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Introduction 


The Nursing and Midwifery Council (NMC) is the UK regulator for two professions:
nursing and midwifery. The primary purpose of the NMC is protection of the public. It
does this through maintaining a register of all nurses, midwives and specialist community
public health nurses eligible to practice within the UK and by setting standards for their
education, training and conduct. One of the most important ways of serving the public
interest is through providing advice and guidance to registrants on professional issues.
The purpose of this booklet is to set standards for safe practice in the management and
administration of medicines by registered nurses, midwives and specialist community
public health nurses.


Standards for medicine management replace the Guidelines for the administration of
medicines 2004, although many of its principles remain relevant today, for example: 


“The administration of medicines is an important aspect of the professional practice of
persons whose names are on the Council’s register. It is not solely a mechanistic task to
be performed in strict compliance with the written prescription of a medical practitioner
(now independent/supplementary prescriber). It requires thought and the exercise of
professional judgement...”


Many government and other agencies are involved in medicines management from
manufacture, licensing, prescribing and dispensing, to administration. As the
administration of a medicinal product is only part of the process these Standards reflect
the process from prescribing, through to dispensing, storage, administration and
disposal. There exists an extensive range of guidance on medicines management from a
range of relevant bodies, sources of information are listed on pages 46–47. One of the best
sources of advice locally is the pharmacist


As with all NMC standards, this booklet provides the minimum standard by which
practice should be conducted and will provide the benchmark by which practice is
measured. Due to the complexity, speed and extent of change in contemporary health
care, it is not intended to cover every single situation that you may encounter during
your career. Instead, it sets out a series of standards that will enable you to think through
issues and apply your professional expertise and judgement in the best interests of your
patients. It will also be necessary to develop and refer to additional national/local policies
or protocols to suit local needs. 







Definitions


A Medicinal product is: 


“Any substance or combination of substances presented for treating or preventing disease
in human beings or in animals. Any substance or combination of substances which may be
administered to human beings or animals with a view to making a medical diagnosis or to
restoring, correcting or modifying physiological functions in human beings or animals is
likewise considered a medicinal product.” Council Directive 65/65/EEC


Medicines management:


“The clinical, cost effective and safe use of medicines to ensure patients get the maximum
benefit from the medicines they need, while at the same time minimising potential harm.”
(MHRA 2004)


Blood and blood products


Blood is not classified as a medicinal product although some blood components are.
Products derived from the plasma component of blood such as blood clotting factors,
antibodies and albumin are licensed and classified as considered to be medicinal products.
For the purpose of the administration of medicinal products registrants would be
expected to apply the standards for medicines management to all medicinal products but
should consider additional guidance by the National Patient Safety Agency – guidance
launched on 09 November 2006; “Right patient, Right blood” (available at
www.npsa.nhs.uk). A key requirement of this guidance is that all staff involved in blood
transfusion undergoes formal competency assessment on a three yearly basis.


Use of the word “Patient” throughout the document


Throughout this document where the word "patient" is used this refers to whoever the
medication may be administered to e.g. patient, client, user, woman (midwifery). 


Use of the word “Registrant” throughout the document


Throughout this document where the word ”registrant” is used this refers to nurses,
midwives and specialist community public health nurses who are registered on the
Nursing and Midwifery Council Register. 







Summary of standards


This section provides a summary of the standards, for easy reference. For further detail
you should read, follow and adhere to the standards as detailed later in the document. It
is essential that you read the full guidance and you must follow the advice.


SECTION 1 


Methods of supplying and/or administration of medicines 


Standard 1 
Registrants must only supply and administer medicinal products in accordance with one
or more of the following processes:


• Patient Specific Direction (PSD)


• Patient Medicines Administration Chart (may be called Medicines Administration 
Record MAR) 


• Patient Group Direction (PGD)


• Medicines Act Exemption


• Standing Order


• Homely Remedy Protocol


• Prescription Forms


Standard 2  
Registrants must check any direction to administer a medicinal product.


Standard 3 
As a registrant you may transcribe medication from one "direction to supply or
administer" to another form of "direction to supply or administer". 


SECTION 2


Dispensing


Standard 4 
Registrants may in exceptional circumstances label from stock and supply a clinically
appropriate medicine to a patient, against a written prescription (not PGD), for self-
administration or administration by another professional, and to advise on its safe and
effective use.







Standard 5 
Registrants may use patients’ own medicines in accordance with the guidance in this
booklet Standards for medicines management.


SECTION 3


Storage and transportation


Standard 6  
Registrants must ensure all medicinal products are stored in accordance with the patient
information leaflet, summary of product characteristics document found in dispensed UK-
licensed medication, and in accordance with any instruction on the label.


Standard 7  
Registrants may transport medication to patients including Controlled Drugs, where
patients or their carers/representatives are unable to collect them, provided the registrant
is conveying the medication to a patient for whom the medicinal product has been
prescribed (e.g. from a pharmacy to the patient’s home).


SECTION 4


Standards for practice of administration of medicines


Standard 8 
As a registrant, in exercising your professional accountability in the best interests of your
patients:


• You must be certain of the identity of the patient to whom the medicine is to be
administered.


• You must check that the patient is not allergic to the medicine before administering 
it.


• You must know the therapeutic uses of the medicine to be administered, its normal 
dosage, side effects, precautions and contra-indications.


• You must be aware of the patient’s plan of care (care plan/pathway)


• You must check that the prescription or the label on medicine dispensed is clearly 
written and unambiguous. 


• You must check the expiry date (where it exists) of the medicine to be administered.







• You must have considered the dosage, weight where appropriate, method of
administration, route and timing.


• You must administer or withhold in the context of the patient’s condition (e.g. 
digoxin not usually to be given if pulse below 60) and co-existing therapies e.g. 
physiotherapy.


• You must contact the prescriber or another authorised prescriber without delay 
where contra-indications to the prescribed medicine are discovered, where the 
patient develops a reaction to the medicine, or where assessment of the patient 
indicates that the medicine is no longer suitable (See Standard 25).


• You must make a clear, accurate and immediate record of all medicine administered, 
intentionally withheld or refused by the patient, ensuring the signature is clear and 
legible; it is also your responsibility to ensure that a record is made when 
delegating the task of administering medicine.


In addition:
• Where medication is not given the reason for not doing so must be recorded.


• You may administer with a single signature any Prescription Only Medicine (POM), 
General Sales List (GSL) or Pharmacy (P) medication.


In respect of Controlled Drugs:
• These should be administered in line with relevant legislation and local standard 


operating procedures.


• It is recommended that for the administration of Controlled Drugs a secondary 
signatory is required within secondary care and similar healthcare settings.


• In a patient’s home, where a registrant is administering a Controlled Drug that has 
already been prescribed and dispensed to that patient, obtaining a secondary 
signatory should be based on local risk assessment.


• Although normally the second signatory should be another registered health care 
professional (for example doctor, pharmacist, dentist) or student nurse or midwife, 
in the interest of patient care, where this is not possible a second suitable person 
who has been assessed as competent may sign. It is good practice that the second 
signatory witnesses the whole administration process. For Guidance, go to: 
www.dh.gov.uk and search for Safer Management of Controlled Drugs: Guidance on 
Standard Operating Procedures. 







• In cases of direct patient administration of oral medication from stock in a 
substance misuse clinic, it must be a registered nurse who administers, signed by a 
second signatory (assessed as competent), who is then supervised by the registrant 
as the patient receives and consumes the medication. 


• You must clearly countersign the signature of the student when supervising a 
student in the administration of medicines. 


Standard 9 
As a registrant you are responsible for the initial and continued assessment of patients
who are self-administering and have continuing responsibility for recognising and acting
upon changes in a patient’s condition with regards to safety of the patient and others.


Standard 10 
In the case of children, when arrangements have been made for parents/carers or patients
to administer their own medicinal products prior to discharge or rehabilitation, the
registrant should ascertain that the medicinal product has been taken as prescribed.


Standard 11 
In exceptional circumstances, where medication has been previously prescribed and the
prescriber is unable to issue a new prescription, but where changes to the dose are
considered necessary, the use of information technology (such as fax, text message or
email) may be used but must confirm any change to the original prescription.


Standard 12 
As a registrant, you must ensure that there are protocols in place to ensure patient
confidentiality and documentation of any text received include: complete text message,
telephone number (it was sent from), the time sent, any response given, and the signature
and date when received by the registrant.


Standard 13 
Where medication has been prescribed within a range of dosages it is acceptable for
registrants to titrate dosages according to patient response and symptom control and to
administer within the prescribed range.


Standard 14 
Registrants must not prepare substances for injection in advance of their immediate use
or to administer medication drawn into a syringe or container by another practitioner
when not in their presence.


Standard 15 
Registrants should never administer any medication that has not been prescribed, or
acquired over the internet without a valid prescription.







Standard 16 
Registrants must assess the patient’s suitability and understanding of how to use an
appropriate compliance aid safely.


SECTION 5


Delegation


Standard 17 
A registrant is responsible for the delegation of any aspects of the administration of
medicinal products and they are accountable to ensure that the patient or carer/care
assistant is competent to carry out the task.


Standard 18 
Students must never administer/supply medicinal products without direct supervision.


Standard 19 
In delegating the administration of medicinal products to unregistered practitioners, it is
the registrant who must apply the principles of administration of medicinal products as
listed above. They may then delegate an unregistered practitioner to assist the patient in
the ingestion or application of the medicinal product. 


Standard 20 
Wherever possible two registrants should check medication to be administered
intravenously, one of whom should also be the registrant who then administers the IV
medication. 


SECTION 6


Disposal


Standard 21
A registrant must dispose of medicinal products in accordance with legislation. 


SECTION 7


Unlicensed medicines


Standard 22 
A registrant may administer an unlicensed medicinal product with the patient’s informed
consent against a patient-specific direction but NOT against a patient group direction.







SECTION 8


Complementary and alternative therapies 


Standard 23 
Registrants must have successfully undertaken training and be competent to practise the
administration of complementary and alternative therapies.


SECTION 9


Management of adverse events


Standard 24 
As a registrant, if you make an error you must take any action to prevent any potential
harm to the patient and report as soon as possible to the prescriber, your line manager or
employer (according to local policy) and document your actions. Midwives should also
inform their named Supervisor of Midwives. 


Standard 25 
As a registrant, if a patient experiences an adverse drug reaction to a medication you
must take any action to remedy harm caused by the reaction. You must record this in the
patient’s notes, notify the prescriber (if you did not prescribe the drug) and notify via the
Yellow Card Scheme immediately.


SECTION 10


Controlled Drugs


Standard 26
Registrants should ensure that patients prescribed Controlled Drugs are administered
these in a timely fashion in line with the standards for administering medication to
patients. Registrants should comply with and follow the legal requirements and approved
local Standard Operating Procedures for Controlled Drugs that are appropriate for their
area of work.
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The Standards


Methods of supplying and/or administration of medicines


Methods to enable nurses, midwives and specialist community public health nurses to
supply and/or administer may include: 


Standard 1  


Registrants must only supply and administer medicinal products in accordance with one
or more of the following processes:-


• Patient Specific Direction (PSD)


• Patient Medicines Administration Chart (may be called a Medicines Administration
Record MAR) 


• Patient Group Direction (PGD)


• Medicines Act Exemption (where they apply to nurses)


• Standing Order


• Homely Remedy Protocol


• Prescription Forms


Once a medicinal product has been prescribed and dispensed to an individual the drug is
the individual’s own property. To use it for someone else is theft. Registrants should refer
to DH (2006) Medicines Matters: A guide to mechanisms for the prescribing, supply and
administration of medicines. 


