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Student Practice Education Core Orientation (SPECO) - Preparation Checklist  

All students/faculty/residents participating in practice education must complete this checklist and maintain 
currency of all applicable pre-requisites. Submit this form with supporting documentation to your school and 
retain a copy for your records. It is your responsibility to re-submit an updated checklist as required. 

Legal last name:     Legal first name: 

Your school email: Phone: Date:  

School: Program: 

Health Authority Network ID (if known):         

 All students/residents* 

The following pre-requisites are administered and tracked by 
your school: Renewal Period Direct Care** 

& Non-clinical 

Vaccinations: 
• COVID Vaccination (per PHO Order) Orientation Checklist Item 

• Influenza Vaccination (Flu Shot or mask in patient care areas) Annual 

• Immunizations (per Communicable Disease Prevention Guideline) Orientation Checklist Item 

Criminal Records Check 
5 years 

(Or upon any subsequent charge or 
conviction) 

Fit Testing / Respiratory Protection Annual (as required) 

CPR (as required by your program) Orientation Checklist Item 

 Student Practice Education Core Orientation (SPECO)

Online modules on LearningHub 
 Quick Reference Guide for account set-up 

Course 
Code 

Renewal 
Period 

Date 
completed 

Direct Care** 
& Non-clinical 

Introduction to Student Practice 
- Introduction, Information Privacy, Safety at Work, MSIP 8558 --- 

Violence Prevention (Modules 1 – 8) 7317, 7318, 7321, 7323, 7324, 7327, 7328, 7329 --- 

Violence Prevention Classroom Training 
- May be required for high risk areas.  Check schools/health authority websites. Annual 

Provincial Code Red – Fire Safety Training (Acute & LTC Facilities) 10853 Annual 
Infection Prevention and Control Practices – complete one of the options 

- for Direct/Clinical Care Providers**
- for Health Care Personnel Not Involved in Direct Clinical Care

24610 2 years 

Waste Management Basics 9114 --- 

WHMIS Provincial Course 6941 3 years 

Code Silver – Active Attacker 29687 --- 

As per the Practice Education Guideline: Orientation, educational institutions maintain records of completion 
for the pre-requisites identified above.  

2

3 

1
use @student.ubc.ca address

UGME Program

Shots in Fall, Date TBA

Completed during CPSBC licensing

Not required until Year 3

Not required from UGME students

Complete this option
N/A

https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/hospital_and_community_preventive_measures_order_apr_623_final_4.pdf
https://hspcanada.net/docs/pegs/1-3%20Communicable%20Disease%20Prevention.pdf
https://learninghub.phsa.ca/Courses/8538/speco-curriculum
http://learninghubhelp.phsa.ca/Documents/QRG%20-%20LearningHub%20Signup%20Instructions.pdf
https://learninghub.phsa.ca/Courses/8558
https://learninghub.phsa.ca/Courses/7317
https://learninghub.phsa.ca/Courses/7318
https://learninghub.phsa.ca/Courses/7321
https://learninghub.phsa.ca/Courses/7323
https://learninghub.phsa.ca/Courses/7324
https://learninghub.phsa.ca/Courses/7327
https://learninghub.phsa.ca/Courses/7328
https://learninghub.phsa.ca/Courses/7329
https://learninghub.phsa.ca/Courses/10853
https://learninghub.phsa.ca/Courses/24610/infection-prevention-and-control-for-students
https://learninghub.phsa.ca/Courses/9114/waste-management-basics-learning-module-online
https://learninghub.phsa.ca/Courses/6941
https://learninghub.phsa.ca/Courses/29687/code-silver-active-attacker
https://hspcanada.net/docs/pegs/1-6%20Orientation%20-%20Students.pdf
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*Exceptions:

Health organization employees participating in practice education at any health organization (including their 
own) are required to provide completion record of above courses or equivalent to school. 

Off site students completing their practicum experience at non-health organization site (e.g. at school campus 
or remotely), are required to comply with BC Public Health Order: COVID Vaccination Status & Preventive 
Measures, have current Criminal Records Check and meet relevant Confidentiality requirements (see list below). 

**Direct care is anyone who comes within 2 metres of patients, regardless of role. 
   (per Health Care Worker All Hazard Personal Protection Training Framework, BC Ministry of Health, April 2016) 

Health organization specific pre-requisites - all students/residents - each Health Authority or organization
may require additional pre-requisites, including e-learning for clinical systems access. You must complete 
Confidentiality requirements at each Health Authority you attend.  

