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The following decision tree is to be used as an aide memoir to help you through the process of
applying for extenuating circumstances. This should be used in conjunction with the guidance found
on the EC1 form which can be found here;

http://www.ulster.ac.uk/academicservices/student/common/eclform.pdf

In addition you should refer to the Faculty of Life & Health Sciences policy on extenuating
circumstances which can be found here: http://www.science.ulster.ac.uk/tandl/app ex circ.html

Remember that every case is unigue and therefore you should discuss your claim with your Course
Director.

Whilst your Course Director may give you an indication of likely outcomes all decisions are
provisional until after the Board of Examiners has met and endorsed decisions.

Extension to the Deadline for Coursework Submission

Taken from section 10 of:

http://www.ulster.ac.uk/academicoffice/download/Policies/ExtCircumstancesGuidelines.doc

Boards of Examiners have delegated to Course Directors responsibility for granting extensions to the

deadline for submitting coursework, but only in cases where a compelling case has clearly been

made. If the Course Director has any reservations, e.g. if insufficient corroboration is presented, then
(s)he should warn the student that the EC1 form might not be accepted and the student should be
advised to submit the coursework. Should the Board of Examiners subsequently accept the student’s
extenuating circumstances as valid, then EITHER the coursework will not be marked OR, if it has
been marked, that mark will not be divulged and the student will have another opportunity to undergo

the assessment in question.



http://www.ulster.ac.uk/academicservices/student/common/ec1form.pdf

http://www.science.ulster.ac.uk/tandl/app_ex_circ.html

http://www.ulster.ac.uk/academicoffice/download/Policies/ExtCircumstancesGuidelines.doc
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N.B. This is a guide only and you are expected to discuss your circumstances with your Course

Director

N.B. Supporting
evidence is either a
note from your G.P. or
a letter validating your
circumstances such as
a letter from Student
Services

| have extenuating
circumstances* and cannot
sit my exam or submit my
coursework

Complete an EC1 form and
send it to your Course

. Director (CD) with
supporting evidence

You should submit your
claim by the time the
coursework was due or not

more than 5 days after the
exam

Your claim is considered by
the CD, Course Committee
and Board of Examiners

|
|
|

v

and the outcome is
communicated to you

resubmit the coursework
and a pass is the
maximum mark
achievable (40% @
undergrad, 50% @
postgrad or ‘satisfactory’
on placement)

Kh‘ not accepted you will be

asked to resit the exam or

!

If accepted you will be
asked to sit the exam or
submit the coursework as
for the first time by the date
agreed

N.B. Failure to submit a
withdrawal statement will result in
the work being disregarded as the
EC1 form takes precedence

For more information a copy of the Faculty of Life & Health
Sciences policy can be found here:
http://www.science.ulster.ac.uk/tandl/app _ex_circ.html

*N.B. Extenuating
circumstances are
usually medical or are
beyond your control

What if | want to withdr
my EC1?

v

ﬁou may do this in

two ways:

1. Submit the
coursework
accompanied by a
statement
withdrawing the
EC1

2. Submit a

statement

withdrawing the

EC1 to the Course

Director before the

Xam /

v

The work is marked as
normal and extenuation is
not taken into account




http://www.science.ulster.ac.uk/tandl/app_ex_circ.html
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please read this guidance and
complete the checklist on the back cover
within a week of commencing your
placement. Your supervisor will ask to
see this checklist during his/Zher visit.
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Because of the wide variety of work
that is carried out and the possible
complex layout of the various buildings, it is
not possible to produce a set of valid and detailed
emergency instructions to cover every situation that
may arise. For this reason, each employer has its
own emergency instructions relation to particular
buildings. There should be in every building a
notice setting out the procedure to be adopted in
case of fire.

This instruction should be studied and committed
to memory.

There are certain points that apply to all
emergency situations:

= you should commit to memory the standing
orders for emergency action. You will have no
time to read them in an emergency
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1. ACTION TO BE TAKEN IN AN EMERGENCY

remember: you are expected to act in the spirit of the
instructions. There is no substitute for common sense

the most important consideration at all times in human safety

remember: if you become a casualty someone must rescue
you, possibly at personal risk to themselves

you should act quietly and methodically. You should not rush
or attempt to pass others when leaving the scene of an
emergency

the senior person present should assume control of the
situation, ensuring the safe evacuation from the premises of all
persons present and be prepared to warn the Emergency
Services, etc, of known specific hazards.





If you have to telephone for assistance in an emergency, the
following information must always be given:

< who you are

= where you are; ie the location and telephone extension from
which you are telephoning

= the nature of the emergency and what services are required
= the exact location where assistance is required.

= You should ensure that the message has been correctly
received by asking for it to be repeated back to you.

It is essential that the location is clearly defined. Local terminology
should not be used becausecefor instance, ‘the research site’
means very little to the Emergency Services.

It is important always to give the correct name for the building

and the street where it is located. If the post code is known that
should also be provided.
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2. FIRST &ID: IF IN DOUBT, ASK

The following is advice on basic first aid for What to do in an Emergency

untrained people to use in an emergency. It is Check whether the casualty is conscious. If the casualty is
not a substitute for effective training. First aid is unconscious or semi-conscious:

a skill requiring training and practice.

= check the mouth for any obstruction;
YOU SHOULD NOT ATTEMPT TO GIVE MORE

THAN THIS BASIC FIRST AID IF YOU HAVE NOT

BEEN TRAINED.

open the airway by tilting the head back and lifting the chin
using the tips of two fingers.

= |f the casualty has stopped breathing and you are competent

When giving first aid it is vital that you assess to give artificial ventilation, do so.
the situation and that you:

Otherwise send for help without delay.
= take care not to become a casualty yourself

while administering first aid (use protective Unconsciousness
clothing and equipment where necessary); In most workplaces expert help should be available fairly quickly,

but if you have an unconscious casualty it is vital that his or her

= send for help where necessary. Don't delay; airway is kept clear. If you cannot keep the airway open as

= follow the advice given below. described above, you may need to turn the casualty into the
recovery position. The priority is an open airway.
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Wounds and bleeding

Use disposal gloves where available. Open wounds should be
covered — after washing your hands if possible. Apply a
dressing from the first-aid box over the wound and press firmly
on top of it with your hands or fingers. The pad should be tied
firmly in place. If bleeding continues another dressing should be
applied on top. Do not remove the original dressing. Seek
appropriate help.

Minor Injuries

Minor injuries of the sort which the injured person would treat
themselves at home, can be treated from the contents of the
first-aid box. The casualty should wash his or her hands and
apply a dressing to protect the wound and prevent infection.

In the workplace special metallic and/or coloured or waterproof
dressings may be supplied according to the circumstances.
Wounds should be kept dry and clean.

Suspected broken bones

If a broken bone is suspected obtain expect help. Do not move
casualties unless they are in a position which exposes them to
immediate danger.

Burns

Burns can be serious — if in doubt seek medical help. Cool the
part of the body affected with cold water until the pain is relieved.
Thorough cooling may take 10 minutes or more, but this must not
delay taking the casualty to hospital. Certain chemicals may
irritate or damage the skin — some seriously. Treat in the same
way as for other burns. It is important that irrigation continues,
even on the way to the hospital if necessary. Remove any
contaminated clothing which is not stuck to the skin. Make sure
that you avoid contaminating yourself with the chemical.

Eye injuries

All eye injuries are potentially serious. The casualty will be
experiencing intense pain in the affected eye, with spasm of the
eye lids. Before attempting to treat, wash your hands.

If there is something in the eye, irrigate the eye with clean, cool
water or sterile fluid from a sealed container, to remove loose
material. Do not attempt to remove anything that is embedded.
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If chemicals are involved, flush the open eye with water or sterile
fluid for at lease 10-15 minutes. Apply an eye pad and send the
casualty to hospital.

Special hazards

Electrical and gassing accidents can occur in the workplace. You
must assess the danger to yourself and not attempt assistance until
you are sure it is safe to do so. If the casualty has stopped
breathing and you are competent to give artificial ventilation and
cardiac resuscitation, do so. Otherwise send for help without
delay.

lliness

Many everyday ailments can arise at work. Giving medicines is
not within the scope of first aid at work. Application of common
sense and reassurance to the casualty is the most valuable help
that you can give. If in any doubt about the seriousness of the
condition, expert help should be sought. If the casualty has his or
her own pain relief tablets they may take these as appropriate.
People assisting should not offer medication of their own or
belonging to others.

Record keeping

It is good practice that any injuries or cases of illness which have
been treated are recorded in a book. Include the following
information in your entry:

date, time and place of incident or treatment;
= name and job of injured or ill person;
= details of the injury/illness and the treatment given;

= what happened to the person immediately afterwards
(eg went home, went back to work, went to hospital)

= name and signature of the person providing treatment.
This sort of information can help identify accident trends and
possible areas for improvement in the control of health and

safety risks.

If in doubt, ask.
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/ _ 3. GENERAL SAFETY

Introduction
The prevention of accidents in
laboratories, stores, workshops and all other places
of work is a duty of every individual using or entering them.
Ensuring the safety of others is as important as the
avoidance of personal injury. Everyone should make it

his or her first task to become familiar with any
special instructions issued for dealing with
emergencies peculiar to the place in which he
or she is working.

General safety rules

Eating, drinking, smoking and the
application of make—up in
laboratories or when handling or
working with chemicals is
prohibited. Smoking may also be
prohibited in many other areas as well.
You should familiarise yourself with:

page

the layout of the building
the location of the fire—fighting appliances and how they work

ways to get out of the building in an emergency, which may
be different to the way you came in,

the siting of telephones, and

first aid arrangements

Remember: it may be too late to find out very much when an
emergency actually happens.

Precautions in offices, libraries, etc

A recent nation—wide survey has revealed that offices are the
scene of a substantial number of serious accidents every year.
Most of these are avoidable. There is an increasing use of
machinery in offices, eg paper—guillotines, duplicators etc, which
should be operated only according to the makers’ instructions.
Only maintenance personnel should remove the enclosing panels
of machines.
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Leads should not be allowed to trail in a manner likely to cause
persons to trip over them or to pull over the item. You should not
leave appliances in precarious positions nor use waste—paper
baskets as ashtrays.

Care must be taken to avoid spillage of water in rooms in which
there are electric power points set in the floors. It is possible in some
circumstances for a person standing on such a wet floor to receive a
severe, possibly fatal, electric shock.

When carrying files, you should not carry so many that your vision
is obscured. Filing cabinet drawers should always be closed as soon
as you have found what you want. The corner of a metal drawer
can inflict a very painful injury. Open only one drawer at a time
because more than one drawer open may cause a filing cabinet to
tip forward.

You must never stand on revolving stools or chairs and should avoid
using any chair or stool where steps are provided. A fall on to the
end of a desk or an open drawer can cause a very serious injury.

You should not leave stacks of boxes, kit bags or files on the floor
near doorways for people to fall over. Polished floors, particularly if
waxed or wet, offer a hazard. You should never run on the
polished floors of corridors or common rooms.

Work outside normal hours

Many companies have their own rules with regard to work outside
normal hours, eg 0800 to 1800 hrs, Mondays to Fridays.
Saturday, Sundays, Bank Holidays and other official holidays are
usually regarded as outside normal hours.

Extreme care should be exercised when working outside these times
and then only with the explicit authority of the management of that
organisation. It should be forbidden to perform operations deemed
hazardous by the employer, or his/her nominee, unless some other
person is within calling distance, and only after prior permission
has been given by the Head of the Section or his/her nominee for
the particular work involved.
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Noise

Noise can cause damage to hearing, reduce efficiency or merely
annoy. Damage to hearing can result from a sudden violent sound
producing an effect as dramatic as the rupture of an ear drum.
Continuous exposure to lower noise levels can, however, produce
deafness.

In the latter case the impairment to hearing may pass unrecognised
for a long period of time due to the insidiousness of the effect.

If you have any queries on safety matters: consult your supervisor
or safety representative.
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4. 5IRE

General information
o Most fires can be prevented by applying
routine precautions, some of which are set out
! Q below. When a fire occurs, the principal

doors leading from kitchens, for example, are designed

hazard to people is the smoke that is
generated and most deaths at fires are due to
asphyxia by smoke. Double doors in corridors and

to retain the smoke to allow the remaining corridors to

be used for evacuating the building.
The walls of corridors have a

specified fire resistance so that

the fire can be contained in

a small section of the building.

Means of Escape

Ensure that rooms, passages,

corridors and stairways are not

obstructed and that corridor fire

doors are kept closed. If a room
contains an emergency exit,

make sure that it is unobstructed so that it is immediately
available for use in an emergency.

Fire extinguishers
Do not attempt to use an extinguisher unless you have received
appropriate instruction and training and if it is safe to do so.

Discretion is essential in deciding the lengths to which first-aid
fire-fighting is pursued. Portable fire-fighting equipment is not
designed to cope with extensive fires and it is important that first-
aid fire-fighting should cease and the location should be
evacuated as soon as the effects of fire threaten the means of
escape, the building structure, or otherwise indicate that it is out
of control.

Although further action might reduce material losses no such
saving can compare in importance with human safety.
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Before attempting to fight a fire: always ensure the alarm has
been raised and you are able to leave the area if the fire
escalates out of control.

Ensure you know: the correct fire extinguisher to use and have
received instruction in its use. For example, in a laboratory
situation use the wrong choice of extinguisher can turn a minor
incident into a major disaster.

Use carbon dioxide extinguishers with care: they can reduce the
oxygen content of the atmosphere in a confined space to a
dangerously low level.

There are many kinds of fire-fighting equipment in the
workplace: it is the duty of everyone to know where they are
located, and for what types of fire each one is intended.
Whenever fire-fighting equipment has been used an immediate
report should be made to the supervisor so that the equipment
may be recharged or replaced.

Use of fire extinguishers

= Carbon Dioxide (usually black in colour) extinguishers are
the type most generally used for electrical fires or in
laboratories, and have several advantages in dealing with
small fires. No mess is made and there is little danger of
apparatus nearby being knocked over or damaged. They can
be used where live electrical circuits are involved.

However, they have little cooling effect and until the
extinguished material has cooled below the ignition
temperature care must be taken to ensure that the fire does
not re-ignite.

= Water (usually red) extinguishers discharging water under
pressure from a carbon dioxide cartridge are recommended
for use on fires involving paper, wood, etc. They must not be
used on fires where there are live electrical circuits. They may
be used for solvents miscible with water. It should be noted
that the strong jet of water can itself cause damage.
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AFFF (Aqueous Film Forming Foam — usually cream)
multi-purpose extinguishers are suitable for most types of fires
(materials, etc) and are ideal for dealing with the majority of
fires involving flammable liquids. The aqueous film prevents
re-ignition of the fire with limited cooling properties.

Foam extinguishers may be used on immiscible liquids that
are lighter than water, eg petrol and most oils. They must not
be used there live electrical circuits are involved.

Hose reels are usually sited in corridors or in large rooms, for
use where extinguishers discharging water may be
inadequate for the risk involved. They are intended to be used
on fires involving wood structures, paper, fabrics etc. The
hoses are usually of 22mm diameter and from 25-40 metres
in length. Where a control valve is fitted, it is important to
ensure that it is fully open before the hose is run out. Hoses
fitted with automatic valves operate when between 1 to 3
metres of hose has been run off the wheel.

Fire/smoke-stop doors

Fire/smoke-stop doors may be installed throughout buildings so
as to prevent smoke and hot toxic gases circulating along routes
to safety. These doors must not be wedged or propped open.
They must be kept closed at all times after access and egress has
been effected.

Fire instructions

These appear in the Emergency Procedures for the organisation
and possibly in the internal telephone directory. They should be
displayed on notices in all buildings.

Fire detection systems

Fire detectors give an early warning of a fire particularly if the
fire starts in an unoccupied area. There are generally two types of
detector used.

= Heat detectors contain either a bimetallic or thermistor device
and operate when a rapid increase in temperature occurs.
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They are fitted in some kitchens, laboratories and corridors.
Other heat detectors operate when a fixed temperature can be
anticipated in normal operation, eg oven rooms and kitchens.

Smoke detectors contain an ion—-chamber and detect the
products of combustion. They are the most sensitive of the
automatic detectors. Because of their high sensitivity, larger
areas can be protected by a single detector and these systems
are found in most buildings.

All fire detectors are necessarily sensitive devices and can be
easily activated to give a false alarm. Smoke detectors for
instance can be activated by dust, steam or exhaust from petrol
or diesel engines.

Misuse of fire-fighting equipment, eg hose-reels, fire-
extinguishers and fire-alarms, may render it inoperable when
required in an emergency and could even result in loss of life.
Moreover it is a criminal offence that may result in the
imposition of severe penalties by the Courts and disciplinary
action by the employer.
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Two of the worst electrical hazards are
careless or unskilled workmanship and faulty or

worn out equipment. Neither of these hazards

need arise. Electric and electronic supplies and
equipment, including batteries and electrolytic
capacitors can be responsible for personal injury and
even death. They can also cause fires and explosions.
Remember, some foreign colour coding of electrical leads
differs from British practice. If in doubt, ask.

Electricity and fire

The employer should have a system in place to ensure
that all socket outlets, switches, flexible leads
and electrical appliances are in good
condition. In case of fire involving electrical
equipment, the first action to take must be
to switch off the power supply to that
equipment. You should extinguish an
electrical fire with carbon dioxide, never
with water or foam.

5. ELECTRICAL HAZARDS

Use of electric points and equipment

Lead length should be adequate for the particular job for which
the equipment is currently being used. In no circumstances should
you interfere with the wiring or connections of any electric point
or appliance. All necessary adjustments or modifications to wiring
will be carried out by a duly authorised, competent person.
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framework within the United Kingdom.
Equivalent requirements exist in many other

.__r
—-e—_
—

l I The following information applies to the legal

countries.

(HASWA)/Health and Safety at Work
Order (N.1.) 1978
The Act/Order is based upon the concept
‘ of a general duty of care for most people
J

‘ The Health and Safety at Work Act 1974

associated with work activities.
The specific aims are to:

= secure the health, safety and welfare of
persons at work

- protect persons other than
persons at work against risks to health
or safety arising out of or in
connection with, the activities of
persons at work

“ | | 6. LEGAL FRAMEWORK

= control the keeping and use of explosive or highly flammable
or otherwise dangerous substances, and generally prevent the
unlawful acquisition, possession and use of such substances

= control the emission into the atmosphere of noxious or
offensive substances.

Main provisions of HASWA

There have been a number of Regulations, etc, since HASWA but
fundamentally they only amplify the basic concepts contained
within HASWA.. Those provisions applicable to people place
various duties upon employers, employees and others. In brief,
these are:

General duties of employers
Employers are required, as far as reasonably practicable, to:

= ensure the health and safety and welfare of employees

= provide safe plant and systems of work
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= ensure safe use, handling, storage and transport of articles
and substances

= provide information, instruction training and supervision

= maintain a safe place of work and safe means of access and
egress.

General duties of employers to employees

The effect is to make criminally enforceable the common law duty
to take reasonable care for the safety of employees. This includes
the requirement, as far as reasonably practicable, to ensure:

General duties of employers to persons other than employees
Employers have a general duty to protect anyone affected by
the undertaking, eg the general public. Regulations:

require information to be given to persons affected, eg living
near the plant

prescribe situations regarding emission of fumes smoke, etc

place duties on persons in control of premises in relation to
harmful emissions into the atmosphere.

employees know the risks
employees know the precautions
the precautions are available

employees know the precautions available.

Duties towards the customer
Duties of those who design, manufacture, import or supply and
install articles or substances are to:

= ensure that they are safe and without risk to health

= carry out tests, examination and research (or have it done
on their behalf)
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= provide adequate information regarding proper use, Written safety policies
maintenance etc Companies must prepare and revise, when necessary, a written
statement of their general policy towards health and safety at

= install or erect plant and equipment safely. )
work setting out:

The duties can be relieved by a written undertaking from the
supplier that he/she will take the steps to ensure that the article or = the organisation — ie who s responsible
substance will be safe in use or while being cleaned, maintained, = the arrangements — ie what is to be done
etc.

Safety representatives and committees
Duties of employees Trade Unions may, in accordance with Regulation, appoint
No levy on employees is permitted for the provision of statutory safety representatives and ask for a safety committee.
protective equipment. Employees must:

There is a duty on an employer to enter into consultation with

= take reasonable care for themselves and others representatives, whose functions and rights are prescribed by
. . Regulations.

= co-operate with the employer and use safety appliances 9

= not recklessly and wilfully interfere with safety appliances. Disclosure of information

Inspectors may tell safety representatives what they ask the firm
to do.
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Powers of inspectors

Inspectors have wide powers of:

entry

inspection

interview of persons

collection of information
photographing and recording

taking samples

seizing dangerous substances or plant
taking written statements.

Enforcement

Improvement Notice

This requires an organisation to take remedial action within a
specified period. Failure to comply incurs up to a £20,000
fine (or unlimited fine on indictment)
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Prohibition Notice

Activities giving rise to imminent danger must cease on the
date stated — which may be immediate. Failure to comply
incurs a £20,000 fine or, on indictment, an unlimited fine and
up to two years’ imprisonment.

Codes of practice
These are admissible as evidence in determining practicable,
reasonably practicable and by practical means.

Other offences

These can incur a £20,000 fine on summary conviction or, on
indictment, and unlimited fine and up to two years’
imprisonment

Appeals

Employers may appeal to an Industrial Tribunal within 21
days against Improvement and Prohibition Notices.
Improvement Notices are suspended until the appeal is heard,
but not Prohibition Notices.





Prosecution is the ultimate deterrent. Prosecutions can be
taken out against corporate bodies or individuals but in all
cases the onus of proof lies with the accused, ie an
organisation or individual is deemed to be guilty and must
prove they exercised all due diligence or took all reasonable
precautions to prevent the incident happening.
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HEALTH AND SAFETY STUDENT INDUCTION CHECKLIST

Name of Employing Organisation:

Name of Student:

Your Health and Safety are paramount during this placement.

The completed checklist and statement MUST be returned to your Placement Tutor within two
weeks of commencing your placement.

If for any reason you feel unable to sign this declaration you should contact your placement tutor
immediately.

The following items are commonly included in induction into organisations. It may be useful for you to
check off the items when they occur. Inform the person in charge of your placement within the
organisation if any obviously relevant items are not covered within one week of the start of the placement.

HEALTH AND SAFETY ISSUES

Emergency procedures

Health and Safety policy received or location known

Location of First Aid Box

First Aid arrangements

Fire procedures and location of fire extinguishers

Accident reporting procedures

Manual handling procedures

Display screen equipment regulations/procedures

Protective clothing arrangements

Instruction on equipment you will be required to use

Any relevant risk assessments have been drawn to your attention

Equality, Harassment And Bullying

Training given/policies explained

I confirm that I have no current concerns relating to any health and safety issues associated with this
placement. In the event of concerns arising during or in connection with the placement I will inform the
Placement Tutor

I have been advised of the organisation’s Equality, Harassment and Bullying procedures.

Student Signature:

Date:
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STUDENT REPORTS SICKNESS
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STUDENT REPORTS
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!
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COORDINATOR DISCUSS PLACEMENT WEEKS WHERE WITH
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SICKNESS ABSENCE RECORD NO STUDENT STUDENT ALLOCATED A
SUBMITTED BY STUDENT AT REALLOCATION REALLOCATED A MENTOR IN NEW
END OF PLACEMENT. OF STUDENT OR MENTOR AND PLACEMENT FACILITY.
PLACEMENT DEFICITS MENTOR REMAINS IN PLACEMENT OFFICE
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PART I

BULLYING AND
HARASSMENT POLICY





INTRODUCTION

UNIVERSITY COMMITMENT TO DIVERSITY AND DIGNITY AT WORK

The University of Ulster is committed to creating and sustaining a welcoming,
inclusive and accessible learning and working environment which is free from all and
any forms of bullying and harassment.

This is supported and underpinned by the University’s vision and strategic aims
which include:

To conduct business in line with the University’s core values and to the
highest standards of corporate governance.

The University’s Core Values are to:

o See all students and members of staff as individuals with
their own needs;

e Provide quality learning and development for students and
staff;

o Respect ourselves and those we deal with and to be
accountable for what we say and do;

e Work together with trust, openness and honesty;

« Value diversity and inclusiveness and see everyone as an
equal;

« Be creative and adapt to the challenges of change; and

e Take pride in how we do our work.

POLICY STATEMENT

As part of its overall commitment to the promotion of equality of opportunity and
good relations, and in support of its core values, the University of Ulster is fully
committed to promoting a good and harmonious learning and working environment in
which no member of staff or student feels under threat or intimidated on grounds of
religious beliefs, political opinion, sex or gender identity, marital status, having or not
having dependants, sexual orientation, disability, race, ethnic origin, or age and
where every employee and student is treated with respect and dignity. The
University has a zero tolerance attitude to Bullying and Harassment. It is the
University’s policy to ensure that all staff and students are made aware of this policy
and of their responsibilities. All staff and students are expected to comply with the
policy, and to assist in the promotion of a good working environment free from any
form of bullying and harassment. The aim of this policy and the accompanying
procedures is to try to ensure that Bullying or Harassment does not occur and, if it





does occur, to ensure that appropriate procedures are readily available to resolve
the problem and prevent recurrence.

Bullying and Harassment detracts from a productive working and learning
environment and can affect the health, integrity, confidence, morale and
performance of those affected, including those who witness or know about such
unwanted behaviour. This can have a direct impact on the motivation and
attendance of staff and students, and consequently on the productivity and economic
efficiency of the organisation.

Bullying and Harassment can be experienced by a group of people as well as by
individuals. This policy recognises this and where the singular is used, it is accepted
that the circumstances may also be applicable to a group of people. Bullying and
Harassment can also be carried out by a group of people against an individual.

Bullying and Harassment in any form is unacceptable behaviour and will not be
permitted or condoned. Sexual, sectarian and racial harassment and harassment on
the grounds of disability or sexual orientation constitute discrimination and are
unlawful under the sex discrimination, fair employment, race relations, disability,
sexual orientation and age legislation. Harassment is also a criminal offence under
the Protection from Harassment (NI) Order 1997 and it may contravene the Health
and Safety at Work (NI) Order 1978.

There is no excuse for Bullying and Harassment within the University. Itis
inappropriate behaviour and it will be treated by the University as a disciplinary
offence, which may include gross misconduct warranting suspension, dismissal or
expulsion. All employees and students must comply with this policy.

The recognised Trade Unions and the Students Union have been fully consulted in
drawing up this policy. The University, in conjunction with the Unions, will engage in
an awareness raising exercise in order to facilitate the implementation of this policy.
Staff who may have to investigate complaints, will also be provided with training and
must be fully aware of their responsibilities.





1.

DEFINITION OF BOTH BULLYING AND HARASSMENT
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Bullying

Bullying is unacceptable, offensive behaviour. It is often an abuse of power or
position where the targets can experience difficulty in defending themselves.
It can be defined as unfair treatment, excessive criticism, or persistent nit-
picking, intimidating, aggressive or undermining behaviour, which makes the
recipient(s), feel upset, humiliated, threatened or vulnerable and undermines
their self-confidence and integrity. Some examples could include a
combination of:

= Aggression, threats and shouting;

= Belittling, marginalising or ridiculing;

= Excessive criticism about minor things;

= Inappropriate removal of areas of responsibility, or deliberately impeding
the work of another employee;

= Excessive monitoring of someone’s work or inaccurate accusations about
quality of work;

=  Public humiliation;

= Taking credit for someone’s work but never taking the blame if something
goes wrong;

=  Twisting things someone says or does;

= Withholding information from or deliberately supplying incorrect
information to employees so they are less able to do their job;

= Setting impossible objectives or constantly changing someone’s work
remit;

= |solation or non-co-operation at work, exclusion from social activities or
conversation;

= Spreading malicious rumours;

= Failure to deal with the issue of an individual consistently being given an
excessive workload compared with colleagues;

= Preventing individuals from progressing, by intentionally blocking
promotion or training opportunities.





Bullying can also be more subtle and insidious, and can gradually wear
someone down. Often it takes place when there are no witnesses, and the
victim is afraid to complain through fear of not being believed and of the
bullying getting worse. Bullying has an extremely negative effect on the
individual and ultimately on the organisation and can cause stress and anxiety
which can lead to physical ill health and mental distress. The University
recognises the effect that this can have on staff and students and this is
addressed in its Stress Management Policy. The University will therefore
investigate any complaints of bullying thoroughly.

1.2 Harassment

Harassment is unwanted conduct of a sexual/sectarian/racist nature or other
conduct based on sex, sexual orientation, religious belief, political opinion,
race/ethnic origin1, marital or family status?, which has the purpose or effect
of violating the dignity of women and men or creating an intimidating, hostile,
degrading, humiliating or offensive environment. Harassment can also be
unwanted conduct aimed at an individual's disability or based on an
individual's age, social status or Trade Union membership. Harassment can
include unwelcome physical, verbal or non-verbal conduct. Such behaviour is
unacceptable where it is unwanted, unreasonable and offensive to the
recipient. It is also important to note that it is the purpose or effect of the
behaviour rather than the motive, which must be considered.

Some examples are given below but many forms of behaviour can constitute
harassment.