Patient Specific Direction (PSD)
A patient specific direction (PSD) is a written instruction from a qualified and registered
prescriber for a medicine including the dose, route and frequency or appliance to be
supplied or administered to a named patient. In primary care, this might be a simple
instruction in the patient’s notes. Examples in secondary care include instructions on a
patient’s medicines administration chart. The direction would need to be specific as to the
route of administration, it cannot simply authorise a course of treatment to several
patients. Where a patient specific direction exists, there is no need for a Patient Group
Direction. 


Each individual patient must be identified on the patient specific direction (PSD). An
example of using a PSD is in the administration of routine vaccine where a list of patients







due a vaccine may be identified beforehand. In the case of Controlled Drugs, it is essential
to comply with full prescription requirements.  Go to www.dh.gov.uk and search:
Controlled Drugs.


Patient Medicines Administration Chart
The patient medicines administration chart is not a prescription but a direction to
administer medication. It must be signed by a registered prescriber and authorises the
delegation to administer medication on the prescriber’s behalf. However, in doing so the
registrant is accountable for their actions and for raising any concerns about the
direction with the prescriber e.g. in respect to clarity. 


Patient Group Direction (PGD) 
Patient group directions (PGDs) are specific written instructions for the supply or
administration of a licensed named medicine including vaccines to specific groups of
patients who may not be individually identified before presenting for treatment. Guidance
on the use of PGDs is contained within Health Service Circular (HSC) 2000/026.


See Home Office circular 049/2003. Controlled Drugs Legislation – Nurse Prescribing And
Patient Group Directions.  Go to www.dh.gov.uk and search: Controlled Drugs.


Guidance has also been issued in Wales (WHC 2000/116) and in Scotland and Northern
Ireland. 


The circular also identifies the legal standing of PGDs plus additional guidance on
drawing them up and operating within them. It is vital that anyone involved in the
delivery of care within a PGD is aware of the legal requirements. PGDs are not a form of
prescribing. 


Patient group directions are drawn up locally by doctors, dentists, pharmacists, and other
health professionals where relevant. They must be signed by a doctor or dentist and a
pharmacist, both of whom should have been involved in developing the direction, and
must be approved by the appropriate health care organisation. The NMC would consider it
good practice that a lead practitioner from the professional group using the PGD and
senior manager where possible, are also involved and sign off a PGD. 


PGDs can be used by independent providers for NHS commissioned services. As medicines
legislation does not apply outside the United Kingdom a PGD would not be required – for
example – on cruise ships, however the NMC would consider it good practice for such
bodies to develop protocols using PGD templates that are signed off by a doctor, dentist,
pharmacist, other health professionals where relevant and a senior manager where
possible.







PGDs should only be used once the registrant has been assessed as competent and whose
name is identified within each document. The administration of drugs via a PGD may not
be delegated. Students cannot supply or administer under a PGD but would be expected
to understand the principles and be involved in the process.  Where medication is already
subject to Exemption Order legislation there is no requirement for a PGD.


When supplying under PGD, this should be from the manufacturers’ original packs or
over labelled pre-packs so that the patient details, date and additional instructions can be
written on the label at the time of supply. Registrants must not split packs. For more
information on labelling see Annexe 2.


See “To PGD or not to PGD” at:
www.portal.nelm.nhs.uk/PGD/viewRecord.aspx?recordID=422


PGDs in the NHS: www.mhra.gov.uk/home/idcplg?IdcService=SS_GET_PAGE&nodeId=148


PGDs in the private sector:
www.mhra.gov.uk/home/idcplg?IdcService=SS_GET_PAGE&nodeId=147


Medicines Act Exemptions
• Allow certain groups of healthcare professionals including occupational health nurses


under occupational health schemes and midwives to sell, supply and administer specific
medicines directly to patient/clients. 


• Provided the requirements of any conditions attached to those exemptions are met, a
Patient Group Direction is not required. 


• Registrants must work to locally agreed written protocols/procedures and maintain
auditable records. 


• Occupational health nurses that offer services e.g. open access travel clinics outside of
occupational health schemes must comply with guidance from the appropriate regulator. 


(n.b. Registrants may only supply and administer under an Exemption Order where the
Order pertains to them. Where nurses are working as Emergency Care Practitioners
within an ambulance service they may not supply and administer under Paramedic
Exemptions unless they are also registered as a paramedic with the Health Professions
Council – to do so would contravene medicine legislation and the employer’s vicarious
liability would not apply) 


Search for NMC Circular 1/2005 “Medicine legislation: what it means for midwives” at
www.nmc-uk.org







Standing Orders
In the past, maternity service providers and occupational health schemes have produced
local guidelines, often referred to as “Standing Orders”, to supplement the legislation on
the medicinal products that practising midwives and occupational health nurses may
supply and/or administer. These guidelines are not a prerequisite under any legislation.
There is no legal definition for “Standing Orders” and this term does not exist in any
medicines legislation. The NMC would consider it good practice where midwives and
occupational health nurses are using Standing Orders for medicinal products that are not
covered by Medicines Act Exemptions that these should be converted to PGDs.


Homely Remedy Protocols
Homely remedy protocols cannot be used for Prescription Only Medicines including
Controlled Drugs. These must be supplied and administered under a PSD, a prescription
or a PGD. 


Guidance 


Homely Remedy Protocols are not prescriptions but protocols to enable administration
of general sales list (GSL) and Pharmacy only (P) listed medicines in settings e.g. care
homes, children’s homes and some educational institutions. Although they have no
legal standing they are required for liability purposes. Any registrant using a homely
remedy protocol must ensure there is a written instruction that has been drawn up
and agreed in consultation with other relevant qualified professionals. (Where possible
this should be a medical practitioner or pharmacist). The protocol should clarify what
medicinal product may be administered and for what indication it may be
administered, the dose, frequency and time limitation before referral to a GP. An
example of a homely remedy could be paracetamol for a headache.  All registrants
using the protocol should be named and they should sign to confirm they are
competent to administer the medicinal product, acknowledging they will be
accountable for their actions. 


The NMC consider it good practice that the employing organisation signs off all
protocols.


Prescription forms 
NHS prescription forms are classified as secure stationery. Prescription forms are serially
numbered and have anti-counterfeiting and anti-forgery features. Within the NHS they
are purchased by Primary Care Trusts, Hospital Boards, and hospitals via a secure
ordering system and distributed free. The range of prescription forms used by registered
prescribers can be found in each UK country government website.  







Specific Controlled Drug prescription forms are available from the local health care
organisation e.g. PCT, LHB, for use in the private healthcare sector. Specific Controlled
Drug prescriptions are used for treatment of addiction and for private prescriptions for
Controlled Drugs. Only the designated prescription form should be used. Detailed
guidance on how to complete prescription forms, including special requirements when
prescribing Controlled Drugs is available from the (Department of Health (DH), Health
Care Commission (HCC), Home Office, the Prescription Prices Division of the NHS
Business Services Authority website and in the BNF. The Regulation and Quality
Improvement Authority is equivalent to the HCC in Northern Ireland. Registrants in
Northern Ireland should access their website for up-to-date information on their
standards. www.npc.co.uk/controlled_drugs/CDGuide_2ndedition_February_2007.pdf


For the Welsh Health Circular, go to:  www.wales.nhs.uk/documents/WHC_2006_018.pdf


Search for the Home Office Circular Controlled Drugs Legislation - Nurse Prescribing and
Patient Group Directions at www.knowledgenetwork.gov.uk/HO/circular.nsf


Who may write a prescription?
Any qualified and registered independent prescriber may prescribe all Prescription Only
Medicines for all medical conditions. In addition Nurse Independent Prescribers may also
prescribe some Controlled Drugs. 


Supplementary prescribers may prescribe in accordance with a Clinical Management Plan
in a tripartite arrangement with a doctor or dentist, the patient and the supplementary
prescriber. A supplementary prescriber when acting under and in accordance with the
terms of a clinical management plan (CMP) may administer and/or supply or direct any
person to administer Controlled Drugs in Schedules 2, 3, 4 and 5 and can prescribe
unlicensed medicinal products. Please see Section 5 on Delegation.


www.nmc-uk.org/aArticle.aspx?ArticleID=2021


Prescribing by nurses, midwives and specialist community public health nurses
The Medicinal Products: Prescription by Nurses Act 1992 and subsequent amendments to
the pharmaceutical services regulations allow nurses and midwives, who have recorded
their qualification on the NMC register, to become nurse or midwife prescribers. There
are two levels of nurse and midwife prescribers: 


Community practitioner nurse prescribers







These are registrants who have successfully undertaken a programme of preparation to
prescribe from Community Practitioner Nurse Prescribers’ Formulary. They can prescribe
the majority of dressings and appliances, and a limited range of Prescription Only
Medicines. The Community Nurse Prescribers’ Formulary can be found on the British
National Formulary website. Go to:  www.bnf.org/


Independent/Supplementary Nurse and Midwife Prescribers
These are nurses and midwives who are trained to make a diagnosis and prescribe the
appropriate treatment (independent prescribing). They may also, in cases where a doctor
has made an initial diagnosis, go on to prescribe or review the medication and change the
drug, dosage, timing or frequency or route of administration of any medication as
appropriate as part of a clinical management plan. (Supplementary prescribing). 


Nurse or Midwife Independent prescribers can prescribe all Prescription Only Medicines
including some Controlled Drugs and all medication that can be supplied by a pharmacist
or bought over the counter. They must only prescribe drugs that are within their area of
expertise, and level of competence and should only prescribe for children if they have the
expertise and competence to do so.


Nurse, midwife and specialist community public health nurse prescribers must comply
with current prescribing legislation and are accountable for their practice.


For Department of Health guidance go to www.dh.gov.uk and search: nurse independent
prescribing.


Back to Contents







The Standards


Methods of supplying and/or administration of medicines


Standard 2  


Registrants (1st and 2nd level) must check any direction to administer a medicinal
product.


As a registrant you are accountable for your actions and omissions. In administering any
medication, or assisting or overseeing any self-administration of medication, you must
exercise your professional judgement and apply your knowledge and skill in the given
situation. As a registrant, before you administer a medicinal product you must always
check that the prescription or other direction to administer is:


• not for a substance to which the patient is known to be allergic or otherwise unable to
tolerate 


• based, whenever possible, on the patient’s informed consent and awareness of the
purpose of the treatment


• clearly written, typed or computer-generated and indelible 


• specifies the substance to be administered, using its generic or brand name where
appropriate and its stated form, together with the strength, dosage, timing, frequency
of administration, start and finish dates and route of administration


• is signed and dated by the authorised prescriber


• in the case of Controlled Drugs, specifies the dosage and the number of dosage units or
total course; and is signed and dated by the prescriber using relevant documentation as
introduced e.g. Patient Drug Record Cards 


And that you have:


• clearly identified the patient for whom the medication is intended


• recorded the weight of the patient on the prescription sheet for all children, and where
the dosage of medication is related to weight or surface area (e.g. cytotoxics) or where
clinical condition dictates recorded the patient’s weight.