Websites Confidentiality links 

First Nations Health Authority 

Fraser Health Authority FHA Privacy & Confidentiality training 

Interior Health Authority  Confidentiality Undertaking for Student Placement 

Island Health Island Health Student Practice Curriculum 

Northern Health Authority NHA Acknowledgement form 

Providence Health Care PHC Privacy & Confidentiality Undertaking 

Provincial Health Services Authority PHSA Privacy & Confidentiality training 

Vancouver Coastal Health VCH Confidentiality 

I agree that by completing the Checklist and signing this form I have met the mandatory pre-requisites 
and confidentiality commitments in preparation for my practice education placement. In addition, I am 
aware that each health organization and placement site/location will have specific policies and 
additional information that I must review and understand prior to commencing practice education 
activities.  

Any requirements not met or completed may result in the cancellation or suspension of your practicum.  Ensure 
records are maintained and accurate. (PEG: Orientation - Students) 

________________________________________________________       _____________________________________ 
Signature   Date 

Health organization specific COVID-19 requirements - all students/residents - each Health Authority
or organization may require additional COVID-19 requirements be met before beginning practicum or clinical 
practice. Please look for these requirements on the websites above or here.

4 

5 

6 

All students

SMP only

IMP only

NHA only

All students

All students

All students

https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/hospital_and_community_preventive_measures_order_apr_623_final_4.pdf
https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/covid-19/covid-19-hospital-and-community-vaccination-status-information-preventive-measures.pdf
http://www.fnha.ca/
https://www.fraserhealth.ca/employees/student-practice-education/resources-for-students/student-placement-orientation#.ZFFPYnbMKUk
https://learninghub.phsa.ca/courses/12680
https://www.interiorhealth.ca/careers/student-career-opportunities/student-placement
https://www.interiorhealth.ca/sites/default/files/PDFS/confidentiality-undertaking-for-student-placement.pdf
https://www.islandhealth.ca/careers/students/professional-practice/student-practice
https://learninghub.phsa.ca/Courses/15900/island-health-student-practice-curriculum
https://www.northernhealth.ca/for-health-professionals/professional-practice
https://www.northernhealth.ca/sites/northern_health/files/health-professionals/student-practice-education/documents/acknowledgement-of-confidentiality.pdf
http://students.providencehealthcare.org/
https://learninghub.phsa.ca/Courses/22654/phc-privacy-and-confidentiality-undertaking-for-student-placements-form
http://www.phsa.ca/health-professionals/education-development/student-practice-education
https://learninghub.phsa.ca/Learner/CourseDetail?CourseID=5324
https://www.vch.ca/en/staff-hub/education-development/student-practice-education
https://learninghub.phsa.ca/Courses/14160/vch-privacy-and-confidentiality-undertaking-for-student-placement
https://hspcanada.net/docs/pegs/1-6%20Orientation%20-%20Students.pdf
https://spe.healthcarebc.ca/Pages/Orientation-and-Preparation.aspx


How to Complete the SPECO Modules and Health Authority Pre-requisites 
Student Practice Education Core Orientation (SPECO) 

1. See SPECO Quick Reference Guide for LearningHub account set up.
2. Register for SPECO Curriculum.
3. Complete all requirements for direct/clinical care providers.
4. Complete all Health Authority specific pre-requisites.
5. It is your professional responsibility to retain proof of completion.

Health Authority Pre-requisites for All Students 

PHSA
1. Go to the PHSA Prepare for your Practicum page.
2. Go to Step 2 - complete the PHSA Privacy Module and the Hazardous Drugs

Safety Awareness Module on the LearningHub.
3. Complete Step 3 - read the PHSA Core Policies.

1. Go to the Fraser Health Student Practice Education page.
2. Under "Privacy and Confidentiality" - complete all 3 steps.  To complete step

2, you must fill out the Confidentiality Acknowledgment Form attached to
this guide.  The form has a submit button that will prompt you to save the
document for your records, then attach the document to an email that is pre-
populated with necessary email address. You will also need to login to the
Learning Hub to complete step 3. Once logged in, to access the course:

a. Go to "My Profile" (down arrow at top right)
b. Select "Add another health organization"
c. Select "Fraser Health" and "Student"
d. Fill in necessary fields
e. Ensure the "Fraser Health" profile is active (it can be accessed via the

"switch profile" tab via arrow at top right) when starting the course.

Fraser Health

Vancouver Coastal Health
1. Complete the VCH Confidentiality Undertaking.
2. View the VCH professional image guidelines.

http://learninghubhelp.phsa.ca/Documents/QRG%20-%20LearningHub%20Signup%20Instructions.pdf
https://learninghub.phsa.ca/Courses/8538/speco-curriculum
http://www.phsa.ca/health-professionals/education-development/student-practice-education/prepare-for-your-practicum
https://www.fraserhealth.ca/employees/student-practice-education/resources-for-students/student-placement-orientation
http://shop.healthcarebc.ca/vch/VCHDSTs/D-00-07-30314.pdf
https://learninghub.phsa.ca/Courses/14160/vch-confidentiality-undertaking-for-student-placement-form
https://learninghub.phsa.ca/Learner/CourseDetail?CourseID=5324
https://learninghub.phsa.ca/Courses/27283/1-hazardous-drugs-safety-awareness-new
https://learninghub.phsa.ca/Courses/27283/1-hazardous-drugs-safety-awareness-new


Providence Health 

1. Go to the Providence Health Student Orientation page.
2. Click the "Mandatory Orientation" star icon.
3. Under "Part 2: PHC-Specific Prerequisites," complete Step 1 and 2. Note

there is a new online Confidentiality Undertaking course which you can
take rather than printing and signing the form.

