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Introducing the Nursing Practice
Assessment Documentation and
Ongoing Achievement Record

The new Practice Assessment Documentation (PAD) and
Ongoing Achievement Record (OAR) has been designed
following consultation with academics, external advisors, staff
from practice in partner organisations, students, mentors and
service users/patients.

The documents were validated by the NMC in May 2016 to be
used as part of the new curriculum for undergraduate nursing
programmes delivered by the University of Lincoln beginning in
September 2016.




What's New?

One PAD per placement which contains all the paperwork needed for that
placement

Competencies and essential skills are listed under 5 headings relating to
the 4 P’s of The Code: Professional standards of practice and behaviour
for nurses and midwives (NMC 2015) and Medicines Management

The Episode of Care - A graded assessment of nursing skills and
competencies, delivered during an ‘Episode of Care’ with a patient and
assessed by the mentor. This means students get credit for practice

There are no bondy levels. Instead a 1-6 grading scale based on what is
expected of students in that year

There is no requirement to generate a portfolio of evidence
Service user feedback on student’s care delivery

An OAR will capture three years of information relating to progression.
The student will make this available to all mentors on request. ‘




How to use the PAD

On pages 2-4, 9 & 21 of each PAD there are guidelines on the
contents of the document and requirements of the mentor and
student.

There is a guidance document which mentors can access from

www.nursingplacement.blogs.lincoln.ac.uk or request from their PST
link.

There is a brief page by page guide to explain what you need to do to
complete the document.



http://www.nursingplacement.blogs.lincoln.ac.uk/

Guidance for Completion

The student will take ownership of their PAD and OAR and work with
their mentor to ensure its completion.

The mentor will ensure they see these two documents at the start of
the placement, complete the orientation using the checklist, complete
the preliminary, intermediate and final interviews, grade the student
against all competencies under the 5 headings, and complete an
Episode of Care summative assessment.

Mentors can contact their link lecturer or the University if they feel
they need support with the documents
Uolpractice.support@Lincoln.ac.uk .

Students will also be working towards their EU requirements and
these are documented in their PAD and recorded in the OAR. They
must also complete summative assessments with mentors on the
specific ESCs in the PAD (discussed later) with advice to complete

early on in the year.


mailto:Uolpractice.support@Lincoln.ac.uk

Who Is able to undertake student assessments?

The NMC standards for pre-registration nurse education (2010) state that all
summative judgments regarding student competence must be made by a suitably
qualified mentor

A mentor is a qualified nurse or allied health professional who has successfully
undertaken an NMC approved mentorship course

* Year one — can be any qualified mentor/AHP (must be a registered nurse from any
field at progression point)

* Year 2 — any qualified nurse mentor (a nurse from the same field at progression
point)

* Year 3 — any qualified same field nurse mentor (sign-off for final placement).

Other members of the MDT can inform the mentor of their observations to aid
assessment

The mentor or associate mentor complete the documentation

A sign-off mentor must be allocated to third year students in their final placement to
assess competency, fithess to practice and progression to enter the register
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Orientation