Back to Contents







The Standards


Transcribing


Standard 3  


As a registrant you may transcribe medication from one “‘direction to supply or
administer”’ to another form of "direction to supply or administer".


Guidance


This should only be undertaken in exceptional circumstances and should not be
routine practice. However, in doing so you are accountable for your actions and
omissions. Any medication that you have transcribed must be signed off by a
registered prescriber. In exceptional circumstances this may be done in the form of an
email, text or fax before it can be administered by a registrant. 


Any act by which medicinal products are written from one form of direction to
administer to another is "transcribing".  This includes e.g. discharge letters, transfer
letters, copying illegible patient administrations charts onto new charts, whether hand
written or computer generated. 


When medicine administration records in a care home are hand-written by a
registrant, they may be transcribed from the details included on the label attached to
the dispensed medicine.  However, in doing so the registrant must ensure that the
charts are checked by another registrant where possible, and where not, another
competent health professional. 


The registrant is accountable for what s/he has transcribed. 


Managers/employers are responsible for ensuring there is a rigorous policy for
transcribing that meets local Clinical Governance requirements.  


As care is being increasingly provided in more “closer to home’” settings that are
often nurse led, managers/employers should undertake a risk assessment involving
registrants, pharmacists and responsible independent prescribers to develop a
management process to enable transcribing to be undertaken where necessary. It
should not be routine practice. Any transcription must include the patient’s full name,
date of birth, drug, dosage, strength, timing, frequency and route of administration.


N.B Transposing is the technical term used by pharmacists for transcribing.







Registrants are advised to read the Health Care Commission guidance for the
transcribing of prescribed medicines for individuals on admission to children’s hospices.
The principles apply to all settings. Go to www.healthcarecommission.org.uk/ Registrants
in Northern Ireland should refer to the Regulation and Quality Improvement Authority
website at www.rqia.org.uk
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The Standards


Dispensing


Standard 4  


Registrants may in exceptional circumstances label from stock and supply a clinically
appropriate medicine to a patient, against a written prescription (not PGD), for self-
administration or administration by another professional, and to advise on its safe and
effective use.


Guidance


The definition of dispensing is: 


“‘To label from stock and supply a clinically appropriate medicine to a
patient/client/carer, usually against a written prescription, for self-administration or
administration by another professional, and to advise on safe and effective use’.”
(MHRA, 2006)


Dispensing includes such activities as checking the validity of the prescription, the
appropriateness of the medicine for an individual patient, assembly of the product,
labelling in accordance with legal requirements and providing information leaflets for
the patient.


If under exceptional circumstances you, as a registrant you are engaged in
dispensing, this represents an extension to your professional practice. There is no
legal barrier to this practice.  However, this must be in the course of the business of a
hospital,  and in accordance with a registered prescriber’s  written instructions and
covered by a Standard Operating Procedure (SOP). In a dispensing doctor’s practice,
registrants may supply to patients under a particular doctor’s care, when acting under
the directions of a doctor from that practice. The patient has the legal right to expect
that the dispensing will be carried out with the same reasonable skill and care that
would be expected from a pharmacist.


Back to Contents







The Standards


Dispensing


Standard 5  


Registrants may use patient’s’ own medicines in accordance with the guidance in this
booklet Standards for medicines management.


The NMC welcomes and supports the self-administration of medicinal products and the
administration of medication by carers wherever it is appropriate.


The use of patient’s’ own medicinal products in any setting
Where patients have their own supply of medicinal products, whether prescribed, over the
counter (from a pharmacy or supermarket/shop), complementary therapy, herbal
preparation or homely remedy such as paracetamol, the registrant has a responsibility to: 


• ask to see the medicinal products


• check for suitability of use


• explain how and why they will or won’t be used


• establish if they are prescribed 


• ascertain if they meet the criteria for use.


These medicinal products including Controlled Drugs remain the patient’s property and
must not be removed from the patient without their permission and must only be used for
that named individual. 


The registrant has a responsibility to document in the patient’s notes when a patient
refuses consent:


• to use their own medicines. 


• to dispose of their own medicinal products no longer required.


• to dispose of their own medicinal products not suitable for use.


• when in the hospital or care home setting to send their own medicinal products home
with a relative or carer.







Storage of patients’ own medicinal products
As a registrant you have the following responsibilities:


• to ensure that suitable facilities are provided to store patients’ own medicinal products
for their safe storage 


• to assess patients on a regular basis using local polices to ensure that the individual
patient is still able to self-administer


• to document issues relating to storage in their records.


• that  the medicines cabinet/locker is kept locked and that the master key is kept secure. 


• that if the patient is self-administering consent is obtained from the patient to keep the
individual medicines cabinet/locker locked and the key secure with the patient.


• that if a patient moves to another bed, to another ward/room or is discharged the
patient’s medicinal products are transferred with the patient.


• In a hospital setting best practice indicates that stock medicines should not be placed in
the patient’s locked cabinet/locker as they are not labelled for that individual patient.


Administering medicines using the patient’s own supply in the hospital/care home setting.


When administering medicines from the patient’s own supply the registrant must check
the medicines in the locked cabinet/locker with the prescription chart and use only those
medicines belonging to that named patient.


If a supply is not available medicines belonging to another patient must not be used.


For further guidance on the use of patients’ own medicinal products including discharge
and checking medications to take home (TTO’s) see Annexe 3. For self-administration of
medicines see Standard 9 of this document Self-administration of medicines.  


One Stop Dispensing
In some hospitals a system of One Stop Dispensing is in operation and local policies
should be developed for this using the guidance for patients’ own medicinal products as
stated under standard 5 of this document.
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Guidance


One-stop dispensing is a system of administering and dispensing medicinal products
adopted in hospitals throughout the UK (Audit Commission Report: A Spoonful of
Sugar 2002  – The Right Medicine (Scottish Executive 2002). It involves using the
patient’s own medicinal products during their stay in hospital, either those dispensed
by a community pharmacy or by the hospital pharmacy or both, providing they
contain a patient information leaflet and are labelled with full instructions for use.
Supplies are replenished should the supply run out whilst in hospital or when any new
items are prescribed. Patients are discharged with a supply of medicinal products as
agreed locally.  


In one-stop dispensing medicinal products are dispensed once only on or during
admission ready for discharge. Registrants should check that the medication handed
to the patient on discharge is as per the discharge prescription, as medicines may be
altered/stopped during hospital admission. If a particular medicine has been stopped
during admission and is not to be restarted on discharge, the patient must be
informed. The ward pharmacist is a useful resource for advice. 







The Standards


Storage and transportation


Standard 6  


Registrants must ensure all medicinal products are stored in accordance with the patient
information leaflet, summary of product characteristics document found in dispensed UK-
licensed medication and in accordance with any instruction on the label.


Guidance


The patient information leaflet and/or summary of product characteristics document
for UK-licensed medicinal products may be found at www.emc.medicines.org.uk.
Policies should be in place to ensure all storage environments meet the required
standards and it is the responsibility of the registrant to check such policies are in
place and are being adhered to. This is particularly important for medicines requiring
storage within a limited temperature range e.g. refrigeration of vaccines when
maintenance of the cold chain has to be considered during transfer for school sessions
or administration in the patient’s home. 
Go to www.the-shipman-inquiry.org.uk/4r_page.asp?id=3119
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The Standards


Transportation of medication


Standard 7  


Registrants may transport medication to patients including CDs, where patients or their
carers/representatives are unable to collect them, provided the registrant is conveying the
medication to a patient for whom the medicine has been prescribed (e.g. from a pharmacy
to the patient’s home).


Guidance


However, it is considered good practice that registrants should not routinely transport
CDs in the course of their practice. This should only be undertaken in circumstances
where there is no other reasonable mechanism available. All drugs should be kept out
of sight during transportation.  


When collecting Controlled Drugs from a pharmacy the registrant will be asked to
sign for them and prove identity in the form of her professional identity badge or pin
number (where self-employed). Midwives must be familiar with the use of Midwives
Supply Orders. Go to: NMC Circular 25/2005 www.nmc-
uk.org/aFrameDisplay.aspx?DocumentID=775 It is anticipated as a recommendation
from the Shipman Inquiry Fourth Report that new documentary evidence will be
required in the form of a Patient Drug Record Card. Registrants would be expected to
be aware of and comply with any new legislation and guidance introduced.
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The Standards


Standards for practice of administration of medicines


Having initially checked the "direction to supply or administer" that a medicinal product
is appropriate for your patient/client (Standard 2) you may then administer medication. 


Standard 8  


As a registrant, in exercising your professional accountability in the best interests of your
patients:


• You must be certain of the identity of the patient to whom the medicine is to be
administered.


• You must check that the patient is not allergic to the medicine before administering it.


• You must know the therapeutic uses of the medicine to be administered, its normal
dosage, side effects, precautions and contra-indications.


• You must be aware of the patient’s plan of care (care plan/pathway)


• You must check that the prescription or the label on medicine dispensed is clearly
written and unambiguous. 


• You must check the expiry date (where it exists) of the medicine to be administered.


• You must have considered the dosage, weight where appropriate, method of
administration, route and timing.


• You must administer or withhold in the context of the patient’s condition (e.g. digoxin
not usually to be given if pulse below 60) and co-existing therapies e.g physiotherapy.


• You must contact the prescriber or another authorised prescriber without delay where
contra-indications to the prescribed medicine are discovered, where the patient develops
a reaction to the medicine, or where assessment of the patient indicates that the
medicine is no longer suitable (See Standard 25).


• You must make a clear, accurate and immediate record of all medicine administered,
intentionally withheld or refused by the patient, ensuring the signature is clear and
legible; it is also your responsibility to ensure that a record is made when delegating the
task of administering medicine.







In addition:
• Where medication is not given the reason for not doing so must be recorded.


• You may administer with a single signature any Prescription Only Medicine (POM),
general sales List (GSL) or Pharmacy (P) medication.


In respect of Controlled Drugs:
• These should be administered in line with relevant legislation and local Standard


Operating Procedures.


• It is recommended that for the administration of Controlled Drugs a secondary
signatory is required within secondary care and similar healthcare settings.


• In a patient’s home, where a registrant is administering a Controlled Drug that has
already been prescribed and dispensed to that patient, obtaining a secondary signatory
should be based on local risk assessment.


• Although normally the second signatory should be another registered health care
professional (for example doctor, pharmacist, dentist) or student nurse or midwife, in
the interest of patient care, where this is not possible a second suitable person who has
been assessed as competent may sign. It is good practice that the second signatory
witnesses the whole administration process. For Guidance, go to: www.dh.gov.uk and
search for Safer Management of Controlled Drugs: Guidance on Standard Operating
Procedures.