= Physical conduct ranging from touching to serious assault;

= Oral and written harassment through jokes, offensive language, racist
remarks, gossip and slander, sectarian songs, threats, letters;

= Visual displays such as of posters, graffiti, obscene gestures, flags,
buntings or emblems or any offensive material, including electronically
generated material;

= |solation or non-co-operation at work, exclusion from social activities or
conversation;

= Coercion, including pressure for sexual favours, pressure to participate in
political/ religious groups; and

= Intrusion by pestering, spying, following etc.

1 Race/ethnic origin also includes colour, nationality and national origin. The Irish Travellers are also
recognised as being a racial group.
2 This includes both people with, and people without dependants.
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1.3  Victimisation
Harassment also covers victimisation, which is defined in law as:

= When a person is treated less favourably than another because that
person has, for example, asserted rights under any of the discrimination
laws or has helped another person to assert such rights or given
information to the relevant statutory body, or because it is suspected that
the person might do any of these things. The University’s policy also
extends this definition to bullying.

2. THE UNIVERSITY’'S RESPONSIBILITIES

The University has a legal and moral responsibility to ensure that any form of
bullying or harassment is stopped effectively. Research indicates that bullying and
harassment thrive in workplace cultures where it is ignored rather than challenged.
Therefore this policy and procedures will be communicated effectively to all
employees and students and the University will continue to ensure that all
employees and students are aware of their responsibilities. In addition, managers
and supervisors and Student Union representatives have specific additional
responsibilities. Appropriate training will be provided including training on induction
and management courses.

Harassment Advisors have been designated to provide advice and assistance to
employees and students who are subjected to bullying and harassment and their
names have been circulated to all employees and students (for a list of current
advisors contact the Equality and Diversity Services or your Faculty/Department
office). The list is also obtainable on the University’s website at
www.ulster.ac.uk/quality/equality/harassmentadvisors.html . Employees and
students may contact anyone on the list. All complaints of Bullying and Harassment
will be dealt with promptly, seriously and confidentially.

All those involved in an official role in any complaints will receive appropriate
training. This will include Trades Union representatives.

The University will support victims of Bullying and Harassment by the provision of
counselling or other appropriate help. It will also provide counselling facilities for
those accused of Bullying and Harassment.

3. MANAGERS' AND SUPERVISORS' RESPONSIBILITIES

Managers and supervisors have a duty to implement this policy and to make every
effort to ensure that bullying and harassment does not occur, particularly in work
areas for which they are responsible. Managers and supervisors have responsibility
for seeking to resolve any incidents of bullying or harassment of which they are
aware or ought to be aware. If bullying or harassment does occur, they must
effectively deal with the situation. Failure to implement this policy and to investigate
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a complaint could lead to a line manager/supervisor being individually liable for that
complaint, and/or could lead to disciplinary action and/or to legal proceedings.

Managers or supervisors must not threaten or insinuate, either explicitly or implicitly,
that an employee’s rejection of sexual advances or refusal to participate in potentially
harassing behaviour will be used as a basis for an employment decision affecting
that employee. Such conduct by a manager or supervisor will be treated as a
serious disciplinary offence, and if an employee lodges a tribunal application against
a manager or supervisor in these circumstances they may be individually liable.

Line managers have a responsibility to ensure that performance standards for tasks
are established fairly and consistently with each member of staff, and that objectives
are formalised and agreed to ensure that an employee does not feel victimised or
unfairly criticised for their standard of work. Moreover, under-performance must be
dealt with in an appropriate manner and under the appropriate procedures. Line
managers must not resort to bullying tactics in these, or any circumstances.

Managers and supervisors must also ensure that they afford fair and unbiased
treatment to anyone who has been accused of bullying or harassment, at all stages
of the investigation.

In addition they must:

0] Attend training to ensure that they understand their responsibilities under the
policy.

(i) Explain the University’s policy to their staff and take steps to promote the
policy. Ensure that each member of staff is made aware of the policy and has
access to a copy of the policy.

(i)  Ensure that staff including supervisors of students, know how to raise bullying
or harassment problems.

(iv)  Set a good example by treating all staff, students and visitors with dignity and
respect.

(v) Be responsive and supportive to any member of staff who makes an
allegation of bullying or harassment, provide full and clear advice on the
procedure to be adopted, maintain confidentiality, and ensure that there is no
problem of bullying or harassment or victimisation, both after the incident has
been reported, and after a complaint has been resolved.

(vi)  Ensure that the complainant and the alleged harasser are kept informed as to
how the complaint is being addressed and progressed.

(vii)  Be alert to unacceptable behaviour and take appropriate action where an
allegation is established.

(viii)  Ensure that any staff who have contact with students have a responsibility to
be aware of incidents of bullying or harassment and take appropriate action.





4. STUDENTS' REPRESENTATIVES’ RESPONSIBILITIES

All Students’ Union representatives and those with responsibility for Student’s Union
staff should take appropriate steps for ensuring that bullying and harassment do not
occur in their work and social environment.

In addition they should, in line with their own policies and procedures:

0] Understand the University Bullying and Harassment Policy and Procedures
and provide information regarding the policy and procedures when requested
to do so.

(i) Advise and inform their staff or students of the University Bullying and
Harassment Policy and Procedures.

(i)  Provide an educational/social environment which is free from visual Bullying
and Harassment e.g. pin-ups, graffiti, defaced posters etc.

(iv)  Be alert to physical and verbal bullying and harassment in their work/social
environment and deal with it immediately, whether or not it is formally brought
to their attention.

(v) Be supportive of individuals who state that they have been bullied or harassed
and take full account of their feelings and perception of the situation.

(vi)  Maintain complete confidentiality relating to all aspects of cases of bullying
and harassment at all times and not disclosing and discussing the case
unnecessarily with any individual not involved in its investigation.

(vii)  Not participate in, encourage or condone gossip relating to cases of actual or
alleged bullying and harassment and taking appropriate steps to prevent or
stop such gossip in their work/social environment.

(viii)  Attend any training session which may be arranged to increase awareness of
the University Bullying and Harassment Policy and Procedures.

5. EMPLOYEES' AND STUDENTS’ RESPONSIBILITIES

Employees have a responsibility to carry out their duties to meet objectives in a
professional manner and according to agreed procedures and standards. Bullying or
harassment are not acceptable methods for a line manager to deal with under
performance.

All employees and students have a responsibility to help ensure a working
environment in which the dignity of employees and students is respected. Everyone
must comply with this policy and employees and students should ensure that their
behaviour to colleagues, students and visitors to the University does not cause
offence and could not in any way be considered to be bullying or harassment.





Employees and students should discourage bullying and harassment by making it
clear that they find such behaviour unacceptable and by supporting colleagues or
students who suffer such treatment and are considering making a complaint.
Anyone aware of or being subjected to bullying or harassment is encouraged to alert
a manager, supervisor or member of academic or support staff to any incident of
bullying or harassment to enable the organisation to deal with the matter.

Employees and students have a responsibility towards one another and if they
witness an incident of bullying or harassment they may be required to give a
statement and to be interviewed in the course of an investigation.

6. EMPLOYEES' AND STUDENTS’ RIGHTS

All employees and students have the right to work in an environment which is free
from any form of bullying or harassment. The University fully recognises the right of
employees and students to complain about bullying and harassment should it occur.
All complaints will be dealt with seriously, promptly and confidentially. A copy of the
relevant complaints procedure, which has been agreed with the recognised Unions,
is available from your line manager, or the Equality and Diversity Services, the
Students’ Union and the University website
www.ulster.ac.uk/quality/equality/bullyingandharassmentpolicy.pdf.

This procedure does not replace or detract from the statutory rights of employees or
students to pursue a complaint under legislation to Tribunal or Court.

Every effort will be made to ensure that employees and students making complaints,
and others, who give evidence or information in connection with the complaint, will
not be victimised. Victimisation is discrimination contrary to equality legislation or in
the case of bullying, contrary to this policy. Any complaint of victimisation will be
dealt with seriously, promptly and confidentially. Victimisation will result in
disciplinary action and may warrant dismissal.

An employee or student who is accused of bullying or harassment has the right to
respond fully to such accusations and to be accompanied in this process by their
Union representative. They also have the right to seek advice from the harassment
advisors, or from the Department of Human Resources, or Equality and Diversity
Services, or their Trades Union representative, as appropriate. These people will
provide advice and support but formal investigations will be carried out as described
in paragraph 12.

7. FACETIOUS OR MALICIOUS ALLEGATIONS

If the outcome of an investigation indicates that a facetious or malicious allegation
has been made against a member of staff or student, this is likely to result in
disciplinary action being taken against the complainant.
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8. REVIEW

The University together with the Trades Union will monitor all formal complaints of
Bullying and Harassment and will review the effectiveness of this policy and
procedures 2 years from implementation and then on a regular basis.
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9. INITIATING COMPLAINTS OF BULLYING/HARASSMENT

Any employee or student, or group of employees or students, who believe(s)
that he/she/they has/have suffered any form of bullying or harassment is/are
entitled to raise the matter through the following procedure.

This procedure does not replace or detract from his/her/ their statutory
rights under sex discrimination, fair employment and treatment,
disability, race relations, sexual orientation or age legislation, or the
Health & Safety at Work (NI) Order, or the Protection from Harassment
(NI) Order.

(When the singular form is used in relation to the person alleging bullying or
harassment e.g. complainant, this is intended to include a group of employees
where applicable).

Further information is also available in the leaflet “ Guidance Notes for Staff”
available at www.ulster.ac.uk/quality/equality.

The University has a duty of care to safeguard the mental and physical well-
being of its staff. If a member of staff appears to be at immediate risk
because of alleged bullying or harassment the University has an obligation to
investigate, where it seems there may be a legitimate case, even if a formal
complaint has not been lodged. This investigation will be carried out within
the procedures outlined in this policy.

10. CONFIDENTIALITY

Strict confidentiality must be maintained throughout all investigations.
Where it is necessary to interview witnesses the importance of
confidentiality will be emphasised. Complaints regarding a breach of
confidentiality should be reported to the Director of Human Resources.
It will be explained to everyone involved in the process that any breach
of confidentiality may lead to disciplinary action.

11. PROCEDURES FOR DEALING WITH COMPLAINTS
ABOUT STAFF

The three stages for dealing with complaints about staff are detailed
below.

Complaints should be raised as soon as possible following an act of alleged

bullying or harassment so that the matter can be dealt with swiftly and
decisively.
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12.

STAGE | - THE INFORMAL STAGE

12.1

12.2

Informal Procedure

Experience indicates that the majority of bullying and harassment
complaints can be resolved informally, particularly if action is taken
quickly. Individuals are encouraged to use this route wherever
possible and if they feel it is appropriate.

Employees and students can seek to resolve matters informally by one
or more of the following:

= Approaching the alleged bully/harasser directly making it clear to
them that the behaviour in question is offensive, is not welcome and
should be stopped;

» Requesting a meeting with the alleged bully/harasser and a third
party, e.g. Trades Union or Students’ Union representative, one of
the University’s Harassment Advisors or a member of Equality and
Diversity Services.

= Discuss the matter with a Union representative, your line manager,
your Head of School, or one of the University’s Harassment
Advisors, and ask them to speak to the alleged bully/harasser on
your behalf.

= Engage in the University’s mediation process (see paragraph 12.3
below)

Harassment Advisors

Harassment Advisors have been appointed to provide staff and
students with advice and assistance. They will not conduct
investigations but they may accompany people at any stage of either
informal or formal investigations in place of a Trade Union
representative or colleague. An advisor can be contacted on a
confidential basis at any stage of informal or formal procedures. The
names and locations of advisors can be obtained from Equality and
Diversity Services and from Faculty/Department offices.

All incidents of bullying and harassment which are reported to a
harassment advisor will be monitored annually on an anonymous
basis. In the event of any patterns emerging management may wish to
initiate its own formal investigation and take remedial action where this
proves to be necessary. An annual report on the Harassment Advisers
activities will be prepared for Equality and Diversity Advisory Group
and Senior Management Group.
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12.3

The student or member of staff should be advised:

A formal investigation and possible disciplinary action can only take
place if the incident/s is/are investigated under the formal procedure;

A written record of the action taken will be made to assist with any
formal proceedings, which may arise if the behaviour does not stop.
Failure to maintain such a record will not invalidate proceedings at the
formal stage.

Mediation

ACAS (Advisory Conciliation and Arbitration Service) defines mediation
as:

“Mediation is the most common form of alternative dispute resolution.
It's completely voluntary and confidential. It involves an independent,
impartial person helping two or more individuals or groups reach a
solution that's acceptable to everyone. The mediator can talk to both
sides separately or together. Mediators do not make judgements or
determine outcomes — they ask questions that help to uncover
underlying problems, assist the parties to understand the issues and
helps them to clarify the options for resolving their conflict.

The aim is to restore and maintain the employment relationship if
possible. This means the focus is on working together to go forward,
not determining who was right or wrong in the past.

Most kinds of dispute can be mediated if those involved want to find a
way forward. It can be used at any stage in a dispute but is most
effective if used early on.

Mediation is an option in the informal process and can be an effective
way of resolving the issues. Mediation will only be used if both parties
concerned agree to this”.

The University has a pool of trained mediators who can be contacted
by either the complainant or the alleged harasser at any time during the
informal process. They will provide information on the service they
provide.

13.

STAGE Il - FORMAL COMPLAINTS

The formal complaints procedure is appropriate if the individual feels
the bullying or harassment is such that it would be inappropriate
because of the nature of the allegation to investigate it informally, or if
the bullying or harassment continues after the informal procedures have
been used.
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This applies to complaints of bullying/harassment made by either students or
staff about University employees.

The process for formal complaints of bullying or harassment is as follows:

13.1 Formal complaints should be made in writing to the Director of Human
Resources and should outline the nature of the complaint.

Assistance may be sought from:

e A harassment advisor, or
e A Trades Union or Students Union representative
e Equality and Diversity Services®:

Within 10 working days of receipt of the complaint, the Director of
Human Resources will acknowledge receipt of the complaint and
appoint an investigating panel. He will also write to the alleged
harasser/bully to advise them that a complaint has been made.

At this stage the Director of Human Resources will also decide whether
or not it is necessary to separate the complainant and the alleged
harasser/bully. In certain circumstance, the Director of Human
Resources, in consultation with Equality and Diversity Services, will
consider alternative working arrangements to facilitate the investigation
of the complaint; this may include paid leave of absence.

The investigating Panel shall comprise:

a) a Chairperson who shall be a line manager not from the direct area,
at an appropriate level and where there is no conflict of interest,
nominated by the Director of Human Resources.

b) a Harassment Advisor not involved in the complaint

c) a Trade Union Representative where possible, from another trade
union,.

d) if a student makes the complaint the Panel will also include the
Students’ Union President or representative.

There will also be a member of Human Resources, who will be there to
offer professional/procedural support and provide a formal/accurate
record of events, but will not be a member of the panel.

All staff who sit on these panels must attend appropriate training.

3 Equality and Diversity Services provide advice on the policy and procedures to staff and
students, but generally are not involved in formal complaints.
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13.2

13.3

13.4

13.5

13.6

13.7

The Panel will normally meet with the complainant within 15 working
days. The complainant will be entitled to be accompanied by a Trades
Union representative, work colleague or harassment advisor. The
complainant must be advised of this*. At this meeting the Investigating
Panel will ascertain the details of the complaint and determine the
relevant information. The complainant should submit any further
documentation including names of witnesses at least 5 days prior to
this meeting.

The Panel will then arrange to meet with the alleged harasser/bully.
They will give at least 5 working days notice. The alleged
harasser/bully should submit any documentation to be relied on,
together with the names of witnesses, prior to the meeting. The
purpose of this meeting is to give the harasser/bully an opportunity to
respond to the allegations and to provide any further relevant
information in relation to the complaint. The alleged harasser/bully also
has the right to be accompanied by a Trades Union representative,
work colleague or harassment advisor. The alleged harasser/bully must
be advised of this.

The panel will then arrange to meet any witnesses who will normally be
given 5 working days’ notice of this meeting. Staff who are called as a
witness for either party are required to attend.

If, following all these meetings, any further information has emerged
which requires a response from any of the parties, the Investigating
Panel will meet the relevant people to discuss this.

The Investigating Panel will write a report covering the determinations
of its findings on each point of the relevant allegations. In reaching its
decisions the Panel must take into account the balance of probabilities
in relation to all it has heard, particularly as there are often no
witnesses to incidents of bullying and harassment. It should also
include recommendations as to any action which needs to be taken.
This may include a number of options including: disciplinary action,
redeployment, training/development or some alternative form of
conciliation. Where a complaint of bullying or harassment is upheld, this
will automatically lead to a disciplinary investigation under the
University’s Disciplinary procedures. This report will be sent to the
Director of Human Resources.

The Investigating Panel will also write to both the complainant and the
alleged harasser/bully to confirm that the investigation is complete and
that the final report is with the Director of Human Resources.

Investigations should be completed within 3 Months. Objective
reasons for any delay must be included in the final report.

4 Students will not be entitled to be accompanied by a parent unless they are under the age
of 18. In cases where English is not the first language an interpreter will be assigned. Their
role will be strictly limited to acting as an interpreter.
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If the complainant is off sick, a member of the panel will write to
the complainant and ask if they are able to continue with the
investigation at that time.

Strict confidentiality must be maintained throughout all
investigations. Where it is necessary to interview witnesses the
importance of confidentiality will be emphasised. It will be
explained to everyone involved in the process that any breach of
confidentiality may lead to disciplinary action. Any breach of
confidentiality should be reported to the Director of Human
Resources

13.8 Finally the Director of Human Resources will contact and either meet
with or write to both the complainant and the alleged harasser/bully to
give them a copy of the report and advise them as to what action will be
taken. All parties have the right to be accompanied by a trade union
representative, colleague or harassment advisor at such a meeting®.

14. STAGE Il - APPEAL

14.1 If you are not satisfied with the outcome of Stage II, you should refer
the matter back to the Director of Human Resources in writing. The
Director of Human Resources will appoint an Appeals Panel who will
review the decision of the formal investigation.

The Appeals Panel shall comprise:

a) a Chairperson who shall be a member of Senior Management
Group, nominated by the Director of Human Resources;

b) a Trade Union Representative, not previously involved in the
matter and where possible, from a different trade union;

C) an elected member of Senate; and

d) If a student makes the complaint the Panel will also include the
Students’ Union President or representative.

There will also be a member of Human Resources, not previously
involved, who will be there to offer professional/procedural support and
provide a formal/accurate record of events, but will not be a member of
the appeals panel.

The member of Human Resources will arrange a meeting of the panel
to hear the appeal, normally within 10 working days of the referral.

> Students will not be entitled to be accompanied by a parent unless they are under the age of
18. In cases where English is not the first language an interpreter will be assigned. Their role
will be strictly limited to acting as an interpreter.
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14.2

14.3

14.4

14.5

Members of the panel will be provided with written details of the
complaint.

The Appeals panel will be able to hear an appeal on the basis of a
procedural complaint, or where either party feels that some relevant
evidence has either not been heard, or has been misunderstood or
misinterpreted.

All parties to the appeal will normally be given 10 working days’ notice
of this meeting and advised of their right to submit documentation to be
relied on by the Chair together with the names of any such persons
that may aid the Panel in its deliberations of the complaint. Any such
documentation should be submitted at least 5 working days prior to the
meeting. The Panel should normally meet with such witnesses within
10 working days. Staff who are called as witness for either party are
required to attend. Strict confidentiality must be maintained
throughout all investigations. Where it is necessary to interview
witnesses the importance of confidentiality will be emphasised. It
will be explained to everyone involved in the process that any
breach of confidentiality may lead to disciplinary action. Any
breach of confidentiality should be reported to the Director of
Human Resources

All parties have the right to be accompanied by a fellow employee or
trade union representative.

The Appeals Panel will write a report covering the determinations of its
findings on each point of the relevant allegations. In reaching its
decisions the Panel must take into account the balance of probabilities
in relation to all it has heard, particularly as there are often no
witnesses to incidents of bullying and harassment. It should also
include recommendations as to any action which needs to be taken.
This may include a number of options including: disciplinary action,
redeployment, training/development or some alternative form of
conciliation. Where a complaint of bullying or harassment is upheld, this
will automatically lead to a disciplinary investigation under the
University’s Disciplinary procedures. This report will be sent to the
Director of Human Resources.

The Chair of the Appeals Panel will communicate the outcome of the
appeal and the decision of the panel to the relevant parties. The report
will be copied to the Director of Human Resources to take action if
required, and as appropriate.

Complaints to the Fair Employment/Industrial Tribunal/Court
These internal procedures do not prevent staff or students from
pursuing a complaint of harassment under the relevant legislation to an

industrial or fair employment tribunal or to a court of law. However,
there are strict time limits for making such complaints and
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complainants will normally be expected to have raised their complaint
under these procedures first. Further advice on this is available from
Equality and Diversity Services.

If a member of staff pursues such a statutory course of action and
these procedures have already determined that the alleged harasser is
at fault, then the University reserves the right to have that members of
staff, i.e. the harasser added as a respondent to the complaint.

15. PROCEDURE FOR DEALING WITH COMPLAINTS ABOUT
STUDENTS

This applies to complaints of bullying/harassment made by either
students or staff about University students.

The Three stages for dealing with complaints about students are
detailed below.

16. STAGE | - INFORMAL COMPLAINTS

16.1 Informal Procedure

Experience indicates that the majority of bullying and harassment
complaints can be resolved informally, particularly if action is taken
quickly. Individuals are encouraged to use this route wherever
possible.

Employees and students can seek to resolve matters informally by one
or more of the following:

= Approaching the alleged bully/harasser directly making it clear to
them that the behaviour in question is offensive, is not welcome and
should be stopped.

= Requesting a meeting with the alleged bully/harasser and a third
party, e.g. Trades Union or Students’ Union representative, one of
the University’s Harassment Advisors or a member of Equality and
Diversity Services.

= Discuss the matter with a Union representative, your line manager,
your Head of School, or one of the University’'s Harassment
Advisors, and ask them to speak to the alleged bully/harasser on
your behalf.

= Engage in the University’s mediation process (see paragraph 11.3
below)
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16.2

16.3

Complaints should be raised as soon as possible following an act of
alleged bullying or harassment so that the matter can be dealt with
swiftly and decisively.

Harassment Advisors

Harassment Advisors have been appointed to provide staff and
students with advice and assistance. They will not conduct
investigations but they may accompany people at any stage of either
informal or formal investigations in place of a Trade Union
representative or colleague. An advisor can be contacted on a
confidential basis at any stage of informal or formal procedures. The
names and locations of advisors can be obtained from Equality and
Diversity Services and from Faculty/Department offices.

All incidents of bullying and harassment which are reported to a
harassment advisor will be monitored annually on an anonymous
basis. In the event of any patterns emerging management may wish to
initiate its own formal investigation and take remedial action where this
proves to be necessary. An annual report on the Harassment Advisers
activities will be prepared for Equality and Diversity Advisory Group
and Senior Management Group.

The student or member of staff should be advised:

= A formal investigation and possible disciplinary action can only
take place if the incident/s is/are investigated under the formal
procedure;

= A written record of the action taken will be made to assist with
any formal proceedings, which may arise if the behaviour does
not stop. Failure to maintain such a record will not invalidate
proceedings at the formal stage.

Mediation

ACAS (Advisory Conciliation and Arbitration Service) defines mediation
as:

“Mediation is the most common form of alternative dispute resolution.
It's completely voluntary and confidential. It involves an independent,
impartial person helping two or more individuals or groups reach a
solution that’'s acceptable to everyone. The mediator can talk to both
sides separately or uncover underlying problems, assist the parties to
understand the issues and helps them to clarify the options for
resolving their conflict.

The aim is to restore and maintain the employment relationship if

possible. This means the focus is on working together to go forward,
not determining who was right or wrong in the past.
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Most kinds of dispute can be mediated if those involved want to find a
way forward. It can be used at any stage in a dispute but is most
effective if used early on.

Mediation is an option in the informal process and can be an effective
way of resolving the issues. Mediation will only be used if both parties
concerned agree to this.

The University has a pool of trained mediators who can be contacted
by either the complainant or the alleged harasser at any time during the
informal process. They will provide information on the service they
provide.

17. STAGE Il - FORMAL COMPLAINTS

17.1 The process for formal complaints of bullying or harassment is as
follows:

17.2 Formal complaints should be made in writing to the relevant Provost.
Assistance may be sought from:

e A harassment advisor, or
e A Students’ Union representative
e Equality and Diversity Services®

On receipt of a formal complaint, the Provost will consult with the
Head(s) of School and/or anyone else deemed appropriate, to decide
whether or not it is necessary to separate the complainant and the
alleged harasser/bully. Where an exceptionally serious case of bullying
or harassment has been alleged, the Provost will refer the matter to the
Vice Chancellor who will consider a precautionary suspension of the
alleged harasser. The suspension will remain in place until the matter
is considered by the Disciplinary Committee.

17.3 Within 5 days of receipt of the complaint, the Provost will acknowledge
receipt of the complaint with the complainant and arrange to meet
him/her and agree a timescale for the investigation. This meeting
should be held within 5 days from receipt of this letter. The complainant
will be entitled to be accompanied by a students’ union representative
or fellow student. S/he must be advised of this. At this meeting the
Provost will ascertain the details of the complaint and determine the
relevant points. The Provost will also write to the alleged harasser/bully
to advise him/her that a complaint has been made and that they will be
given the details and the opportunity to respond to this in due course.

® Equality and Diversity Services provide advice on the policy and procedures to staff and
students, but generally are not involved in formal complaints.
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17.4

17.5

17.6

17.7

17.8

Other than in exceptional circumstances, the investigation should
be completed within 28 days. Objective reasons for any delay
should be included in the final report.

The Provost will then decide if it is necessary to interview anyone who
may be able to assist, e.g. witnesses to any of the alleged events.
These individuals also have the right to be accompanied by a
students’/trades union representative or fellow student/work colleague
at the meeting.

Having ascertained the relevant points in the complaint, the Provost will
forward these to the alleged harasser/bully and arrange to meet
him/her. The purpose of this meeting is to give the alleged
harasser/bully an opportunity to respond to the allegations and provide
any other relevant information in relation to the complaint. The alleged
harasser/bully also has the right to be accompanied by a students’/
trades union representative or fellow student/work colleague.

If, following all these meetings, any further points have emerged which
require a response from any of the parties, the Provost will meet the
relevant people to discuss these.

The Provost will write a report covering the determinations of his/her
findings on each point of the relevant allegations. It should also include
recommendations as to any action which needs to be taken. This may
include disciplinary action, or some form of mediation or conciliation.

Finally the Provost will write to both the complainant and the alleged
harasser/bully to give them a copy of the report and advise them as to
what action will be taken. If disciplinary action is to be taken against a
student, this will be initiated in accordance with the Ordinance
governing student discipline.

18.

STAGE Ill - APPEALS

18.1

If you are not satisfied with the outcome of Stage II, you should refer
the matter to the Vice-Chancellor stating the reason for the Appeal.
The Vice-Chancellor will appoint an Appeals Panel.

The Appeals Panel will comprise:

(a) a lay member of Council

(b) a member of Senate

(c) a Students’ Union sabbatical officer
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18.2

There will also be a member of Governance Services, who will be there
to offer professional/procedural support and provide a formal/accurate
record of events, but will not be a member of the appeals panel.

The Chair of the panel shall arrange a meeting of the panel within 10
working days of such referral, providing members of the panel with
written details of the complaint.

All parties of the complaint will normally be given 15 working days’
notice of any hearing and advised of their right to submit
documentation to be relied on to the Chair together with the names of
any such persons that may aid the Panel in its deliberations of the
complaint at least seven days prior to the meeting.

All parties have the right to be accompanied as appropriate.
Complaints to a Court

These internal procedures do not prevent staff or students from
pursuing a complaint of harassment under the relevant legislation to an
industrial or fair employment tribunal or to a court of law. However,
there are strict time limits for making such complaints and
complainants will normally be expected to have raised their complaint
under these procedures first. Further advice on this is available from
Equality and Diversity Services.

If a member of staff pursues such a statutory course of action and
these procedures have already determined that the alleged harasser is
at fault, then the University reserves the right to have that members of
staff i.e. the harasser added as a respondent to the complaint.
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Quality Care - for you, with you

NEWS Training Guidelines for Student Nurses

Student Nurse commences

Practice Placement in SHSCT

|

Has Student Nurse had previous experience of using
the National Early Warning System (NEWS) within
the SHSCT

7N

YES NO
Mentor to facilitate Student to
complete e-learning within

first week of placement
http://tfinews.ocb.media.com

| /

e Student to Present Certificate of completion of

e-learning to Mentor for verification
e Certificate to be retained in students on-going

record of achievement

|

Mentor to supervise and assess Student Nurse in the

use of the National Early Warning System

Practice Education Team
Ferndale House, Bannvale House Site, 10 Moyallen Road, Gilford, BT63 5JX
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University of

ULSTER

SCHOOL OF NURSING

PRACTICE LEARNING ALLOCATION PROCESS

STUDENTS’ REQUIRED PRACTICE LEARNING EXPERIENCE MAPPED
AGAINST AVAILABLE SUITABLE PRACTICE LEARNING FACILITY

PROVISIONAL ALLOCATIONS MADE

}

MAPPING BETWEEN ALL AEI'S TAKES PLACE TO
ENSURE PRACTICE LEARNING SETTINGS DO NOT
EXCEED AUDITED CAPACITY

b

AMENDMENTS MADE AND STUDENTS INFORMED OF
PROVISIONAL ALLOCATION WITH ONE WEEK TO SWAP
WITH ANOTHER STUDENT

:

1 1

PRACTICE EDUCATION PRACTICE LEARNING SETTINGS SENT
TEAMS/ORGANISATION MANAGER INDIVIDUAL ALLOCATION REPORT BY
SENT ALLOCATION REPORT (MINIMUM EMAIL (6-8 WEEKS PRIOR TO
6-8 WEEKS PRIOR TO EXPERIENCE EXPERIENCE) REQUESTING MENTOR
COMMENCING) NAMES TO BE RETURNED

l 1

PRACTICE EDUCATION

TEAMS/ORGANISATION MANAGER MENTOR NAMES RETURNED TO
REVIEW ALLOCATIONS FOR ANY SCHOOL AND CHECKED AGAINST LIVE
REASONABLE ADJUSTMENT MENTOR REGISTER

I |
!