Placement 1A. Orientation Student Mentor
Signature/Date: Signature/Date:
The following activities must be met within the first day of FI)Iacement: :
An orientation to the practice placement setting has been 1 A ()
undertaken including shift patterns, breaks, meal times, H@mﬂp g
placement profile, nature of service, awareness of user S0 Q} >) l |2 ,‘(’
group, intended interventions and clinical outcomes. L -
Placement specific fire procedures have been explained and | gm‘fk . dXeneD
student is aware of exit, alarms and fire safety equipment sz ) G
locations. | Sep2slls | S }’
The student and mentor are aware of the university and trust A 5,77_&[1\ ]FJ ~ne)
escalation process and support mechanisms | S22\ | Sl ) 1&
The student understands and adheres to dress code, A St . Reo
infection prevention and control and promotes a professional | (
image S-12-\6 /’2/’%
The student is aware of how to summon assistance in the ﬂ(j)u - - o
case of emergency. S.12- 16 s lie]lg
Resuscitation policy and procedures have been explained A 5’”‘”& = I =D
and the location and use of necessary equipment has been
shown. sa2-\6 | ofiz]ie
Information governance protocol including data protection, l[AsncHA : (—7
record keeping and confidentiality S-\2. G - / Tz‘?l(
The student is aware of where to find key policies and \
protocols for safe practise: A éﬂLH\ S QA&O
e Health and safety S22\ \ 6/,2’](0
e Incident reporting
e Infection prevention and control
e Safeguarding and escalation of concerns
e Lone working (as applicable)
e Sickness and absence policy and reporting
procedure
e Supply/administration/destruction/surrender of
controlled drugs
Practical arrangements such as: fal (37‘!«,”/\ &N
e Security access to practice area
e Access to computer and learning resources
e Storage of personal belongings S\ 9’ }l 2 A({
e Break periods
The placement interface with other services or agencies and A@n,c Vo = . RKCO
opportunities for inter-professional learning to inform Q | b A% ) '
opportunities, insight visits and learning plan. e b
Risk assessment and reasonable adjustments have been A émw\ . e)
discussed and considered relating to S22 \& /
disability/learning/pregnancy needs (where disclosed) i 5/’ 2/l
The following criteria must be met prior to student use:
Any moving and handling equipment used in the practice A@Amﬂf\ QD e
area must be demonstrated in terms of safe use for student ( % [i2]
and service user/patient. | 62l o
The student has had a demonstration of any medical devices A 3 MJL\ ‘2 oo
and practices used in the practice area. \2- & | 16 hzlig

It is important that
students are orientated to
each clinical area prior to
undertaking any clinical
activity.

Some orientation activity
must take place on the
first day of a placement,
other activities may be
completed within the first
week.

The nurse who
undertakes the orientation
activity must sign and
date the appropriate box.




Preliminary Interview

Placement 1A: Preliminary interview and learning agreement

This interview takes place within the first week of placement. A development plan,
including learning outcomes to be achieved should be drawn up with reference to each criteria.
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Mentor signature/date:

N eno 2 lO]Fle(o

Student signature/date:

A S lo-12-16

Agreed date for
intermediate interview:

(37 Jansoney 207

Agreed date for final
interview:

137 Lesecary 20v3

Mentors will meet with
their student in the first
week of placement to
complete their
preliminary interview
Including how the
student aims to meet
the competencies
under the 5 headings.

A date to practice the
Episode of Care should
be discussed.




Intermediate Interview

Placement 1A: Intermediate Interview

To be completed mid-way through practice experience. Learning outcomes can be
reviewed and changed as a result of this discussion. Any concerns about the student’s progress
must be communicated to the academic link lecturer as soon as possible. The early warning
checklist should be used to identify any concerns with the student’s performance (p 31).

Practice Mentor’'s Comments. Agree new learning objectives as appropriate (continue on
separate page if necessary) set date for part B assessment
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Summarise feedback from patients/relatives/carers/service users on the student’s
performance.
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Action plan initiated if
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necessary:

(circle as appropriate) ‘

The student will complete
their review of the
competencies prior to this
interview and discuss this
with their mentor who will
complete their
assessment.

A date for the summative
attempt at the Episode of
Care will be agreed.

Any concerns that
competencies won't be
met at a 3 or above, will be
discussed with student, an
action plan should be
initiated and link lecturer
informed who will monitor,
this with the mentor.




Final Interview

Placement 1A: Final interview and statement of progression

This final assessment of the student’s progress must include specific reference to their achievement
of the identified learning outcomes. Please summarise the student’s overall performance and
progress in the assessed criteria. If there are any concerns about this final assessment the link
lecturer must be informed as soon as possible.

As the mentor you are signing to confirm either: Sign:
a) The student has passed all criteria to a minimum of grade 3 and

passed the episode of care assessment. Minimum hours are ;3 3 a'J\Q{)
achieved. The student can progress to the next placement.

OR

b) The student is not fit to progress to the next placement; is referred.
Based on the criteria: summarise the students level of achievement and professional
development (including feedback from patients/relatives/carers/service users):
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The University will
have been informed if
the student is not
going to pass this
assessment, and if
their attendance is
required at this
meeting.

The student will again
review their
competencies and
discuss with their
mentor. The mentor
will highlight areas of
development and
achievement and sign
off the competencies.




