
2 Students : 1 Educator  
 

 
Description:   
A fieldwork model that involves two students assigned to 
one fieldwork educator during the same fieldwork 
placement.  The students may be in any year of their 
educational training but are each at the same level.  

 
 
How it Works: 
In this model, the students learn from one another rather than solely from the fieldwork educator. 
Each student maintains responsibility for his/her own caseload and is expected to consult with 
one another when questions arise.  Students should have the opportunity to share knowledge 
and ideas with each other and to reflect on experiences together.  The fieldwork educator, 
however, is the expert who oversees and ensures good quality therapy.  The fieldwork educator 
also provides any expert intervention that is needed. 
 
In this model, the fieldwork educator turns over his/her own caseload almost completely to the 
students by assigning clients to each student throughout the placement.  This is a key element 
in order for the fieldwork educator to provide adequate supervision and not be overburdened 
during the fieldwork placement or after the students have departed. 
 
 
Strategies for Success: 
The role of the fieldwork educator in this model is to facilitate collaboration and discourage 
competition between the students.  Strategies for doing this are as follows:  

 During orientation, clearly state it is expected that students will collaborate with each other, 
and not compete for things such as clients, new opportunities, and therapist’s time. 

 Establish ground rules for joint supervision, such as equal time for each student, to 
discourage competition.  It should also be made clear that students will not be compared to 
each other. 

 Articulate clear measurable expectations to assess each student’s individual performance. 
 Provide time for students to collaborate and work together. 
 Meet with each student individually once a week to address performance issues and offer 

feedback. 
 Encourage each student to journal his/her experiences and share his/her reflections and 

questions at weekly student meetings. 
 Set up structured joint learning activities.  For example, during direct client care, activities 

may be co-treating a client, co-leading a group, or co-developing an intervention plan.  
Indirect client care activities may include developing a shared case presentation, peer review 
of documentation, or weekly peer meetings to share journal excerpts.  Other activities may 
include joint teaching sessions with the students, having the students prepare a project 
together, or practicing assessments and interventions. 

 Role model collaboration with other occupational therapists and health care professionals. 
 
The role of student in this model is to be an equal participant in the learning process by 
accepting responsibility for his/her own learning and to work collaboratively with others.  
Strategies for doing this are as follows: 

 Share ideas and intervention techniques with the other student. 
 Receive and provide constructive peer feedback. 
 Divide labor on assigned tasks. 
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 Support each other. 



 Respect each other’s contributions. 
 Seek out information from the other student as well as the fieldwork educator. 

 
The role of the University includes:  educating students and fieldwork educators about this 
model, and assisting with preparation for a placement for both fieldwork educators and students 
to ensure that all have the same information and that roles/expectations are clear.  The 
University will also be available to provide ongoing guidance and advice to students and 
fieldwork educators during the placement. 
 
 
Advantages to this model include:

 Students take more responsibility for their own learning thereby decreasing dependency on 
the fieldwork educator. 

 Increases student time for practice and reflective discussion without increasing the fieldwork 
educator’s time commitment. 

 Students provide mutual companionship for one another.  Peer support may decrease 
anxiety and fear which may lead to a higher performance level. 

 In a rural placement, the students could share travel and accommodation. 
 Promotes more open communication among all members of the learning team.  Emphasizes 

interaction between student members. 
 Students can provide encouragement and feedback to each other throughout the learning 

process. 
 Emphasizes teamwork and communication skills. 
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Please contact the Outreach Developer for your region, ___________________________________________, or the 
Academic Fieldwork Coordinator at (204) 789-3992 if you would like more information about this model or the 
fieldwork program. 
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