section 5). 

•   Obtain Ethics Committee approval where applicable or relevant to student activities.  

•   Specify obligations of the education provider and the service provider about:

»   insurance(s), including public liability, professional indemnity, and workers’ compensation

»   indemnity

»   verification of insurance20 and any other requirement of the placement (e.g., criminal record check, immunisation, 
etc).  

•   Establish processes for feedback and evaluation of the placement by the student, supervisor, education and 
the service provider including specification of what type of feedback is sought and how it will be used.
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21   Including administration of medication.

Section 2 – patient-client care and safety

A clinical placement agreement should clarify which party is responsible for ensuring the requirements listed below.

Items in bold are essential pre-placement conditions that should be considered as part of every placement.     

•   Patient-client management, control and treatment takes priority over the supervision, education and training 
of students.

•   Respect for the patient’s and service provider’s (and its staff members) right to privacy related to verbal 
and written communication about patients-clients, and specifically about patient-client health records and 
information contained in the service provider’s information systems.   

•   Respect for a patient’s or client’s right to refuse to participate in student care or to provide consent for 
student involvement in patient-client care.

•   Adequate privacy and supervision for all interviews and examinations by a student or students.

•   Patients-clients are treated with respect and not placed in situations where they feel embarrassed, harassed 
or offended.

•   Students are supervised to ensure the care provided is safe, of an adequate standard and matches capability.

•   Student scope of practice21 is clearly defined.
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22   Some of the areas covered by the policies and procedures listed (e.g., privacy and confidentially provisions) may need to be addressed in an agreement directly with the student rather than, or 

in addition to, the clinical placement agreement between the service provider and the education provider.

23   This should include clear guidelines or policy about access to, use of, and disclosure of patient-client, staff, and student information. At a minimum, a clinical placement agreement should 

reflect relevant state/territory health department privacy and confidentiality provisions.   

Section 3 – policies and procedures

A clinical placement agreement should reference relevant policies and procedures of the service provider, education 
provider (where relevant) and of the specific facility where the placement takes place. The following is a list of the 
policies and procedures that may be referred to in a clinical placement agreement.  

Items in bold are essential policies and procedures that should be considered as part of every placement22.     

•  Procedures for dealing with grievances.

•  Duty of care policy.

•  Dispute or conflict resolution procedures.

•   Privacy and confidentiality provisions, including access to information23.

•  Record keeping.

•  Complaints procedure.

•  Code of conduct.

•  Orientation and induction.

•  Infection control.

•  Incident reporting and management.

•   Workplace/employment screening of the service provider or of the facility including health screening  
(e.g. immunisation).

•  Intellectual property management.

•  Travel or use of motor vehicle (of the service provider).

•  Accommodation (if relevant).

•  Environmental health and safety.

•   Ethics and biohazards policy or policies (ensure compliance with the NHMRC National Statement on Ethical Conduct 
in Research Involving Humans).

•   Workplace health and safety (occupational health and safety).

•  Emergency procedures (of the service provider or the facility).

•  Discipline.

•  Requirements for VET student clinical placements.

•  Sanctions for non-compliance (with applicable policies and procedures).
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Section 4 – pre-placement conditions for students

A clinical placement agreement should clarify the education provider’s responsibility about advising students of 
identified pre-placement conditions, including (but not limited to) the requirements listed below.   

Items in bold are essential pre-placement conditions that should be considered as part of every placement.     

•  Relevant citizenship or visa documentation.

•  Criminal record check(s) as per jurisdiction and/or as per service provider requirements.

•  Immunisation as per jurisdiction and/or as per service provider requirements.

•  Working with children clearance, applicable in some jurisdictions and for some students.

•   Compliance with relevant service provider or facility-specific employment and health screening policies and 
procedures.

•  Evidence of student’s baseline (i.e. Student prior skill level related to the learning objectives of the placement).

•  Identification of matters that could impact on a student’s learning capacity or ability to perform in the placement.

•  Student consent obtained to provide student details to a clinical placement provider prior to placement.

•   Other requirements24 including professional registration requirements, first aid, basic life support, manual 
handling, where relevant.

Section 5 – administration and governance

A clinical placement agreement should clarify which party is responsible for each of the items listed below.

Items in bold are essential and should be considered as part of every agreement.

•   Placement details, including number of placements, duration, start and end date, renewal terms, key 
participants (names and titles), locations and hours of work.

•   Communication processes25 and reporting lines among parties involved in the placement, including the 
education provider, the service provider, the clinical supervisor, the student, and any other participants.

•   Procedures and policies for changes to the placement, including deferral, cancellation (before placement), 
termination (during placement) or failure.