How are Students Assessed?
]

Below expectations Requires development Satisfactory Good Very good Excellent

Refer/Fail Refer/Fail Meets all of the criteria ~ Meets all of the criteria  Meets all of the criteria ~ Meets all of the criteria
and is safe in practice to a standard higher to a high standard to an exceptionally high
2 3 than expected standard
4 5 6

Students are assessed for competence and the episode of care on a scale of 1-6.

1 & 2 are a fail which would result in an action plan to improve with the University
being informed. 3 is satisfactory, competent and safe to progress.

Each assessment is relevant to year of study the student is in. They are able to
achieve grades across the scale.

The new scale supports students who perform very good, or excellent, for their
year of study to be acknowledged and rewarded.




Assessment Rubrics

If the mentor considers that any aspect of the student’s performance
falls within the ‘unsatisfactory’ band then they must award the
‘unsatisfactory’ descriptor overall on that competency.

At the intermediate interview, this will enable the student to reflect on
their performance and help them to identify areas for development
before the final interview.

The Link Lecturer should be contacted and an action plan completed
to enable the student to focus on specific development requirements.

This will be monitored to support achievement either on placement or
Insight visits prior to final interview.




Year 1 — Assimilating. High levels of
directions and supervision

Year 2 — Engaging. Reducing levels of
direction and supervision

Year 3 — Impacting. Minimal
direction and supervision

Excellent
6

. Very Good
This escalator shows

how students are
assessed on the scale
and that they can
score across the scale
in each year due to
the expectations
changing as they
progress.

Satisfactory

Requires Development

1 Not Competent
Year 2

Yeara




Competencies

[ - T Criterion 2- Practce Effectiely . .
{Tﬁlowexpectations Requires Satisfactory Good Very good Excellent The CompetenC|es are a“gned
Refer/Fail development | Meets all of the criteria | Meets allof the crieria | Mests al of the crteria Meets all of the criteria t i ;
Refer/Fail and is safe in practice | toastandard higher | toahighstandard | to.an exceptionally o the NMC essen_tlal skills
than expected } high standard clusters and domains.
f 2 ¢ 1 4 ] 8 | 0§
"~ Student and Mentor: Please insert indicative grade for intermediate and final grade Inte_rm’;ila@_w * Final The student should self assess

1. Takes a person-centred approach to care, recognising the individual while promoting heatth self- Self - . . . .
management of conditions, or delivering interventions, empowering peaple to make informed Mentor 3 4 p”or to mtermedlate and fmal

| choiesaboutthercare N Dl interviews. The mentor should

2. Promotes well-being, prevents il health and practices in a non-judgemental manner, ensures - Self 3 G ;
privacy and dignity is maintained and is responsive, sensitive and compassionate towards T fgr —_— Complete their assessment at

| patients/service users and theircarers I " ' :

3, Ensures clear and accurate records are kept, relevant to scope of practice, are countersigned, Tsef [ 2 1 3 | each interview.
transferred appropriately and maintains confidentialty aligned to information governance | Mentor 2 | 3 |

4. Links knowledge of anatomy, physiology, sociology & psychology to assessment, care planning _S_elf_ 3y 3 .

" miwpotin w3 3 If any competency is assessed

5. Communicates effecivly wih colleagues and seeks advice from appropriate sources where | Seff | 3 5 as below a 3, an action plan
there is a concern or uncertainty, for example changing patient/service user status, sk or Mentor | 3 4
slbuaring ssue R must be completed and the

6. Refers to best avaiable evidence and uses and inerprets relevant data when undertakinga Self 3 | 3 University contacted.
range of assessments finked to fundamentals of care (Mentor | 2 3

7. Is aware of eporting mechanisms and raising concens process, shanngmormawnwnh care | Self oYy
 professionals as approprate, seeks advice/supervision as appropriate Mentor -

8. Demonsirates increasing confidence and and competence in communication ||sen|ngandrecordrng ‘ Self 4 5 The student may _grade across
information, utiising manual assessment and recording including technology, taking into account | Mentor ul " the scale and a discussion
emotional and physiological responses when engaging in care delivery | N .