MENTOR NAME NOTIFIED TO STUDENT VIA WEB
(MINIMUM 2 WEEKS PRIOR TO PRACTICE
LEARNING EXPERIENCE COMMENCING)

February 2012






PROCESS FOR MONITORING ANNUAL MENTOR UPDATES
AND TRIENNIAL REVIEWS (INDEPENDENT SECTOR)

Four Seasons Health Care, NI Hospice
and Apex Housing Association Mentor
Registers received last Friday each
month before 12 midday

ALR Forms received three times annually

A

Ulster Mentor Register updated
accordingly

S

Check Live Mentor Register first week of
every month to determine which mentors
update/triennial review expires in that
month

For Non Four Seasons Health Care, NI
Hospice and Apex Housing Association
Facilities:

List of those who require an update/triennial
review sent to relevant Link Lecturer and
copied to Jacinta Lynch

Link Lecturer contacts facility to ensure
updating/triennial review has occurred

If not resolved within two weeks contact
Jacinta Lynch

Updates notified to Practice Learning
Office on ALR form

(by Link Lecturer or Manager)

A A —

Ulster Mentor Register updated
accordingly

Reviewed: 6 December 2012
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EDUCATIONAL AUDIT FOR PRACTICE LEARNING

Name of Provider
(eg Trust/Independent
Sector)

Site/Cluster
(eg Belfast City Hospital)

Ward/Unit/Team

Date of Audit Review Date
(Month and Year only) (Month and Year only)

Audit information is shared where environments are utilised by more than one Education Provider

Please select and place atick in the appropriate box below

Outcomes of Current Audit -
to indicate outcome

Approved Yes [ No L]
Approved with Conditions (see Action Plan) Yes [] No ]
Not Approved (Please give reasons in Action Plan) Yes ] No ]

AGREED NUMBERS THE ENVIRONMENT CAN HOST

Max Whole Time Equivalent number of Pre-Registration students at any one time,
including Return to Practice Students
(from all providers)*
EXCLUSIONS
Please identify below, with supporting information, any exclusions that may apply to pre-registration students
PRE (eg, area unsuitable for first practice learning experience in year one)
REGISTRATION
PROGRAMMES
RATIONALE FOR EXCLUSIONS
Max Whole Time Equivalent number of Post-Registration students at any one time
(from all providers and additional to Pre-Registration student numbers) *
Experience Suitable Experience Suitable
POST-
REGISTRATION | Health Visitors Yes No Occupational Health Yes No
PROGRAMMES D I:l P I:l D
District Nursing Yes [] No [] School Nursing Yes [] No []
Specialist Practice Yes [] No [] Other (Specify)

* Please bear in mind that the pre-registration student experience, where available, will include the 24 hour / 7 day week
shift pattern.

ON COMPLETION:

e The original of this Education Audit should be returned by the University Lecturer to the relevant University
Practice Learning/Allocation Office.

e A copy must be kept by the Sister / Charge Nurse / Manager of the environment.
e Asecond copy must be kept by the Practice Education Facilitator (or equivalent for Independent Sector).
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Introduction

An audit of the learning environment for students on practice learning experiences is a mandatory
requirement by the Nursing and Midwifery Council. Prior to the appointment of a Practice Education Team
this process would have been undertaken by the link lecturer and the ward manager. The NMC Standards
to Support Learning and Assessment in Practice (2008) clearly define the educational governance
requirements that practice learning providers have responsibility for implementing. The practice education
teams are responsible for providing professional support and facilitation to ward managers, team leaders,
mentors and practice teachers in collaboration with Trust Senior Nurses, to ensure that the NMC Standards
for Learning and Assessment in Practice are met by the Trust.

Outline of Roles and Responsibilities of Key Stakeholders

Completion of an educational audit is a dynamic process which may be initiated by each or all of the key
stakeholders. Modern Health & Social Care services are complex in which change is the norm therefore it
is important that all stakeholders recognise the challenges that managers face when planning an
educational audit. Managers are key decision makers within this process; therefore audits should be
planned with the essence of true partnership working and active engagement in mind. Service users’ views
should be considered in the audit process.

The Practice Education Facilitators are pivotal to ensuring that managers meet their education governance
requirements. Furthermore they ensure that the outcome of the audit can be supported within a Trust
context. During the audit process managers will be facilitated by the Practice Education Facilitator to
consider operational, workforce and staff development needs for example:

Where a practice learning environment has a service user advocate, the service user advocate should be
an active participant in the audit process, including the decision to approve the environment.

Mentor capacity:

The continuing professional development requirements of mentors and sign off mentors.
The identification of nurses to undertake the mentor programme.

Maximising the number of practice learning opportunities available in the Trust.
Commissioning decisions relating to advanced standing and post registration education
requirements.

PwnE

Strategic direction which may influence the audit process such as:

Modernisation & Reform Plans.

Service redesign.

The Trust Workforce Plan.

The Trust Nursing & Midwifery Strategy.

e A

Approved Educational Institutions (AEIs) and their practice partners aim to build on and improve on the
existing processes. In order to do this, the following principles underpin the educational audit process
regionally:

o Each or all of the key stakeholders can initiate a practice learning audit.

e Audits will be planned in a timely manner thereby affording the opportunity for all the stakeholders to
participate in the process.

¢ Audits will be signed off by all of the key stakeholders.

e All key stakeholders will receive a copy of the completed audit tool.

Central to this is the collaborative partnership between practice partners and AEls necessary to develop

guality practice placements for students of Nursing & Midwifery. With Northern Ireland, both parties are
committed to this process.

December 2013





PROCESS FOR INITIATING AND COMPLETING EDUCATIONAL AUDIT

Educational Audit due to
expire within three months
Or
New audit required

Link Lecturer

Informed by Practice Education )
Allocations/Practice  ‘¢—— Facilitator I —
Learning Office
Oou/QUB/UU

v

Audit Process can be initiated by
any of the stakeholders

}

Date arranged to suit all parties

Manager/Team

Informed by
Change to practice
environment

l

Unforeseen Frequency
circumstances Biennial or change to practice area
If a Link Lecturer On completion of Educational Audit

or Practice Copy kept by:
Edu'c'ation Manager
Facilitator Practice Education Facilitator
becomes Link Lecturer - HEI
unavailable the
audit should
continue.
Documentation
re?/?eolejtleddt;end e If educational audit is completed in

written format, the original with all three
signatures must be submitted to the AEI
with a copy maintained by the manager

signed within
two weeks by
the unavailable

erson. . o
P e If educational audit is completed

electronically, a hard copy must be
printed and the original with all three
signatures must be submitted to the AEI
with a copy maintained by the manager

l

Amendment process

- Audit reviewed in light of new
requirements

- Amendment documented

- Emall to HEI allocations/practice learning
office

December 2013

Unforeseen
circumstances

'

The
manager/team
leader or other

designated
person must
be available to
undertake the
audit.

v

If not, audit
must be
rearranged for
another
suitable date
within a one
month
timescale.





GUIDELINES FOR THE EDUCATIONAL AUDIT FOR PRACTICE LEARNING

e An audit of the learning environment for students on practice learning experiences is a mandatory
requirement of the Nursing and Midwifery Council (NMC), who have access to the audit information.
The tool is designed to evaluate the learning environment for Nursing and Midwifery students to ensure
they can achieve the learning outcomes specific to their curricula and will be undertaken at least once
every two years.

e Practice learning environments utilised for an Overseas Nursing Programme require an annual
audit.

¢ Queen’s University Belfast, The University of Ulster, The Open University the five Health and Social
Care Trusts and Independent sector representatives have collaborated on the design of this audit tool.
It is envisaged that an educationalist from one of the Universities and Trust/Independent Sector
representatives will participate in the audit. The information will then be shared as necessary between
all the Universities.

e Only areas with a current audit can be utilised for student practice learning experiences.

e Access to quality assurance activities within the practice learning environment will be necessary so that
these can be included in the audit e.g. RQIA Reports. Access to nursing documentation will also be
required in order to access the quality of care planning. All material will be treated as strictly
confidential.

e |Ifissues are raised during the Educational Audit process, these will be discussed and an Agreed
Action Plan formulated to achieve the expected outcomes e.g. number of available mentors needs
to be increased.

e Agreed Actions will be addressed collaboratively by the Manager, the University Educationalist and the
Trust Practice Education Team/Independent Sector equivalent.

e The University Educationalist who conducted the initial audit will be responsible for checking that all
required actions on these plans have been actioned within the agreed time frames.
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EDUCATIONAL AUDIT FOR PRACTICE LEARNING

ADDRESS OF PRACTICE LEARNING ENVIRONMENT

Postal Address Line 1

Postal Address Line 2

Postal Address Line 3

Postal Address Line 4

Post Code

Telephone Number

Contact Details

Designation Name Telephone

E-Mail

Sister/Charge Nurse/Manager

Practice Education Coordinator

Practice Education Facilitator

Link Lecturer
(Queen’s University Belfast)

Link Lecturer
(University of Ulster)

Staff Tutor Nursing
(Open University)

Supervisor of Midwives

Service User Advocate

Email address(es) for Allocation
Reports to be Sent

Learning Disability

(Maximum 3)
Type of Experience
(select and tick as appropriate )

Hospital L] Adult L]

Community L] Mental Health L]

Other (please specify below) L] Children’s L]
L]
[]

Midwifery
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1. DESCRIPTION OF PRACTICE LEARNING ENVIRONMENT

Please provide an overview of the practice learning environment under the following subheadings:

Type of practice learning environment (eg, medical ward, specialist service, team)

Description of practice learning environment and services provided (eg number of beds, population served,
throughput, range of care experiences and learning opportunities available to students). This information
will also be shared with students and NMC reviewers.
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2. NMC PROGRAMME STANDARDS AND ESSENTIAL SKILLS CLUSTERS

2.1 NMC Essential Skills Clusters for Pre-Registration Nursing Programmes —
Applicable Yes [] No []

Does the practice learning environment facilitate experiences as defined by the following, within the context
of that service? Please note this does not mean all essential skills under these headings are available, but
that there are skills undertaken in this area that fall under these headings. Any ‘No’ should be followed with
an explanation.

NMC Essential Skills Clusters (ESCs) for Pre Registration Nursing Programmes
Annexe 1 to NMC Circular 07/2007 & NMC (2010) Standards for Pre-Registration Nursing Education

Care and Compassion and Communication Yes [ ] No []
Organisational Aspects of Care Yes [] No []
Infection Prevention and Control Yes [ ] No []
Nutrition and Fluid Management Yes [] No []
Medicines Management Yes [ ] No []

Explanation Notes for Any “No”

2.2 NMC Standards for Pre-registration Midwifery Education - Essential Skills Clusters
Applicable: Yes [] No []

Does the practice learning environment facilitate experiences as defined by the following?
Any ‘No’ should be followed with an explanation.

NMC Standards for Pre-registration Midwifery Education - Essential Skills Clusters

Communication Yes [] No []
Initial consultation between the woman and the midwife Yes [] No []
Normal labour and birth Yes [] No []
Initiation and continuance of breastfeeding Yes [ No []
Medical products management Yes [1 No []

Explanation Notes for Any “No”
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2.3 NMC Standards for Specialist Education and Practice —
Applicable: Yes [] No []

Does the practice learning environment facilitate experiences as defined by the following?
Any ‘No’ should be followed with an explanation.

NMC Standards for Specialist Education and Practice

Assess the health and health related needs of patients, clients, their families
and other carers and identify and initiate appropriate steps for effective care Yes [] No []
for individuals, groups and communities;

Plan, provide and evaluate skilled nursing care in differing environments with
varied resources. (Specialist community nurses must be able to adapt to working in
people’s homes and also small institutions, health centres,

Surgeries, schools and places of work ;)

Yes [ No [

Support informal carers in a partnership for the giving of care. The majority of care
in the community is given by informal carers. They need guidance, support and
resources to carry out tasks so that there is continuity of care

for the patient;

Yes ] No [

Access and manage care needs in a range of settings. These are complex
activities which call for informed judgement to distinguish between health and
social needs recognising that the distinction is often a fine, but critical,

one;

Yes No

Provide counselling and psychological support for individuals and their carers; Yes No

Facilitate learning in relation to identified health needs for patients, clients and their
carers;

Yes No

Prescribe from a nursing formulary, where the legislation permits; Yes No

Act independently within a multidisciplinary/multi-agency context; Yes No

Support and empower patients, clients and their carers to influence and use
available services, information and skills to the full and to participate in decisions Yes
concerning their care.

N I |
O oo ooQ 0O

No

Explanation Notes For Any “No”

24 NMC Standards of proficiency for Specialist Community Public Health Nurses —
Applicable: Yes [] No []

These standards of proficiency underpin the ten key principles of public health practice in the context of
specialist community public health nursing. They are grouped into four domains:

NMC Standards of Proficiency for Specialist Community Public Health Nurses

Search for health needs Yes [] No []
Stimulation of awareness of health needs Yes [] No []
Influence on policies affecting health Yes [] No []
Facilitation of health-enhancing activities. Yes [ ] No []
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2.5 NMC Standards of Proficiency for Nurse and Midwife Prescribers —

Applicable:Yes [] No []
NMC Standards of Proficiency for Nurse and Midwife Prescribers

Assess a patient/client’s condition Yes [] No [
Undertake a through history, including medical history and medication history, v
. : I . es [1 No [
including over-the-counter medicines and complementary therapies
Decide on management of presenting condition and whether or not to prescribe Yes [] No []
Identify appropriate products if medication is required Yes [] No []
Advise the patient/client on effects and risks Yes [ ] No []
Prescribe if the patient/client agrees Yes [ ] No []
Monitor Response to medication and Lifestyle advise Yes [ ] No []
12 days supervised learning in practice equating to 12 x 7.5 hours (6.5 hours ves [1 No [J
excluding breaks) days, available to students
Opportunity to spend time with a range of non-medical prescribers, dispensing

. . ) ) Yes [] No [
pharmacists, pharmacy technicians, as well as medical prescribers
Is the student able to avail of professional and managerial support, within an
appropriate clinical environment that subscribes to the spirit and practice of nurse Yes [ No [l
prescribing?
2.5.1 Eligibility Criteria for Designated Medical Practitioners for Above Programme Only
Please indicate Yes/No (please give more details in box below where No is selected)

Criteria for Desighated Medical Practitioners

Registered Medical Practitioner Yes [ ] No []
At least three years recent clinical experience for a group of patients/clients in the

. . Yes [] No []
relevant field of practice
Is within a GP practice and is either vocationally trained or is in procession of a
certificate of equivalent experience from the Joint Committee for Post —graduate Yes [ No []J
Training in General Practice Certificate or is a specialist registrar, clinical assistant
or a consultant within a NHS Trust or other NHS employer
Has the support of the employing organisation or GP practice to act as the DMP
who will provide supervision, support and opportunities to develop competence in | Yes [] No []
prescribing practice
Has some experience or training in teaching and or supervising in practice Yes [] No []
Normally works with the trainee prescriber. Yes [] No []

Details for any No responses to Criteria for Designated Medical Practitioners
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3. CAPACITY OF PRACTICE LEARNING ENVIRONMENT TO SUPPORT PRACTICE

LEARNING

3.1 NMC Standards to Support Learning and Assessment in Practice

Where is the Register of Mentors and Practice
Teachers held?

Health and Social Care Trust ]

Independent Sector —

Hold own Register

Held by University

Number of available Mentors/Sign-Off Mentors and Practice Teachers

Sign-Off Mentors
Mentors Sign-off Mentors | with NMC recorded | Practice Teachers
SPQ’s

Part-Time
Full-Time
Total WTE
Is there a process to ensure annual updating for
mentors/practice teachers? ves [ No [
Is information held on the Local Register of Mentors
and Practice Teachers about the availability of mentors Yes [ No []
communicated to the practice learning environment?
Is there a process in place to ensure that the practice
learning environment returns updates for the Local Yes [] No [
Register about availability of mentors?
Is there a process in place to advise students of their
mentors name at least one week in advance of the Yes [ No []
practice learning experience commencing?
Can the practice learning environment facilitate at least
40% supervision of the student’s time by a Yes [ No [
mentor/practice teacher when giving direct care?
In addition to the above, can the practice learning
environment one hour per week with the allocated Sign ves [] No []
off mentor for student/s undertaking their final
experience?
Have mentors/practice teachers information on the
students’ programme of study? ves [ No []
Have mentors/practice teachers information on the

. : . Yes [] No []
students learning outcome for practice learning?
Have mentors/_pracnce teachers mf_ormatlon on the Yes [J No []
students practice assessment requirements?
Have mentors/practice teachers access to the ves [] No []

Student’s Ongoing Achievement Record?

December 2013

10





What network of support and supervision exists for
mentors to enable them to fulfil their responsibilities,
assist in making complex judgements and support their
professional development

Is there a process to ensure triennial review of
mentors/practice teachers?

Yes []

No

[

Does the facility encourage, support and develop new ves []
mentors via a Mentorship Preparation Programme?

No

[

Please document any challenges to meeting the above, including an Action Plan to address these

For practice learning environments where Mentors/Practice Teachers do not exist but where

valuable practice learning experiences are accessed:

In facilities where there are no mentors/practice teachers, and where students are
not assessed, are there people who are prepared to supervise students for the
particular practice learning experience?

Yes

[l No [

If Yes, how many?

How are these supervisors prepared and updated, and by who? Where is this recorded?

December 2013
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3.2 Policies/Guidelines Available in the Practice Learning Environment

Document Yes/No Paper Intranet

Professional Code of Conduct Yes [ No [] L] L]
Midwives Rules and Standards Yes [ No [] L] L]
Health and Safety Yes [] No [] ] L]
Confidentiality Yes [] No [] ] []
Equal Opportunities Yes [] No [] [] []
Therapeutic Management of Violence and Aggression Yes [ No [] L] []
Infection Control Yes [ No [] ] L]
Adult/ Child Protection Yes [] No [] ] ]
Fire Yes [] No [] ] ]
Moving and Handling Yes [] No [] [] []
Levels of Observation (Mental Health Services) Yes [ No [] ] L]
Bullying, Harassment and Violence in the workplace Yes [ No [] L] []
Service Users right to decline being cared for by a student Yes [] No [] [] []
Raising and Escalating Concerns (Whistleblowing) Yes [] No [] [] []
Procedures for reporting accidents or incidents involvin

students to the Ur?iversi%y ’ ves [J No [ H N
Other (please specify below) Yes [1 No []J [ [

3.3 Health and Safety Representative

Does the practice learning
environment have a health and Yes [ No [
safety representative (please tick)?

(provide the contact details of the
representative)

How does the practice learning
environment ensure health and
safety legislation is complied with?

3.4 Quality Assurance and Governance Processes

e Practice provision reflects a respect for the rights of service users and their carers

patients/clients

Staff routinely use policies/guidelines to inform their practice
Risk assessments are carried out regularly in relation to the practice area, staff and individual

The recommendations identified by the risk assessments are implemented and reviewed regularly
Care provision is founded on relevant research or evidence based findings

Care provision reflects national and local policies and initiatives

A process is in place for raising and escalating concerns that is shared with AEIs

e A process is in place for reporting incidents that is shared with AEIs

In relation to the above are there any significant complaints or incidents

that would indicate a problem (please tick)?

Yes [] No

[

If Yes, please elaborate:

December 2013
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What mechanisms are in place to quality assure nursing and midwifery care at Trust/Facility
level?

Trust Quality Audits of patient/client care Yes [] No []

RQIA Quality Audits of patient client care Yes [] No []

Record Keeping Audit Yes [] No []

Patient Satisfaction Surveys Yes [] No []

Local Supervising Authority Annual Audit (Midwifery Only) Yes [ No [] NA []
Other (please specify) Yes [ No [] NA []

Please provide the evidence used to confirm best practice occurs in this learning environment. This should
include quality assurance reports such as incident summary reports, quality inspection reports, internal
audits, complaints, and patient satisfaction surveys. All available evidence should be acknowledged and

the date of any report/publication documented.

Evidence

Date of Evidence

In relation to the above are there any significant issues that would indicate an issue with this environment

as a student learning experience?

Is Yes, please elaborate and detail action plan to address issues.

Yes [ ] No [

December 2013
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3.5 Additional Experiences

Students are able to gain experience of working with voluntary sector

agencies (please tick)

Yes [] No [

Please list those agencies with which experience can be gained

3.6 Which Framework/Model is used for Assessment, Planning and Evaluation of care?

3.7 Learning Resources

. Not Location of Availability e.g.
Resource Available Available Ward
Internet Access [] L]
Library Access [ Ll
Journals L] L]
Teaching/Learning Packages L] L]
Student Orientation Pack L] ]
Policies and Procedures L] L]
National/Regional Protocols L] L]
Specialist Nursing Teams (please specify) L] L]
Study Area L] ]
University Lecturer Visits L] L]
3.8 Access to Multidisciplinary Team
Multidisciplinary Team Yes/No Comments

Medical Yes [] No [
Physiotherapy Yes [] No []
Occupational Therapy Yes [ ] No []
Dietician Yes [] No []
Speech and Language Therapy Yes [] No []
Social Worker Yes [ ] No []
Podiatry Yes [ ] No []
Other (please specify)

Yes [] No []
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3.9 Students Evaluation of Practice Learning Environment

(Students routinely complete an evaluation form at the end of each experience and salient information

contained in this form should be recorded in the box below.)

Students of Nursing and Midwifery require supernumerary status to maximise opportunities to access

available learning experiences. Does this environment actively protect and promote students’

supernumerary status?

Yes [] No []

3.10 Staff Development

Practitioners are able to demonstrate that they engage in :

Continuing Professional Development Yes [] No []
Staff Appraisal Process Yes [] No []
Supervision Policy Yes [] No []
Mandatory Training Process Yes [] No []
Annual Mentor/Sign-Off Mentor/Practice Teacher Updating Yes [] No []
Other (please specify) Yes [] No []

Any “No” responses should be captured in an Action Plan.

December 2013
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4. STAFFING INFORMATION

4.1 Nurses Part of the Register

Level 1 Sub-Part

Level 2 Sub-Part

Field of Practice

Full Time

Part Time

Field of Practice

Full Time Part Time

Adult

Adult

Mental Health

Mental Health

Learning Disabilities

Learning Disabilities

Children Children
Total Number
4.2 Midwives Part of the Register
Field of Practice Full Time Part Time
Midwifery
4.3 Specialist Community Public Health Nurses Part of the Register
Field of Practice Full Time Part Time

Specialist Community Public Health Nursing - HV

Specialist Community Public Health Nursing - SN

Specialist Community Public Health Nursing - OH

December 2013
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4.4 Staff with NMC Recordable Qualification

Qualification

Sub-Speciality No.

Mode 1 Prescribing
V100

Community Practitioner Nurse Prescriber
V150

Extended Nurse Prescribing
V200

Extended Supplementary Nursing Prescribing
V300

Lecturer/Practice Educator
LPE

Teacher
TCH

Specialist Practitioner — Adult Nursing
SPA

Specialist Practitioner — Mental Health Nursing
SPMH

Specialist Practitioner — Learning Disability Nursing
SPLD

Specialist Practitioner — Children’s Nursing
SPC

Specialist Practitioner — General Practice
SPGP

Specialist Practitioner — Community Mental Health
Nursing SCMN

Specialist Practitioner — Community Learning Disability
Nursing SCLD

Specialist Practitioner — Community Children’s Nursing
SPCC

Supervisor of Midwives
SOM

5. DECLARATION OF APPROVAL

We declare that this practice learning environment is [_] / is not [_] suitable as a practice learning

environment:

Signed:

(Sister / Charge Nurse / Manager)

Signed:

(University Lecturer)

Signed:

(Practice Education Facilitator)

Signed:

(Service User Advocate if applicable)

Date:

December 2013
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6. AGREED ACTION PLAN
(Duplicate as Necessary)

Agreed Action and Date for Completion

Planned Date
for Review

Signature (Sister/Charge Nurse/Manager) Date
Signature University Lecturer Date
Signature Practice Education Facilitator Date

Review of Action Plan

On review, the original of this form must be returned to the appropriate University, a copy retained by the Manager
and a copy forwarded by the Manager to the Practice Education Team.

Signature (Sister/Charge Nurse/Manager) Date
Signature University Lecturer Date
Signature Practice Education Facilitator Date

December 2013
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ULSTER .=

The Open
University

0 ueens University

Hsc)

Health and Social Care
in Northern Ireland

ADDENDUM FOR AMENDMENT TO EDUCATIONAL AUDIT FOR PRACTICE LEARNING

Name of Provider
(eg Trust/Independent
Sector)

Site
(eg Belfast City Hospital)

Ward/Unit/Locality

Date of Addendum
(Day, Month and Year)

Review Date (remains
two years from full audit)
(Month and Year only)

Please indicate what amendment has been made to the Education Audit:

Rationale

Max numbers of Pre-
Registration students at

Amendment to -
any one time

Max number of Post-
Registration students at
any one time

Audited Numbers

Amendment to
Description of
Practice Learning
Environment

Amendment to
approval of area

Extension to current Current EXplry Date
audit (maximum

New Expiry Date

extension period is 6
weeks)

Other

Please indicate whether the amendment is temporary or permanent:

Temporary []

Permanent [_]

Notes (if needed):

Sister / Charge Nurse / Manager
(Print Name)

University Lecturer
(Print Name):

PEF
( Print Name)

Signature Date
Signature Date
Signature Date

The original of this form must be returned to the appropriate University, a copy retained by the Manager and a copy
forwarded by the Manager to the Practice Education Team.
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SCHOOL OF NURSING

2006 PRE-REGISTRATION PROGRAMME

PLEASE INDICATE WHICH PLACEMENT EXPERIENCES/MODULES CAN BE UNDERTAKEN IN THE PLACEMENT AREA

ADULT BRANCH

MENTAL HEALTH BRANCH

Placement Type Suitability Placement Type Suitability
l(\{l\luLIJtliiilsgczig)linary Assessment and Rehabilitation Yes [] No [] |Acute Mental Health Nursing (NUR310) Yes [ ] No []
Nursing in the Community(NUR483) Yes [] No [ | Community Mental Health Nursing (NUR311) Yes [] No []
Peri-operative Nursing (NUR484) Yes [] No [] ?Nalzzggg)lder People with Mental Health Problems Yes [ ] No []
Continuing Care and Chronic lliness (NUR485) Yes [ ] No [ | Specialist Mental Health Nursing (NUR631) Yes [] No []
Public Health and Cultural Diversity(NUR486) Yes [ No [] | Consolidation of Mental Health Care (NUR596) Yes [ No []
Critical Care (NUR487) Yes [] No [] | Management of Mental Health Care (NUR596) Yes [] No []
Management of Patient Care (NUR693) Yes [ No []
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SCHOOL OF NURSING

2012 PRE-REGISTRATION PROGRAMME

PLEASE INDICATE WHICH PRACTICE LEARNING EXPERIENCES (BY YEAR AND LOCATION) CAN BE UNDERTAKEN IN THIS AREA

Year 1 Year 2 Year 3

o [] Hospital [] General and specialist medicine | [_] Hospital [] General and specialist medicine | [] Hospital [] General and specialist medicine
pd [ ] General and specialist surgery [] General and specialist surgery [ ] General and specialist surgery
&) [] Care of the old and geriatrics [] Care of the old and geriatrics [] Care of the old and geriatrics
S [ ] Mental health and psychiatry [] Has sign-off mentor(s)
E ] Learning Disability
5' [] Community | [] Mental health and psychiatry [ ] Community | [] Child care and paediatrics/ [ ] Community | [] Care of the old and geriatrics
<DE [] Care of the old and geriatrics Maternity care (Public Health) ] Home nursing

[] Home nursing [] Has sign-off mentor(s)

[] Learning Disability
0] Year 1 Year 2 Year 3
(% [] Hospital [] Acute Care [ ] Hospital [] Specialist Care [ ] Hospital [] Specialist Care
& [ Rehabilitative/Continuing Care [] Acute Care [] Acute Care
2 [] Rehabilitative/Continuing Care [] Rehabilitative/Continuing Care
IE [] Has sign-off mentor(s)
2,:' [] Community | [] Acute Care [] Community | [] Specialist Care [] Community | [] Specialist Care
'-'IJ [] Rehabilitative/Continuing Care [] Acute Care [] Acute Care
1 [] Learning Disability [ ] Rehabilitative/Continuing Care [] Rehabilitative/Continuing Care
|<£ [] Child care and paediatrics/ [] Has sign-off mentor(s)
E Maternity care (Public Health)
=
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GUIDELINES FOR STUDENT NURSES AND STUDENT MIDWIVES
ACCOMPANYING AND ESCORTING PEOPLE WHILE UNDERTAKING
PRACTICE LEARNING

Background

These guidelines are designed for managers and mentors who organise transfers of people to, from and
within practice learning settings when a student of nursing or midwifery is involved. They have been jointly
created by the University of Ulster and Queen’s University Belfast in collaboration with Practice Partners.
They provide direction regarding student nurse/student midwives accompanying and escorting people.
The term People will be used to reflect patients, clients and service users, in line with terminology used by
the Nursing and Midwifery Council. These guidelines are designed to ensure that the safety and welfare of
the people, student and any member of staff involved is protected.