• In cases of direct patient administration of oral medication e.g. from stock in a
substance misuse clinic, it must be a registered nurse who administers, signed by a
second signatory (assessed as competent), who is then supervised by the registrant as
the patient receives and consumes the medication. 


• You must clearly countersign the signature of the student when supervising a student in
the administration of medicines.


These standards apply to all medicinal products.
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Guidance


Assessing competence to support a patient in taking their medication.


A policy must be in place and adhered to in assessing the competence of an individual
to support a patient in taking medication. A record of the individual’s training and
assessment should be kept and all refresher or continuing education and training
should also be routinely kept. The registrant delegating should be satisfied that the
individual has an appropriate level of education and training and has been assessed as
competent. Where this is not the case the registrant may refuse to delegate, even
when requested to do so by another health professional. The registrant is accountable
for her own actions including delegation.


Clarifying identity
Where there are difficulties in clarifying an individual’s identity e.g. in some areas of
learning disabilities, patients with dementia or confusional states, an up-to-date
photograph should be attached to the prescription chart/s. For patients with burns where
the wearing of a wristband is inappropriate and a photograph would not resemble the
patient, local policies should be in place to ensure all staff are familiar with the patients
and a system of identification is in place. Registrants are responsible for ensuring the
photograph remains up-to-date. 


Drug calculations
Some drug administrations can require complex calculations to ensure that the correct
volume or quantity of medication is administered. In these situations, it is good practice
for a second practitioner (a registered professional) to check the calculation independently
in order to minimise the risk of error. The use of calculators to determine the volume or
quantity of medication should not act as a substitute for arithmetical knowledge and skill.







The Standards


Standards for practice of administration of medicines


Standard 9  


As a registrant you are responsible for the initial and continued assessment of patients
who are self-administering and have continuing responsibility for recognising and acting
upon changes in a patient’s condition with regards to safety of the patient and others.


The NMC welcomes and supports the self-administration of medicinal products and the
administration of medication by carers wherever it is appropriate. Registrants may assess
the patients as suitable to self-administer medicinal products both in the hospital and
primary care settings.   


Duty of care relating to using patients’ own medicinal products.


Guidance


At all times the registrant jointly with other health care professionals has a duty of
care to the patient to ensure that only medicinal products which are prescribed and
meet the required criteria are used by the patient.


Where self-administration of medicinal products is taking place, you should ensure
that records are maintained appropriate to the environment in which the patient is
being cared for. The Mental Capacity Act 2005 requires all those working with
potentially incapacitated people to assess the individual's capacity at a particular
moment about a particular decision/issue. All patients should be assessed on a regular
basis using local policies to ensure that the individual patient is still able to self-
administer and this should be documented in their records.


Patients can be assessed for suitability at the following levels:


Level 1
The registrant is responsible for the safe storage of the medicinal products and the
supervision of the administration process ensuring the patient understands the medicinal
product being administered.


Level 2
The registrant is responsible for the safe storage of the medicinal products. At
administration time the patient will ask the registrant to open the cabinet/locker. The
patient will then self-administer the medication under the supervision of the registrant. 







Guidance


Where patients consent to self-administration of their medicines the following points
should be considered:


1.  Patients share the responsibility for their actions relating to self-administration of
their medicines. 


2.  Patients can withdraw consent at any time.


3.  The pharmacy will supply medicines fully labelled, with directions for use, to every
patient who is involved in self-administration. 


Information given and supervision should be tailored to individual patient need. 


The following information should be provided to a patient before commencing self-
administration: 


• the name of the medicine


• why they are taking it


• dose and frequency


• common side effects and what to do if they occur


• any special instructions


• duration of the course or how to obtain further supplies


The registrant must ensure that the patient is able to open the medicine containers or
is offered assistance e.g. compliance aid.  


Whilst the registrant has a duty of care towards all patients the registrant is not liable
if a patient makes a mistake self-administering as long as the assessment was
completed as the local policy describes and appropriate actions were taken to prevent
re-occurrence of the incident.


Level 3
The patient accepts full responsibility for the storage and administration of the medicinal
products. The registrant checks the patient’s suitability and compliance verbally.  


The level should be documented in the patient’s notes.


Guidance on exclusion criteria for self-administration of medicines can be found in
Annexe 4.
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The Standards


Self-administration – children and young people environments


Standard 10  


In the case of children, when arrangements have been made for parents/carers or patients
to administer their own medicines prior to discharge or rehabilitation, the registrant
should ascertain that the medicinal products have been taken as prescribed. 


Guidance


This should preferably be done by direct observation but when appropriate also by
questioning the patient/parent/carer. The administration record should be initialled
and ‘patient self-administration’ documented. 


The administration of medicinal products by parents/carers to their children must be
carefully controlled. There is the potential for inadvertent omission of doses or
administration of extra doses unless there is clear communication and documentation. 


Parents/carers can be encouraged to administer to their children in whatever setting
when this is appropriate to the clinical condition of the child and when the registrant
has assessed that the parent/carer is competent to do so. In a hospital setting the
registrant should provide the medicinal product from the appropriate storage and
supervise administration. 


Unsupervised administration to children 
Some parents/carers may administer to their children unsupervised if this has been
agreed with the Registrant in Charge and if the medicinal products are stored in an
appropriate secure locker. Responsibilities of the registrant and parent/carer must be
specifically agreed and approved by the Registrant in Charge and agreed under local
policies. Arrangements must be made for holding keys to the locker and for ensuring
their return on discharge and that any medicinal products remaining are supplied for
discharge (if appropriately labelled and checked) or returned to the pharmacy.


The employing organisation should ensure appropriate clinical governance structures are
in place.
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The Standards


Administering medication from a remote prescription/direction to administer


Standard 11  


In exceptional circumstances, where medication (NOT including Controlled Drugs) has
been previously prescribed and the prescriber is unable to issue a new prescription, but
where changes to the dose are considered necessary, the use of information technology
(such as fax, text message or email) may be used but must confirm any change to the
original prescription. 


Guidance


A verbal order is not acceptable on its own. The fax or email prescription/direction to
administer must be stapled to the patient’s existing medication chart. This should be
followed up by a new prescription signed by the prescriber who sent the fax/email
confirming the changes within normally a maximum of 24 hours (72 hours maximum
– Bank Holidays and weekends). In any event, the changes must have been authorised
(via text, email or fax) by a registered prescriber before the new dosage is
administered. The registered nurse should request the prescriber to confirm and sign
changes on the patient’s individual MAR (medicines administration record) chart or
care plan.


Where a medication has not been prescribed before, a nurse or midwife independent
prescriber may not prescribe remotely if s/he has not assessed the patient, except in
life threatening situations. See Standard 20 of the Standards of Proficiency for Nurse
Midwife Prescribers at 
www.nmc-uk.org/aArticle.aspx?ArticleID=2021


In exceptional circumstances a medical practitioner may need to prescribe remotely
for a previously unprescribed medicine e.g. in palliative care or remote and rural areas
the use of information technology (such as fax, text message or email) must confirm
the prescription before it is administered. This should be followed up by a new
prescription signed by the prescriber who sent the fax/email confirming the changes
within normally a maximum of 24 hours (72 hours maximum – Bank Holidays and
weekends). The registrant is accountable for ensuring all relevant information has
been communicated to the prescriber and s/he may refuse to accept a remote







prescription if it compromises care to the patient. In this instance she should
document accurately the communication that has taken place. Registrants should note
that remote prescribing cannot be undertaken in a care home because they do not
have access to a stock of medicines. 


nb. A prescription is required when the drug is to be both supplied and administered.
For administration only, a direction to administer is sufficient.


It may be helpful to refer to the GMC Good Medical Practice Guide for further
information available on the GMC website.
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The Standards


Text messaging 


Standard 12  


As a registrant, you must ensure that there are protocols in place to ensure patient
confidentiality and documentation of any text received include: complete text message,
telephone number (it was sent from), the time sent, any response given, and the signature
and date when received by the registrant. 


Guidance


An order to administer medication by text messaging is an increasing possibility. A
second signature – normally another registrant but where this is not possible another
person – should sign to confirm the documentation agrees with the text message.  It
must be regarded as a patient contact and all documentation should be in keeping
with the NMC Guidelines on Record Keeping (NMC 2005). All received messages
should be deleted from the receiving handset after documentation to maintain high
standards of confidentiality. Further advice may be helpful including RCN – Use of
text messaging services; Guidance for nurses working with children and young
people (March 2006).


Wherever possible local policies should ensure the use of web-based products for
texting that are secure and provide a robust audit trail, clinical governance
procedures should be in place to support such practice.  
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The Standards


Titration 


Standard 13  


Where medication has been prescribed within a range of dosages it is acceptable for
registrants to titrate dosages according to patient response and symptom control and to
administer within the prescribed range.


Guidance


A registrant must be competent to interpret test results e.g. blood results (heparin or
glucose levels (insulin)), and assess for example withdrawal symptoms or signs of
intoxication in the management of drug or alcohol withdrawal.
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The Standards


Preparing medication in advance 


Standard 14  


Registrants must not prepare substances for injection in advance of their immediate use
or to administer medication drawn into a syringe or container by another practitioner
when not in their presence. 


Guidance


An exception to this is an already established infusion, which has been instigated by
another practitioner following the principles, set out above, or medication prepared
under the direction of a pharmacist from a central intravenous additive service and
clearly labelled for that patient. Where the specific summary of product
characteristic/patient information leaflet indicate it should be prepared in advance e.g.
some chemotherapy treatments, it is acceptable to do so.  


Where a registrant has delegated to a named individual for a named patient’s
medication, this may be drawn up in advance to enable the healthcare assistant (HCA)
or family to administer the medication. The registrant is accountable for the
delegation and a full risk assessment should be documented in the patient’s records
ensuring the registrant is aware of the risks before agreeing to delegate. The person
to whom they are delegating the task is a "named individual" who has been assessed
and documented as competent.  


Where you may be required to prepare substances for injection by a doctor, e.g. in an
emergency situation, you should ensure that the person administering the drug has
undertaken the appropriate checks as indicated above.
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The Standards


Medication acquired over the internet 


Standard 15  


Registrants should never administer any medication that has not been prescribed, or
acquired over the internet without a valid prescription.


Guidance


Medication over the internet may not have been stored appropriately, the quality and
safety of the medication cannot be verified and there is often no batch number and so
no redress from the manufacturer should adverse reactions occur.


nb. Registered pharmacy premises can operate and provide internet pharmacy
services. Where medicines are supplied via the internet from a registered pharmacy,
the same standards are expected as would be received in a face-to-face situation.   


Patient’s own medication that has been purchased abroad and does not have a UK
product licence. 


In this situation a registrant must seek to identify the source of the original
prescription to confirm its authenticity. Where this is not possible the registrant
should ascertain whether or not the patient would be prepared to have prescribed for
them a drug with similar properties that is licensed in the UK. If the patient is in
agreement the registrant should request a prescription from a registered prescriber. 


In a life threatening situation or where the patient refuses to take anything but the
“unlicensed product” and he or she is unable to administer the medication him/herself
the registrant may administer the medication in conjunction with locally agreed
policies. In all circumstances a clear, accurate and contemporaneous record of all
communication and administration of medication should be maintained. 
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The Standards


Aids to support compliance 


Standard 16  


Registrants must assess the patient’s suitability and understanding of how to use an
appropriate compliance aid safely.