0, Ensures care assessment, intervention and communication is undertakenw1thoutunduedelay 1 Self s | 5 should be held if student and
recognising imitations of own knowledge, skills and competence, seeking assistance where Mentor £ " mentor assessments differ
. necessary N I B '

10, Delvers the fundamentals of care, undertakes, Measures and documentsarangeof ‘r SeIf N -

~ observations, vial signs and diagnostics I Mentor B S T




Comments

Criterion 2 - Practice Effectively- Intermediate interview feedback

Student reflection on their learning (use specific examples):
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Student signature
& date:
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Mentor signature

a0 3117

& date:

Practice Effectively - Final interview feedback

Student reflection on their learning (use specific examples):
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Student signature

& date: 13-2.1%

Adin
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& date:

¢ o

172/

The comments
boxes allows
both student and
mentor to record
progress
towards meeting
the criterion at
each interview
and ways to
Improve.




Specific Essential Skills

Specific Essential Skills

The student is required to achieve these specific skills by the progression point stated below, but

they can attempt them at any stage of the programme

Achieved safely
At least by the end of year 2: Self
o Measures and accurately documents TPR and BP Mentor
o Accurately measures height, weight and BMI. Self |
Mentor |
o Accurately monitors distary and fluid intake and output, recognises signs of dehydration | Self
and takes steps to correct. Mentor
At least by the end of year 3 Sef | T
+ Comprehensive assessment of patients'/service user needs i relation to nutrition Mentor _
"PAsS

identifying - MUST

Can identiy signs of dehydration and acts to correct these in accordance with local policy | _Self

Mentor

Administers and, where necessary, prepares medication safely under direct supervision, | _Self

including orally and by injection, safely disposes of equipment used in the administration | Mentor
of medicines

o Administer enteral feeds safely Self
Mentor

+ Monitor and assess patients / clients receiving intravenous fluids Self
| Mentor

Please refer to ESC assessment guidance provided separately.

These are the ESCs the
student must achieve across
the programme and before the
stated progression points.

Students are expected to
practice the skills before
undertaking a summative
attempt. They are to be
observed by their mentor and
outcome is recorded in the
PAD.

Refer to guidance and

checklist of clinical activity
required to achieve these
skills, provided separately.




Episode of Care

Structured Situated Assessment: An Episode of Care

Not competent Requires Satisfactory Good Very good Excellent
Refer/Fail development Meets the criteria Meets the Meets the Meets the criteria
Refer/Fail and is safe in criteria to a criteria to a to an
practice standard higher high standard exceptionally high
than expected standard
1 2 3 s 5 6

Assessment can be either direct observation or indirect where privacy and dignity may be compromised

Mentor, please enter grade against each descriptor in the associated box

ise Safety; Promote

Medicines Management

iorl

Practice Effectively; Pri

ise People;

1011

Pr

H

Professionalism and Trust

The student promotes a professional image, acts within professional boundaries, values and [
understands the role of the multi-disciplinary team and interacts effectively when delegated 4
work, providing accurate and comprehensive written and verbal communication relevant to

the episode of care.

The student is aware of the reason for referral, is prepared for undertaking the episode of
care and understands the medication prescribed, potential effect and side effects,
interactions and monitoring requirements for the individual when medication is prescribed.

The student introduces themselves appropriately, aware of the impact of self on others and
of the individual’s emotional and physical responses.

Maintains infection prevention and control and moving and handling requirements, for

example according to local policy. Is aware of reporting mechanisms and raising concerns
process.

The student engages in such a way as to preserve privacy, dignity and facilitates partnership
approaches to care planning and decision making, recognising the right to refuse care.

The student nurse treats the individual and their carers’ in a person centred, non-
judgmental, sensitive and respectful way.

The student demonstrates an understanding on how religion, culture, gender, age, disability,
sexuality, spiritual beliefs for example can impact on health, illness and recovery.

The student explains the purpose of their involvement, gains consent, respects
confidentiality, communicates effectively with appropriate listening, responding and
questioning, offering information and reassurance as appropriate within their sphere of
knowledge.

The student uses ways to maximise communication with individuals in their care, when
factors such as hearing loss, cognitive impairment, confusion, anxiety, vision or ability to
speak or understand is compromised.

Essential care may focus on: emotional and psychological health, nutrition, infection
prevention and control, pain management, provides adequate and appropriate personal
care, assesses effect of medication, side effects, recovery or deterioration. Ensures nutrition
and hydration are adequate at all times if the patient is unable to manage this themselves,
recognises mobility and communication factors, assesses risk; maintains patient safety.