Accompanying and/or escorting may be necessary when people require investigation or treatment in
another practice setting. These situations are often very valuable learning experiences for
nursing/midwifery students. Whatever the circumstances, staff and managers need to be clear about what
is expected of them, and their responsibility/accountability to the student, people, the law, the NMC and
their employer.

The duty of care to people requires that their needs are not compromised. Therefore, clear guidelines are
necessary to ensure that student nurses/midwives may continue to be involved in valuable learning
experiences while ensuring the duty of care to people is maintained. This requires an unambiguous
awareness and appreciation of what the difference between accompanying and escorting people means.
Additionally, staff organising such events need to be aware of their responsibility and accountability in
relation to delegating activities to a student nurse/midwife, whereby the delegating registered
nurse/midwife or other member of staff retains overall accountability and responsibility. Registered
nurses/midwives are directed to the Central Nursing Advisory Committee Operational Framework for
Delegation Decision Making (DHSSPSNI, 2009) to determine the appropriateness of delegated activities
(See Appendix 1). Other professionals considering the delegation of activities to student nurses/midwives
are also referred to the above CNAC framework as a good practice model for decision making.

Definition of Terms

Accompanying refers to going with people from a practice learning environment to another area when no
on-going nursing/midwifery care is required by people during their time in the new environment. This is
often a very valuable learning experience for the student.

Escorting refers to the professional role of attending to people when in transit from one care environment
to another (i.e. the person requires nursing/midwifery care). This requires the supervision of a registered
nurse/midwife, which may be direct or indirect. A student nurse/midwife may then be involved in escorting
people under supervision and direction of a registered nurse/midwife or other appropriately, professionally
gualified person.

Supervision: According to the NMC (2008, pg30), The nature of supervision will vary from direct to
indirect depending upon the:

e Nature of the activity the student is engaged in.

¢ Evidence of their current competence.

¢ Need to assess achievement of NMC outcomes or competencies for progression on the

programme.

Mentors will use their professional judgment and local/national policy to determine where activities may be
safely delegated to students and the level of supervision required. They are accountable for such
decisions and for ensuring public protection.*

! Nursing and Midwifery Council. 2008. Standards to Support Learning and Assessment in Practice. London: NMC
September 2013
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Accompanying People

e The student may solely accompany people who are on a recreational visit or outing, providing a
gualified nurse or other appropriately professionally qualified person has determined that it is
appropriate for the student to do so. Permission/consent should be sought from the person being
accompanied where possible.

e Students may also solely accompany people on an observational visit such as to X-ray
departments or clinics, providing their role is not to deliver any care that would require a registered
nurse/midwife. The area(s) to be visited should be made aware of the student’s intended visit and
obtain agreement for the visit from the manager in that area.

e Students have a responsibility to raise any concern they may have in relation to accompanying a
person with their mentor/sign-off mentor or nurse-in-charge prior to accompanying taking place.

e The registered nurse / midwife / mentor /sign-off mentor retains full professional responsibility and
accountability for the student and their actions.

Escorting People

e Student nurses/midwives may escort people under the supervision and direction of a registered
nurse/midwife or other appropriately professionally qualified person for educational purposes.
CNAC guidelines should be followed (appendix 1) in this process. Permission/consent should be
sought from the person being escorted where possible.

e Students have a responsibility to raise any concern they may have in relation to escorting a person
with their mentor or nurse/midwife-in-charge prior to escorting taking place.

Additional Points

e |tis considered best practice to document in a person’s healthcare records the reason(s) for the
provision of an escort, or where an escort is not required. This normally includes the time people
leave the practice setting & the time they return. Upon return to the practice setting, it is considered
best practice that the person who delegated the task to the student should seek a report of the
event and record this.

o People who are confused or disorientated will require an escort.

¢ Accompanying/escorting should only occur in transport organised by the care provider/organisation
and that which has suitable insurance/indemnity cover.

Students may accompany or escort a person on Northern Ireland
Ambulance Service vehicles in the same capacity as a Health and
Social Care Trust employee and under the guidelines outlined
above.
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Appendix 1

Central Nursing Advisory Committee

Delegation Decision Making Framework

Has there been a nursing / NO
midwifery assessment of the
patient / client needs?

v

Do not delegate

l YES

Is the task to be delegated NO
within the scope of practice and
therefore authority of the nurse /
midwife to delegate?

l YES

Has the care giver been NO
provided with education and Do not delegate
training to undertake the task?

v

Do not delegate

v

l YES

Has the care giver been NO
supervised and deemed Do not delegate
competent to perform the task?

v

l YES

Has an evaluation process been NO
agreed to measure outcomes
and reassess competency?

Do not delegate

v

l YES

Delegate the task
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Procedure for Managing Feedback Following Practice Learning Experiences (2013)

Background

Practice learning experiences and the associated learning constitute 50% of Student’s learning on
pre-registration nursing programmes (NMC 2008, 2010). To achieve this, collaboration with Health
and Social Care Trusts (HSCTs), private healthcare providers and the voluntary sector are essential.
The University and the School of Nursing have responsibility for the quality, coherence and standards
of the awards they provide; and, for confirming that the NMC Standards (2010) of Fitness for practice,
for purpose and for award are met. This requires rigorous standards of monitoring and evaluation to
be in place to ensure that the devolved learning processes that occur through formal collaborative
arrangements are of a high quality, coherent and of sufficient standard (QAA 2012, NMC 2008).
Additionally, Students on practice learning experiences require adequate support during the
experience and the School of Nursing must ensure that specific learning/practice outcomes of the
programme can be achieved (QAA 2012; NMC 2008).

The methods of assuring such quality and standards are required to be as rigorous, secure and open
to scrutiny as it is for learning experiences achieved through conventional modes of teaching and
learning (QAA 2012, NMC 2008). In addition, regular and effective monitoring and review of such
opportunities helps to:

= gain maximum benefit from the experience

= contribute towards enhancement of that experience,

= inform future developments within the practice area, and

= facilitate positive development of relationships between collaborating bodies (QAA 2012).

QAA (2012) identify that this feedback can be achieved through a variety of methods:
= Regular meetings between the School of Nursing and any learning providers, their
representative(s), and the Student.
= Questionnaires and focus groups
Additionally, QAA identify that feedback is sought from identified stakeholders:
= Feedback from staff/Mentors engaged with work-based and placement learning
= Feedback from external examiners

= Feedback from Students

These methods and involvement of stakeholders endorse the NMCs (2010) requirement to ensure
educational quality through partnership and collaboration with all stakeholders.
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Methods Employed by the School of Nursing to Obtain and Respond to Feedback

Stakeholder

Method

Process involved

Student

Use of Feedback
Questionnaires

= Feedback forms are provided for each practice learning experience
online through the InPlace system.
= The Student complete one online feedback form for each practice
learning experience they complete. This feedback is broken down
into two categories on analysis —University Support and Placement
Provider Support.
= The Student completes these anonymously at the end of the practice
learning experience.
= Each form identifies the module that was undertaken and where it
was undertaken.
= The feedback is analysed and a report run in the following format:
o Atthe end of the practice learning experience block, a collated
feedback report is created and sent out to the Practice.
Education Team in the Trust or Independent Sector Facility
o Atthe end of the practice learning experience block, a collated
feedback form is created and sent out to the Link Lecturer for
the area.
o When all practice learning experiences for that module have
been completed, a report is run by module and provided to the
Module Coordinator and Course Director.
= Once these reports are run they are analysed by the recipients who
identify aspects of good practice and any issues that require
attention. This information is brought to the attention of the Academic
Lead for Practice Learning, who will liaise with the Link Lecturer for
that area, the Practice Education Team/ Education Lead or
Placement Provider Manager to attend to the issue(s). The module
Coordinator also raises the issues at Course Committee Meetings,
which is also attended by practice representatives.
= Practice Education Teams/Educational Leads and Practice
Placement Managers internally communicate good practice and
issues, and develop strategies and procedures to manage issues and
promote good practice with School representatives (e.g. Academic
Lead for Practice Learning).

Regular
meetings
between
Student, Mentor
and Link
Lecturer whilst
on practice
learning
experiences

Each practice area has a designated Link Lecturer to support the Student
and Mentor throughout the placement. They meet on average every
fortnight to review Student learning and to collaboratively attend to any
issues that may have arisen. The Student and Mentor can contact the
Practice Learning office with concerns Monday to Friday (9am — 5pm) and
the area will have contact details for the Link Lecturer. Any issues are
communicated to the Academic Lead for Practice Learning, who, when
necessary, will raise the issues with the Educational Lead or Placement
Provider Manager.

Staff-Student
Consultative

Students can raise issues regarding placement at these committees, which
are fed by the Course Director to the Academic Lead for Practice Learning

Committees and Course Committee.

Course Common issues and processes are raised at Course Committee Meetings,
Committee which have representation from practice providers attending. Feedback is
meetings presented and solutions/policies/procedures put in place or reviewed to

attend to any issues that affect learning and support in practice.
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Stakeholder

Method

Process involved

Mentor Regular meetings | Each practice setting has a designated Link Lecturer to support the
between Student, | Student and Mentor throughout the experience. They meet on average
Mentor and Link | every three weeks to review Student learning and to collaboratively attend
Lecturer during to any issues that may have arisen. The Student and Mentor can contact
practice learning | the Practice Learning office with concerns Monday to Friday (9am — 5pm)
experiences. and the area will have contact details for the Link Lecturer. Any issues are

communicated to the Academic Lead for Practice Learning, who, when
necessary, will raise the issues with the Educational Lead or Placement
Provider Manager.
School of Common issues raised by practice representatives and the course team
Nursing and are debated and solutions sought to resolve them. Good practice is shared.
Provider Liaison
Meetings
Course Common issues and processes are raised at Course Committee Meetings,
Committee which have representation from practice representatives attending.
meetings Feedback is presented and solutions/policies/procedures put in place or
reviewed to attend to any issues that affect learning and support during
practice learning.
Use of Feedback | = Online feedback questionnaires are made available provided in each
Questionnaires practice placement portfolio
= The Mentor completes these anonymously at the end of the practice
learning experience
= Results are analysed and collated by the School and issues and good
practice are identified.
= This information is brought to the attention of the Academic Lead for
Practice Learning, who will liaise with the Link Lecturer for that area
and the Practice Education Team/Education Lead or Placement
Provider Manager to attend to the issue(s).
= The information is also raised at Course Committee Meetings, which is
also attended by practice representatives. Good practice is promoted
and a plan formulated to attend to challenges raised. This is then
agreed with the Practice Education Team/Educational Leads and
Practice Placement Managers, who internally communicate this
information.

External Visits to practice | External examiners visit the practice setting to meet with Mentors and

Examiners areas is Students to review processes and procedures. This is commented upon in
An NMC the external examiners report and taken to course committee for
requirement appropriate action to be identified and taken forward.

Review of External examiner reviews the documentation, assessment procedures
module material, | and strategies, and the practice learning portfolios. This is commented
assessment upon in the external examiners report and taken to course committee for
strategies and appropriate action to be identified and taken forward.
placement
portfolios.
An NMC
Requirement

References

NMC 2008. Standards to Support Learning and Assessment in Practice. London: NMC.

NMC 2010. Standards for Pre-registration Nursing Education. London: NMC.
QAA 2012. The UK Quality Code for Higher Education. London: QAA.
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School of Nursing — Management of Practice Learning Incidents Within Health
and Social Care Trusts

Incident occurs and notified to Practice
Learning Office by Student and Trust
within 24 hours. Notification form received
that identifies details of the incident.

Course Director and Link Lecturer
notified by Practice Learning Office.

Course Director arranges to meet with
student within 48 hours to identify
Trust investigate incident. Review of necessary support and to document
Educational Audit is undertaken by Link Student's account of incident.
Lecturer, PEF and Practice Area Account sent to Academic Lead for
Manager (if deemed necessary) . Action Practice Learning.

lan created and implemented.
P P Where a student has been seen by

Occupational Health/Accident and
Emergency within the Trust, the Student
should be requested to inform the
Course Director of the outcome.

Academic Lead for Practice Learning

Trust provide Academic Lead for Practice liaises with Trust to ensure all action
Learning with summary of investigation plans have been implemented and
and outcome. completed as required.

INCIDENT CLOSED
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School of Nursing — Management of Practice Learning Incidents
Within Independent and Voluntary Sector

Incident occurs and notified to Practice
Learning Office by Student and Practice
Learning Facility within 24 hours.
Notification form received that identifies
details of the incident.

Facility Manager and Link Lecturer
investigate incident, complete and return
Record of Follow Up of Incident within
48 hours.

Review of Educational Audit is
undertaken by Link Lecturer and Facility
Manager (if deemed necessary) . Action

plan created and implemented.

Facility Manager/Link Lecturer provide
Academic lead for Practice Learning with
summary of investigation and outcome.

September 2013

Course Director and Link Lecturer
notified by Practice Learning Office.

Course Director arranges to meet with
student within 48 hours to identify
necessary support and to document
Student's account of incident.

Account sent to Academic Lead for
Practice Learning.

Where a student has been seen by
Occupational Health/Accident and
Emergency within the Trust, the Student
should be requested to inform the
Course Director of the outcome.

Academic Lead for Practice Learning
liaises with Facility Manager /Link
Lecturer to ensure all action plans have
been implemented and completed as
required.

INCIDENT CLOSED
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NOTIFICATION OF INCIDENTS INVOLVING STUDENTS OF NURSING
TO BE COMPLETED BY THE NURSE IN CHARGE OR MANAGER AND RETURNED TO THE PRACTICE
LEARNING OFFICE WITHIN 24 HOURS OF AN INCIDENT OCCURRING. PLEASE NOTIFY THE PRACTICE
LEARNING OFFICE OF A CLINICAL INCIDENT BY TELEPHONE IMMEDIATELY.

STUDENT SURNAME FORENAME(S)

FACILITY LOCATION LOCATION (EXACT)

INCIDENT DATE TIME INCIDENT NUMBER
(PLACEMENT OFFICE)

DESCRIPTION OF INCIDENT

IMMEDIATE ACTION TAKEN

g:’(lj?l\l/lNP'll'- EL%/IDE;B Y SIGNATURE
DESIGNATION DATE
PRACTICE LEARNING OFFICE USE
T AT SIGNATURE DATE
Please return to: Helen Houston, Practice Learning Office, School of Nursing, University of Ulster,

Northland Road, Londonderry BT48 7JL.
Contact Details: Telephone: 028 716 75532 email: H.Houston@ulster.ac.uk  Fax: 028 716 75493
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RECORD OF THE FOLLOW UP OF INCIDENT
TO BE COMPLETED WITHIN 48 HOURS OF INCIDENT BY THE NURSE IN CHARGE/MANAGER
AND LINK LECTURER AND RETURNED TO THE PRACTICE LEARNING OFFICE

STUDENT SURNAME FORENAME(S)
FACILITY LOCATION LOCATION (EXACT)
INCIDENT DATE TIME INCIDENT NUMBER

FOLLOW UP ACTION REQUIRED BY AREA MANAGER AND LINK LECTURER

DATE FOR ACTION PLAN TO BE COMPLETED BY:

DATE ACTION PLAN COMPLETED:

HAS THE EDUCATIONAL AUDIT BEEN REVIEWED? YES [ NO []

ARE THERE ANY AMENDMENTS TO BE MADE TO THE

EDUCATIONAL AUDIT? YES [] NO []

HAVE THESE AMENDMENTS BEEN MADE AND SUBMITTED YES [1 No [J
TO THE PRACTICE LEARNING OFFICE?

MANAGER NAME (PRINTED): MANAGER SIGNATURE: DATE:

LINK LECTURER NAME (PRINTED): LINK LECTURER SIGNATURE: DATE:

TO BE COMPLETED BY ACADEMIC LEAD FOR PRACTICE LEARNING

DATE RECEIVED BY
ACADEMIC LEAD FOR SIGNATURE DATE
PRACTICE LEARNING

Can this incident be closed YES [] NO [

Comments
SIGNATURE DATE
Please return to: Helen Houston, Practice Learning Office, School of Nursing, University of Ulster,

Northland Road, Londonderry BT48 7JL.
Contact Details: Telephone: 028 716 75532 email: H.Houston@ulster.ac.uk  Fax: 028 716 75493
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Applying Learning Support Requirements in Practice Settings

Guidance for Academic Staff and Students
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Introduction

This process/pathway outlines the steps which should be taken to ensure that the appropriate agreed
information about a student’s learning support requirements is passed on to the relevant people, so
that reasonable adjustments can me made prior to Practice Learning. The development of this
process/pathway has been developed collaboratively by the School of Nursing, Disability Services
and Equality and Diversity Services within the University of Ulster.

This process should only be engaged in where it has been identified by Disability Services or
Occupational Health that a student requires reasonable adjustments to be made for practice learning
settings. The relevant form should be completed by the Course Director and Student, and, where
necessary, in consultation with Disability Services, Occupational Health and the Academic
Coordinator for Practice Learning. This is to ensure that agreed information can be shared between
the School of Nursing and Practice Learning Partners in order to ensure reasonable adjustments can
be achieved. These guidelines aim to support Course Directors and Students through this process,
both of whom should refer to the Pathway for Applying Learning Support Requirements in Practice
Settings.

Before engaging in this process, Students should be provided with a copy of these guidelines by the
Course Director.

Academic Staff and Students should be aware of the following resources, which should be consulted,
where necessary, prior to undertaking this process:

NMC Guidance: See Appendix 2

RCN Guidance:
Dyslexia, dyspraxia and dyscalculia - a toolkit for nursing staff
Dyspraxia, dyslexia and dyscalculia
Dyslexia, dyspraxia and dyscalculia - a guide for managers

University of Ulster Policies/Procedures/Guidelines

Other Publications:
SENDO
Revised SENDO Staff Guidance Booklet 2008
Disclosure Guidelines for Academic and Faculty Support Staff
Disability Disclosure Form for Academic and Faculty Support Staff
Disclosure Guidelines for all Line Managers

Useful resources:
http://www.equality.ulster.ac.uk/usefulresources.html

September 2013



http://www.equality.ulster.ac.uk/1587-sendo_booklet.pdf

http://www.equality.ulster.ac.uk/2412-disclosure_guidelines.pdf

http://www.equality.ulster.ac.uk/disclosure_form_dec08.pdf

http://www.equality.ulster.ac.uk/usefulresources.html



University of
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PATHWAY FOR APPLYING LEARNING SUPPORT REQUIREMENTS IN PRACTICE SETTINGS

1. Individual learning support requirement identified by disability services and/or

Nnrriinatinnal haalth and ~ranmmiinicatad tn ~rnlireca diractnr

v

2. Course director arranges meeting with student, and in consultation with disability services/occupational health/academic coordinator for
nractice learnina (where necessarv) disciisses notential reasnonahle adilistments reailired for nractice learnina setting

v v
. . 3b. reasonable adjustments identified
3a. no adjustments required for
practice learning setting v

v v

4b. Information to be passed on agreed. Consent form to
discl f ble adiust ; disclose agreed reasonable adjustments to practice
ISclosure of reasonable adjustments partners completed by student and course director and
tn nractice learninn cattinne - .. . . .

Process ends — 5a. Student and course director 5b. Placement office add indicator to arc system to identify
complete “no consent” form. If student reasonable adjustment for practice learning required for
declines to complete, course director the student. For HSCT placements, Practice Education

6. Consent to disclose form added to student file. Copy

forwarded to disability services/occupational health and

e

4a. Student declines to consent to

e e T I 7. Link lecturer alerted to need for reasonable adjustment
adjustment made in on allocations on ARC. For Independent/Voluntary Sector,
— ; i

practice learning link lecturer checks student file and approaches

appropriate person in practice learning setting to put
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Pathway for Applying Learning Support Requirements in Practice Settings -
Guidelines

1. Individual learning support requirement identified by disability services and/or occupational
health. and communicated to course director

This process only applies where a Course Director receives communication from Disability Services
and/or Occupational Health that indicates a reasonable adjustment may be required for a particular
student. If a student informs a Course Director that they require a reasonable adjustment, the Course
Director should follow the advice given in the University’s ‘Disability Disclosure Guidelines for
Academic and Faculty Support Staff (Students)'.

2. Course director arranges meeting with student, and in consultation with student support
services/occupational health/academic coordinator for practice learning (where necessary),
discusses potential reasonable adjustments required for practice learning setting

The Course Director should liaise with Disability Services/Occupational Health/Academic Coordinator
to explore potential reasonable adjustments for individual students prior to meeting the student to
discuss these. The student should also be advised that they can also liaise with
Services/Occupational Health/Academic Coordinator prior to meeting with the Course Director, should
they so wish. The aim of this meeting is to identify together if reasonable adjustments are needed for
practice learning and to agree, where consent is obtained, which information should be passed on, to
whom it should be passed on to, and how it will be passed on. There are three potential outcomes to
this meeting:

1. There are no adjustments required (3a). In this case, the Course Director should note in the
Student’s file that a meeting took place and no adjustments were identified as being required.

2. Reasonable adjustment is required (3b).

a. If the student declines to consent to this adjustment being communicated to Practice
Learning Partners (4a), he Course Director should ask the Student to complete the
‘Notice to Decline Consent to Disclose Learning Support Requirements to Practice
Learning Partners’ form with them (5a) (appendix 5). The original of this will then be
placed in the Student’s file, a copy provided to the Student and a copy sent to Disability
Services and/or Occupational Health. Should the Student decline to complete this
form, the Course Director should send a recorded delivery letter (appendix 1) to the
student to notify them that the School will be unable to arrange for reasonable
adjustment to be made in practice settings without their consent. The student should
be notified that they can request to meet with the Course Director again to
review their decision in relation to any stage of this process at any time.

b. The student consents to the disclosure of agreed information to Practice Learning
partners (4b). The Course Director should ask the Student to complete the ‘Consent to
Disclose Learning Support Requirements to Practice Learning Partners’ form with them
(Appendix 4). The aim is not to document the nature/type of disability, but to identify
and document what reasonable adjustment is needed to enable the student to learn in
practice. However, should the student wish for the disability/reason for the reasonable
adjustment to be documented, this should be facilitated. Documenting the disability
should not be routine. The Course Director should list only what is to be
communicated to practice learning settings. The student should be informed that
they may request, in writing to the Course Director, to amend these details or
withdraw consent at any time. Otherwise the consent lasts for the duration of the
course.

If amendments are required, a new form should be completed and the process
followed through again.
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Once the form is completed and signed, the Course Director should forward the form to
the Academic Coordinator for Practice Learning, who will in turn review the form for
any potential issues, sign the form and forward it to the Placement Office. The
Placement Office will note that a reasonable adjustment is required by ticking the
relevant indicator within the Student’s Details on ARC (5b). A copy of the form will be
sent to Disability Services/Occupational Health and the Student by Placement Office.
The original will be placed in the Student’s file (6). For placements within Health and
Social Care Trusts, the Placement Office will alert the Practice Education Coordinator
that a student needs reasonable adjustment through the placement report. Details of
the reasonable adjustment will be provided through liaison with either the Academic
Coordinator for Practice Learning or Placement Office.

Link Lecturers will be made aware that a Student requires a reasonable adjustment
when they check their individual student allocations (7). It will not state on ARC what
the reasonable adjustment or disability is. The Link Lecturer will be notified on ARC
that they should check the Student’s file to determine what the reasonable adjustment
is and liaise with the relevant person/people within the practice learning setting to
ensure this adjustment is made. For placements in Health and Social Care Trusts, this
communication will already have taken place. However, for the Independent/Voluntary
Sector Link Lecturers should make arrangements with the manager of the allocated
placement to put reasonable adjustments into place in advance of the student
commencing placement (See Appendix 3). Link Lecturers should note that:

¢ the Student’s consent to disclose is not consent to a blanket disclosure of
information, but to the relevant agreed individuals only;

o the relevant individuals are the people who will ensure the adjustments are
put in place (for example, Mentor, or Ward Manager);

¢ this information is about the reasonably adjustment/support needed rather
than the nature/type of the disability;

¢ only the appropriate information should be communicated to the practice
setting. The information should be provided on a need to know basis to
relevant individuals only;

¢ the recipients of the information should be made aware of the confidential and
sensitive nature of the information, and that they should not disclose it further
without the Student’s consent. Information should be stored in a secure place
and disposed of safely, in accordance with the Data Protection Act 1998.

Note: Certain exceptional circumstances may allow for the release of personal data. For more
information about this, please refer to the University’s ‘Disability Disclosure Guidelines for
Academic and Faculty Support Staff (Students)’. In order to determine whether exceptional
circumstances apply, you should contact the University’s Data Protection Officer before
releasing any personal data/disability information. Each case of exceptional disclosure should
be considered individually.
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Appendix 1 — Template Letter for Course Directors when Student Declines to Complete
Notice to Decline Consent to Disclose Learning Support Requirements to Practice
Learning Partners.

Dear STUDENT NAME

Subsequent to our meeting on DATE AND LOCATION, when we met to discuss potential reasonable
adjustments for your practice learning, | wish to follow up on the outcome of this meeting on a formal
basis.

At this meeting we identified that reasonable adjustments are required to be made in the practice
learning setting as per requirements under the Special Educational Requirements and Disability
(SENDO) (Northern Ireland) Order 2005 (as amended). At this meeting you chose not to consent to
the School of Nursing to disclose these needs to our practice learning partners. As a result, the
School of Nursing are unable to arrange for reasonable adjustment to be made in the practice
learning setting under such legislation. Disability Services/Occupational Health will be made aware of
your decision to not consent.

Should you wish to review your decision at any stage, | would be very happy to meet with you again. |
would like to draw your attention to the availability of myself, Disability Services and/or Occupational
Health should you feel the need for additional support/information regarding this process

Yours sincerely

Click here to enter text.
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Appendix 2 — NMC Guidance for Supporting Students with Diverse Needs

Taken from:
NMC (2010) Advice and Supporting Information for Implementing NMC Standards for Pre-
Registration Nursing Education. London: NMC. Pages 10-11

Supporting students with diverse needs

The standards require nursing students with diverse needs to be supported appropriately in both
practice and academic environments. This means that their needs are assessed and responded to in
a timely and appropriate manner. It is important to stress that, although programme providers need to
support nursing students and meet their diverse needs, it may not be possible to meet all their needs.
The standards stress the importance of recognising where support would be inappropriate, or where a
diversity issue might interfere with the delivery of safe, competent nursing care. It is also important to
remember that, by law, reasonable adjustments need only be applied to people with disabilities and
not to people with other diverse needs. Programme providers will want to support all students with a
wide range of learning needs, but they should remember that it is against the law to treat one student
more favourably than another unless the reason relates to a disability.

Everyone involved in the selection, teaching, learning, supervision and assessment of students needs
to be prepared to meet the needs of students with disabilities and to support people who have specific
learning needs such as dyslexia, dyspraxia, and dyscalculia. We suggest that attention is given to the
preparation and ongoing development of mentors and others who support students in practice, so that
they can make the most of practice learning opportunities. This could include support from the AEI
and also people such as practice education facilitators, who are employed specifically to provide
support in practice.

Programme providers may also wish to establish peer support groups for students with diverse needs.
Initially, these could be run by special needs support officers in the AEIl. However, once established,
they could be led by the students themselves. Disability, reasonable adjustments and good health

The Equality Act 2010 states that students with disabilities are entitled to reasonable adjustments.
Guidance for this explains that the duty to make reasonable adjustments is triggered when a person
with a disability is put at a disadvantage. Failure to comply with this duty cannot be justified.
Disadvantage in this case will not be defined as ‘minor or trivial’.

There are three aspects to be considered in relation to the ‘duty’ to make reasonable adjustments.
These include: changing a provision, criterion or practice; avoiding the disadvantage caused by a
physical feature or obstacle (such as removing, altering or avoiding the item); and providing an
auxiliary aid or service. More information is available at www.skill.org.uk/

How to decide what is reasonable?

Programme providers are not expected to make adjustments which are unreasonable. To decide
whether an adjustment is reasonable or not, the Equality and Human Rights Commission suggest that
the following are considered:

the cost of the adjustment

its effectiveness

the practicality of making it

the appropriateness of making the adjustments

its effect on others, whether colleagues or patients, as well as the person with disabilities
health and safety concerns.

There is flexibility to apply reasonable adjustments to our standards and guidance but public safety,
the health and safety of patients and colleagues, and the rights of the patient or service user to
receive competent quality care must always come first when considering if an adjustment is
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reasonable. Programme providers are encouraged to work closely with disability services and to be
creative in the ways in which programmes can be delivered and competencies met.

Students with disabilities are entitled to have reasonable adjustments considered in relation to their
academic work and their practice learning. However, while reasonable adjustments may be made to
the way that a student meets a competency or standard, the competency or standard itself cannot be
adjusted.