Guidance


Before considering the use of compliance aids the registrant should explore with the
patient other possible solutions, for example reminder charts, large print labels, non-
childproof tops. Self-administration from the dispensed containers may not always be
possible for some patients. If an aid to compliance is considered necessary, careful
attention should be given to the assessment of the patient’s suitability and
understanding of how to use an appropriate aid safely. Ideally a locally recognised
assessment tool should be used. However, all patients will need to be regularly
assessed for continued appropriateness of the aid. Ideally, any compliance aid, such as
a monitored dose container or a daily/weekly dosing aid, should be dispensed, labelled
and sealed by a pharmacist. The sealed compliance aids are generally referred to as
monitored dosage systems.


Where it is not possible to get a compliance aid filled by a pharmacist, you should
ensure that you are able to account for its use. The patient has a right to expect that
the same standard of skill and care will be applied by you in dispensing into a
compliance aid as would be applied if the patient were receiving the medication from a
pharmacist. This includes the same standard of labelling and record keeping.
Compliance aids, which can be purchased by patients for their own use, are aids that
are filled from containers of dispensed medicines. If you choose to repackage
dispensed medicinal products into compliance aids, you should be aware that their use
carries a risk of error. You should also be aware the properties of the drug might also
change when repackaged and so may not be covered by their product licence. Your
employer needs to be aware of this activity and it should be covered by a SOP
(Standard Operating Procedure) The NMC would recommend that you confirm the
appropriateness of re-packaging dispensed medicinal products with the community
pharmacist who dispensed the medicines. You also need to consider how the patient
will cope with medicines that cannot be included in compliance aids.







Crushing Medication
The mechanics of crushing medicines may alter their therapeutic properties rendering
them ineffective and are not covered by their product licence. Medicinal products should
not routinely be crushed unless a pharmacist advises that the medication is not
compromised by crushing, and crushing has been determined to be within the patient’s
best interest. 


Disguising Medication
As a general principle, by disguising medication in food or drink, the patient or client is
being led to believe they are not receiving medication, when in fact they are. The NMC
would not consider this to be good practice. The registrant would need to be sure what
they are doing is in the best interests of the patient, and that they are accountable for this
decision. See the NMC A–Z of advice for further information at www.nmc-uk.org
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The Standards


Delegation 


Standard 17  


A registrant is responsible for the delegation of any aspects of the administration of
medicinal products and they are accountable to ensure that the patient or carer/care
assistant is competent to carry out the task. 


Guidance


This will require education, training and assessment of the patient or carer/care
assistant and further support if necessary. The competence of the person to whom the
task has been delegated should be assessed and reviewed periodically. Records of the
training received and outcome of any assessment should be clearly made and be
available.


See Guidance Section 4, Standard 8. 
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The Standards


Student nurse and student midwives 


Standard 18  


Students must never administer/supply medicinal products without direct supervision. 


Guidance


In order to achieve the outcomes and standards required for registration, students
must be given opportunities to participate in the administration of medication but this
must always be under direct supervision. Where this is done, both the student and
registrant must sign the patient’s/woman’s medication chart or document in the notes.
The registrant is responsible for delegating to a student and where it is considered
the student is not yet ready to undertake administration in whatever form this should
be delayed until such time that the student is ready. Equally a student may decline to
undertake a task if they do not feel confident enough to do so. The relationship
between the registrant and the student is a partnership and the registrant should
support the student in gaining competence in order to prepare for registration. As
students progress through their training their supervision may become increasingly
indirect to reflect their competence level. 
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The Standards


Unregistered practitioners  


Standard 19  


In delegating the administration of medicinal products to unregistered practitioners, it is
the registrant who must apply the principles of administration of medicinal products as
listed above. They may then delegate an unregistered practitioner to assist the patient in
the ingestion or application of the medicinal product. 


Guidance


Registrants may only delegate the ingestion or application of a Controlled Drug where
the unregistered practitioner remains under the direct supervision of the registrant
whether that is in a primary care, secondary care or independent sector setting. In
care homes (personal care), health care assistants/support workers/care workers will
not be skilled in giving medicines by invasive techniques and appropriate delegation
is essential.


In the care of children with complex needs where an individual care plan has been
written and signed off by a registrant and the unregistered practitioner has been
assessed by a registrant as competent to undertake the specific administration of
medicinal products to a specific named patient this may be undertaken e.g. children
with complex health needs in community settings, palliative care.
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The Standards


Intravenous medication  


Standard 20  


Wherever possible two registrants should check medication to be administered
intravenously, one of whom should also be the registrant who then administers the IV
medication. 


Guidance


In the exceptional circumstance where this is not possible, IVs should be checked by
one registrant with another competent person who knows the patient. This could be a
parent/carer or the patient himself or herself. At a minimum any dose calculation must
be independently checked. 


Registrants should be aware of the risks identified in the NPSA fourth report from the
Patient Safety Observatory Safety in doses: medication safety incidents in the NHS
(2007). Search for this report at www.npsa.nhs.uk


In relation to the administration of intravenous medication, throughout the duration
of intravenous medication therapy the registered nurse or midwife has a duty of care
to the patient to monitor the patient and their response. View the standards for
administration of IV therapy on the RCN website at www.rcn.org.uk/


Registrants should also be familiar with the UK Injectable Medicines Guide currently
under development at www.ukmi.nhs.uk/
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The Standards


Disposal of medicinal products  


Standard 21  


A registrant must dispose of medicinal products in accordance with legislation.


Guidance


A patient or their representative (who may be a registered nurse or midwife) should
return unwanted prescribed medicinal products to a pharmacy for destruction. In
primary care unwanted medication should be returned to a community pharmacy
where it can be consigned as medicinal waste – classified as  "household waste". The
definition of ”household waste” is taken from the Controlled Waste Regulations 1992
and includes waste medicines from a patient’s own home and waste medicines from a
residential care home. The definition does not extend to stock medicines from other
healthcare professionals e.g. midwives, nurses or doctors. There should be local
procedures in hospital for the disposal of medicinal waste often overseen by the
pharmacy department. If medication is taken to another health care environment it
then becomes clinical waste and must be disposed of in accordance with Clinical Waste
Regulations. A community pharmacy cannot legally accept prescription medicines for
disposal from care homes registered to provide nursing care or from care homes that
provide both residential and nursing care. In this situation the care home (nursing)
has to make its own arrangements for disposing of medication with a licensed waste
management company. When a midwife is in possession of Controlled Drugs (CD) that
are no longer required they should be returned to the pharmacist from whom they
were obtained, or to an Appropriate Medical Officer. A record of the return should be
made in the midwife’s controlled drugs register. When a Schedule 2 CD has been
prepared/drawn up but is no longer required, and/or no longer usable, it should be
destroyed by the midwife, in accordance with current regulations. 
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The Standards


Unlicensed medicines  


Standard 22  


A registrant may administer an unlicensed medicinal product with the patient’s informed
consent against a patient-specific direction but NOT against a patient group direction.


Guidance


An unlicensed medicine is the term used to refer to a medicine that has no marketing
authorisation. If an unlicensed medicine is administered to a patient, the
manufacturer may not have liability for any harm that ensues. The person who
prescribes and dispenses/supplies the medicine carries the liability. This may have
implications for you in obtaining informed consent. 
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Medicinal products used outside their licence
Medication which is licensed but used outside its licensed indications (commonly known
as "off-label") may be administered under a patient group direction only where such use is
exceptional, justified by best practice, and the status of the product is clearly described. 


As a registrant, you should be satisfied that you have sufficient information to administer
a medicine prescribed "off label” safely and, wherever possible, that there is acceptable
published evidence for the use of that product for the intended indication.


As a registrant, you should be satisfied that you have sufficient information to administer
an unlicensed or ”off label” drug safely and, wherever possible, that there is acceptable
published evidence for the use of that product for the intended indication. Liability for
prescribing an off-label product sits with the prescriber and the dispenser/supplier. 


The British National Formulary for children provides useful information for the
administration of off-label medication for children. More information on unlicensed and
off-label drugs can be found in the NMC publication Standards of Proficiency for Nurse
Midwife Prescribers 2006, which can be viewed at: 
www.nmc-uk.org/aArticle.aspx?ArticleID=2021







The Standards


Complementary and alternative therapies  


Standard 23  


Registrants must have successfully undertaken training and be competent to practise the
administration of complementary and alternative therapies.


Guidance


Registrants are accountable for their practise and must be competent in this area
(please refer to The NMC code of professional conduct: standards for conduct,
performance and ethics.) You must have considered the appropriateness of the therapy
to both the condition of the patient and any co-existing treatments. It is essential that
the patient is aware of the therapy and gives informed consent.


Complementary and alternative therapies may interact with other types of medicinal
products and laboratory tests. All complementary and alternative medicines should be
recorded alongside other medicinal products and prescribed on inpatient prescription
charts. You need to ensure that your employer has accepted vicarious liability for any
complementary/alternative therapy you may undertake or that you have indemnity
insurance to cover your practice.
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The Standards


Management of adverse events (errors or incidents) in the administration of


medicines  


Standard 24  


As a registrant, if you make an error you must take any action to prevent any potential
harm to the patient and report as soon as possible the prescriber, your line manager or
employer (according to local policy) and document your actions. Midwives should also
inform their named Supervisor of Midwives.


Guidance


The NMC supports the use of a thorough, open and multi-disciplinary approach to
investigating adverse events, where improvements to local practice in the
administration of medicinal products can be discussed, identified and disseminated.


It is important that an open culture exists in order to encourage the immediate
reporting of errors or incidents in the administration of medicines. 


The NMC believes that all errors and incidents require a thorough and careful
investigation at a local level, taking full account of the context and circumstances and
the position of the practitioner involved. Such incidents require sensitive management
and a comprehensive assessment of all the circumstances before a professional and
managerial decision is reached on the appropriate way to proceed. If a practising
midwife makes or identifies a drug error or incident, she should also inform her
Supervisor of Midwives as soon as possible after the event. In the NHS all errors
(patient safety incidents) and near misses should be reported through local risk
management systems. In England and Wales you should then report the incident to
the National Patient Safety Agency (NPSA) through the National Reporting and
Learning System (NRLS), whereas in Northern Ireland you should report to the
Northern Ireland Adverse Incident Centre and in Scotland through the NHS Quality
Improvement Scotland (NHSQIS).


When considering allegations of misconduct arising from errors in the administration
of medicines, the NMC takes great care to distinguish between those cases where the
error was the result of reckless or incompetent practice and/or was concealed, and
those that resulted from other causes, such as serious pressure of work, and where
there was immediate, honest disclosure in the patient’s interest. The NMC recognises







the prerogative of managers to take local disciplinary action where it is considered to
be necessary but urges that they also consider each incident in its particular context
and similarly discriminate between the two categories described above. Registrants
and their managers may find the NPSA’s Incident Decision Tree Tool and Being Open
Tool (details on www.npsa.nhs.uk and/or www.saferhealthcare.org.uk ) useful.
Allegations related to midwives would also be investigated by a Supervisor of
Midwives as set out in the NMC Midwives rules and standards: rule 5.
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The Standards


Reporting adverse reactions  


Standard 25  


As a registrant, if a patient experiences an adverse drug reaction to a medication you
must take any action to remedy harm caused by the reaction. You must record this in the
patient’s notes, notify the prescriber (if you did not prescribe the drug) and notify via the
Yellow Card Scheme immediately.