Student reflects on own preparation, interactions and interventions and mentor and student
assess. Further discussion may include: Who needs to be involved in decisions around care,

| to the needs of the individual?

what professionals, agencies, services, assessments, treatment options and accessibility? |

Mentor: Consider the quality of the care delivered during the episode of care and to what 1
level professional values, communication and compassion and decision making appropriate

To what extent did the student act within their sphere of competence and skills, using
initiative and evidence relevant to patient need? Has the student demonstrated insight into
areas for future development and skills acquisition and the opportunities for this to occur?

U}uwc £ OO0 £ 00O

Patient/Service User feedback of exﬂérience and recommendations to support assessment and future ‘

development — not graded

A pre-negotiated date to
undertake the
summative assessment
of an Episode of Care
will be set.

The mentor will assess
the student against
competencies listed and
grade their competence
based on the same 1-6
scale.

If any descriptor attracts
below 3 (satisfactory),

this would be an overall
fail. This will necessitat
referral to the University.




5. Post Episode of Care discussion )
1. Episode of Care

Preparation:
negotiate a suitable
patient. Assess the
student’s ability to:
Respect the person as
an individual: know if
communication needs
tailoring, read notes,
care plans,
prescriptions, know
name and reason for
need for services, how
the condition affects
the person, and how
the person's
circumstances and
experiences affect

Episode of Care

Student reflects on own
preparation, interactions and
interventions and mentor and
student assess. Further discussion
may include:

4. Fundamentals of care
including
emotional/psychological,
nutrition, infection
control, pain
management and
personal needs:
Provides adequate and
appropriate personal
care, assesses, manages
pain or deterioration.
Ensures nutrition and
hydration are adequate at
all times, if the patient is

Who needs to be involved in
decisions around care, what
professionals, agencies, services,
\ assessments, treatment options
and accessibility?

Student acts within sphere of
competence and skills required,
relevant to patient need.

6. Patient Feedback

unable to manage this 3. Eatle_n'lc centred, home @ £ igal, E?:;Jr[rcnoennciltlon and —_—

themselves, recognises and soclal 155U€s, 1€ LT ""‘"""dnflll‘m 2. Communication:
bility and isolation, family, carer, .E.m-pﬁfmggc confident approach, eye

mobility information and decisions  {& s C contact, introduction,

communication factors,
assesses risk; maintains
patient safety;
documents in records.

around condition, care and healthﬁamﬁl =iy

i
interventions, including hkgﬂiggﬁ
knowledge of prescribed -y
medication, side X

effects/effect, within

checks identity, respects
confidentiality, explains
reasons for interaction,
gains consent, listens to
and addresses any health

sphere of knowledge and
recognizing limitations;
treat patients with
respect, kindness, dignity,
compassion,
understanding, sensitivity
and honesty.

beliefs, concerns and
preferences that the
patient has, respect views,
offer support, reassures,
asks relevant questions



Service user feedback form

Patient/service user feedback form

Within each Episode of
A Mentor will approach service users in receipt of care to obtain consent and will be aware of the right to decline to participate Care there is a page for

We are interested in your views about the way the student nurse has been looking after you and/or your carer. Your feedback will help the student nurse to stu d ents to rece ive
learn and any feedback offered will not change or impact onthe way you are looked after. Thank you

Tick if you are; A patient/service user E A carer or relative feedback directly from
How happy are you with Very Happy Happy I'm not sure Unhappy Very unhappy" ' someone they have CarEd
e e S ? 2 for or their relative.
| Cared for you? O ‘
- O O O The mentor that works with
istened to you?
% O O O O the student should approach
Taked 0 jou? @ | O O O o 0 ) the patient/service user to
- seek consent and ask for
e & | 0 | 0 0 | O feedback
Demonstrated respect? ~ -
@ O O O O Mentors may complete the
| Undertook care B O o % O O N form on behalf of the service
assessment and | U ;
L I — user and ask them to sign or
at did the student nurse do well? - = _ ; . ey .
Thod Lorened To me AD My NS initial to verify the
THEU Bk To me rreautiroeT information.