Vancouver Island Health - For IMP Students Only 
1. Complete the Island Health Student Practice Curriculum on the

LearningHub.

Northern Health - For NMP Students Only
1. Complete the Acknowledegment of Confidentiality and Privacy Form.

Interior Health - For SMP Students Only
1. Complete the Confidentiality Undertaking for Student Placement.

Health Authority Pre-requisites for IMP, NMP, and SMP students only

Health-Authority Specific COVID-19 Requirements
1. Go to the SPE COVID-19 Response Resources site.
2. Read and follow the Provincial Guidelines and Additional

Requirements for COVID-19.

https://students.providencehealthcare.org/orientation
https://learninghub.phsa.ca/Courses/15900/island-health-student-practice-curriculum
https://www.northernhealth.ca/sites/northern_health/files/health-professionals/student-practice-education/documents/acknowledgement-of-confidentiality.pdf
https://www.interiorhealth.ca/Careers/students/Documents/Confidentiality%20Undertaking%20for%20Student%20Placement.pdf
https://learninghub.phsa.ca/Courses/22654/phc-privacy-and-confidentiality-undertaking-for-student-placements-form
https://spe.healthcarebc.ca/Pages/COVID-19.aspx#guidelines-&-placement-requirements
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FRASER HEALTH CONFIDENTIALITY ACKNOWLEDGEMENT 


The collection, use and disclosure of personal information under the custody and control of Fraser Health 
are governed by British Columbia’s Freedom of Information and Protection of Privacy Act (FOIPPA) and the 
policies of the Fraser Health Authority. 


Students and faculty/instructors who have direct or indirect access to personal and corporate information, 
are required to ensure the confidentiality of personal information and exercise discretion when discussing the 
business of the Fraser Health Authority. During practice education experience, all information is confidential and 
shall only be accessed on a "need to know" basis to carry out individual responsibilities and facilitate 
education. Under no circumstance, will students or faculty/instructors permit unauthorized access to, or use of, 
personal or corporate information. 


Information shall not be altered, copied, interfered with, destroyed or removed except as authorized. 


Students and faculty/instructors acknowledge their electronic personal user identification (ID) is equivalent to a 
legal signature. Personal user IDs shall not be disclosed to anyone nor shall an attempt to learn or use 
another person's user ID be made. Students and faculty/instructors acknowledge they have an obligation to 
report any unauthorized disclosures or demands for disclosure from outside of Canada, including subpoenas, 
warrants, or court orders to the Fraser Health Information Privacy Office.  


This signed Fraser Health Confidentiality Acknowledgement is valid for the duration of your enrollment in 
your current program.  Compliance with confidentiality policies is a requirement of student practice 
education experiences and failure to comply may result in immediate dismissal from the placement, in 
addition to legal action. 


I acknowledge that I have read and understand the Fraser Health Policy entitled Confidentiality and Security 
of Personal Information and understand the consequences for breach of this policy. I further acknowledge 
that I have read and understand the contents of this Confidentiality Acknowledgment Statement. I agree that a 
photocopy, scan or facsimile of this form is as valid as the original.


Legal name of individual acknowledging understanding 
(Please print first and last name)


Signature


 Previous Name (if applicable)


Name of Program 


Name of Parent/Guardian 


Signature of Parent/Guardian 


 Program Start Date Projected Program End Date 


Clicking submit will open a save window.  
Please save a copy of the completed form for your personal records.  


Once complete, an email will open and automatically attach your form.


     Date


Required if individual/student is under 19 years of age


School Information
Date


Name of School





		FRASER HEALTH CONFIDENTIALITY ACKNOWLEDGEMENT

		Information shall not be altered, copied, interfered with, destroyed or removed except as authorized.

		Legal Name of *Student/Faculty/Instructor                      Previous Name (if applicable)

		(Please print first and last name)

		Click here to enter text.

		Program Start Date (d/m/y)                            Projected Program End Date (d/m/y)



		Legal Name of StudentFacultyInstructor: 

		Name of School: 

		Name of ParentGuardian: 

		Program Start Date dmy: 

		Previous Name if applicable: 

		Name of Program: 

		Projected Program End Date dmy: 

		Date dd/mmm/yy: 

		Date1_af_date: 

		Submit: 
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