•  Student attendance policy and/or procedures26 including student illness and absenteeism.

•   Mechanisms for documentation, information recording and reporting (data collection requirements and reporting to 
the education provider).

•  Governance processes to support the placement.

24   ‘Other requirements’ may vary by profession and/or context of the placement. For example, students of nationally registered health professions (i.e., those included in the National 

Registration and Accreditation Scheme) are required to be registered with the relevant national board.

25   The form of communication can vary depending on the requirements of the placement and the organisations and individuals involved. In some cases a liaison person may be nominated or a 

committee established. The process of communication, for example, frequency should also be established.

26  Attendance policy and procedures could include student attendance requirements and attendance reporting processes and tools established by the education provider. 
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Appendix 1 – terminology

This section establishes a common understanding of the terms used for these guidelines. The definitions are not 
intended to override specific language, terminology and other definitions used by individuals or organisations within the 
health sector when referring to clinical education and training across professions, education providers, service providers, 
facilities, sites and local areas. The HWA definitions provide clarification and facilitate the understanding of these 
guidelines. All the definitions align with those in the framework.

Clinical placement27 refers to opportunities in a relevant professional setting for the education and training of health 
sector students to: 

•  Integrate theory into practice.

•  Familiarise the student with the practice environment.

•   Build the knowledge, skills and attributes essential for professional practice, as identified by the education institution 
and external accrediting/licensing body.

During clinical placements the provision of safe, high quality patient-client care is always the primary consideration. 

It is recognised that a clinical placement may be conducted in any number of locations, including non-health care 
settings for some allied health professions, and that the setting or location of a placement may vary both within and 
across professions.

Clinical placement agreement28 (an agreement) refers to documentation developed between education providers and 
service providers to formalise arrangements and conditions about the planning, delivery and management of clinical 
placements. A clinical placement agreement is intended to be an overarching legal document. Documents prepared 
by the education provider for the benefit of their students and for clinical supervisors, for example, clinical educator 
manuals, student handbooks – may be used to support an agreement or be referenced in an agreement. 

Similarly, documentation prepared by the service provider and facility for their employees for example, workplace 
policies and procedures, may be used to support an agreement and/or be referenced within an agreement. 

Clinical supervision29 involves the oversight – direct or indirect – by a clinical supervisor of professional procedures 
and processes performed by a student or a group of students within a clinical placement, for the purpose of guiding, 
providing feedback on, and assessing personal, professional and educational development in the context of each 
student’s experience of providing safe, appropriate and high quality patient-client care.

Clinical supervisor30 refers to an appropriately qualified and recognised professional who guides students’ education 
and training during clinical placements. The clinical supervisor’s role may encompass educational, support and 
managerial functions. The clinical supervisor is responsible for ensuring safe, appropriate and high quality patient-client 
care.

Education provider refers to a registered higher education provider as defined in the Tertiary Education Quality and 
Standards Agency Act 2011 and a registered training organisation as defined in the National Vocational Education and 
Training Regulator Act 2012 31.

27  Source: National Clinical Supervision Support Framework 2011, HWA, p 3.

28   It is recognised that the language used to refer to a clinical placement agreement may vary. Depending on the context, it may be referred to as a ‘deed’, ‘relationship agreement’ or another 

term. The above definition is simply the term used by HWA within these guidelines and within CSSP.

29  Source: National Clinical Supervision Support Framework 2011, HWA, p 4.

30  Source: National Clinical Supervision Support Framework 2011, HWA, p 4.   

31  Source: Health Workforce Australia (Eligibility) Instrument 2012 (No.1)
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32  For example, some allied health students may undertake a clinical placement with a non-healthcare service provider.  

33   The definition of student used in these guidelines differs slightly from the definition of student as it appears in the HWA National Clinical Supervision Support Framework. The definition of 

student as it appears in the framework is intended to be broader and all encompassing as it includes postgraduate students and vocational trainees.

Facility refers to the placement site or physical location of the clinical placement. It is assumed that the facility is the 
responsibility of, and under the direction of, the service provider, although in some cases they may be one and the 
same. For example, in some cases a service provider may provide services in one location only, while in other cases the 
service provider may provide services in more than one location. 

Parties these guidelines only refer to clinical placement agreements, i.e. agreements between education providers and 
service providers.

Service provider refers to the organisation providing the clinical placement opportunity.  This may be a health service 
(public or private) or another type of service provider where health sector students undertake clinical placements32.     

Student33 refers to a person undertaking education and training in a clinical placement within the health sector. The 
term is intended to encompass the VET sector and professional entry students in medicine, nursing, midwifery, dental 
and allied health.
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