What could the student nurse have improved on?

lew Could NANE BEEN Mole @NROENT (N wirinT THeu Wike Mentors are also asked to
Dowki S THEU eamed NERVGUS. sign on completion for
T Gy Swsgae S verification purposes.

ate 'Z?/'fl? | 7_ R 3,




EU Requirements

Mentor, please list specific skills and competence related to the care episode:

Examples: Oral hygiene; wound care, catheter care; height, weight and BMI measurement; blood
pressure; fluid input and output; dietary requirements; temperature; enteral feeds; harm
minimisation; education and self-management; therapeutic interventions; team working

[> DeooD> Pelesscec

= Mmoo Aac WercpenG

> DreTas PRefcr e~ XS

S MmeS\cAaAT o TOSCOSS oD

LS SEee el o2 etcvoavwdG meoo .

Mentor: please list range of insight visits and learning opportunities with reference to other fields and
specialties of nursing (Acute care; new born, paediatric and adolescent care; maternal care; long term
care; general internal medicine and surgery; mental health and psychiatric illness; disability and care

for disabled people; geriatrics and care for the elderly; primary health care, community care; palliative
care, end of life and pain management)

> ocoeaes Ao

L> QCe~eecac menicnde

C>S oG Teenmt Condh TN CALZ e

— meSs A Meact ™\ CoradT onsS

S PAacd macsAGemM EnN T
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The mentor is asked
to make notes on
how the student may
have met specific EU
requirements during
placement as
evidence to inform
the students OAR.

Information about
requirements can be
found on page 2.




Feedback

Mentor Comments and feedback
Structured Situated Assessment: An Episode of Care

Areas of good practice:

5 s — -

ST 2o oo To — A WG ST woAs ExCeaewesST = - oS
~ (- e >

CerSmierdoaers CondelresaA 7\ 1 B CabC O ——

Leseeccr
—CcSfFec oy 2 - = s < = s
> eSS (O ST S AeS™S ~des
(o L f S

(‘ngh\\C\ y

; . LADC AR ~DC,
Ha s TTIAAC\ LOeER e

Care based discussion summary:

| Heoo ASSESSES Tre PaaTls N A~ Geoeeac ‘(éc,L.,\(»

o] A o Be D, ComfPresern = T=Rlce PRESSRE
measor S S -

=28 =2 AR Hee o A s casse S COoOPECeeST
MEBICATIed —Thees (Lecwtel, =be Cereors).

Areas for development:

D -
lacrce Skleces SocH AS B MmeasoererdTS To

IR Claeasc Ter ) D NG D TS .

g ; a )
o {lea> mcoec (To MmMeD\cA TS T o STy,

S\ De Cffeccs .

| Service user feedback: Please circle

@vﬁNegative

Mentor Name: =]
ArE Deede s
: Mentor Signature: - CenaD
| Date:
! 29 /l /\ X
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Mentors will complete
the feedback form
after the Episode of
Care to help the
student progress,
reflect and learn from
the experience.

The overall grade for
the assessment will
be interpreted by the
academic team once
the student submits
their PAD to
University by an
agreed deadline.




Moderation

University of Lincoln Moderation
Structured Situated Assessment: An Episode of Care

Notes:

T moderated *he assessment and felk Hhe

Qedardect grodes were oacCcurate -

The  Shodent  Eerflormed el kh(cg\cjho(f H~2_
Cpsode of Core .

The mentor 3am«c( Service Oyer ﬁzec bback afty
%CLL(’\Lf\ﬁ Consent .

"/{/'\& menbra— ﬂ’fcu‘ wosed EQI«‘C /a‘LCQ Tat= FjCS‘ hué Q’\G\
ConSruchve rarnnes Vo Hw Shudent nghtiﬂlﬂhhjc
Qreas fov/ UnProvernent

The nwenlbor Spoke W e qlCte assessment
to QAQeen leoc! back and @nbem 8fc1d€5-
No Conwrms.

- The University link

lecturers will randomly
select a sample of
students and observe
these assessments for
moderation purposes.