Guidance


Yellow cards are found in the back of the British National Formulary and online on
www.yellowcard.gov.uk/ In addition you should report any near misses or adverse
events to the National Patient Safety Agency. For further information read the BNF or
access the Medicines and Healthcare Products Regulatory Agency website
www.mhra.gov.uk/ Adverse drug reactions and patient safety incidents involving
medicines, where a side effect (adverse drug reaction) from a medicine was
preventable and still occurred, should be reported as a patient safety incident (error)
through local risk management systems to the NPSA National Reporting and
Learning System (NRLS).
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The Standards


Controlled Drugs  


Standard 26  


Registrants should ensure that patients prescribed Controlled Drugs are administered
these in a timely fashion in line with the standards for administering medication to
patients. Registrants should comply with and follow the legal requirements and approved
local Standard Operating Procedures for Controlled Drugs that are appropriate for their
area of work.


Guidance


Medicines management for Controlled Drugs
Standards for medicines management apply to Controlled Drugs, however, following
the government response to the fourth report of the Shipman Inquiry, there has been
legislative change and new governance arrangements for Controlled Drugs (CDs),
which impact on registrants. Registrants should be familiar with the DH guide Safer
Management of Controlled Drugs 2006 and the DH document Guidance on the
Management of Safe Use and Management of Controlled Drugs in Secondary Care in
England Controlled Drugs in Acute Care 2007.


Go to www.dh.gov.uk and search: Controlled Drugs


Changes affecting the prescribing, record keeping and destruction of Controlled
Drugs were introduced as a result of amendments to the Misuse of Drugs Regulations
(MDR,  2001), Misuse of Drugs regulations (Northern Ireland), 2002, thereafter
referred to as Misuse of Drugs Regulations (MDR), and the Health Act (2006),
provided for regulations to be laid relating to governance and monitoring of
Controlled Drugs. 


The Health Act 2006 is primary legislation and applies to the whole of the UK
although the Regulations may differ in each of the devolved administrations. In
England the Controlled Drugs (Supervision of Management and Use) Regulations
2006 came into force on 1 January 2007 and in Scotland on 1 March 2007.   


Go to www.dh.gov.uk and search: The Controlled Drugs (Supervision of Management
and Use) Regulations 2006.







Within the provisions of the Act, Wales and Northern Ireland will make their own
regulations in relation to controlled drugs.  These will be equivalent to the Controlled
Drugs (Supervision of Management and use of) Regulations 2006.  


Controlled Drugs are those defined in the MDR (2001) and MDR Regulations, 2002
(NI). See Annexe 1. However, on occasions, health care organisations choose to handle
non-CDs in the same way as CDs to ensure a higher level of governance. This is a local
decision and does not form part of this guidance, although registrants are reminded
they should adhere to local policies where they exist. 


At local level, all healthcare organisations are accountable, through the Accountable
Officer, (Not applicable to Wales or Northern Ireland until legislation comes into effect
until at least 2008) for ensuring the safe management of Controlled Drugs. 


The regulatory requirements for Accountable Officers are set out in full in the
Controlled Drugs (Supervision and Management of Use) Regulations 2006;
www.opsi.gov.uk and a summary of the main provisions is provided at Appendix 2 of
the DH Guidance on the Management of Controlled Drugs in Acute Care 2007. 


Standard Operating Procedures
Each of the activities concerned with CDs, regardless of where in an organisation they
occur, must be described in a Standard Operating Procedure (SOP). Registrants
should be aware of all SOPs within their organisation. 


Requisitioning of Controlled Drugs
1. All stationery which is used to order, return or distribute Controlled Drugs (CD


stationery) must be stored securely and access to it should be restricted.


2 CD stationery should be kept in a locked cupboard or drawer.


3. There should be a list of the CDs to be held in each ward or department as stock
items. The contents of the list should reflect current patterns of usage of CDs in
the ward or department and should be agreed between the senior pharmacist,
appropriate medical staff and the Registrant in Charge.


4. Only the CDs listed in the stock list may be routinely requisitioned or topped-up.


5. The Registrant in Charge of a ward, department, operating theatre or theatre
suite is responsible for the requisitioning of Controlled Drugs for use in that
area.







6. The Registrant in Charge can delegate control of access (i.e. key-holding) to the
controlled drugs cabinet to another, such as a registered nurse or operating
department practitioner. However, legal responsibility remains with the
Registrant in Charge. (In NI it is not possible to delegate key holding to another
but they may allow access via the keys which are then returned to the
Registrant in Charge. This may change September 2007, post consultation.)


7. Orders must be written on suitable stationery (e.g. a Controlled Drug requisition
book) and must be signed by an authorised signatory.


8. A copy of the signature of each authorised signatory should be available in the
pharmacy department for validation 


Requisitions must contain the following:


• hospital


• ward/department


• drug name, form, strength, ampoule size if more than one available


• quantity


• signature and printed name of nurse


• date


• signature to receive goods for transit


• signature for receipt at ward or department


Receipt of Controlled Drugs
When CDs are delivered to a ward or department they should be handed to a
designated person. On no account should they be left unattended. A local procedure
should define the persons who are permitted to receive CDs and the way in which
messengers identify them.


As soon as possible after delivery the Registrant in Charge should:


• Check the CDs against the requisition – including the number ordered and received.
If this is correct then the relevant (usually pink) sheet in the Controlled Drug
Requisition Book should be signed in the “received by” section.


• Place the CDs in the CD cupboard







• Enter the CDs into the ward Controlled Drug Record Book, update the running
balance and check that the balance tallies with the quantity that is physically
present.  


Storage
The Misuse of Drugs (Safe Custody) Regulations 1973 cover the safe custody of
Controlled Drugs in certain specified premises. The regulations also set down certain
standards for safes and cabinets used to store Controlled Drugs.


Ward CD cupboards should conform to the British Standard reference BS2881 or be
otherwise approved by the pharmacy department. This is a minimum security
standard and may not be sufficient for areas where there are large amounts of drugs
in stock at a given time, and/or there is not a 24-hour staff presence, or easy control of
access. In this case the advice of security specialists or crime prevention officers
should be sought.


All Controlled Drugs should be stored in a locked receptacle which can only be opened
by a person who can lawfully be in possession, such as a pharmacist or Registrant in
Charge, or a person working under their authority.


General guidance for the storage of Controlled Drugs should include the following:


• Cupboards must be kept locked when not in use.


• The lock must not be common to any other lock in the hospital.


• Keys must only be available to authorised members of staff.


• The cupboard must be dedicated to the storage of controlled drugs. No other
medicines or items may be stored in the controlled drug cupboard. Controlled Drugs
must be locked away when not in use.


Key-holding and access to CDs
• The Registrant in Charge is responsible for the CD key and should know its


whereabouts at all times.


• Key-holding may be delegated to other suitably trained members of staff but the
legal responsibility rests with the Registrant in Charge. 


• The Controlled Drug key should be returned to the Registrant in Charge
immediately after use by another registered member of staff.







• On occasions, for the purpose of stock checking, the CD key may be handed to an
authorised member of the pharmacy staff.  


Northern Ireland registrants: see bullet point six "Requisitioning Controlled Drugs”
above. 


Missing CD keys
If the CD keys cannot be found then urgent efforts should be made to retrieve the keys
as speedily as possible e.g. by contacting nursing or midwifery staff who have just
gone off duty. 


A procedure should be in place to ensure that the Registrant in Charge or duty nurse
manager and the duty pharmacist are informed as soon as possible. The procedure
should specify the arrangements for preserving the security of CD stocks and for
ensuring that patient care is not impeded


Record-keeping – Controlled Drug record books
Each ward or department that hold stocks of CDs should keep a record of CDs
received and issued in a CD record book. In primary care the relevant patient drug
record card (where used) or CD Record Card for the administration of Controlled
Drugs should be used. The Registrant in Charge is responsible for keeping the CD
record book up to date and in good order.


The CD record book (acute care) should be bound (not loose-leaf), and it should have
separate pages for each preparation. Entries should be made in chronological order, in
ink. If a mistake is made it should be crossed out with a single line or bracketed in
such a way that the original entry is still clearly legible. This should be signed and
dated and witnessed by a second registered nurse or midwife who should also sign the
change.   


A record should be kept of all (schedule 2) Controlled Drugs that are received or
issued. 


All entries must be signed by two registrants or one registrant and one student nurse
or midwife (for administration only). Exceptionally, the second signature can be by
another practitioner (e.g. doctor or pharmacist) provided that they have witnessed the
administration of the drug.


For CDs received, the following details should be recorded:


• date on which received







• name of pharmacist making supply/serial number of requisition 


• amount received


• form in which received


• balance in stock


For CDs issued the following details should be recorded:


• date on which issue was made


• name of patient


• amount issued


• form in which issued


• name/signature of nurse/authorised person making the issue


• name/signature of witness


• balance in stock


If part of a vial is given to the patient, then the registrant should record the amount
given and the amount wasted e.g. if the patient is prescribed a diamorphine 2.5mg
and only a 5mg preparation is available, the record should show, “2.5mg given and
2.5mg wasted”.


After every administration, the stock balance of an individual preparation MUST be
confirmed to be correct and the balance recorded in the Controlled Drug register.


In the community where there may not be two registrants available a second
competent person (which may be the carer) may witness the administration and
balance of a Controlled Drug. 


When recording Controlled Drugs received from pharmacy, the number of units
received should be recorded in words not figures (e.g. ten, not 10) to reduce the
chance of entries being altered. On reaching the end of a page in the CD record book,
the balance must be transferred to another page. The new page number must be added
to the bottom of the finished page and the index updated.


Stock Checks
The Registrant in Charge is responsible for ensuring that regular (locally determined
protocol) CD stock checks are carried out.  







Two registered nurses or midwives, should perform this check (a student nurse or
midwife may be the second checker provided they have the necessary knowledge to
carry this out).  


Checking of Controlled Drugs involves checking of entries in the register against the
contents of the Controlled Drug cupboard, not the reverse, to ensure all entries are
checked. It is not necessary to open packs with intact tamper-evident seals for stock
checking purposes.


A record indicating this check has been carried out and confirming the stock is
correct may be kept in a separate record book/sheet or in the Controlled Drug register.  


Stock balances of liquid medicines may be checked by visual inspection but the
balance must be confirmed to be correct on completion of a bottle. Any discrepancy
should be reported to the Registrant in Charge who should inform the pharmacist.