An example of reasonable adjustment is shown in table one below:
Table one: Example of reasonable adjustment

Requirement R6.5.3 in the standards states that “Programme providers must ensure that the practice
learning throughout the programme provides students with experience of 24 hour and 7 day care.”
The requirement does not stipulate how experience and understanding should be gained. Although a
provider would normally require students to experience a certain number of night shifts, this may be
adjusted, when reasonable, for a student with a disability. If a student with a disability was unable to
work nights over a prolonged period because of their disability, they could meet the standard in a
different way, perhaps by working nights over a shorter period of time or by working different shifts
that still meet the requirements but without the need to work a full night shift.

Programme providers, educators and students need to realise that there will be occasions when an
adjustment is not reasonable and that this could result in the student not being able to meet the
requirements to qualify and register as a nurse. For this reason, we advise that the student’s needs
are considered as soon as possible; that this involves the student and draws upon the expertise of
disability service teams and advisers to look at different types of adjustments and how they might best
be applied. If a solution cannot be found, then the disability services team, or other support services,
might help the student find other options, including looking at alternative careers.

We are required by the Nursing and Midwifery Order 2001 to ensure that all nurses are fit to practise
on grounds of good health. The details of this requirement are set out in our publication Good health
and good character: Guidance for educational institutions (NMC 2008), which emphasises the
importance of a nurse having self awareness and insight about their health and how it affects them
and others. This guidance deals with health in its broadest sense, from common health conditions to
serious illness and disability. In the case of disability, the guidance refers to UK disability legislation
and the need to make reasonable adjustments. Nursing students may need help to appreciate how
their own health condition or disability might affect their ability to practise safely and competently and
also their learning experience. They also need to be aware of the action they need to take to remain
safe and effective. The NMC good health and good character guidance is being updated and will be
reissued shortly.
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Appendix 3

SUMMARY OF ROLE OF LINK LECTURER IN MANAGING REASONABLE
ADJUSTMENT FOR PRACTICE LEARNING

Link Lecturer checks practice learning allocations on ARC web

Students who require reasonable adjustment will have this
indicated

For allocation within Health and Social Care Trust:

- Reasonable adjustment will have been communicated to the Practice
Education Coordinator, who will liaise with the appropriate person/people
to arrange reasonable adjustment to be put in place

For allocations within Independent/Voluntary Sector:

- Link Lecturer liaises with the appropriate person/people to arrange
reasonable adjustment to be put in place

-
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ULSTER

CONSENT TO DISCLOSE LEARNING SUPPORT REQUIREMENTS TO
PRACTICE LEARNING PARTNERS
Please refer to the guidance and pathway documents prior to completing this form. A student may at

any time, and in writing to the Course Director, withdraw this consent or request a review to amend
the information on this form. Otherwise, the consent lasts the duration of the course.

Student Name (Print) | Click here to enter text. Student ID Click here to enter text.

Course Click here to enter text. Course Director Click here to enter text.

| (above named student, confirm that | consent to the information recorded within this form being
passed on to Disability Services/Occupational Health and to relevant staff within practice learning
settings. | understand this process will include:
e Link Lecturers being made aware of such requirements through the ARC system (by use of an
indicator that is visible only to School Staff); and
e Link Lecturers communicating the reasonable adjustments only to those necessary in the
practice learning setting (eg Mentor, Ward Manager).
¢ Placement Office communicating the reasonable adjustments to the Practice Education
Coordinator within Health and Social Care Trusts, who will liaise only with the appropriate
person/people to put reasonable adjustments into place.

Please refer to guidelines and record (below) the reasonable adjustments which are required in the
practice learning setting to meet the student’s learning support requirements:

Click here to enter text.

Student Signature Course Director Signature

Date Click here to enter text. | Date Click here to enter text.

Academic Coordinator Use Only

Date Received Click here to enter text. | Signature

Date Forwarded to
Placement Office

Click here to enter text. | Signature

Comments Click here to enter text.

(if required)

Placement Office Use Only

Date received Click here to enter text. | Date entered on arc Click here to enter text.
Received by: Click here to enter text. | Entered by Click here to enter text.
Date Copy of Form Sent to: Copy Sent to Disability

Disability Services [ Click here to enter text. | Services/Occupational Health Click here to enter text.
Occupational Health: [ by:

Date Copy of Form Sent : dent bv: .

1o Student Click here to enter text. | Copy Sent to Student by: | Click here to enter text.

Placement Office: Please place original form in student’s file and send a copy to Disability Services
and/or Occupational Health and the Student.

10
September 2013






(Appendix 5)

SCHOOL OF NURSING
NOTICE TO DECLINE CONSENT TO DISCLOSE LEARNING SUPPORT
REQUIREMENTS TO PRACTICE LEARNING PARTNERS

Please refer to the guidance and pathway documents prior to completing this form. A student may at
any time, and in writing to the Course Director, request a review to amend the information on this
form, or revoke (withdraw) this form (in which case they should complete a consent to disclose form).
Otherwise, the notice lasts the duration of the course.

Student Name (Print) | Click here to enter text. Student ID Click here to enter text.

Course Course Director Click here to enter text.

Click here to enter text.

| (above named student) confirm that | do not consent to the School of Nursing communicating my
learning support requirements to practice learning partners. | understand that this will result in the
School of Nursing being unable to arrange for any reasonable adjustment to be made in the practice
learning setting as per the requirements of the Special Educational Needs and Disability (SENDO)
(Northern Ireland) Order 2005 (as amended). | understand that Disability Services/Occupational
Health will be made aware of my decision.

Notes from the Course Director (if required)

Click here to enter text.

Student Signature Course Director Signature

Date Date

Click here to enter text.

Click here to enter text.

Date Copy of Form Sent to:
Disability Services [
Occupational Health:[]

Click here to enter text.

Copy Sent to Disability
Services/Occupational
Health by:

Click here to enter text.

Date Copy of Form Sent
to Student

Click here to enter text.

Copy Sent to Student by:

Click here to enter text.

Course Director: Please place original form in student’s file and send a copy to Disability Services
and/or Occupational Health.

Should a student decline to sign this form, the course director should complete this form alone and
note this in the notes section. The Course Director should then write to the student formally as set out

in the guidance notes.
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INTRODUCTION

This document has been produced as a guide to your bursary and provides other
information which you will need during your course. This information is updated as
and when required.

If you have any queries conceming the contents of this booklet you should contact
the Student Bursary Manager at:

Bursary Administration Unit
Business Services Organisation
2 Franklin Street

Belfast

BT2 8DQ

Tel: 02895 363988
02895 363818
02895 363817

Email: studentnurse.bursaries@hscni.net

PLEASE NOTE

Bursary Staff are only available to accept telephone queries between the hours
of:

10.00 - 12.00AM
2.00 - 4.00PM






ADMINISTRATION AND
CALCULATION OF BURSARIES

With the exception of those students who are
seconded employees, or funded separately, all
full time pre-registration nursing and direct entry
midwifery students taking up a commissioned
DHSSPS place on a course leading to entry on
the Nursing and Midwifery Council Register will
be entitled to receive a bursary while undertaking
the course.

The level of the bursary is determined annually
by the Department of Health, Social Services and
Public Safety and the specific rates are shown in
this bookiet. The rates for academic year 2014-
2015 are currently subject to change (See

Appendix 1)

Arrangements for payment of bursaries shall be
negotiated between the Bursary Administration
Unit and the Education Provider (currently QUB
and UU). Student-Staff organisations will be
consulted as necessary.

DEDUCTIONS FROM
BURSARIES

income Tax and National Insurance are not
deducted from bursary payments. In general
Bursaries are not superannuable.

Seconded HSC staff should clarify the position
regarding superannuation with their employer.

PAYMENT OF BURSARIES

On commencement of the course, students will
receive approximately six weeks' bursary.
Thereafter bursaries will be paid monthly in
arrears. (See Appendix 2)

Students will normally receive their bursary on
the third last banking day of each month except
for Christmas; the date of December’s payment
will be printed in the November bursary slip.

Students will be required to complete a bursary
application form provided by the Bursary Unit
before receiving any payments.

The Bursary Administration Unit maintains close
working relationships with the Education
Providers to ensure the smooth administration of
bursanes.

For security and administrative purposes the
Bursary Administration Unit will transfer a
student’'s bursary into his/her Bank or
Building Society Account directly, using the
Banks Automated Clearing System (BACS).

Students will be required to complete a bank
details form on commencement of the course.

All bank or building society accounts must be
within the United Kingdom.

In order that students receive the bursary advice
slips in a timely manner they will be posted by
second class postage to the address specified by
the student.

DISABLED STUDENTS

In certain circumstances some students may be
eligible to receive a disabled student’s allowance.
The Disability Services Units at both Universities
will liasise with the Bursary Unit regarding
assessment of student needs.

For further information contact the Bursary
Administration Unit. (Rates are shown in

Appendix 1).
LODGING CHARGES

A charge for lodgings may be deducted from the
bursary, if appropriate, i.e. if the accommodation
is within a facility run or owned by a HSC Trust,
who maintain an arrangement with the Bursary
Administration Unit to make deductions on their
behalf.

The HSC Trusts will notify the Bursary
Administration Unit of the student’s name and the
appropriate curent charges for the
accommodation. Bursary staff will then deduct
the lodging charges, where appropriate, from the
student’s bursary.

it should be noted that these charges may be
subject to alteration each year and variance may






occur depending on where the accommodation is
situated.

Whilst the Bursary Administration Unit will carry
out the above, any queries which a student may
have regarding accommodation charges or
refunds should be forwarded to the relevant
Trust.

CLINICAL PLACEMENTS

Students are reminded of their primary obligation
to attend clinical placement as arranged by the
University. Students should aiso be mindful of
the effect of part time work on their studies.

EXCESS TRAVEL/ EXPENSES

Students will be required to complete an
expenses claim form for reimbursements of the
appropriate expenses. Students may not claim
for normal daily travel costs to and from their
Educational Institution.

Only costs incurred when travelling to and from
Clinical Placements in Northemn Ireland, which
are in excess of normal daily costs to and from
their Educational Institution, may be reimbursed
to students.

In addition to the above, final year direct entry
midwifery students can also be reimbursed
excess expenses whilst undertaking their clinical
caseload module between May - August.

Furthermore final year aduit, children, mental
health & leaming disability students can be
reimbursed excess expenses whilst undertaking
clinical caseloads.

Students will be reimbursed in accordance with
one of the following options:

1. Cost of Public Transport, receipts must be
provided.

2. Cost of Health Service Accommodation,
when in excess of normal daily costs (as
above), receipts must be provided.

3. Cost of Private Transport at Public
Transport Rate, currently 24.3p per mile,
if no suitable Public Transport or Health
Service Accommodation available.

4. |If none of the previous options are
available, a student may use a private

taxi however they should contact the
Bursary Unit in advance to ensure that
they will be reimbursed. Receipts must
be provided. Where receipts are not
attached, reimbursement will be made at
public transport rate.

5. If in exceptional cases it is necessary for
a student to reside in Northern Ireland
Tourist Board accommodation, the
Education Provider or student must notify
the Bursary Administration Unit in
advance to confim payment will be
made.

Total travel costs/expenses will be
reimbursed on production of valid receipts up
to a maximum amount of £25.00 per day.

As in all cases, the level of financial
assistance payable will be limited to the
lowest cost option available in relation to
each Practical Placement. It is therefore the
responsibility of the student to ensure they
use the cheapest method available.

Expenses claim forms can be obtained from
the Placement/Allocation Office of your
Education Provider. Where appropriate
tickets/receipts must be attached to the
completed form.

The fully completed expenses claim form
must then be submitted to the
Placement/Allocation  Office of  your
Education Provider for verification.

To ensure prompt reimbursement, the
Bursary Administration Unit would like you to
note the following:

e The expenses claim forms must be
signed by the authorised officer of your
Education Provider, nomally the
Placement/Allocations Officer, who will
then forward them to the Bursary
Administration Unit.

e Expenses must be submitted within 6
months of commencement of the
placement in order to be reimbursed.

e Incomplete expense claim forms, missing
receipts or failure to obtain the signature
of the designated officer will result in a
delay in payment.






DEPENDENCY ADDITIONS

In certain circumstances some students may be
eligible to receive additional means-tested
allowances in respect of their dependants.

Students who qualify for the dependency
allowance will automatically receive the parents
learning allowance if they have children.

(Rates are shown in Appendix 1)

For further information contact the Bursary
Administration Unit.

CONTRIBUTION
TOWARDS CHILDCARE COSTS

Students who make an application for child care
costs must meet the following criteria:
(Rate shown in Appendix 1)

¢ In receipt of the dependency element of
the bursary.

o The childcare provider must be reqgistered
or _approved. In addition your child or
children must be aged 15 or under on the
first day of the academic year or 17 or
under on this day if they have special
educational needs.

e You or your spouse/partner are not in
receipt of the childcare element of the
working tax credit or receiving funding
from any other source.

e Your 3 or 4 year old child must not be in
receipt of a free place from the early
year’s service within your Education &
Library Board.

The contribution towards childcare will be
credited on production of a verified claim form
CCC/F1 that can be obtained from the Bursary
Administration Unit. The contribution may be paid
as a monthly amount if the student offers proof of
a monthly payment schedule with their childcare
provider.

For further information please contact the
Bursary Administration Unit.

ABSENCE FROM COURSE

Each Education Provider has its own curriculum
regulations regarding attendance on a Higher
Education Nursing programme. Students are
therefore reminded to check their course
regulations and ensure they fully understand
them. Payment of the bursary may be withheld
during any period in which a student is excluded
by the Education Provider from attendance on
the course, or during which a student is absent
without leave from the course.

If the absence is as a result of certified iliness,
payment of the bursary may continue for up to 60
days and then may cease until the student
returns to the course. If a student is required to
take a leave of absence from their course due to
pregnancy, their bursary payments may
continue for up to 45 weeks. Students should
contact their University for further information.

if a student requires an extension to complete
the course, the bursary may be extended if it is
likely that he/she will complete their studies
within a reasonable period. This is at the
discretion of the relevant Education Provider in
consultation with the Bursary Administration Unit.
(For more details on eligibility to a bursary
extension see Appendix 3).






STUDENT SUPPORT FUND

Pre-registration nursing and direct entry
midwifery students may be entitled to
discretionary financial help from their particular
University. For further information please contact
the appropriate person below:

o Queen’'s University students please email
Connie.Craig@qub.ac.uk

o University of Ulster students please email
Linda Martin at L.martin@uister.ac.uk

TRANSFERS

Students will only be permitted to transfer
between Universities in exceptional
circumstances, and permission should be sought
from the Department. In the event of a student
requesting a transfer during their training, they
should contact their University in the first
instance.

ELIGIBILITY

The Education Provider should ensure that a pre-
registration commissioned place with access to a
bursary is not offered to any overseas student
who is not a national of an EC or EEA state.






APPENDIX 1

BURSARY RATES FOR STUDENTS COMMENCING FROM
ACADEMIC YEAR 2014 (Subject to Change)

Basic Award
(non means-tested)

Per academic year £5165

Per month £430.42
Dependants Allowances

(means-tested)

Spouse or first child £2389
Each subsequent child £567
Parents Leaming Allowance £1125 p.a.
(non-means tested)

Contribution towards £1245(max)

Childcare Costs per
academic year

Disabled Student Allowances

Specialist Equipment Allowance £ 5,266 (whole course)

Non-Medical Help £20,938 (per annum)

General Allowance £ 1,759 (per annum)






APPENDIX 2

PAYMENT ARRANGEMENTS -
NEW ENTRANTS

Education Provider to provide
A‘;f;ﬂmxfnf zl:::sf:re Bursary Administration Unit with a list

of all new entrants.

Cheques will be processed from this
list

|

The Bursary Administration Unit will

As soon as possible after distribute cheques to new students at
commencement of course Education Provider site. Cheque
payment will include approx 6 weeks
bursary.
The intention is to process payments
no later than 4 weeks after the
commencement of the course.

A 4
New entrants who do not receive
their initial payment at the education
provider site must make separate

arrangements with the Bursary
Administration Unit to collect their
cheque
' l
Approximately 10 weeks after
commencement of course Bursary paid directly into student’s
bank account

N.B. Payment of dependency additions will be included in bursary payments as soon as possible
after the necessary documentation has been received.





BURSARY EXTENSIONS |

= e ——a—————"

REASON FOR WITHDRAWAL
[ EXAM FAILURE [ PERSONALREASONS | [ ILL HEALTH [ MATERNITY
Eligible?’

Eligible?

Communication from University to decide additional study period necessary to complete the course _
University to Student
to inform them of —
decision.

Communication to Bursary Administration Unit detailing
v length of extension of study period and recommending
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e Overview of New Standards
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| |
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Learning Partners Lecturers
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Updates
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» Link Lecturer Delivers Face to Face
Update
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GUIDELINES ON THE PREVENTION AND MANAGEMENT
OF LATEX SENSITISATION/ALLERGY

School of Nursing

The aim of this guidance is to provide information for staff and students on the procedure that should
be followed if a student or a member of staff appears to have sensitivity or an allergic reaction
associated with working with latex within the practical skills suites/rooms in the School of Nursing.

1. WHAT IS NATURAL RUBBER LATEX?

Natural rubber latex (NRL) is composed of natural proteins and added chemicals resulting in a
durable flexible material often used in the manufacture of protective gloves and is an integral
part of thousands of everyday consumer and healthcare items. As with many other natural
products, NRL is recognised as a substance hazardous to health, as defined by the Control of
Substances Hazardous to Health (COSHH) Regulations (NI) 2002. The School of Nursing
recognises its duty to prevent exposure altogether if this is reasonably practicable. If not
prevented COSHH Risk Assessments are carried out to identify suitable control measures and
to provide specific information on latex allergy to all relevant staff and students

2. HOW CAN LATEX HARM YOUR HEALTH?

Once sensitisation to latex has taken place, further exposure to the substance, even to the
tiniest trace, will cause the symptoms to recur. Latex exposure can lead to a number of health
problems, including the following:

2.1 Irritation
Symptoms include redness, soreness, dryness or cracking of the skin in areas
exposed to latex. This type of reaction is not an allergic reaction (see 2 & 3 below).
Once the irritant agent, eg latex, has been identified and contact with it ceases, the
symptoms will disappear and not recur.

2.2 Type | Allergic Reaction

Symptoms include:

e Localised or generalised rash (urticaria or hives);

¢ Inflammation of the mucous membranes in the nose (rhinitis);

¢ Red and swollen eyes with discharge (conjunctivitis); and

o Asthma-like symptoms. This is an allergic response to the latex proteins and
occurs almost immediately on contact. In rare cases it may result in a very severe
reaction known as anaphylactic shock (HSE 2012).

2.3 Type IV Allergic Reaction
Symptoms include dermatitis and itching with blisters, which are usually localised to
the hands and arms. These occur between 10-24 hours after exposure and can get
worse over the next 72 hours. This is usually an allergic response to the chemical
additives, known as accelerators, used in the manufacturing process.
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3. WHERE IS LATEX USED IN HEALTHCARE?
As well as being used for gloves, latex is found in a variety of products and medical devices eg
airways, catheters, dressing and bandages, intravenous tubing, and stethoscopes.

4. WHAT IS YOUR RESPONSIBILITY IN REDUCING THE RISK OF LATEX SENSITISATION/
ALLERGY?

4.1 Prior to Undertaking Skills:
Staff and students should disclose a known sensitivity or allergy to latex on
commencement of employment or on admission to a course to Occupational Health within
the University or as soon as they are aware that they may have a sensitivity or allergy.

4.2 Avoidance of Latex Allergy:
The best way of avoiding latex allergy is not to use latex products. You should use non-
latex gloves etc routinely and latex only when it is specifically required. Students and staff
should follow the guidance provided by the HSE (2012) — see
http://www.hse.gov.uk/healthservices/latex/

4.3 Reporting Signs of Sensitivity or Allergy:
If you develop any particular skin or breathing problems made worse by the use of latex
products within the practical skills suites in the School of Nursing you should report
immediately to a member of teaching staff and seek advice from Occupational Health.
Further investigations can then be carried out, a diagnosis can be made and appropriate
management arranged. An incident form should be completed (by the member of staff who
is coordinating the skills session) as soon as possible after the event and sent to
University of Ulster Health and Safety Services

4.4 Students Undertaking Practice Learning Experiences:

Students should adhere to practice learning policies/guidelines in relation to the prevention
and management of latex sensitisation. Those who develop signs that may be consistent
with sensitivity or allergy to latex whilst undertaking practice learning experiences should
report their concerns immediately to the line manager and Occupational Health. Students
may be referred to the local Occupational Health Department. Further investigations can
then be carried out, a diagnosis can be made and appropriate management arranged. A
local incident form should be completed as soon as possible after the event.

Reference
Health and Safety Executive. 2012. Latex allergies in health and social care.
http://www.hse.gov.uk/healthservices/latex/

Useful Web Links

Health & Safety Executive - http://www.hse.gov.uk/latex/index.htm
Latex Allergy Support Group - http://www.lasg.co.uk

Royal College of Nursing - http://www.rcn.org.uk
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MANAGEMENT OF INCIDENTS BY PRACTICE LEARNING TEAM

Incident reported to School by
Trust/Organisation, Student or Link
Lecturer

Depending on nature of incident,
Academic Lead for Practice
Learning liaises with Head of

School/Associate Head of School,
other Academic Leads and Course
Directors where necessary

Academic Lead for Practice
Learning receives Student's account
of incident from Course Director and

Follow up Record of Incident from
Trust/Organisation

Incident closed and details logged.
Review of incidents undertaken by
Academic Lead for Practice
Learning, and Academic Lead for
Quiality Assurance and
Enhancement three times annually.

N

September 2013

A

&

Notification of Incident form received
that details incident and provided to
Academic Lead for Practice
Learning

Academic Lead for Practice
Learning reviews implications of
incident and advises/liaises
accordingly with Trust/Organisation
and Link Lecturer

&

Academic Lead for Practice
Learning reviews both sets of
documentation and determine any
implications of further action
required

Academic lead for Practice Learning
liaises with Trust/Organisation and
Link lecturer to close incident
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University of Ulster Mentorship Flow Chart
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ASSESSMENT

A 4

DISCUSS WITH LINE
MANAGER/ PECS/PEF
RE MENTORSHIP
DEVELOPMENT
PROGRAMME

v

SUPERVISING
MENTOR AND 1
STUDENT IDENTIFIED

v

UNDERTAKE MENTOR
DEVELOPMENT
PROGRAMME
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SUBMIT
PORTFOLIO
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VERIFIED BY
SUPERVISING
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PROCEDURE FOR STUDENT NURSES FOR THE USE OF PERSONAL PANIC ALARMS
WHILE UNDERTAKING PRACTICE LEARNING EXPERIENCES
As a student undertaking placements within a variety of health care settings, some areas of practice

require staff to have a personal panic alarm with them at all times.

SCHOOL OF NURSING

Personal panic alarms are normally provided within premises where staff are potentially vulnerable by
being isolated visually and aurally from other staff who would be able to offer assistance in an
emergency. They form part of an overall risk management process to minimise risk to the individual,
and are not relied upon as the only means of reducing the risks to lone workers. These alarms enable
the user to raise the alarm, create confusion and buy time to remove themselves from a vulnerable
situation. They are normally used alongside de-escalation and breakaway techniques.

If you are placed in an area that requires the use of a personal panic alarm, you should adhere to the

following procedure:

On contacting your placement area in the
week preceding its commencement,
check with that area whether staff are
required to use a personal panic alarm
when on duty

-

If the area identifies that alarms are
needed, verify that one will be made
available for you while on placement

If no alarm will be made available to you

and the area indicates that staff require

one, please contact the Placement Office
immediately for guidance

.

Once arriving on placement, request a

personal panic alarm from the Nurse in

Charge (if not provided to you) before
having any contact with patients

If no personal panic alarm is available,
inform the Nurse in Charge that you are
not permitted to have contact with
patients without one and that you are

required to inform the Placement Office.

Then contact the Placement Office for
guidance

When you receive the personal panic
alarm, ensure it is in working order by
asking your Mentor or Nurse in Charge to
demonstrate its use. If the alarm is not
operating correctly you will need a
replacement with an operational alarm
prior to contact with patients

v

Ensure that when you are entrusted with

a personal panic alarm that you take care

of it. It is your responsibility to return the

alarm to the Nurse in Charge at the end
of the shift/placement.

Students who fail to take care of or

return the alarm at the end of their

shift/placement may be liable for its
replacement cost

On the following pages you will find a list of areas that are known to require staff to have personal

panic alarms when on duty. This list should not be seen as exhaustive as clinical facilities change and
adapt and so students should still follow the procedure indicated above.

September 2013





BELFAST HEALTH AND SOCIAL CARE TRUST
AVOCA, KNOCKBRACKEN HEALTH CARE PARK

CLARE WARD, KNOCKBRACKEN HEALTH CARE PARK

MAINE VILLA, KNOCKBRACKEN HEALTH CARE PARK

RATHLIN WARD (FEMALE), KNOCKBRACKEN HEALTH CARE PARK
SHAFTSBURY SQUARE ADDICTIONS UNIT

SHANNON CLINIC WARD 1, KNOCKBRACKEN HEALTH CARE PARK
SHANNON CLINIC WARD 2, KNOCKBRACKEN HEALTH CARE PARK
SHANNON WARD 3, KNOCKBRACKEN HEALTH CARE PARK

WARD J MATER HOSPITAL

WARD K MATER HOSPITAL

WARD L MATER HOSPITAL

WINDSOR HOUSE BELFAST CITY HOSPITAL

NORTHERN HEALTH AND SOCIAL CARE TRUST
CARRICK 1 HOLYWELL HOSPITAL

CARRICK 2 HOLYWELL HOSPITAL

CARRICK 3 HOLYWELL HOSPITAL

CARRICK 4 HOLYWELL HOSPITAL

INVER 3 HOLYWELL HOSPITAL

INVER 4 HOLYWELL HOSPITAL

LISSAN 1 (ICU) HOLYWELL HOSPITAL
LISSAN 2 (ICU) HOLYWELL HOSPITAL

ROSS THOMPSON UNIT, CAUSEWAY HOSPITAL
TARDREE 1 (LOWER) HOLYWELL HOSPITAL
TOBERNAVEEN CENTRE HOLYWELL
TOBERNAVEEN LOWER HOLYWELL
TOBERNAVEEN UPPER HOLYWELL

September 2013





SOUTH EASTERN HEALTH AND SOCIAL CARE TRUST
ASSESSMENT CENTRE LAGAN VALLEY HOSPITAL

ASSESSMENT CENTRE, MCQUEEN HOME, ARDS HOSPITAL
ASSESSMENT UNIT FINNESTON HOUSE

COGNITIVE BEHAVIOURAL TEAM, MCQUEEN HOME
DEMENTIA UNIT, DOWNE HOSPITAL

MENTAL HEALTH INPATIENT UNIT, DOWNE HOSPITAL
WARD 11 LAGAN VALLEY HOSPITAL

WARD 12 LAGAN VALLEY HOSPITAL

WARD 15 DOWNSHIRE HOSPITAL

WARD 27 DOWNSHIRE HOSPITAL

WARD 27 ULSTER HOSPITAL DUNDONALD

WARD 28 DOWNSHIRE HOSPITAL

WARD 29 DOWNSHIRE HOSPITAL

SOUTHERN HEALTH AND SOCIAL CARE TRUST
ADDICTIONS UNIT, ST LUKE'S HOSPITAL

BRONTE WARD, CRAIGAVON HOSPITAL
CLOUGHMORE, WARD CRAIGAVON HOSPITAL
SILVERWOOD, CRAIGAVON HOSPITAL

THE WILLOWS, CRAIGAVON HOSPITAL

VILLA 2, ST LUKE'S HOSPITAL

WARD 2, ST LUKE'S HOSPITAL

WARD 3, ST LUKE'S HOSPITAL

WARD 5, ST LUKE'S HOSPITAL

WESTERN HEALTH AND SOCIAL CARE TRUST
ACUTE DAY CARE, TYRONE AND FERMANAGH HOSPITAL

CEDAR VILLA, TYRONE AND FERMANAGH HOSPITAL
CLINIC A, GRANSHA HOSPITAL

CLINIC B, GRANSHA HOSPITAL

ELM WARD, TYRONE AND FERMANAGH HOSPITAL
LIME WARD, TYRONE AND FERMANAGH HOSPITAL
ROWAN VILLA, TYRONE AND FERMANAGH HOSPITAL
SPRUCE VILLA, GRANSHA HOSPITAL

September 2013
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PROCESS FOR VERIFYING SUITABILITY OF DESIGNATED MEDICAL PRACTITIONER FOR NMP STUDENTS

HAS THE DMP AT
LEAST THREE
YEARS RECENT
CLINICAL
EXPREIENCE FOR A
GROUP OF
PATIENTS/CLIENTS
IN THE RELEVANT
FIELD OF
PRACTICE?

DMP IDENTIFIED

l

YES

IS WITHIN A GP PRACTICE AND IS
EITHER VOCATIONALLY TRAINED
OR IS IN POSSESSION OF A
CERTIFICATE OF EQUIVALENT
EXPERIENCE FROM THE JCPGT IN
GENERAL PRACTICE CERTIFICATE
OR IS A SPECIALIST REGISTRAR,
CLINICAL ASSISTANT OR A
CONSULTANT WITHIN A NHS TRUST
OR OTHER NHS EMPLOYER?