If you would specifically
like the link lecturer to
moderate your

Moderator Name: 1 = L\bc;b —HoMAS

|

Moderator Signature: el
" A Trome B
Date:

l 2? ,\ ‘ IQ
’ Grade Agreed:

assessments, please

Yes | Ae S

| make contact with

| No: Action Required |

| |
| |

“them.
|
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Evidence of Additional Learning

Evidence of additional learing experiencelactivity and/or inter-professional learning

« S0 as to capture the range of opportunities students should briefly outiing any visits or experience that they or their mentor have arranged to
complement their practice experience. This will include visits to observe procedures or therapies conducted away from the allocated experience, time
spent with specialist nurses and/or working with and learing from members of other professions.

+ Students should name the experience and identify the purpose of that experience

+ Student should summarise the activities of leaming, give brief evidence of the learning and how this can be applied elsewhere. This may be detailed as

bullet points.

+ Should there be nothing of note to record, it is not mandatory during each placement, however is recommended that you seek alternative, inter-
professional learing across each year within insight or pathway placements to complement your leaming.

+ This record should be kept with the practice learing assessment documentation (PAD) and should be used to contribute to discussion during the final
assessment. It may also be used to contribute to the student's Ongoing Achievement Record.

Type of visitlexperience
and dates:

===

5T BARNARDAS ModFice G HomE BosTon _201{2% |

Student to identify
purpose of learning
experience.

) : |
To expore end c% béz Ge n the Comrm@ Qy yme patuals o
(efured fo Muy Sewite .

Activities of learning.
How can this be applied
elsewhere?

| Shadused e Ut o he usls fo ()(,thf/J ond afched R/
oroestmont i wndwdaly. | ashd ODCL;/ Medicahond ond also
Menla)  haalia {wellbemc ad hed s 5 dealk Wb [ 00d hare
o hetty lmm,uu); C{‘ Cnd 4,{ (.% (we Jericeo

Comments from
supervisor of learning
experience (to include
professionalism,
knowledge, attitudes,
hehaviour and skills).

Ann ;5_09,\{: o dou wdh me %cu\ﬁ o potunts NomeS. The wos Uef\:ﬁ O/o%wﬂ
ond fespecHit of he potenks.  She f/\(ja?;zo] el wih Hum ond asud a Kcr‘
CE questonS Feao(dmg) e cnd rudihan:

Supervisor signature:

Hours completed:

Student signature: A ﬁ/m fh 3.5 ‘

There are several forms in
each PAD that a student
will complete as part of
attending an “insight” or
“care pathway” visit.

This allows the mentor to
see what learning the
student gained from this
visit and the student a
chance to record their
experience and possible
evidence for EU
requirements.

A member of staff at this
visit must sign the form
and hours completed to
inform the mentor.




Action Plan

Action Plan template

This action plan is for use by mentors in practice with support from the University and should be
completed if the student has received less than “satisfactory” grade in any criteria. Actions should be
specific, measurable, achievable, relevant and timely. Where an action plan has been provided by an
academic it must be attached to this document. Please use cause for concern early warning checklist
to formulate the action plan. Use additional pages as necessary.

ACTION PLAN

PAD Action Resources/support Date for
criteria review
2 . S Time CeanindG PAmessT  C el @ ecdT z2sh h=
ECORDS | NNoTES. R ores | RECORNS
G o™ TMMe AR D
TDADOW —TNE 1« DCUT Of TS .
OIS ECVA o d)S @& LT Nne wlal S .
MESTOR. To Ask @QUESTICNS
I RPOT Yool oW NEsTE= nmersor |

Lot IMe STl to S\GrD-

Esc |FPrAacTWCEe +~ Res v B €5C MEar~ST0o
Hoves | rAakre uP e 2 OAUS S\

= MC)QQS> oS - RIS - SR

medy o< .
\Sh i3 _ 12 Hove sSue+
Ferm T - S
2z vl him - 12 rooe e
—Ccrmri T S
24l )3 - 2 .S exen
Srw E
: e - 2SS rove SuEr
Student name: A A~ S FAL Mentor name: TA LR e JANE o
Signature:/ﬂémd/f/\ Signature: I . Acwp

=S

%Date:"b_,_.'q. Date: ‘31'/I»9,

If an action plan is
needed, the
template for this is
Included towards
the end of the
document.

The mentor and
student will
complete this
together along
with a link lecturer
if needed.