Midwives and Controlled Drugs
A registered midwife may possess diamorphine, morphine, pethidine and pentazocine
in her own right so far as is necessary for the practice of her profession. See the
Misuse of Drugs Regulations 2001 at  www.opsi.gov.uk/si/si2001/20013998.htm


Supplies of diamorphine, morphine, pethidine and pentazocine may only be made to
her on the authority of a midwife’s supply order signed by the Supervisor of Midwives,
or other Appropriate Medical Officer who is a doctor authorised in writing by the local
supervising authority.


The Supervisor of Midwives or other Appropriate Medical Officer should be satisfied
that locally agreed procedure is being followed before signing the supply order (e.g.
that the amount being requested is appropriate etc).


The order must specify the name and occupation of the midwife, the purpose for which
the Controlled Drug is required and the total quantity to be obtained. Supplies of
pethidine, pentazocine, morphine and diamorphine may be obtained from a hospital
pharmacy. However, this is only when classed as within the course of the business of
the hospital the midwife works in, or it is a registered hospital pharmacy, or it holds a
wholesale dealer’s licence. The pharmacist who makes the supply should ensure that
medicines are only supplied on the instruction of an authorised person. The
pharmacist must retain the midwife’s supply order for two years. 


Midwives should record full details of supplies of diamorphine, morphine and







pethidine received and administered in their Controlled Drugs Register. This register
should be used solely for that purpose and be made available for inspection as
required by the Supervisor of Midwives.


Once medicines are received – by midwives working in the community or independent
midwives – they become the responsibility of the midwife, and should be stored safely
and securely.


Where it is necessary for midwives to keep medicines in their homes, the medicines
should be placed in a secure, locked receptacle. If necessary, this should be provided
by the employing body. 


Administration of Controlled Drugs by midwives should be in accordance with locally
agreed procedures. A record of administration of the Controlled Drugs should also be
kept in the patient’s records.


Returns and disposal
When a midwife is in possession of CDs that are no longer required they should be
returned to the pharmacist from whom they were obtained, or to an Appropriate
Medical Officer. A record of the return should be made in the midwife’s Controlled
Drugs Register.


When a Schedule 2 Controlled Drug has been prepared/drawn up but is no longer
required, and/or no longer usable, it should be destroyed by the midwife, in
accordance with current regulations. A record of the destruction should be made.


Controlled Drugs obtained by a woman by prescription from her doctor, for use in her
home confinement are her own property and are not the midwife’s responsibility. Even
when no longer required, they should not be removed by the midwife, but the woman
should be advised to return them to the community pharmacy for destruction.


Returns to pharmacy (all registrants) 
The following details should be recorded when controlled drugs are returned to the
pharmacy:


• date


• name, form, strength and quantity of drug being returned


• reason for return


• name and signature of pharmacist removing the drugs







• name and signature of nurse witnessing the removal of drugs from the ward


The top copy will be taken from the book and transported with the drugs to pharmacy.


In addition, an entry must be made on the relevant page of the ward Controlled Drug
record book, showing:


• date


• reason for return


• names and signatures of both nurse and pharmacist


• quantity removed


• balance remaining


The drugs must be transported to pharmacy in a safe and secure way. 


Transport of CDs
At each point where a Controlled Drug moves from the authorised possession of one
person to another, a signature for receipt should be obtained by the person handing
over the drug. 


Wherever possible, CDs must be transported in a secure, lockable or sealed, tamper-
evident container. 


Registrants working in the community may transport CDs, however, they should
present their identity badge to the pharmacist and sign for them on receipt and
should ensure they are transported securely to the patient’s home. Once in the
patient’s home, the registrant should sign the Patient Drug Record Card and it should
be witnessed that the CD has been received by the patient. Where a second registrant
is not available another competent person may witness receipt (this could be a carer). 


Disposal/destruction
• Destruction on ward may take place at the same time as a pharmacy stock check.


• CDs should be destroyed in such a way that the drug is denatured or destroyed so
that it cannot be retrieved, reconstituted or used.


• Destruction must occur in a timely fashion, so that excessive quantities are not
stored awaiting destruction.


• All destruction must be documented in the appropriate section of the register. 







• It must be witnessed by a second competent professional authorised under
regulation 27 of the MDR. Both persons must sign the register.


For more detail on the methods of destruction for CDs, registrants are advised to
access Table 2 of the Guidance on Controlled Drugs in Acute Care (2007), which
summarises where CDs may be destroyed and who should carry out the destruction.


For guidance, go to: www.dh.gov.uk and search for Safer Management of Controlled
Drugs: Guidance on Standard Operating Procedures.
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Annexes


Legislation  


Annexe 1  


There are a number of pieces of legislation that relate to the prescribing, supply, storage
and administration of medicines. It is essential that you comply with them. The following
is a summary of those that are of particular relevance.


Medicines Act 1968
This was the first comprehensive legislation on medicines in the United Kingdom. The
combination of this primary legislation and the various statutory instruments (secondary
legislation) on medicines produced since 1968 provides the legal framework for the
manufacture, licensing, prescribing, supply and administration of medicines. Among
recent statutory instruments of particular relevance to registered nurses, midwives and
specialist community public health nurses is The Prescription Only Medicines (Human
Use) Order 1997, SI No1830. This consolidates all previous secondary legislation on
Prescription Only Medicines and lists all of the medicines in this category. It also sets out
who may prescribe them. The sections on exemptions are of particular relevance to
midwives, including those in independent practice, and to nurses working in occupational
health settings. The Medicines Act 1968 classifies medicines into the following categories:


Prescription Only Medicines (POMs)
These are medicinal products that may only be sold or supplied to a patient on the
instruction of an appropriate practitioner. An appropriate practitioner is a doctor, dentist,
supplementary prescriber or nurse or pharmacist independent prescriber. For more
information on the appropriate use of medicines and the relevant legislation it is advisable
to consult with a pharmacist. The RPSGB can also provide more detailed information on
medicines legislation. 


Pharmacy Only Medicines (Ps)
These can only be purchased from a registered pharmacy. The sale must be by or under
the supervision of a pharmacist.


General sales list medicines (GSLs)
These need neither a prescription nor the supervision of a pharmacist and can be obtained
from retail outlets. 


Controlled Drugs (CDs)
The management of controlled drugs is governed by the Misuse of Drugs Act 1971 and its
associated regulations. 







Misuse of Drugs Act 1971
The Misuse of Drugs Act (MDA) 1971 and its associated regulations provide the statutory
framework for the control and regulation of Controlled Drugs. The primary purpose of the
MDA is to prevent misuse of CDs. The MDA 1971 makes it unlawful to possess or supply a
Controlled Drug unless an exception or exemption applies. A Controlled Drug is defined
as any drug listed in Schedule 2 of the Act. 


Additional statutory measures for the management of controlled drugs are laid down in
the Health Act 2006 and its associated regulations.


Misuse of Drugs Regulations 2001 (MDR) and Misuse of Drugs Regulations Northern
Ireland (NI) 2002 
The use of CDs in medicine is permitted by the Misuse of Drug Regulations (MDR). The
MDR classify the drugs in five schedules according to the different levels of control
required (see below). Schedule 1 CDs are subject to the highest level of control, whereas
Schedule 5 CDs are subject to a much lower level of control. 


For practical purposes, health care staff need to be aware of the current regulations. 


The MDR are periodically amended and revised. The MDR currently in force and its
amendments can be found at  www.opsi.gov.uk/si/si2001/20013998.htm


Schedule 1 (CD Licence)
Schedule 1 drugs include hallucinogenic drugs such as coca leaf, lysergide and mescaline.
Production, possession and supply of drugs in this Schedule are limited, in the public
interest, to research or other special purposes. Only certain persons can be licensed by
the Home Office to possess them for research purposes. Practitioners (e.g. doctors,
dentists and veterinary surgeons) and pharmacists may not lawfully possess Schedule 1
drugs except under licence from the Home Office. 


The drugs listed in Schedule 1 have no recognised medicinal use although Sativex© (a
cannabis based product) is exempt from the requirements for a specific licence to be held
by the pharmacist or prescriber and is currently being supplied on a named-patient basis.


Schedule 2 (CD POM)
Schedule 2 includes more than 100 drugs such as the opioids, the major stimulants,
secobarbital and amphetamine.


Safe custody – Schedule 2 CDs (except secobarbital) are subject to safe custody
requirements (under the Misuse of Drugs Safe Custody Regulations 1973 – see below).
They must be stored in a locked receptacle, such as an appropriate CD cabinet or
approved safe, which can only be opened by the person in lawful possession of the CD or a







person authorised by them. 


A licence is required to import or export drugs in Schedule 2. 


Schedule 2 CDs may be administered to a patient by a doctor or dentist, or by any person
acting in accordance with the directions of an appropriately qualified prescriber who is
authorised to prescribe Schedule 2 CDs. 


Nurse Independent Prescribers are currently permitted to prescribe, administer, or direct
anyone to administer some CDs for specific conditions and routes of administration
(under review). 


Schedule 3 (CD No Register)
Schedule 3 includes a small number of minor stimulant drugs and other drugs, which are
less likely to be misused than drugs in Schedule 2, or are less harmful if misused. 


Safe custody – Schedule 3 CDs are exempt from safe custody requirements. Exceptions are
flunitrazepam, temazepam, buprenorphine and diethylpropion, which must be stored in a
locked CD receptacle within a secure environment.


Schedule 4 (CD Benzodiazepines and CD Anabolic steroids)
Schedule 4 is split into two parts. 


Part 1 (CD Benzodiazepines) contains most of the benzodiazepines, plus eight other
substances including zolpidem, fencamfamin and mesocarb. 


Part 2 (CD Anabolic steroids) contains most of the anabolic and androgenic steroids such
as testosterone, together with clenbuterol (adrenoreceptor stimulant) and growth
hormones (5 polypeptide hormones). 


There is no restriction on the possession of a Schedule 4 Part 2 (CD Anabolic steroids)
drug when it is part of a medicinal product. However, possession of a drug from Schedule
4 Part 1 (CD Benzodiazepines) is an offence without the authority of a prescription in the
required form. Possession by practitioners and pharmacists acting in their professional
capacities is authorised. 


Schedule 5 (CD Invoice)
Schedule 5 contains preparations of certain CDs (e.g. codeine, pholcodine, morphine),
which are exempt from full control when present in medicinal products of low strengths,
as their risk of misuse is reduced.


There is no restriction on the import, export, possession, administration or destruction of
these preparations and safe custody regulations do not apply. 


Invoices must be retained for a minimum of two years.







Misuse of Drugs (Safe Custody) Regulations 1973 Misuse of Drugs (Safe Custody)
Regulations Northern Ireland 1973
The Safe Custody Regulations impose controls on the storage of Controlled Drugs. The
degree of control depends on the premises within which the drugs are being stored. 


All Schedule 2 and some Schedule 3 CDs should be stored securely in accordance with the
MDR Regulations. These regulations state that such CDs must be stored in a cabinet or
safe, locked with a key. It should be made of metal, with suitable hinges and fixed to a
wall or the floor with rag bolts that are not accessible from outside the cabinet


Misuse of Drugs (Supply to Addicts) Regulations 1997 and Misuse of Drugs (Notification
and Supply to Addicts (Northern Ireland) Regulations 1973
These regulations prohibit doctors from prescribing, administering or supplying
diamorphine, cocaine or dipipanone for the treatment of addiction or suspected addiction
except under Home Office licence. A licence is not required with such drugs for the
treatment of organic disease or injury.