HAS THE SUPPORT OF
THE EMPLOYING
ORGANISATION OR GP
PRACTICE TO ACT AS THE
DMP WHO WILL PROVIDE
SUPERVISION, SUPPORT
AND OPPORTUNITIES TO
DEVELOP COMPETENCE
IN PRESCRIBING

PRACTICE?

l

YES

l

HAS SOME
EXPERIENCE OR
TRAINING IN
TEACHING AND/OR
SUPERVISING IN
PRACTICE, E.G
MEDICAL STUDENT
MENTORING
EXPERIENCE?

l

NORMALLY
WORKS WITH
THE TRAINEE
PRESCRIBER?

YES

December 2013

DMP SUITABLE FOR
NMP STUDENT.
OFFER ADDITIONAL
TRAINING / UPDATE
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PROTOCOL FOR NON-ACHIEVEMENT OF PRACTICE LEARNING OUTCOMES
The following procedure is to be followed for non-achievement of practice learning outcomes

whilst undertaking practice learning experiences.

The Link Lecturer is required to contact the Course Director, Practice Learning Office staff and
Module Coordinator immediately.

2006 Curriculum

The Student will continue to the next placement as planned unless there is a health, safety or
professional issue that is considered by the Dean to require the student to be temporarily
suspended from placement (in line with Fitness for Practice procedures)

2012 Curriculum

Students are assessed at the Progression Point. The Student will have two weeks to achieve
practice outcomes not yet achieved and one final opportunity for summative assessment. Not
achievement at the final opportunity will be considered at the board of examiners where the
programme regulations will be applied (normally exit programme).

2006 Curriculum

The Course Director is required to arrange an interview to discuss the placement fail with the
student. At this stage the Course Director should complete a placement deficit form, and provide a
copy to Practice Learning Office staff in order to manage future experiences at the appropriate
time. The student should be advised that they should continue to submit the coursework
associated with the module in line with the module guidance.

The Course Director is required to liaise with the Executive Officer in the Faculty of Life and Health
Sciences Faculty Office, Magee, to manage the student’s bursary.

2006 Curriculum

The non-achievement of practice learning outcomes must be processed at the next relevant Board
of Examiners before the student repeats that experience. Following such ratification, the repeat
experience will be arranged by Practice Learning Office at the next available opportunity.

December 2013






Process for Managing Amendment to Local Register (ALR) Forms — Independent
Sector

ALR forms only required for practice learning areas
where Students are formatively and summatively
assessed

ALR form sent to practice learning facility managers at
the beginning of each semester (1,2 &3) with a
request for completed forms to be returned to the
Placement Office within 2 weeks.

ALR Form not returned within 2 weeks ALR Form returned within 2 weeks

Placement Office contacts the relevant Link
Lecturer to follow up in order for ALR form to be
returned completed at the earliest convenience

In the event that practice learning facility
manager has and queries regarding the
completion of the ALR form, they are advised to
contact the Placement Office who will redirect
them to the Link Lecturer in the first instance or
relevant member of Practice Learning Team

/

ALR Form completed and returned to
Placement Office

Returned ALR forms received and Mentor
Register updated accordingly

Once processed, ALR forms are archived by
year and semester in alphabetical order

23 June 2011
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School of Nursing
Process for Responding To Concerns Raised About Safety of Service Users

Student Identifies Concern About Safety of Service
Use. Student Informs Link Lecturer / Mentor /
Manager / Practice Education Team / Practice

Learning Office

Written Concerns
Obtained

Practice Education Coordinator /

Academic Lead for Practice =~ | €—> Unit manager informed and
Learning takes action as per

organisational Policy

Concerns discussed with Head
of School / Associate Head of
School, to decide on further
action

Regulatory Authority and/or Police Informed as Appropriate

Investigation Completed
and Action Agreed

Practice Learning
Environment Audit
Reviewed

\ 4

Incident Closed

September 2013






Process for Undertaking Educational Audit for Non-Medical Prescribing
Practice Learning Opportunities

Non-Medical Prescribing students undertake practice learning in a variety of settings. The
environment where this occurs may be a ward, clinic, health centre, GP Practice, or a team/service
(eg rapid response, specialist nursing service). It is this environment that is audited to ensure that the
programme outcomes can be met and that sufficient resources exist to support practice learning
within quality assured and statutory requirements. The following process guides the AEI and Practice
representatives with regards to the process for undertaking the educational audit. This should be
applied in addition to the guidelines that exist within the Educational Audit Tool.

Figure 1 - Process for Undertaking Educational Audit for Non Medical Prescribing Practice Learning

i ™
Undertake Full Educational
-~ . Audit
Practice Learning k
Environment Has No p
Current Educational Audit Audit Should Consider
i . ) ‘ Opportunity for Pre-
Non Medical Prescribing Registration and Other
Student Planned to Post-Registration Practice
Complete Practice Learning Opportunities
Learning in Practice pS
Setting/Team ) . = e .
3 g Complete Addendum to
Pl B Educational Audit which
Environment Current Bl e leti
Educational Audit stileiflle Ma/elsealu o | Sely
of Sections 2.5 and 2.51

-

It should be noted that the learning environment is subject to audit, and not the Desighated Medical
Practitioner (DMP). The criteria to be a DMP is confirmed as part of the student’s application. Where
there is a change of DMP during the life of the practice learning experience, there is no need to re-
audit the environment, as long as the new DMP meets the eligibility criteria and has been prepared to
undertake their role. This will require the criteria to be a DMP to be confirmed and the details of
preparation recorded on a database held by either the AEI or the Practice Partner.

September 2011






Processes for the Identification, Selection, Monitoring and Removal of Practice Learning Experiences
Within Health and Social Care Trusts

UNIVERSITY LIAISE WITH PRACTICE LEARNING PROVIDERS REGARDING AVAILABLE AND
POTENTIAL PRACTICE LEARNING OPPORTUNITIES TO MEET COURSE REQUIREMENTS

\
FACILITY REQUIRES LINK LECTURER AREA APPROVED FOR SPECIFIC
ACTION PLAN TO ENGAGES WITH EXPERIENCE/MODULES AND

MEET EDUCATIONAL PROVIDER MANAGER NUMBER OF STUDENTS THAT CAN
AND NMC TO COMPLETE BE FACILITATED UNDER NMC
REQUIREMENTS EDUCATIONAL AUDIT REQUIREMENTS
v
: FACILITY MONITORED BY LINK
LECTURER, ACADEMIC LEAD FOR
fé&'ﬂ;é@”&k}:\s”é PRACTICE LEARNING (ALPL), AND
AREA > FACILITY THROUGH PEF/PEC
ACTION PLAN AND REAUDITED
TIME SCALE FOR
COMPLETION r
A
A
FEEDBACK AND/OR INCIDENT
FACILITY ALERT REPORTS INDICATE FACILITY MAY
TO CHANGE IN NOT MEET EDUCATIONAL AND/OR
STRUCTURE OF NMC REQUIREMENTS
FACILITY
LINK LECTURER, PEC/PEF &
FACILITY MANAGER VERIFY
SUITABILITY OF FACILITY TO
CONTINUE PROVIDING STUDENT
PRACTICE LEARNING EXPERIENCES
CURRENT AND FUTURE
STUDENT EXPERIENCES ARE 3 !
REALLOCATED BY THE AREA DEEMED AREA DEEMED
November 2013 PROVIDER IN ASSOCIATION | <———— NOT SUITABLE SUITABLE S
WITH ALPL AT PRESENT

September 2013






Processes for the Identification, Selection, Monitoring and Removal of Practice Learning Experiences
Within Independent Sector

UNIVERSITY LIAISE WITH PRACTICE LEARNING PROVIDERS REGARDING AVAILABLE AND
POTENTIAL PRACTICE LEARNING OPPORTUNITIES TO MEET COURSE REQUIREMENTS

A 2
FACILITY REQUIRES LINK LECTURER AREA APPROVED FOR SPECIFIC
ACTION PLAN TO ENGAGES WITH EXPERIENCE/MODULES AND

MEET EDUCATIONAL
AND NMC
REQUIREMENTS

PROVIDER MANAGER
TO COMPLETE
EDUCATIONAL AUDIT

NUMBER OF STUDENTS THAT CAN
BE FACILITATED UNDER NMC
REQUIREMENTS

FACILITY MONITORED BY LINK

LECTURER, ACADEMIC LEAD FOR
AREA PRACTICE LEARNING (ALPL), AND

RE-AUDITED FACILITY

FACILITYAND LINK

LECTURER DEVISE
ACTION PLAN AND
TIME SCALE FOR

Y

COMPLETION

A

FEEDBACK AND/OR INCIDENT
REPORTS INDICATE FACILITY MAY
NOT MEET EDUCATIONAL AND/OR

NMC REQUIREMENTS

FACILITY ALERT
TO CHANGE IN
STRUCTURE OF

FACILITY
LINK LECTURER & FACILITY
MANAGER VERIFY SUITABILITY OF
FACILITY TO CONTINUE PROVIDING
STUDENT PRACTICE LEARNING
EXPERIENCES
CURRENT AND FUTURE
STUDENT EXPERIENCES ARE AREA DEEMED AREA DEEMED
REALLOCATED IN “——| NOT SUITABLE SUITABLE -
November 2013 ASSOCIATION WITH ALPL AT PRESENT

September 2013
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ULSTER
Stages In Raising and Escalating Concerns

As a nursing student, you have a professional duty to put the interests of the people in your care first and to act
to protect them if you feel they may be at risk. The process below is adapted from the NMC Raising and
Escalating Concerns Guidelines (2010) and is the School of Nursing’s guidance on applying the NMC guidelines.

| have a concern about the safety If there is an immediate risk of harm,
or wellbeing of people in my care or report your concerns without delay to
in the environment in which | work the appropriate person or authority

Stage 1:

Raise your concern

internally with Mentor Or

Practice Area Manager or
Link Lecturer

If unable to do this for whatever
reason

Stage 2:
Raise your concern with
your Course Director,

the Designated Person

and Practice Education If you feel.
Team unable to raise

a concern at
any level within

Concern not addressed adequately the organisation
and/or immediate risk to others

D e

Stage 3:

Escalate your concern to
either an Academic
Coordinator, Head of School,
Assistant Director of Nurse
Education or Senior Nurse

Concern not addressed adequately

and/or immediate risk to others

You should seek independent,
confidential advice

Seeking advice

If you are unsure about whether
or how to raise a concern at any
stage, you should seek advice. Stage 4:

Escalate your
concern to a  Refer to your employer’s
healthcare regulatory whistleblowing policy

organisation - Keep an accurate record of your
concerns and actions taken

Key points

* Take immediate or prompt action

* Protect client confidentiality

* |Independent, confidential advice
is available from your
professional body, trade union or
PCaW. Students can also speak
to their university tutor or mentor.

*This flowchart should be read in The designated person you should
conjunction with the full guidance contact to raise or escalate a concern is:
available at www.nmc-uk.org/guidance As indicated within the Practice Learning Area or:

Neal Cook: nf.cook@ulster.ac.uk 028 716 75463

January 2011
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STUDENT RESPONSIBILITIES WHEN INVOLVED IN AN INCIDENT WHILE ON
PRACTICE LEARNING

Student involved in an incident

./r \.

Alert your Mentor and/or Facility
Manager to the Incident as soon
as possible

Alert the Practice Learning
Office and your Link Lecturer
within 24 hours of the incident

occurring

Attend Occupational Health or
Accident and Emergency as
advise by Facility Manager

e ™
Make arrangements with your
Course Director to give your
account of the incident and to
arrange any support you may
require

Providing you consent, inform
your Course Director of the
outcome of your attendance with
Occupational Health/Accident
and Emergency (if applicable)

September 2013
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University of UlsterMentor - Student Allocation Protocol

UNIVERSITY RECEIVES MENTORS ALLOCATED TO STUDENTS
FROM TRUSTS / PRACTICE LEARNING PROVIDER

MENTOR ON LIVE
REGISTER

:

UNIVERSITY CHECKS
MENTORS AGAINST
LIVE MENTOR
REGISTER

PEC / PLACEMENT
MANAGER RE-
ALLOCATES STUDENT

TO AMENTOR ON THE
I IVF MENTOR

UNIVERSITY
ATTACHES STUDENT
TO ALLOCATED
MENTOR ON INPLACE

December 2013

MENTOR IS NOT ON
LIVE MENTOR
REGISTER

UNIVERSITY CONTACTS
RELEVANT PEC OR
PRACTICELEARNING
MANAGER

PEC/
PRACTICELEARNING
PROVIDER CONFIRMS
MENTOR IS ON LIVE
REGISTER AND

PEC/
PRACTICELEARNING
PROVIDER CONFIRMS
MENTOR IS ON LIVE
REGISTER AND

J—

UNIVERSITY
ATTACHES STUDENT
TO ALLOCATED
MENTOR ON INPLACE

UNIVERSITY TO INFORM STUDENT OF THEIR NAMED MENTOR AT
LEAST 1 WEEK PRIOR TO COMMENCEMENT PRACTICE LEARNING

EXPERIENCE
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University Date Stamp

SCHOOL OF NURSING - PRACTICE LEARNING DOCUMENTATION SUBMISSION SHEET
This sheet must be completed in full and attached to the front of each item of practice learning

documentation prior to submission.

Student Name (Please Print)

Student ID

Course Title

Module Code/Title

Link Lecturer

Date Due

1.

2.
2L

Practice learning documentation must be submitted within the timeframe specified within the
practice learning booklet/portfolio

All sections of practice learning documentation must be complete prior to submission

In exceptional circumstance, students may seek prior consent from the Course Director or
Academic Coordinator (Practice Learning/Pre-registration Nursing) to submit practice learning
documentation after the official deadline; such requests are made via an EC1 Form (and in the
case of illness supported by a medical certificate).

Practice learning documentation submitted without consent after the deadline will not normally
be accepted and the matter will be referred to the Course Director and/or Academic Coordinator
(Practice Learning/Pre-registration Nursing)

STUDENT DECLARATION

1.

| declare that this is all my own work and does not contain unreferenced material copied from
any other source. If it is shown that material has been plagiarised, or | have otherwise
attempted to obtain an unfair advantage for myself or others, | understand that | may face
sanctions in accordance with penalties as determined by the University, which include referral to
Fitness for Practice proceedings. The portfolio/booklet may not be considered to support
progression for that element of the course and the reason recorded on my file.

| declare that all entries and signatures made in the practice learning documentation are
authentic and have not been manipulated by myself or others. | understand that should the
entries and/or signatures found to be not authentic, | will be referred to Fitness for Practice
Committee. Should this occur, it will be recorded in my file and the Nursing and Midwifery
Council may be made aware.

Student’s Signature Date

PRACTICE LEARNING DOCUMENTATION RECEIPT — NOT VALID UNLESS STAMPED

Student Name

Student Name (Please Print)

Student ID

Module Code/Title

University Date Stamp

It is the responsibility of the student to retain this receipt in a safe place. Students may be
required to produce this receipt as proof of submission.

August 2011
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SCHOOL OF NURSING POSTGRADUATE ASSIGNMENT MARKING & FEEDBACK

THIS SECTION IS TO BE COMPLETED BY THE STUDENT BEFORE SUBMISSION



		NAME: Click here to enter text.

		ID Number: Click here to enter text.

		Date: Click here to enter a date.



		Module Number & Name: Click here to enter text.



		I confirm that the work submitted has been produced through my own efforts and I am aware of the University’s definition of plagiarism and associated policy. Tick to confirm ☐



		Proposed weighting demonstrates focus of attention



		Level 7



		Knowledge

		30%



		Comprehension/Application

		



		Analysis

		60%



		Synthesis

		



		Evaluation

		



		Language

		5%



		Referencing

		5%



		N.B. The following feedback should be read in combination with the notes throughout the text of your submission



The strengths of this submission were…

Click here to enter text.



This submission could be improved by…

Click here to enter text.





		Moderator comments: 

Click here to enter text.





		Provisional Mark

		Click here to enter text.

		

Signature (Internal Examiner) : Click here to enter text.



		

Signature (Moderator) : Click here to enter text.





		In line with University procedures marks will be available on the student portal following the Board of Examiners. Students should review the feedback provided and self-assess their work using the taxonomy that follows and the assignment guidelines



		

Reviewed by External Examiner ☐:  External examiner signature: Click here to enter text.
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*N.B. This sheet is to be used in conjunction with the relevant taxonomy - 2014/15 - V4



POSTGRADUATE TAXONOMY



		





Mark/Class

		Understanding and applying

		Analysing

		Creating

		Evaluating

		Narrative

		Referencing



		>80

Excellent:

		Evidence of highly relevant knowledge from wide range of disciplines that was creative and imaginatively woven into practice

		Evidence of reflection, interpretation, critique and application to practice. Major and minor issues were robustly covered

		Evidence that submission consistently critiqued relationships between concepts. Showed ability to provide an integrated view

		Evidence of independent and creative thinking.  Often generated new ways viewing issues. Illuminated flaws in current thinking

		Narrative flow. No clichés.

No grammatical or spelling errors. The work was easy to read and engaging.

		Overwhelming primary sources used. Blended use of seminal work and current literature

Insightful criticality present

No referencing errors 



		70-79

Very good:

		Evidence of relevant knowledge from a range of disciplines that were relevant to the area

		Interpretation, critique and application to practice. Very good argument presented. Question answered fully	

		Critical thinking demonstrated  that always critiqued relationships between concepts and illuminated connections

		Evidence of independent and creative thinking.

Sometimes generates new ways of viewing issues

		Very good narrative flow.

No grammatical or spelling errors

		Mostly primary sources used 

Very good use of seminal work and current literature

No referencing errors



		60-69

Good:



		Evidence of knowledge and principles that were supported by up-to-date research

	

		Interpretation, critique and application to practice Focussed on major aspects of the question.  Good argument presented 

May refer to minor issues

		Critical thinking demonstrated that frequently critiqued relationships between concepts

		Level of independent and creative thinking. May generate new ways of viewing issues

		Narrative flow. Few clichés 

No grammatical or spelling errors

		Use of seminal work and current literature Majority primary sources used

No referencing errors



		50-59

Average:

		Evidence of relevant knowledge & principles that drew upon research that was not always up to date

		Interpretation, critique and application to practice. Average argument presented that answered major parts of the question but omitted minor issues	

		Critical thinking demonstrated that identified and sometimes critiqued relationships between concepts

	

		Level of independent thinking. May generate new ways of viewing issues

		Narrative flow, some non-sequiturs and clichés. No or few grammatical or spelling errors

		Minority primary sources used 

Average critique of seminal work and current literature

No referencing errors



		45-49

Unsatisfactory:

		Evidence of knowledge or sufficient reading.  Little current research was present

		Critical thinking that demonstrated inadequate interpretation, critique and application to practice

Major parts of the question addressed but  unsatisfactory argument presented 

		Submission that  did not critique where relationships between concepts  may lie

		Level of independent thinking. Rarely generated new ways of viewing issues	

		Meaning generally clear but many grammatical and/or spelling errors made it difficult to read

		Mostly secondary sources used

Referencing errors 

Absence of criticality: No critique of published work



		<45

Unacceptable:

		Evidence of knowledge that questioned the extent of your understanding of the subject area

		Unacceptable evidence of critical thinking displayed.  . Little interpretation, critique and application to practice. Answer omitted some essential issues. Unacceptable argument developed

		Unacceptable submission that didn’t identify relationships between concepts	

		Unacceptable evidence of independent thinking. Does not generate new ways of viewing things

		Unacceptable use of English that clouded the meaning.  No narrative flow and many grammatical and spelling errors made it very hard to read

		Minimal research used

Absence of criticality: No critique of published work

Wrong system used

No reference list





















Post Feedback Action Plan



Having received feedback about your submission it would be good to focus upon what you did well and what you need to focus your attention on to develop. In order to do that the following template has been designed to enable you to write down what you need to do to achieve your goals. This will be a useful way to record what you need to do and bring it to your next studies advice session or use it for reflection before your next submission or if you have to resubmit your work.



		Reflection on session:



		What did the feedback say I did well?

Click here to enter text.

















		Looking at what the feedback said could be improved upon, use the boxes below to plan how you will address the points made:



		Specific focus:

What was the point made?

		Outcome measure: 

How will I know I’ve addressed it?

		Achievable: 

Resources? What do I need to make it happen?

		Realistic: 

Is this within reason?

		Time bound: 

When does it need to be done by?

When will review it?



		Click here to enter text.

























		Click here to enter text.		Click here to enter text.		Click here to enter text.		Click here to enter text.
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SCHOOL OF NURSING POSTGRADUATE ASSIGNMENT MARKING & FEEDBACK

THIS SECTION IS TO BE COMPLETED BY THE STUDENT BEFORE SUBMISSION

NAME: Click here to enter text.

ID Number: Click here to enter text. Date: Click here to enter a date.

Module Number & Name: Click here to enter text.

| confirm that the work submitted has been produced through my own efforts and | am aware of the University’s
definition of plagiarism and associated policy. Tick to confirm [

Proposed weighting demonstrates focus of attention

Level 7
Knowledge o
Comprehension/Application 30%
Analysis
Synthesis 60%
Evaluation
Language 5%
Referencing 5%

N.B. The following feedback should be read in combination with the notes throughout the text of your submission

The strengths of this submission were...
1T

This submission could be improved by...
1T

Moderator comments:
1T

Provisional Mark

| 1T

Signature (Internal Examiner) : 1T

Signature (Moderator) : 1T

In line with University procedures marks will be available on the student portal following the Board of Examiners.

Students should review the feedback provided and self-assess their work using the taxonomy that follows and the
assignment guidelines

Reviewed by External Examiner [ External examiner signature: 1T

*N.B. This sheet is to be used in conjunction with the relevant taxonomy - 2014/15 - V4





Mark/Class

>80
Excellent:

70-79
Very good:

50-59
Average:

45-49
Unsatisfactory:

<45
Unacceptable:

Understanding and

applying
Evidence of highly relevant
knowledge from wide range
of disciplines that was
creative and imaginatively
woven into practice

Analysing

Evidence of reflection,
interpretation, critique and
application to practice. Major
and minor issues were
robustly covered

Creating

Evidence that submission
consistently critiqued
relationships between
concepts. Showed ability to
provide an integrated view

POSTGRADUATE TAXONOMY

Evaluating

Evidence of independent and
creative thinking. Often
generated new ways viewing
issues. llluminated flaws in
current thinking

Narrative

Narrative flow. No clichés.
No grammatical or spelling
errors. The work was easy to
read and engaging.

School of Nursing

Referencing

Overwhelming primary
sources used. Blended use of
seminal work and current
literature

Insightful criticality present
No referencing errors

Evidence of relevant
knowledge from a range of
disciplines that were relevant
to the area

Interpretation, critique and
application to practice. Very
good argument presented.
Question answered fully

Critical thinking demonstrated
that always critiqued
relationships between
concepts and illuminated
connections

Evidence of independent and
creative thinking.

Sometimes generates new
ways of viewing issues

Very good narrative flow.
No grammatical or spelling
errors

Mostly primary sources used
Very good use of seminal
work and current literature
No referencing errors

Evidence of knowledge and
principles that were
supported by up-to-date
research

Interpretation, critique and
application to practice
Focussed on major aspects
of the question. Good
argument presented

May refer to minor issues

Critical thinking demonstrated
that frequently critiqued
relationships between
concepts

Level of independent and
creative thinking. May
generate new ways of
viewing issues

Narrative flow. Few clichés
No grammatical or spelling
errors

Use of seminal work and
current literature Majority
primary sources used
No referencing errors

Evidence of relevant
knowledge & principles that
drew upon research that was
not always up to date

Interpretation, critique and
application to practice.
Average argument presented
that answered major parts of
the question but omitted
minor issues

Critical thinking demonstrated
that identified and sometimes
critiqued relationships
between concepts

Level of independent thinking.

May generate new ways of
viewing issues

Narrative flow, some non-
sequiturs and clichés. No or
few grammatical or spelling
errors

Minority primary sources
used

Average critique of seminal
work and current literature
No referencing errors

Evidence of knowledge or
sufficient reading. Little
current research was present

Critical thinking that
demonstrated inadequate
interpretation, critique and
application to practice

Major parts of the question
addressed but unsatisfactory
argument presented

Submission that did not
critique where relationships
between concepts may lie

Level of independent thinking.

Rarely generated new ways
of viewing issues

Meaning generally clear but
many grammatical and/or
spelling errors made it difficult
to read

Mostly secondary sources
used

Referencing errors
Absence of criticality: No
critique of published work

Evidence of knowledge that
questioned the extent of your
understanding of the subject
area

Unacceptable evidence of
critical thinking displayed. .
Little interpretation, critique
and application to practice.
Answer omitted some
essential issues.
Unacceptable argument
developed

Unacceptable submission
that didn't identify
relationships between
concepts

Unacceptable evidence of
independent thinking. Does
not generate new ways of
viewing things

Unacceptable use of English
that clouded the meaning.
No narrative flow and many
grammatical and spelling
errors made it very hard to
read

Minimal research used
Absence of criticality: No
critique of published work
Wrong system used

No reference list
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Post Feedback Action Plan
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Having received feedback about your submission it would be good to focus upon what you did well and what you need to focus your attention on to develop.
In order to do that the following template has been designed to enable you to write down what you need to do to achieve your goals. This will be a useful way
to record what you need to do and bring it to your next studies advice session or use it for reflection before your next submission or if you have to resubmit

your work.

Reflection on session:

iT

Specific focus:
What was the point made?

What did the feedback say | did well?

Outcome measure:

How will I know I've addressed
it?

Achievable:
Resources? What do | need to
make it happen?

Realistic:
Is this within reason?

Looking at what the feedback said could be improved upon, use the boxes below to plan how you will address the points made:

Time bound:
When does it need to be done by?
When will review it?

iT

1T

1T

1T

iT

2014/15





		THIS SECTION IS TO BE COMPLETED BY THE STUDENT BEFORE SUBMISSION

		Date: Click here to enter a date.

		ID Number: Click here to enter text.

		NAME: Click here to enter text.

		Module Number & Name: Click here to enter text.

		I confirm that the work submitted has been produced through my own efforts and I am aware of the University’s definition of plagiarism and associated policy. Tick to confirm ☐

		Proposed weighting demonstrates focus of attention

		N.B. The following feedback should be read in combination with the notes throughout the text of your submission
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SCHOOL OF NURSING UNDERGRADUATE ASSIGNMENT MARKING & FEEDBACK



THIS SECTION IS TO BE COMPLETED BY THE STUDENT BEFORE SUBMISSION



		NAME: Click here to enter text.

		ID Number: Click here to enter text.

		Date: Click here to enter a date.



		Module Number & Name: Click here to enter text.



		I confirm that the work submitted has been produced through my own efforts. Tick to confirm ☐



		Proposed weighting at different academic levels demonstrates focus of attention



		Circle Level as appropriate

		Level 4

		Level 5

		Level 6



		Knowledge

		40%

		25%

		25%



		Comprehension/Application

		40%

		40%

		25%



		Analysis

		10%

		10%

		15%



		Synthesis

		

		10%

		15%



		Evaluation

		

		5%

		10%



		Language

		5%

		5%

		5%



		Referencing

		5%

		5%

		5%



		

N.B. The following feedback should be read in combination with the notes throughout the text of your submission



The strengths of this submission were…

Click here to enter text.



This submission could be improved by…

Click here to enter text.



		Moderator comments: 

Click here to enter text.





		Agreed provisional mark: Click here to enter text.



		



		Signature (Internal Examiner): Click here to enter text.



		Signature (Moderator): Click here to enter text.



		In line with University procedures, marks will be available on the student portal after the Board of Examiners. Students should review the feedback provided and self-assess their work using the taxonomy that follows along with the assignment guidelines



		

Reviewed by External Examiner  ☐ Signature:Click here to enter text.
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*N.B. This sheet is to be used in conjunction with the relevant taxonomy - 2014/15 V4        

		
Mark/Class

		Remembering

		Understanding and Applying

		Analysing

		Creating

		Evaluating

		Language

		Referencing



		80+

Excellent

		Evidence of highly relevant knowledge from a range of disciplines that showed broad critical reading.

Mainly primary sources were used. 

		Evidence of interpretation, critique and application to practice that demonstrated reflection and understanding of the topic. Major and minor issues were well covered 

		Evidence of submission that always critiqued relationships between concepts  

		Evidence of independent and creative thinking.  Often generates new ways viewing issues.  

		Evidence of critical thinking with a clearly balanced argument  

		Evidence of narrative flow. No clichés.

No grammatical or spelling errors.  

		No referencing errors.

Literature Sources relevant, current, critiqued and counterpointed  



		70-79

Very Good



		Evidence of relevant knowledge from range of disciplines that were relevant to the area. 

Mostly primary sources used.  

		Evidence of interpretation, critique and application to practice. 

Question answered fully.  

		Evidence of a submission that mostly critiqued relationships between concepts  

		Evidence of a level of independent and creative thinking.

Sometimes generates new ways of viewing issues.   

		Evidence of critical thinking demonstrated.  

Evidence of argument presented  

		Evidence of use of English narrative flow.

No grammatical or spelling errors.  