Cause for Concern

Cause for Concern Early Warning Checklist

If concerns are identified at any stage, these statements can be used to formulate an action plan in the template provided. Indicate a yes against those
statements best describing concerns; asterisk if individual. Where concems differ from examples, document within action plan.

PAD Criteria

Early warning concern

Yes

Comments Al

Practice Effectively

Has no insight into weakness so unable to change following constructive feedback

Practical interpersonal and communication skills are not appropriate to their level of experience
Demonstrates inability to deal with difficult situations for their level of experience

Poor written record keeping

Lacks insight into the impact of their communication on others

Demonstrates a lack of empathy, respect, dignity and caring towards clients/carers and colleagues |

Prioritise People

Is preoccupied with personal issues

Is not motivated and shows lack of interest

Does not respond appropriately to feedback

Is unable to effectively work within the team

Shares personal experiences with patients and clients inappropriately

Lacks insight into their behaviour towards others e

Preserve Safety

Demonstrates inconsistent clinical performance to their level of experience

Has demonstrated unsafe clinical practice

Is unable to demonstrate preparation and organisational skills to their level of experience
Is unable to relate actions to potential risks re self, patients and colleagues

Misuse of IT and/or electronic patient records L

Promote
Professionalism and
Trust

Demonstrates poor professional behaviour and is unaware of professional boundaries

Is unreliable - i.e. persistent lateness/absence/sickness

Evidence of breaching confidentiality, of patients, peer group, placement or university staff
Evidence of inappropriate use of social media

Uses mobile phone to text while in clinical area

Does not adhere to uniform policy

Inappropriate use of electronic mail, text messaging and social network sites

Does not demonstrate respect for all members of the team

Medicines
Management

Does not have required knowledge for their level of experience

Has little or no ability to translate numerical calculations into drug administration

Unable to apply theory to practice

Does not meet the required level of competencies for their level of experience

Is unsafe in recognising need for storing, recording or monitoring side effects of medications for
example

Appears to have little understanding of legislation around medicines management, legal and ethical
frameworks

Does not use initiative in knowledge acquisition around drugs associated with patient profile for

_ placement area, routes of administration, side effects, adverse reactions forexample | |
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The early warning
checklist is included
to help mentors
identify if there is a
cause for concern
early on with a
student in relation to
the 5 areas of
competence.

These points should
aid early
identification of
problems to speed
up resolution and
initiate
developmental
action plans.




Authorised Signatures

List of Supervisor and mentor signature samples

Name Signature Date of last Designation Placement 1
(Please print) mentor .
update Anyone who writes
By TESEE | Lliolls e s L on Aden in the student’'s PAD
",C:f"h - —7 Z\.L // > | 2 (,_),q pn X e & (Tza|
T2 | Zlzlie | s or OAR should
gre | Kfued | 2eis|i16 | FEEISSET | S0

I | record their

| | ~ signature and details
at the back of the
PAD.

This includes
mentors, co-
mentors, associate
mentors, mentors in
training, supervisors
| from insight visits,
etc.




The Ongoing Achievement Record (OAR)

Contents

The OAR contains the student’s tutorial
records (both one to one and group),
evidence towards EU requirements,
summary and interview pages of previous
PADs, action plans and cause for concern
forms. This document covers the full
three years of the programme.

Mentors may wish to review the student’s
OAR to understand prior learning, at
preliminary interview

This is an electronic document and
students will either show you an electronic
version or they may choose to print and
present this in a file.

3.
oS
UNIVERSITY OF
LINCOLN
BSc (HONS) NURSING
WITH REGISTERED NURSE
(ADULT) AND (MENTAL HEALTH)
SCHOOL OF HEALTH AND SOCIAL CARE
ONGOING
ACHIEVEMENT
RECORD




Records of Practice Hours

Students will be recording their hours on PEMS which is an electronic
timesheet.

Mentors will need to verify the hours recorded on these sheets by viewing them
and entering a unique pin number to agree the hours (or ask the student to
amend if needed and then agree).

Mentors will be assigned a pin number through PEMS and they will find this on
their dashboard when they log in.

This pin will be active for your linked students only and for the period of the
placement only.

https://pems.lincoln.ac.uk/Login.aspx

Students will have university specific information regarding how this
information is submitted, reported and recorded.
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