
 

 

Appendix C: Individual Learning Plan (ILP) Templates  
 

This Individual Learning Plan (ILP) template supports the planning, tracking and reflection of learning within the Mental 
Health and Wellbeing Locals Early Learner Program. It provides a structured yet flexible way to identify learning priorities, 
align development with role and service needs, and review progress over time. 

The ILP is intended to be used by early learners in partnership with educators, supervisors and other supports. It is guided 
by the Our Workforce, Our Future Capability Framework and should reflect both core practice capabilities and learning 
areas relevant to the learner’s role and local service context. Learning activities may occur through formal education, 
supervision and everyday practice. 

The ILP is a living document and should be reviewed and updated regularly. Not all learning can be planned in advance, 
and valuable learning often emerges through practice and experience. Unplanned or informal learning should be added 
retrospectively so the ILP reflects learning and capability development across the year. 

The templates below may be reused as needed. Capability and skill development tables can be repeated for each agreed 
area of focus. Any text shown in italics is included as an example only and should be replaced with locally agreed learning 
goals and tasks. 

 
 



 

 

 
Early Learner and Program Details 

Name: ______________________________________________________ 

Role / Position Title: __________________________________________ 

Discipline / Stream: ___________________________________________ 

Mental Health and Wellbeing Local: _____________________________ 

Host Service / Team: __________________________________________ 

Supervisor / Educator: _________________________________________ 

Manager: ____________________________________________________ 

Program Commencement Date: _________________________________ 

Program End Date (anticipated): _________________________________ 

 
 
Scheduled ILP Reviews 

Review 
Point Reflection on Progress Plans / Priorities Before Next Review 

Learner 
Signature & 
Date 

Supervisor 
Signature & 
Date 

Week 4     

Month 3     

Month 6     

Month 9     



 

 

Review 
Point Reflection on Progress Plans / Priorities Before Next Review 

Learner 
Signature & 
Date 

Supervisor 
Signature & 
Date 

Month 12     



 

 

 

 

Mandatory and Suggested Learning Activities 

Learning Activity 
Modality (e-learning / 
online / in-person) 

Timeframe Reflection / Key Learning 
Completion Sign-off & 
Date 

Eg: Local OH&S  
Online module and site 
tour 

First week 
Early learner to identify learnings or 
reflections 

Senior staff member to 
confirm completion 

     

     

     

     

 
 (Add rows as required) 

 
 

  



 

 

 
Capability Development Planning 

Selected Capability Area: eg: Working with diverse consumers, families and communities  

Learning Type Agreed Tasks / Activities Evidence / Reflection / Feedback 
Supervisor Sign-
off & Date 

Experiential  

• Practice inclusive introductions and ask about 
pronouns, cultural identity or communication 
preferences when appropriate  

•  
•  
•  
•  

• Feedback from observers, 
reflections from early learners 

•  
•  
•  
•  

 

Reflective / 
Social  

• Connect with LGBTIQ+, disability or 
multicultural liaison workers and learn about 

their role  
•  
•  
•  
•  

• Feedback from observers, 
reflections from early learners 

•  
•  
•  
•  

 

Formal  

• Sign up and complete formal learning 
including face to face training or e-learning 

•  
•  
•  
•  

• Certificates of completion, key 
learnings and reflections from 
early learners 

•  
•  
•  
•  

 

 

  



 

 

 

Individual Skill or Practice Development Record 

Skill / Practice Area: eg Bio-psychosocial Assessments 
 
Brief Description of Focus: Conduct 5 collaborative bio-psychosocial assessments under observation  that explore a 
person’s mental health, wellbeing, relationships, strengths as well as cultural and social context to inform shared planning 
and ongoing support. 

Description of Practice Activity Date Feedback and Reflection Sign-off 

• Describe assessment context ……/……/.…. • Space for both observers feedback and learner 
reflections 

 

 ……/……/.…..   

 ……/……/.…..   

 ……/……/.…..   

 ……/……/.…..   

 (Add rows as required) 

 