		No referencing errors.  Literature sources relevant, current and critiqued  



		60-69

Good



		Evidence of knowledge supported by up-to-date research. 

Majority primary sources used  

		Interpretation, critique and application to practice Focussed on major aspects of the question but did refer to minor issues.  

		Submission that frequently critiqued relationships between concepts  

		Independent and creative thinking. May generate new ways of viewing issues.   

		Critical thinking demonstrated.  

Good argument presented  

		Narrative flow. Few clichés 

No grammatical or spelling errors.  

		Minor referencing errors.   

Good use of evidence and literature. 

Sources relevant, current and critiqued  



		50-59

Average



		Evidence of knowledge & principles.  

Not always up-to-date research.  

Minority primary sources used  

		Interpretation, critique and application to practice were present.  The major parts of the question were covered but the work neglected the minor issues  

		Submission that identified and sometimes critiqued relationships between concepts  

		Independent thinking. May generate new ways of viewing issues.  

		Critical thinking demonstrated.  Average argument presented  

		Narrative flow, some non-sequiturs and clichés. No or few grammatical or spelling errors.  

		A few missing or inaccurate references.  Average use of evidence and literature. 

Sources relevant and current

Some stand-alone quotations  



		40-49

Satisfactory



		Evidence of knowledge.  

Little current research 

Mostly secondary sources used  



		Interpretation, critique and application to practice were present.

Major parts of the question were addressed adequately

		Submission that identified relationships between concepts    

		Independent thinking. Rarely generates new ways of viewing issues.   

		Critical thinking demonstrated.  Satisfactory argument presented  

		Meaning generally clear.

Significant grammatical and/or spelling errors that interfere with reading.  

		Satisfactory use of evidence and literature. 

Sources relevant but not always current

Too many stand-alone quotations  

Over use of secondary sources



		30-40

Fail.

		Unsatisfactory evidence of knowledge.  

Minimal research used.  

		Unsatisfactory interpretation, critique and application to practice Answer omitted some essential issues that brings understanding into question

		Unsatisfactory  submission that did not critique relationships between concepts and was overly descriptive

		Unsatisfactory evidence   of independent thinking. Does not generate new ways of viewing things   

		Unsatisfactory evidence of critical thinking displayed. Unsatisfactory argument developed  

		Unsatisfactory use of English that clouds meaning.  No narrative flow.  

Many grammatical and spelling errors.  

		Many referencing errors. 

Wrong system used.   



		<30

Outright fail

		Very poor evidence of knowledge.

No research used  

		Very poor  interpretation, critique and application to practice that demonstrated little or no reflection  

		Did not identify and/or critique relationships between concepts. Descriptions were vague or inaccurate

		No evidence of independent thinking.   

		No evidence of critical thinking. No argument apparent   

		Unacceptable use of English.  Meaning unclear. No flow. Excessive grammatical and spelling errors.  

		No referencing used 

No reference list

Incorrect in-text referencing 



















UNDERGRADUATE TAXONOMY



Post feedback action plan.



Having received feedback about your submission it would be good to focus upon what you did well and what you need to focus your attention on to develop. In order to do that the following template has been designed to enable you to write down what you need to do to achieve your goals. This will be a useful way to record what you need to do and bring it to your next studies advice session or use it for reflection before your next submission or if you have to resubmit your work.



		Reflection on session:



		

What did the feedback say I did well?

Click here to enter text.









		Looking at what the feedback said could be improved upon, use the boxes below to plan how you will address the points made:



		Specific focus: What was the point made?

		Outcome measure: How will I know I’ve addressed it?

		Achievable: Resources? What do I need to make it happen?

		Realistic:

Is this within reason?

		Timebound:

When does it need to be done by?

When will review it?



		Click here to enter text.

		Click here to enter text.

		Click here to enter text.

		Click here to enter text.

		Click here to enter text.
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SCHOOL OF NURSING UNDERGRADUATE ASSIGNMENT MARKING & FEEDBACK

THIS SECTION IS TO BE COMPLETED BY THE STUDENT BEFORE SUBMISSION

ID Number: Click here to enter text. | Date: Click here to enter a date.

NAME: Click here to enter text.

Module Number & Name: Click here to enter text.
I confirm that the work submitted has been produced through my own efforts. Tick to confirm [
Proposed weighting at different academic levels demonstrates focus of attention

Circle Level as appropriate Level 4 Level 5 Level 6
Knowledge 40% 25% 25%
Comprehension/Application 40% 40% 25%
Analysis 10% 15%
Synthesis 10% 10% 15%
Evaluation 5% 10%
Language 5% 5% 5%
Referencing 5% 5% 5%

N.B. The following feedback should be read in combination with the notes throughout the text of your submission

The strengths of this submission were...
Click here to enter text.

This submission could be improved by...
Click here to enter text.

Moderator comments:
Click here to enter text.

| Agreed provisional mark: Click here to enter text.

Signature (Internal Examiner): Click here to enter text. Signature (Moderator): Click here to enter text.

In line with University procedures, marks will be available on the student portal after the Board of Examiners.

Students should review the feedback provided and self-assess their work using the taxonomy that follows along
with the assignment guidelines

Reviewed by External Examiner [Signature:Click here to enter text.

*N.B. This sheet is to be used in conjunction with the relevant taxonomy - 2014/15 V4





Mark/Class

80+
Excellent

70-79
Very Good

50-59
Average

40-49
Satisfactory

<30
Qutright fail

Remembering

Evidence of highly relevant
knowledge from a range of
disciplines that showed
broad critical reading.
Mainly primary sources
were used.

Understanding and

Applying
Evidence of interpretation,
critique and application to
practice that demonstrated
reflection and
understanding of the topic.
Major and minor issues
were well covered

Analysing

Evidence of submission
that always critiqued
relationships between
concepts

Creating

Evidence of independent
and creative thinking.
Often generates new ways
viewing issues.

Evaluating

Evidence of critical thinking
with a clearly balanced
argument

Language

Evidence of narrative flow.
No clichés.

No grammatical or spelling
errors.

School of Nursing

Referencing

No referencing errors.
Literature Sources relevant,
current, critiqued and
counterpointed

Evidence of relevant
knowledge from range of
disciplines that were
relevant to the area.
Mostly primary sources
used.

Evidence of interpretation,
critique and application to
practice.

Question answered fully.

Evidence of a submission
that mostly critiqued
relationships between
concepts

Evidence of a level of
independent and creative
thinking.

Sometimes generates new
ways of viewing issues.

Evidence of critical thinking
demonstrated.

Evidence of argument
presented

Evidence of use of English
narrative flow.

No grammatical or spelling
errors.

No referencing errors.
Literature sources relevant,
current and critiqued

Evidence of knowledge
supported by up-to-date
research.

Majority primary sources
used

Interpretation, critique and
application to practice
Focussed on major aspects
of the question but did refer
to minor issues.

Submission that frequently
critiqued relationships
between concepts

Independent and creative
thinking. May generate new
ways of viewing issues.

Critical thinking
demonstrated.
Good argument presented

Narrative flow. Few clichés
No grammatical or spelling
errors.

Minor referencing errors.
Good use of evidence and
literature.

Sources relevant, current
and critiqgued

Evidence of knowledge &
principles.

Not always up-to-date
research.

Minority primary sources
used

Interpretation, critique and
application to practice were
present. The major parts of
the question were covered
but the work neglected the
minor issues

Submission that identified
and sometimes critiqued
relationships between
concepts

Independent thinking. May
generate new ways of
viewing issues.

Critical thinking
demonstrated. Average
argument presented

Narrative flow, some non-
sequiturs and clichés. No or
few grammatical or spelling
errors.

A few missing or inaccurate
references. Average use of
evidence and literature.
Sources relevant and
current

Some stand-alone
quotations

Evidence of knowledge.
Little current research
Mostly secondary sources
used

Interpretation, critique and
application to practice were
present.

Major parts of the question
were addressed adequately

Submission that identified
relationships between
concepts

Independent thinking.
Rarely generates new ways
of viewing issues.

Critical thinking
demonstrated. Satisfactory
argument presented

Meaning generally clear.
Significant grammatical
and/or spelling errors that
interfere with reading.

Satisfactory use of
evidence and literature.
Sources relevant but not
always current

Too many stand-alone
quotations

Over use of secondary
sources

Unsatisfactory evidence of
knowledge.
Minimal research used.

Unsatisfactory
interpretation, critique and
application to practice
Answer omitted some
essential issues that brings
understanding into question

Unsatisfactory submission
that did not critique
relationships between
concepts and was overly
descriptive

Unsatisfactory evidence of
independent thinking. Does
not generate new ways of
viewing things

Unsatisfactory evidence of
critical thinking displayed.
Unsatisfactory argument
developed

Unsatisfactory use of
English that clouds
meaning. No narrative
flow.

Many grammatical and
spelling errors.

Many referencing errors.
Wrong system used.

Very poor evidence of
knowledge.
No research used

Very poor interpretation,
critique and application to
practice that demonstrated
little or no reflection

Did not identify and/or
critique relationships
between concepts.
Descriptions were vague or
inaccurate

No evidence of
independent thinking.

No evidence of critical
thinking. No argument
apparent

Unacceptable use of
English. Meaning unclear.
No flow. Excessive
grammatical and spelling
errors.

No referencing used
No reference list
Incorrect in-text referencing

*N.B. This sheet is to be used in conjunction with the relevant taxonomy - 2014/15 V4
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UNDERGRADUATE TAXONOMY
Post feedback action plan.

Having received feedback about your submission it would be good to focus upon what you did well and what you need to focus your attention on to develop.
In order to do that the following template has been designed to enable you to write down what you need to do to achieve your goals. This will be a useful way
to record what you need to do and bring it to your next studies advice session or use it for reflection before your next submission or if you have to resubmit

your work.

Reflection on session:

What did the feedback say | did well?
Click here to enter text.

Looking at what the feedback said could be improved upon, use the boxes below to plan how you will address the points made:

Timebound:
When does it need to be done

Achievable: Resources? What Realistic:

Specific focus: What was the
point made?

Outcome measure: How will |
know I've addressed it?

do | need to make it happen?

Is this within reason?

by?
When will review it?

Click here to enter text.

Click here to enter text.

Click here to enter text.

Click here to enter text.

Click here to enter text.

*N.B. This sheet is to be used in conjunction with the relevant taxonomy - 2014/15 V4






		THIS SECTION IS TO BE COMPLETED BY THE STUDENT BEFORE SUBMISSION

		Date: Click here to enter a date.

		ID Number: Click here to enter text.

		NAME: Click here to enter text.

		Module Number & Name: Click here to enter text.

		I confirm that the work submitted has been produced through my own efforts. Tick to confirm ☐

		Proposed weighting at different academic levels demonstrates focus of attention

		N.B. The following feedback should be read in combination with the notes throughout the text of your submission
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COURSEWORK SUBMISSION SHEET University Date Stamp

This sheet must be completed in full and attached to the front of each item of assessment before submission

Student NAME .....c.coiiiiiiiiiiiiic e a e a e a s
REZISITAtION INO ..ceuiiiiiiiiiiieciecce ettt sttt et e st e s be e s aesaee e e saaeasseaeesbesssesanane

Course Title

.........................................................................................................................................

' Word Count

.........................................................................................................................................

Lecturer

1 Coursework must be submitted by dates as specified by the Course Committee.

2 Inexceptional circumstances students may seek prior consent from the Course Director to submit
coursework after the official deadline; such requests are made via an EC1 Form (and in the case
of illness supported by a medical certificate).

3 Coursework submitted without consent after the deadline will not normally be accepted and will
therefore receive a mark of zero.

— I declare that this is my own work and that any material I have referred to has been accurately and
consistently referenced. I have read the University’s policy on plagiarism and understand the definition
of plagiarism as given in the [course/subject] handbook. If it is shown that material has been plagiarised,
or I have otherwise attempted to obtain an unfair advantage for myself or others, I understand that I may
face sanctions in accordance with the policies and procedures of the University. A mark of zero may be
awarded and the reason for that mark will be recorded on my file.
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FACULTY OF LIFE AND HEALTH SCIENCES
REFERENCING STANDARD:
HARVARD SYSTEM

1. INTRODUCTION - THE NEED FOR REFERENCING

Any piece of academic writing that you do at university will require a reference list. Referencing gives
your writing very important elements such as:
e Transparency — ideas that you have included in your essay are clearly acknowledged.
e Reliability — material is provided from sources that have been written by experts.
e Traceability — people who want to check out facts that you have written can do so by easily
finding your sources of information.
¢ Credibility — material is taken from trustworthy sources and has not been made up or
gleaned from unreliable sources.

Referencing is not restricted to university. In your career after university you may write reports that will
require proper sources to give support to your work. This may include references to data, opinions,
images and a range of other information.

The need to avoid plagiarism and learning to reference properly are two key parts of the same
process which you as a student need to understand. Plagiarism is considered to be any attempt to
use another person’s words, data, images or ideas and present them as your own. It is cheating. The
University treats plagiarism as a very serious issue and has a clear policy on plagiarism and the
penalties associated with it if you are found to have plagiarised. The policy can be found in Appendix
1. From the outset of your academic career you therefore need to develop good academic practices
to avoid any issues to do with plagiarism.

1.2 How do you avoid plagiarism?

e By reading your sources of information and writing everything in your own words.

e By properly referencing the sources of the information that you have used to write your essay,
report or any other piece of assessment.

e You can use information word for word but if you do this you must enclose the words in
guotation marks and also reference the exact page from where you took the information.

These guidelines have been designed to help you correctly reference the work you have used
during your course and will help to ensure accuracy and consistency.

2. REFERENCING SYSTEMS

There are a number of systems for the citation of references. The Faculty of Life and Health Sciences
expects students to use the author-date system known as Harvard. The exception to this is the
School of Psychology where your Course Director may advise that the American
Psychological Association referencing guidelines should be used. These are provided in
Appendix 2.

In using the Harvard system you need to do two things:

¢ In the text you must include an ‘in-text citation’ e.g. (Parahoo 2006)
o At the end of your work you must include a complete list of references, in alphabetical order by
author’s surname.

There must be a direct match between your in-text citation and the list at the end of your work with the
exception of person-to-person communications (see 3.15).

June 2015 4





A bibliography lists relevant items that you have used in the preparation of the assignment but not
necessarily cited in your text. If you include a bibliography in your work, this should also be in the
Harvard style and will demonstrate that you have read widely. Individual Schools in the Faculty will

advise if a bibliography is required.

3. CITING REFERENCES IN THE TEXT

Any in-text citation should include the author and the year of publication. Depending on the nature of
the sentence/paragraph that is being written, references to sources may be cited in the text in the
following manner:

3.1  Author’s name cited in the text

If the author’'s name occurs naturally in the sentence the author name is followed by the year
of publication of their work in brackets:

In general, when writing for a professional publication, it is good practice to make reference to
other relevant published work. This view was supported in the work of Shihab (2009).

Where you are mentioning a particular part of the work, and making direct reference to this, a
page reference should be included:

Shihab (2009, p.128) stated that “as people get older, their percentage of body fluid is reduced
to as little as 45% by the age of 80 years.”

3.2  Author’s name not cited directly in the text
If the author’s surname does not occur naturally in the sentence then both the author’s
surname and publication year are placed at the relevant point in the sentence or at the end of

the sentence in brackets:

The percentage of body fluid varies with age (Shihab 2009).

3.3 More than one author cited in the text

Where reference is made to more than one author in a sentence, and they are referred to
directly, they are both cited in date order:

Parahoo (2006) and Shihab (2009) have both shown ...

3.4  More than one author not cited directly in the text
List these at the relevant point in the sentence or at the end of the sentence, putting the
author’s surname, followed by the date of publication and separated by a semi-colon and
within brackets. Where several publications from a number of authors are referred to, then the
references should be cited in chronological order (i.e. earliest first):

Nursing research has led to major developments (Parahoo 2006; Davies 2008; Shihab 2009).
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3.5 Two authors for the same work
When there are two authors for a work they should both be noted in the text using and:
Gates and Barr (2009) in their recent text summarise research in learning disability.
Or

The Milan Model of Family Therapy (Gates and Barr 2009) is used for ...

3.6 More than two authors for a work

Where there are more than two authors only the first author should be used, followed by et al.
meaning and others:

Semple et al. (2005) found that the majority of psychiatric patients ...
Or

Recent research (Semple et al. 2005) has found that the majority of psychiatric patients ...

3.7 Several works by one author in different years
If more than one publication from an author illustrates the same point and the works are
published in different years, then the references should be cited in chronological order (i.e.
earliest first):
...as suggested by McKenna (1997, 2010) who found that ...
Or

Recent research on nursing models (McKenna 1997, 2010) found that ...

If using a referencing tool, such as RefWorks, this may appear as:
Recent research on nursing models (McKenna 1997, McKenna 2010) found that ...

This is still acceptable.

3.8 Several works by one author in the same year

If you are referencing several works published by the same author in the same year, they
should be differentiated by adding a lower case letter (a,b,c, etc.) with no space, after the year
and in brackets:

Earlier research by Burnard (2010a) found that...but later research again by Burnard (2010b)
suggested that ...

If several works published in the same year are referred to on a single occasion, or an author
has made the same point in several publications, they can all be referred to by using lower
case letters (as above):

Sinclair (2009a, b) has stated on more than one occasion that ...
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3.9

3.10

3.11

3.12

Flease note, if you are using a referencing tool such as RefWaorks, you may need
to manually edit your references to add the letter after the year.

Chapter authors in edited works

References to the work of an author that appears as a chapter, or part of a larger work, that is
edited by someone else, should be cited within your text using the surname of the contributory
author not the editor of the whole work.

In their work on health information, Johnson and Long (2010) stated...

In the reference list at the end of your document, you should include details of both the
chapter author and the editor of the entire work.

Corporate authors

If the work is by a recognised organisation and has no personal author then it is usually cited
under the body that commissioned the work. This applies to publications by associations,
companies, and government departments etc. such as Department of Health, Royal Society
for the Protection of Birds, the Northern Ireland Environment Agency or Royal College of

Nursing.

It is acceptable to use standard abbreviations for these bodies, e.g. NIEA, in your text,
providing that the full name is given at the first citing with the abbreviation in brackets:

1st citation:

...research in 2006 undertaken by the Northern Ireland Environment Agency (NIEA) has
shown that ...

2" citation:

More recently the NIEA (2007) has issued guidelines ...

No author

If the author cannot be identified use Anonymous or Anon. Every effort should be made to
establish the authorship if you intend to use this work as supporting evidence in an academic
submission:

In a recent commentary on elderly care provision in nursing homes... (Anon. 2012)

When you are making a citation from a newspaper with no identifiable author, the name of the
paper can be used instead of Anon.

No date

The abbreviation nd is used to denote this:

Smith (nd) has written and demonstrated ...

OR

Earlier research (Smith nd) demonstrated that ...
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3.13

3.14

3.15

Every effort should be made to establish the year of publication if you intend to use this work
as supporting evidence in an academic submission.

Page numbers

Page numbers are required for quotations. Please note page numbers are preceded with p. for

a single page and pp. for a range of pages.

Polit and Beck (2010, p.8) stated “The 1980s brought nursing research to a new level of
development.”

Please note that if you use a referencing tool such as RefWorks, you will have to
manually edit your in-text references to include the page numbers.

Quoting portions of published text

If you want to include text from a published work in your essay then the sentences must be
included within double guotation marks, and may be introduced by such phrases as:

The author stated that “........ or
The author wrote that “........

If the quotation is less than a line it may be included in the body of the text in double quotation
marks. Longer quotations should be indented, single-spaced and appear in double quotation
marks.
“Confident, competent and innovative mental health nurses, who are the largest
professional group within mental health services in Northern Ireland, are a core
ingredient for success. They are highly valued by service users and carers, and have a
vital role to play in the ongoing reform and modernisation of mental health services”
(Department of Health, Social Services and Public Safety 2011, p.vii).

The marking guidelines recommend that quotations should be used appropriately and not
excessively.

Students should note that lecture and tutorial notes, whether downloaded from Blackboard
Learn or not, are not regarded as ‘published’ materials and are only intended as pointers
toward such sources rather than as source materials in themselves. In other words, students
should not reference them in their coursework.

Person-to-person communications (letters, emails, interviews, etc.)*

Person-to-person communications do not provide recoverable data and so are not included in
the reference list. You should therefore:
¢ Cite personal communications in the text only.
e Give initials as well as the surname of the communicator and provide as exact a date
as possible.

! Adapted from: American Psychological Association. 2009. Publication Manual of the American Psychological
Association. 6th ed. Washington: APA.
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3.16

3.17

3.18

If you cite research data which you have collected, it is advisable to also include copies or
summaries of source data in Appendices. For example:

According to Professor J.0. Reiss, many designers do not understand the needs of disabled
people (personal communication, April 18, 1997, see Appendix 1).

Secondary referencing

Secondary referencing is when you are reading a book or journal article whose author uses
facts or information from research done by someone else, and you want to use this to support
your own work. As a general principle, secondary referencing is not supported as you
should only cite work that you have read. You are therefore expected to source the original
work if you wish to cite it to support your writing. It is recognised that this is not always
possible and an exception may be permitted (please confirm with your module
coordinator/course director).

The following is an example of secondary referencing:

Adhesive strips used to seal wounds to prevent scarring have proven to be successful
(Gottrup et al. 2005 cited in Berg et al. 2012).

In this example, Gottrup is the work which you wish to refer to, but have not read directly for
yourself. Berg is the secondary source, where you found the summary of Gottrup’s work.

The reference list at the end of your document should only contain works that you have read,
i.e. you would reference Berg et al. (2012) in the reference list.
Tables, diagrams and photographs

Tables, diagrams and photographs should be referenced as though they were quotations
taken from a published work.

e.g. Figure 16.5 Multiple baseline designs (Newell and Burnard 2011, p.188) showed that...

Websites

When citing material found on a website, you should identify the author of the website. This
may be a corporate author, an organisation or a company; a guide to this can be found by
looking at the URL. To find the date of publication, reference to this might be found at the
bottom of a web page relating to copyright, or from a date headline.

Recent research on meningitis (BBC 2009) has shown ...
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4.1

4.2

COMPILING THE REFERENCE LIST

General guidelines, layout and punctuation

The purpose of a reference list is to enable the sources you have used to be easily located
and checked by another reader. Different types of publication require different amounts of
information but there are certain common elements such as author, year of publication and
title.

All items should be listed alphabetically by author, regardless of the format i.e. whether books,
websites or journal articles etc. Where there are several works from one author or source they
should by listed together but in date order, with the earliest work listed first.

The Harvard style lays down standards for the order and content of information in the
reference. Some variations of layout are acceptable provided that they are used consistently.

It is important to take note of sentence case for book titles, article titles etc., as they vary.
Capitalise the first letter of the first word in the title as well as any proper nouns.
For example:

Numeracy in nursing and healthcare: calculations and practice
Environmental policy in the European Union: actors, institutions and processes

For journal titles, capital letters are used for all words except for words that are articles (e.g. a,
an, the), coordinating conjunctions (e.g. and, but, or, for, nor) and prepositions (e.g. on, at, to,
by). For example:

British Journal of Nursing

If online materials (e.g. e-journals, or e-books found via the Library catalogue) are also
available in printed format, then students should reference these items as print sources
regardless of how they have viewed them. If in doubt, students should reference the
material as an online source.

Lecture and tutorial notes, whether downloaded from Blackboard Learn or not, are not
regarded as ‘published’ materials and are only intended as pointers toward such sources
rather than as source materials in themselves. In other words, students should not reference
them in their coursework.

However, scanned chapters, journal articles etc. found on your reading list on Blackboard
Learn have been provided from original print sources and therefore should be referenced as
print items.

Books

Use the title page, not the book cover, for the reference details. Only include the edition where
it is not the first. A book with no edition stated is most commonly a first edition.

For place of publication give the town/city, not the state or country.
For Publishers omit terms such as Co. or Inc. but include the words Books or Press.
The required elements for a book reference are:

Author Surname, INITIALS. (Year) Title of book. Edition (if not the first). Place of publication:
Publisher.
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42.1

4.2.2

4.2.3

4.2.4

4.2.5

Books with one author
Reference to a first edition:

Shihab, P. (2009) Numeracy in nursing and healthcare: calculations and practice. Harlow:
Pearson Education.

Reference to a second or subsequent edition:

Taylor, B.J. (2006) Reflective practice: a guide for nurses and midwives. 2" ed. Maidenhead:
Open University Press.

Books with two or more authors

For books with two or more authors all names must be included and in the order they appear
on the material.

Barrett, D., Wilson, B. and Woodlands, A. (2009) Care planning: a guide for nurses. Harlow:
Pearson Education.

Books which are edited

For books which are edited give the Editor Surname and INITIALS followed by ed. or eds.
Gates, B. and Barr, O. eds. (2009) Oxford handbook of learning and intellectual disability
nursing. Oxford: Oxford University Press.

Contributions or chapters in an edited book

For contributions or chapters from edited books the required elements for a reference are:
Contributing author’s Surname, INITIALS. (Year) Title of contribution. In: Surname, INITIALS
of editor of publication followed by ed. or eds. if relevant. Title of book. Edition (if not the first).
Place of publication: Publisher, page numbers of contribution.

Basu, R. and Padmore, J. (2009) Mental health problems in childhood and adolescence. In:
Norman, |. and Ryrie, |. eds. The art and science of mental health nursing: a textbook of
principles and practice. 2" ed. Maidenhead: Open University Press, 520-549.

Multiple works by the same author

Where there are several works by one author, published in the same year, they should be
differentiated by adding a lower case letter after the date.

Dimond, B. (2010a) Legal aspects of patient confidentiality. 2" ed. London:
Quay.

Dimond, B. (2010b) Legal aspects of pain management. 2" ed. London:
Quay.

Remember that this must also be consistent with the citations in the text.

Please note, if you are using a referencing tool such as RefWorks, you may need
to manually edit your references to add the letter after the year.
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4.2.6

4.2.7

42.8

E-Books

If you are certain that the material you are referencing is only published in electronic
format the following guidelines should be used.

As above but including: Available at: URL [Accessed date].
Bozzetti, F., Staun, M. and Gosum, A. van. eds. (2006) Home parenteral nutrition. Wallingford:

Centre for Agricultural Bioscience International. Available at:
http://www.instituteofhospitality.org. [Accessed 5 June 2012].

Encyclopaedias and Dictionaries

If an encyclopaedia entry has a named author then the format for a contribution in an edited
book should be used with the addition of the encyclopaedia volume number.

Contributing author’s Surname, INITIALS. (Year) Title of contribution. In: Surname, INITIALS
of editor of publication followed by ed. or eds. if relevant. Title of book, Volume number. Place
of publication: Publisher, page numbers of contribution.

Pande, H. and Cheskin, L.J. (2003) Obesity: etiology and diagnosis. In: Trugo, L.C. and
Finglas, P. eds. Encyclopedia of food sciences and nutrition, Vol. 2. 2" ed. Amsterdam:
Academic Press, 4220-4227.

If no author or editor details are available reference as follows:

Short Title/Publisher. (Year) Title of contribution. In: Title of source. Edition (if not the first).
Place: Publisher, page numbers of contribution.

Mosby. (2009) Myocardial infarction (MI). In: Mosby'’s dictionary of medicine, nursing and
health professions. 8" ed. St.Louis: Mosby, 1238-1239.

If you are certain that the material you are referencing is only published in electronic
format the following guidelines should be used.

As above but including: Available at: URL [Accessed date].
Rolla, A.R. (2005) Eating disorders: anorexia nervosa. In: Cabellero, B., Allen, L. and Prentice,

A. eds. Encyclopedia of human nutrition. 2"¢ ed. Amsterdam: Elsevier/Academic Press, 66-73.
Available at: http://www.sciencedirect.com [Accessed 13 June 2012].

Where no author or editor details are available reference as follows:
As above but including: Available at: URL [Accessed date].

Oxford University Press. (2010) Angina. In: Oxford Dictionaries Online. Available at:
http://oxforddictionaries.com/definition/angina?region=us&g=angina. [Accessed 13 June
2012].

Book or report from a series

Author/editor Surname, INITIALS. (Year) Title of book or report. (Series title and volume
number). Place of publication: Publisher.

World Health Organization. (2005) WHO expert consultation on rabies: first report. (WHO
Technical Report Series 931). Geneva: WHO.
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4.2.9 British National Formulary

Corporate author. (Year) Title of entry. British National Formulary, Volume, Dates covered by
publication. Place of publication: Publisher, page numbers of entry.

BMJ Group and the Royal Pharmaceutical Society of Great Britain. (2014) Pethidine
hydrochloride. British National Formulary, 67, March-September 2014. London: BMJ Group
and Pharmaceutical Press, 284-285.

4.3 Journal Articles and Newspapers

4.3.1 Journal articles

The required elements for a journal article reference are:

Author Surname, INITIALS. (Year) Title of article. Title of Journal, volume number(issue or
part number), page numbers of the article.

See 4.3.2 for example

4.3.2 Journal articles with one author
Glasper, A. (2012) Looking ahead: tomorrow’s nursing profession and care delivery. British
Journal of Nursing, 21(9), 550-551.

4.3.3 Journal articles with two or more authors
Stevenson, J.E. and Nilsson, G. (2012) Nurses’ perceptions of an electronic patient record

from a safety perspective: a qualitative study. Journal of Advanced Nursing, 68(3), 667-676.

4.3.4 Journal articles where no author details are listed
Anon. (2011) Wales launches dignity spot check. Nursing Times, 107(24), 6.

4.3.5 Internet-only journal articles

For an article from a web based journal, which is freely available over the Internet, the
required elements for a reference are:

Author Surname, INITIALS. (Year) Title of article. Title of Journal, volume number(issue or
part number), page numbers of the article (if available). Available at: URL [Accessed date].

Paul, L. (2012) Improving health in adolescents with the use of information technologies.
Online Journal of Nursing Informatics, 16(1). Available at: http://ojni.org/issues/?p=1199
[Accessed 11 June 2012].

4.3.6 Pre-publication journal articles
Author Surname, INITIALS. (Year) Title of Article. Title of Journal, In Press. Available at: URL
[Accessed date]. For articles that are described as ‘In Press’ include the full URL.

Leung K., Trevena, L. and Waters, D. (2014) Systematic review of instruments for measuring
nurses' knowledge, skills and attitudes for evidence-based practice. Journal of Advanced
Nursing, In Press. Available at: http://onlinelibrary.wiley.com/enhanced/doi/10.1111/jan.12454/
[Accessed 28 May 2014].
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4.3.7

4.3.8

5.1

Newspaper articles
The required elements for a newspaper reference are:

Author Surname, INITIALS. (Year) Title of article. Title of Newspaper, day and month, page
number(s).

Campbell, D. (2012) Up to 20m people should be prescribed statins, study says. The
Guardian, 17 May, 6.

Where no author is given use the title of the newspaper changing the citation order as shown:

The Daily Mail. (2012) Children from 5 to 17 could get flu vaccine every year. 30 May, 5.

Online newspaper articles

If you are certain that the material you are referencing is only published in electronic
format the following guidelines should be used.

Author Surname, INITIALS. (Year) Title of article. Title of newspaper, day and month.
Available at: URL. [Accessed date].

Dixon, L. (2012) Dieting, not eating for two, is the best. Times Online, 18 May. Available at:
http://www.thetimes.co.uk [Accessed 22 May 2012].

OTHER TYPES OF DOCUMENT

There are other types of documents which you can include in your reference list. Some
examples are set out below.

Acts of Parliament

The required elements for a reference are:

Short Title including year. (chapter number), Place of publication: Publisher.

Mental Health Act 2007. (c.12), London: The Stationery Office.

Please note, from 1986 onwards HMSO became The Stationery Office (TSO).

For Acts prior to 1963, the regnal year and parliamentary session are included:

Suicide Act 1961. (9 and 10 Eliz. 2, ¢.60), London: HMSO.

If you need to refer to a specific section include the section number s. as illustrated below:
Data Protection Act 1998. s.30 (c.29), London: The Stationery Office.
The in-text citation will have the full title in italics:

Section 30 of the Data Protection Act 1998 allows relevant staff in health and social care
services to record personal data on the physical or mental health or condition of a person.
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5.2

5.3

5.4

For Acts of a parliament or other legislative body outside the UK include the name of the
country in English at the beginning of the reference. For example, United States of America;
Ireland; European Union. For the reference, follow the layout as given on the original
document.

Ireland. (2012) Health (Provision of General Practitioner Services) Act 2012. (No. 4/ 2012).
Dublin: Oireachtas.

Statutory Instruments

The required elements for a reference are:

Short Title including year. Sl year/number. Place of publication: Publisher.

Note that for legislation affecting Northern Ireland specifically there will be an overall UK SI
number plus a N. Ireland (N.I.) specific number in brackets.

Mental Health (Northern Ireland) Order 1986. SI 1986/595 (N.I. 4). London: HMSO.

Add state if not a UK publication. For the reference follow the layout as given on the original
document.

Ireland. (2012) Health Act 2007 (Care and Welfare of Residents in Designated Centres for
Older People) (Amendment) Regulations 2012. S| 95 of 2012. Dublin: Oireachtas.

Official publications such as Command Papers

The required elements for a reference are:

Author/Organisation. (Year) Title. (Officially assigned number as given on the document).
Place of publication: Publisher, first page number if part of a bigger volume with continuous
pages.

Department of Health. (2010) Healthy lives, healthy people: our strategy for public health in
England. (Cm 7985). London: The Stationery Office.

Law reports

It is recommended that you follow accepted legal citation, which is not part of the Harvard
system. Copy the lettering, date, numbers, abbreviations and punctuation that you find in your
source.

For a law or court case report the required elements for a reference are:

Name of the parties Year of reporting - in [square brackets] or (round brackets) as indicated by
the law report publication you are using. Volume if included in the reference. The abbreviation
for the law reporting series. Part number/case number/page reference if available.

Use a comma between details of one case law report publication and the next if reported in
more than one. This is to allow people to find the full text in whichever publication they have
access to in print or electronically.

R (Pretty) v DPP [2002] 1 AC 800, Pretty v UK [2002] 2 FCR 97.

An in-text reference for the above example would read:
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5.5

5.6

5.7

5.8

In the case of Diane Pretty (R (Pretty) v DPP 2002) the judgement noted that the husband of a
woman with motor neurone disease could be prosecuted if he assisted her to commit suicide.

Report from a corporate author
The required elements for a reference are:

Corporate author. (Year) Title. Place of publication: Publisher.

With a corporate author, capital letters are used for all words except for those which are
articles (e.g. a, an, the), coordinating conjunctions (e.g. and, but, or, for, nor) and prepositions
(e.g. on, at, to, by).

Department of Health, Social Services and Public Safety. (2011) Delivering excellence
supporting recovery: a professional framework for mental health in Northern Ireland (2011-
2016). Belfast: DHSSPS.

If you are certain that the material you are referencing is only published in electronic
format the following guidelines should be used.

As above but including Available at: URL [Accessed date].
United Nations. (1975) Declaration on the rights of disabled persons. Resolution 3447 of 9

December 1975. New York: UN. Available at:
http://www2.ohchr.org/english/law/pdf/res3447.pdf [Accessed 26 June 2012].

Cochrane Library
Systematic Reviews as found in the Cochrane Library should be cited as follows:

Hall, S., Kolliakou, A., Petkova, H., Froggatt, K. and Higginson, I.J. (2011) Interventions for
improving palliative care for older people living in nursing care homes. Cochrane Database of
Systematic Reviews, Issue 3. Art. No.: CD007132. doi: 10.1002/14651858.CD007132.pub2.
Conference Report

The required elements for a reference are:

Author Surname, INITIALS. or Organisation. (Year) Title of conference.
Location, Date. Place of publication: Publisher.

European Association for the Study of Obesity. (2012) 19" European Congress on Obesity.
Lyon, France, 9-12 May. Basel: Karger.

Conference paper
The required elements for a reference are:

Contributing Author, Surname, INITIALS. (Year) Title of contribution. In: Editor Surname,
INITIALS or Organisation followed by ed. or eds. if relevant. Title of conference. Location,
Date. Place of publication: Publisher, page numbers of contribution.

McArdle, D., Roche, J. and Hardiman, O. (2006) The specialist liaison nurse-improving care
and management of people with MS. In: Nichols, J. ed. 22nd Congress of the European
Committee for the Treatment and Research in Multiple Sclerosis. Madrid, Spain, 27-30
September. London: Sage, 107-108.
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Online Conference Reports
As above but including: Available at: URL [Accessed Date].

European Network on Patient Empowerment. (2012) 1st European Conference on Patient
Empowerment. Copenhagen, Denmark, 11-12 April. Available at:
http://www.conferencemanager.dk/enope2012/download-material.html [Accessed 11 June
2012].

5.9 Dissertation
The required elements for a reference are:

Author surname, INITIALS. (Year of publication) Title of dissertation. Level of the dissertation.
Official name of University.

Hunter, A. (2008) Nursing and medical staff working in a transient ischaemic attack clinic: an
exploration of their lived experiences. M.Sc. University of Ulster.

Please note change of name to Ulster University for theses published from 2015 onwards.
Online Dissertations
As above but including: Available at: URL [Accessed Date].

McDevitt, H. (2009) Early life determinants of infant bone health. M.D. University of Glasgow.
Available at: http://theses.gla.ac.uk/1835/ [Accessed 11 June 2012].

5.10 Video, film or broadcast
The required elements for a reference are:

Title. (Year of release) [Media format] Director (if relevant). Country of origin: Film studio or
Organisation.

Sicko. (2007) [DVD] Michael Moore. United States of America: Lionsgate.

The required elements for a broadcast are:

Title of programme, episode name. Series and episode number if relevant. (Year of
transmission) [Media format] Broadcasting Channel. Date, time of transmission.
Note - Times should be specific using the 24-hour clock.

BBC News at Ten. (2011) [TV programme] BBC1. 14 September, 22.00.

Or

Horizon, The truth about fat. Series 29, episode 11. (2012) [TV programme] BBC2. 20 March,
21.00.

Contributions
Individual items within a broadcast (such as interviews) should be cited as contributors.

Andrew Lansley. (2012) Interview. In: The Andrew Marr Show. [TV programme] BBC1. 15
January, 10.55.
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5.11

5.12

DVD or CD-ROM

For DVDs and CD-ROMSs which are works in their own right and not a video or film, the
required elements are:

Author Surname, INITIALS or Organisation if relevant. (Year) Title. [Media format] Place of
publication: Publisher.

Ratey, J. (2008) Neuroscience and the brain: implications for counselling and therapy. [DVD]
Hanover: Microtraining and Multicultural Development.

Where no author is given use the title of the DVD or CD-ROM changing the citation order as
shown.

Life at two: attachments, key people and development. (2007) [DVD] Newcastle Upon Tyne:
Siren Films.

Pictures, images, tables, figures and photographs

For pictures, images, tables and figures the required elements are:

Author surname, INITIALS. (Year) Title of book. Place of publication: Publisher. Page
reference of illustration, Illus./fig./logo/table number.

Rowe, F.J. (2012) Clinical orthoptics. 3" ed. Chichester: Wiley-Blackwell, 329, fig.15.7.
In-text citation:

Thyroid eye disease can result in limited ocular movement (Rowe 2008, p.329).

Norman, |. and Ryrie, |. eds. (2009) The art and science of mental health nursing: a textbook
of principles and practice. 2" ed. Maidenhead: Open University Press, 7, table 6.

In-text citation:

There are a number of neurotransmitters considered most important for mental health
(Norman and Ryrie 2009, p.7).

For a photograph the required elements are:

Photographer/Artist’'s Surname, INITIALS. (Year) Title of image. [Media format] (Collection
details as available).

Beaton, C. (1944) China 1944: a mother resting her head on a sick child’s pillow in the
Canadian Mission Hospital in Chengtu. [Photograph] (Imperial War Museum Collection).
For a photograph from an online collection the required elements are:

As above but including: Available at: URL [Accessed Date].

Raedle, J. (2001) Vitamin C health studies. [Photograph] (Getty Images). Available at:
http://jiscmediahub.ac.uk/record/display/022-

01321608;jessionid=A9CF03745463A0924535CEBO75CAE85
[Accessed 14 June 2012].
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5.13

5.14

5.15

5.16

Press release
The required elements are:
Corporate author of press release. (Year issued) Title. Press release, date of release.

Royal College of Nursing. (2009) RCN praises health care staff as infections continue to fall.
Press release, 18 June.

Online Press Releases

As above but including: Available at: URL [Accessed Date]

National Institute for Health and Care Excellence. (2015) NICE advises on treating serious
reflux in the young. Press release, 14 January 2015. Available at:

https://www.nice.org.uk/news/press-and-media/nice-advises-on-treating-serious-reflux-in-the-
young [Accessed 14 January 2015].

Podcasts

The required elements are

Author/Presenter Surname, INITIALS. (Year) Title of podcast. Publisher/Organisation
responsible, day and month. Available at: [Accessed date]

Porter, M. (2012) Inside health: heart attacks, appendix, pain. BBC Radio 4, 10 April. Available
at: http://downloads.bbc.co.uk/podcasts/radio4/medmatters/medmatters 20120410-
2200a.mp3 [Accessed 6 June 2012].

Social Media - Blogs, Facebook and Twitter
The required elements are

Author/Username. (Year of posting) Title of posting. Blog name/Facebook/Twitter. Posting
date. Available at: [Accessed date].

Scowcroft, H. (2011) NCRI Cancer Conference — Day one. Cancer Research UK Science
Update Blog. 7 November. Available at:
http://scienceblog.cancerresearchuk.org/2011/11/07/ncri-cancer-conference-day-
one/?utm_source=feedburner&utm medium=feed&utm campaign=Feed%3A+cancerresearch
uk%2FSHhE+%28Cancer+Research+UK+-+Science+Update%29 [Accessed 11 June 2012].

Web pages
Reference to a web page with individual authors:
The required elements are:

Author surname, INITIALS. (Year of publication or revision) Title of web page. Edition (if not
the first). Place of publication: Publisher (if ascertainable). Available at: URL [Accessed date].

Jenkins, G. and Hicks, R. (2009) Thyroid. Available at:
http://www.bbc.co.uk/health/physical_health/conditions/thyroid1.shtml [Accessed 11 June
2012].

Reference to a web page with an organisation as author:

June 2015 19



http://downloads.bbc.co.uk/podcasts/radio4/medmatters/medmatters_20120410-2200a.mp3

http://downloads.bbc.co.uk/podcasts/radio4/medmatters/medmatters_20120410-2200a.mp3

http://scienceblog.cancerresearchuk.org/2011/11/07/ncri-cancer-conference-day-one/?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+cancerresearchuk%2FSHhE+%28Cancer+Research+UK+-+Science+Update%29

http://scienceblog.cancerresearchuk.org/2011/11/07/ncri-cancer-conference-day-one/?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+cancerresearchuk%2FSHhE+%28Cancer+Research+UK+-+Science+Update%29

http://scienceblog.cancerresearchuk.org/2011/11/07/ncri-cancer-conference-day-one/?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+cancerresearchuk%2FSHhE+%28Cancer+Research+UK+-+Science+Update%29



5.17

5.18

5.19

5.20

5.21

The required elements are:

Name of organisation. (Year of publication or revision) Title of web page. Place of publication:
Publisher (if ascertainable). Available at: URL [Accessed date].

Royal College of Nursing. (2012) RCN seeks members’ views over NMC fee hike. London:

Royal College of Nursing. Available at:

http://www.rcn.org.uk/newsevents/news/article/uk/rcn_seeks members views over nmc fee
hike [Accessed 15 June 2012].

Statistics

For print statistics, reference these using the format used for Books 4.2.

For statistics available in electronic format only, reference these using the format used for
Web pages 5.16.

Television programmes viewed on the internet e.g. iPlayer

You do not need to state the catch-up service or device used to watch the programme.
Reference using the format used for Video, film or broadcast 5.10

Online video e.g. from Screencast or YouTube

Originator. (Year) Title. Place of publication or production (if ascertainable): Publisher or
Producer (if ascertainable). Available at: URL [Accessed date].

Ulster University. (2015) Searching and accessing an ebook. Available at:
http://screencast.com/t/efSbOSL1th [Accessed 14 January 2015].

Lecture notes

Lecture and tutorial notes, whether downloaded from Blackboard Learn or not, are not
regarded as ‘published’ materials and are only intended as pointers toward such sources
rather than as source materials in themselves, in other words, students should not reference
them in their coursework.

European Directive

Name of legislative body. (Year) Directive details and title. Title of Journal, L series, issue
number, page range.

European Union. (2011) Directive 2011/24/EU of the European Parliament and of the Council
of 9 March 2011 on the application of patients’ rights in cross-border healthcare. Official
Journal of the European Union, L88, 45-65.

In-text as:

The European Union (Directive 2011/24/EU) has set out a directive on the application of
patient’s rights in cross-border health care ...
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5.22 British Standard

Corporate author. (Year) Standard number and full title of standard. Place of Publication:
Publisher.

British Standards Institution. (2010) BS 1SO 690:2010 Information and documentation:
guidelines for bibliographic references and citations to information resources. London: British
Standards Institution.

6. EXAMPLE OF A COMPLETED REFERENCE LIST

Anon. (2011) Wales launches dignity spot check. Nursing Times, 107(24), 6.

Basu, R. and Padmore, J. (2009) Mental health problems in childhood and adolescence. In: Norman,
I. and Ryrie, I. eds. The art and science of mental health nursing: a textbook of principles and
practice. 2" ed. Maidenhead: Open University Press, 520-549.

Campbell, D. (2012) Up to 20m people should be prescribed statins, study says. The Guardian, 17
May, 6.

Department of Health. (2010) Healthy lives, healthy people: our strategy for public health in England.
(Cm 7985). London: The Stationery Office.

European Union. (2010) Directive 2010/32/EU of the European Parliament and of the Council of 10
May 2010 implementing the Framework Agreement on prevention from sharp injuries in the hospital
and healthcare sector concluded by HOSPEEM and EPSU. Official Journal of the European Union,
L134, 66-72.

Fryers v Belfast Health and Social Care Trust. [2009] NICA 57.

Gates, B. and Barr, O. eds. (2009) Oxford handbook of learning and intellectual disability nursing.
Oxford: Oxford University Press.

Glasper, A. (2012) Looking ahead: tomorrow’s nursing profession and care delivery. British Journal of
Nursing, 21(9), 550-551.

Horizon, The truth about fat. Series 29, episode 11. (2012) [TV programme] BBC2. 20 March, 21.00.
Mental Health Act 2007. (c.12), London: The Stationery Office.

National Institute for Health and Care Excellence. (2012) NICE opens consultation on draft guidance
for depth of anaesthesia monitors. Press release, 1 June 2012. Available at:

http://www.nice.org.uk/newsroom/pressreleases/ConsultationOnDraftGuidanceForDepthOfAnaesthesi
aMonitors.jsp [Accessed 11 June 2012].

Porter, M. (2012) Inside health: heart attacks, appendix, pain. BBC Radio 4, 10 April. Available at:
http://downloads.bbc.co.uk/podcasts/radio4/medmatters/medmatters 20120410-2200a.mp3
[Accessed 6 June 2012].

Shihab, P. (2009) Numeracy in nursing and healthcare: calculations and practice. Harlow: Pearson
Education.
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APPENDIX 1 - UNIVERSITY OF ULSTER PLAGIARISM POLICY (2012)

Policy

The University’s policy is that plagiarism, whether deliberate or unintentional, is a form of cheating
and is unacceptable. It is expected that all students are educated in correct academic practice,
including writing and referencing, early in their careers at the University and know what is expected of
them and understand the meaning of plagiarism and its consequences.

Definition of plagiarism

The University’s definition of plagiarism makes explicit that copying from texts or web or other sources
and copying work from other students constitutes plagiarism. It reads:

Plagiarism is the act of taking or copying someone else’s work, including another student’s, and
presenting it as if it were one’s own. Plagiarism is said to occur when ideas, texts, theories, data,
created artistic artefacts or other material are presented without acknowledgement so that the person
considering this work is given the impression that what they have before them is the student’s own
original work when it is not. Plagiarism also occurs where a student’s own work is re-presented
without being properly referenced. Plagiarism is a form of cheating and is a disciplinary offence.

This definition is given in the University Student Handbook and Course/Subject Handbooks.
Student declaration

The standard coursework submission sheet for the receipting of coursework includes an explicit
reference to the University’s definition of plagiarism as follows.

| declare that this is my own work and that any material | have referred to has been accurately and
consistently referenced. | have read the University’s policy on plagiarism and understand the
definition of plagiarism as given in the [course/subject] handbook. If it is shown that material has
been plagiarised, or | have otherwise attempted to obtain an unfair advantage for myself or others, |
understand that | may face sanctions in accordance with the policies and procedures of the
University. A mark of zero may be awarded and the reason for that mark will be recorded on my file.

The declaration of ownership is automatically generated in Blackboard Learn. It should also be used
when assignments are submitted by other electronic means.

Penalties

The University’s Policy provides simple, graduated Frameworks of Penalties for plagiarism relating
the severity of penalties to the number of offences and gives individual, formative advice after the first
offence. There are both academic and disciplinary consequences. Disciplinary penalties in taught
courses and the MRes are not applied until the second offence. Offences are counted cumulatively,
regardless of any change of course but do not carry over from undergraduate to postgraduate level.
The Framework of Penalties for taught programmes and the MRes and that for other research
degrees follow.

Monitoring of Policy

The efficacy of the Policy is monitored by the Teaching and Learning Committee which receives
annual reports from the Faculties and the Research Degrees Committee.

AGF/FNW September 2012
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FRAMEWORK OF PENALTIES FOR PLAGIARISM OFFENCES IN TAUGHT PROGRAMMES AND MASTER OF RESEARCH

15T OFFENCE

2\P OFFENCE

3RP OFFENCE

4™ OFFENCE

PLAGIARISM DETECTED
AFTER GRADUATION

Reduction in marks based
on exclusion of plagiarised
work.

Formative interview with
module co-ordinator and/or
lecturer.

Mark of zero for assignment
containing plagiarism.

Interview with Head of
School and/or
Course/Subiject Director
and/or lecturer.

Formal letter of reprimand
from Head of School. Copy
placed on student file.

Mark of zero for assignment
containing plagiarism and

maximum mark of 40% (UG) or

50% (PG) for coursework
element?.

Case referred to Dean with

recommendation of reprimand

and fine not exceeding the
maximum amount permitted
under the Ordinance on

Student Discipline at the time

of application of penalty.

Interview with Dean.

Formal letter of reprimand from
Dean. Copy placed on student

file.

Mark of zero for module.

Case referred to University
Disciplinary Committee
with recommendation of
suspension (1 semester or
1 year as advised by
Faculty) or discontinuation
of studies at the University.

Outcome recorded on
student file.

The award may be
revoked.

2 ‘Assignment containing plagiarism’ means the assignment which contains the plagiarised material, and not all the assessments for the module. ‘Maximum mark for coursework element’
refers to the total aggregate percentage mark for all the pieces of coursework in the module.
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FRAMEWORK OF PENALTIES FOR PLAGIARISM OFFENCES IN RESEARCH PROGRAMMES (EXCLUDING MRes)

INITIAL ASSESSMENT
(100 DAY VIVA)

CONFIRMATION ASSESSMENT

THESIS

PLAGIARISM DETECTED
AFTER GRADUATION

Plagiarism will generally be dealt
with by a verbal warning.

The student will be asked to
resubmit the report.

A record may be placed on the
student file.

The student may be referred to the
University Disciplinary Committee.

The student will be required to
resubmit the report for further
assessment.

The student will be interviewed by a
senior member of staff (nhormally the
Research Institute Director or the
Head of the Research Graduate
School).

A record will be placed on the student
file.

The student may be referred to the
University Disciplinary Committee.

Examiners will be asked to
examine the thesis and to make an
academic judgement on it, taking
into account the nature and extent
of the plagiarism. If the thesis is
deemed worthy of the degree, it
must be resubmitted with all
plagiarised material eliminated.
The student may be referred to the
University Disciplinary Committee.

Depending on the extent and
nature of plagiarised material in the
thesis, the examiners may
recommend discontinuation of
studies at the University.

A record will be placed on the
student file.

The award may be revoked.
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APPENDIX 2 — AMERICAN PSYCHOLOGICAL ASSOCIATION (APA)
REFERENCING GUIDELINES

These guidelines are to be used by students of the School of Psychology when advised so by
their Course Director.

1. When areference is required

A reference is required in the text whenever you refer to the work of another author. There are
three major reasons for using references. Firstly, it is a mark of intellectual honesty. You
must not claim the thought of others as being your own. Secondly, it is a means of defence:
any errors in what is being said revert to the original author and not to yourself. Thirdly, it
provides the reader with the means of consulting the original work from which the thoughts or
findings emanate.

There are a variety of methods of referencing literature for assignments. You should use the
APA Referencing System for all coursework (unless otherwise instructed). This is also known
as the ‘Name and Year’ system and is used in many journals. The one big advantage of this
system is convenience for the author because as references are unnumbered they can easily
be deleted or added (if preparing an article for a particular journal it is necessary to follow the
style used by that journal).

2. Reference citations in the body of your text

In the body of the text, at the point where you wish to make the reference, put the author’s
name(s) and the date of publication in brackets e.g. (Shaffer, 1996). If there are two authors,
give surnames of each e.g. (Heatherington & Parke, 1998). If there are three or more authors,
give the first author’s surname and use the “et al.” for the others e.g. (Tierney et al., 1999) —
however when you cite a piece of work with 3 or 4 authors for the first time you need to
supply all surnames (Tierney, Smith & Jones, 1999), after this you can use (Tierney et al.,
1999).

Where the name of the author appears as part of the sentence, give only the date of the
publication in brackets, e.g. Reinhardt-Rutland (1998) suggests that perception ...Or e.g.
Tierney, Smith and Jones (1999) argued that...

If there are more than one works referred to by the same author in a particular year, then use
a letter as a suffix after the date to distinguish among them e.g. Cammock (1993a), Cammock
(1993Db).

2.1 Quotations
If you present a direct quote, that is, the use of exactly the same words as the author in your
text then you must

e Use quotation marks
e Give the author, date and page number in brackets at the end of the quote.

For example:
Neisser (1998) suggests “IQ score predicts school achievement” (p.19).
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2.2 Multiple sources

Where a number of authors are referred to in relation to one point, list the authors
alphabetically. For example:

Cairns (1978), Giles (1993), Wilson (1983), agreed that the mental health of adolescents in
Northern Ireland has been influenced by exposure to violence.

2.3 Anonymous source
If an author is not named and you cannot find the original source it is permissible to move the
article title to the author position (long titles can be shortened). In other cases the author may
be an organisation and this can be written in the narrative, for example, as British
Psychological Society (2013) or in parentheses as (British Psychological Society, 2013).

3. Presentation of a Reference List
Your reference list must be put at the end of your work, but before any appendices. Always
give it a clear heading and make sure you present a list of all the references which have
appeared in your text. The publications are listed in alphabetical order according to the first
author’s surname. Books and reference journals should not be subdivided in your list.

3.1 Listing a reference for a book
Please adhere to the following format when referencing a book:
Author’s Surname comma Initials fullstop (year) fullstop
e.g. Coolican, H. (1996).

Title (edition) fullstop

Introduction to research methods and statistics in psychology (2nd ed.).

Place of Publication colon name of Publisher fullstop
London: Hodder & Stoughton.
For example:

Coolican, H. (1996). Introduction to research methods and statistics in psychology (2nd ed.).
London: Hodder & Stoughton.

N.B. Title of book should be underlined or in italics if word processed.

3.2 Listing a Chapter From an Edited Book

The chapter is described first, the word (In) is inserted and the book from which the chapter is
taken is described as outlined in previous section, remembering to insert (Eds.).

For example:

Blachman, B.A. (1997). Early intervention and phonological awareness: A cautionary tale. In
B.A. Blachman (Ed.), Foundations of reading acquisition and dyslexia (pp. 409-430). London:
Lawrence Erlbaum Assoc.
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To refer to a specific page in a book use p.

To refer to specific pages in a book use pp.

3.3 Listing an Article From a Journal
Author(s) Surname, Initial(s) (Date).Title of article. Title of journal, volume number, pages etc.
For example:
Hetherington, E.M. & Stanley-Hogan, M. (1999). The adjustment of children with divorced

parents: A risk and resiliency perspective. Journal of Child Psychology and Psychiatry, 40,
129-140.

N.B. Title of journal should be underlined or in italics if word processed.

3.4 Primary and Secondary Sources
A primary source is the original piece of work that you wish to refer to in your work.
A secondary source is a piece of work that you have read that has made reference to some
work that is of interest to you (the primary source), but you have not read this original primary
source and wish to refer to it in your work.
You must give the reference for the source you actually read.

For example:

You are writing an essay about attachment and go to the library, find and read Bowlby’s book
Attachment and Loss which you take notes from and cite in your essay:

Reference in Text

For example:

Bowlby (1969) suggested that all mothers...
Reference List

In the reference list you give a straightforward reference to the book (as previously outlined),
for example:

Bowlby, J. (1969). Attachment and loss. New York: Basic Books.

However, if you didn’t actually read the book Attachment and Loss but read about itin a
text book written by Bukatko and Daehler then the latter source is a secondary source.

In this example you would reference as follows:
Reference in-Text

Refer to the primary source in the text i.e. Bowlby (as cited in Bukatko & Daehler, 1995)
suggested that all mothers ...
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Reference List
Note, here only the secondary source is required:

Bukatko, D. & Daehler, M.W. (1995). Child development: A thematic approach (2nd ed.).
Boston: Houghton & Mifflin.

3.5 Listing a World Wide Web Page
If you are taking a reference off the Internet you should identify the author or company, date,
title of document, format, URL
For example:
BPS Research Digest (2014, February 14). The 100 most followed psychologists and
neuroscientists on Twitter [Blog post]. Retrieved from http://bps-research-
digest.blogspot.co.uk/2014/02/the-100-most-followed-psychologists-and.html

3.6 Listing Tests and Other Materials
Questionnaires, scales etc. should also be referenced. Test manuals are referenced as
books.

3.7 Listing Articles From Newspapers/Magazines
Often these articles can be referenced in a similar way to journal articles.

For example:

Highfield, R. (1994, January 19). Great brains fight for your mind. Daily Telegraph, p.14.

N.B. There should be no reference in your text without it appearing in your reference
list.

Examples of how to use the APA referencing system can be found in practically all the
material you read. House styles differ slightly, but the basic rules are always the same.
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