Prescription Only Medicines (Human Use) Order 1997 
This Order sets out the requirements for a valid prescription. It also allows midwives to
possess and administer diamorphine, morphine, pethidine or pentazocine in the course of
their professional practice.


A number of health care professionals are permitted to supply or administer medicines
generally in accordance with a patient group direction (PGD) under Medicines Act
legislation. Registered nurses are permitted to supply or administer some CDs in
accordance with a PGD under Misuse of Drugs legislation.
www.opsi.gov.uk/si/si2001/20013998.htm


Health Act 2006
The key provisions of the act are:


• All designated bodies such as healthcare organisations and independent hospitals are
required to appoint an accountable officer.


• A duty of collaboration placed on responsible bodies, healthcare organisations and other
local and national agencies including professional regulatory bodies, police forces, the
Healthcare Commission and the Commission for Social Care inspection to share
intelligence on Controlled Drug issues.


• A power of entry and inspection for the police and other nominated people to enter
premises to inspect stocks and records of Controlled Drugs.







Controlled Drugs (Supervision of Management and Use) Regulations 2006
The Controlled Drug (supervision of management and use) regulations 2006 came into
effect in England on the 1 January 2007. These regulations set out the requirements for
certain NHS bodies and independent healthcare bodies to appoint an accountable officer
and describe the duties and responsibilities of Accountable Officers to improve the
management and use of Controlled Drugs.


The regulations also require specified bodies to co-operate with each other, including with
regard to sharing of information, concerns about the use and management of Controlled
Drugs, and the setting out arrangements relating to powers of entry and inspection. 
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Annexes


Guidance on labelling/over-labelling of medicines  


Annexe 2  


There may be occasions when registrants are required to dispense medicinal products and
it is important that they understand the requirements for labelling correctly. 


General sale list medicines (GSL) are sold over the counter in containers showing the
product in the box. Each medicinal product includes patient information either as a leaflet
or on the packet or both.


Medicines dispensed to a patient-specific prescription must be labelled with all the
required information.


Standard labelling requirements for all dispensed items: 


• the name of the person to whom the medicine is to be administered


• the name and address of the person who sells or supplies the medicinal product


• the date of dispensing


• directions for use


• the words “Keep out of the reach of children” or words of direction bearing a similar
meaning (e.g. Keep out of the reach and sight of children)


Medicines supplied for use under a patient group direction (PGD) are already labelled.
These labels include all the standard labelling requirements apart from the patient’s name
and date of supply. On supplying these medicines to the patient the patient’s name and
date of supply must be completed. This is sometimes known as over-labelling.   


Registrants are advised to access the Medicines Ethics and Practice Guide at
www.rpsgb.org.uk/informationresources/downloadsocietypublications
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Annexes


Suitability of patient’s own medicinal products for use   


Annexe 3  


Additional guidance to Standard 5 of this document
The registrant must check that the medicinal products are suitable for use by ensuring: 


• correct packaging and labelling 


• dispensing date


• expiry date


• instructions for use


• dose


• the medicinal product matches what is on the label


• the patient Information leaflet is enclosed


• correct patient name/ownership 


If the registrant is in any doubt as to the suitability of any of the medicinal products they
must discuss this with their line manager or the pharmacy department. The registrant
must seek consent to dispose of any unwanted medicinal product or they must be
returned to the patient. Every effort must be made to ensure the patient understands the
correct use of medications and the consequences of taking unprescribed medicines.


Where the prescription is changed the registrant has a responsibility to ensure that the
medicinal products are re-dispensed as soon as possible.   


Where a medicinal product is discontinued it must be removed and with the patient’s
permission disposed of in the appropriate manner.


Administering medicines using the patient’s own supply in the hospital/care home
setting
When administering medicines from the patient’s own supply the registrant must check
the medicines in the locked cabinet/locker with the prescription chart and use only those
medicines belonging to that named patient.


If a supply is not available medicines belonging to another patient must not be used.







Guidance


On discharge, the registrant is responsible for ensuring the: 


• The medicinal products have been clinically checked by the pharmacist. 


• The medicinal products are over-labelled for the patient. 


• The patient has the correct medicines, prescription or discharge summary and the
supply is checked by a pharmacist/registered nurse or by two registrants if out of
hours or according to local policy.


• The patient has had sufficient medicinal products prescribed, dispensed and supplied
to cover a period of time to enable them to access further supplies from their usual
practitioner.


• The patient is aware of any changes to their medication i.e. new medicine, dose,
brand, route.


• The patient has been educated and given patient information leaflets relating to all
medication whether current or new. 


• The patient takes all their medicinal products home with them or has given
permission to dispose of the medicines no longer prescribed.


• Where the patient wishes to retain their discontinued medicines the risk of
confusion and possible under or overdose needs to be pointed out to him/her.


• In the hospital setting, if the patient has been self-administering the key is returned
to the Registrant in Charge of the ward/unit before the patient is discharged or care
transferred.


• If the bedside cabinet/locker key is lost the appropriate hospital policy must be
followed.
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Annexes


Exclusion criteria for self-administration of medicines   


Annexe 4  


When assessing a patient’s suitability for self-administration of medicines, if the assessing
registrant, in his or her professional judgement, is at all unhappy to let the patient self-
administer, then the patient should be excluded and reassessed at another point.


If the patient does not give consent to self-administer and other arrangements are made,
information about their medicines and what to do after discharge must still be given. 


Patients who may be confused must not be given custody of their medicines but may
administer on levels one and two only (see Standard 9 of this document) 
In the hospital setting, this includes patients who are “nil by mouth”, immediately post-op
and under the influence of anaesthetic agents, acutely ill patients or confused patients.
The assessment should be carried out at an appropriate time in the course of the patient’s
admission to determine if they should be able to self-administer at a later stage i.e. when
the anaesthetic agents have worn off or the acute stage of their illness is over. 


Patients with a past history of drug or alcohol abuse do not have to be excluded from self-
administration of their medicines but the need for extra supervision and reinforcement of
education should be highlighted and documented. These patients should spend more time
on levels one and two to ensure they receive adequate supervision and education. These
patients may never get to administer at level 3 but they can still be educated at levels 1
and 2. 


Any change in the patient’s condition would necessitate a review of their self-
administration status. 


Local policies should be developed for this using the guidance for self-administration of
medicinal products stated under Standard 9 of this document. 


Registrants should be aware that the Mental Capacity Act 2005 requires all those working
with potentially incapacitated people to assess the individual's capacity at a particular
moment about a particular decision/issue. This would be predominantly older people and
people with learning difficulties.
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Administering medicinal products in research clinical trials   


Annexe 5  


Registrants involved in the supply or administration of a treatment or a placebo as part of
a clinical trial would not need to consent to the trial itself, however, patients are required
to do so. They would, however, need to know that the trial was taking place, and be
willing to take part to the extent that they would be supplying/administering the
medicine/placebo. The registrant’s employer would need to discuss the trial with the
registrant and provide an information sheet in order to ensure that they had all the
information available and confirmation that ethical approval had been sought and
approved. 


The purpose of the trial would be to establish whether the treatment is effective.
Therefore, patients taking the placebo are not being deprived of a medicine that is known
to be effective. There should be no reason for a registrant to object to taking part in that
they are not depriving a patient of effective treatment but rather contributing to the
evidence base for effective treatment in the future.   


Also see Midwives rules and Standards Rule 8 – Clinical trials, at:  


www.nmc-uk.org/aArticle.aspx?ArticleID=1658
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Royal Pharmaceutical Society of Great
Britain
1 Lambeth High Street
London SE1 7JN
Telephone 020 7735 9141


The Pharmaceutical Society of Northern
Ireland
73 University Street
Belfast BT7 1HL
Telephone 028 90 326 927


Scottish Pharmaceutical General Council
42 Queen Street
Edinburgh EH2 3NH
Telephone 0131 467 7766


Office of the Chief Pharmacist
Department of Health
Richmond House
79 Whitehall
London SW1A 2NS
Telephone 020 7210 5761


Home Office
50 Queen Anne’s Gate
London SW1H 9AP
Telephone 020 7273 3474
www.homeoffice.gov.uk


Medicines and Healthcare Products
Regulatory Agency
Market Towers
1 Nine Elms Lane
London SW8 5NQ
Telephone 020 7084 2000
www.mhra.gov.uk


NMC Professional Advice Service
23 Portland Place
London W1B 1PZ
Telephone 020 7333 6541/6550/6553
Fax 020 7333 6538
Email advice@nmc-uk.org
Web site www.nmc-uk.org


The Association of the British
Pharmaceutical Industry
12 Whitehall
London SW1A 2DY
0870 8904333


The Association of the British
Pharmaceutical Industry (Scotland)
Third Floor East
Crichton House
4 Crichton's Close
Canongate
Edinburgh EH8 8DT







European Council for Classical
Homeopathy at 
www.homeopathy-ecch.org/


Prince of Wales Foundation for
Integrated Health at www.fih.org.uk/


Publications


Royal Pharmaceutical Society of Great Britain. Medicines, Ethics and Practice: A guide
for pharmacists is published annually and is available from www.rpsgb.org.uk


National Prescribing Centre (NPC). (2004) A guide to good practice in the management
of Controlled Drugs in primary care (England). www.npc.co.uk


The British National Formulary and the British National Formulary for Children are
published jointly by the British Medical Association and the Royal Pharmaceutical Society
of Great Britain. Copies are available from the Pharmaceutical Press, PO Box 151,
Wallingford, Oxfordshire OX10 8QU.


The Monthly Index of Medical Specialities (MIMS) is available from MIMS Subscriptions,
PO Box 43, Ruislip, Middlesex HA4 0YT, telephone 020 8845 8545 or fax 020 8845 7696.


The Review of Prescribing, Supply and Administration of Medicines: A Report on the
Supply and Administration of Medicines under Group Protocols, (Crown I) (Department
of Health, London, April 1998) was published under cover of Health Service Circular
(HSC) 1998/051 in England; Management Executive letter (MEL) (98)29 in Scotland;
Welsh Health Circular (WHC) (98)27 in Wales, and by each Chief Professional Officer to
their respective professional groups in Northern Ireland. Copies are available from the
NHS response line on 0541 555 455. The Review of Prescribing, Supply and
Administration of Medicines: Final Report (Crown II) (Department of Health, London
1999) is available from the same source. 


Non medical prescribing in Wales: a guide for implementation, July 2007, Welsh
Assembly Government


Drug Information at www.druginfozone.nhs.uk/ and includes a centrally maintained
archive of approved PGDs. 


Medicines for Older People: Implementing medicines-related aspects of the NSF for
Older People. DH March 2001 Can be searched for, and downloaded at, www.dh.gov.uk







Medicines Partnership Programme at  www.npc.co.uk/med_partnership/


National Electronic Library of Medicines www.nelm.nhs.uk


National Health Service Quality Improvement  www.nhshealthquality.org/


National Institute for Clinical Excellence www.nice.org.uk


National Patient Safety Agency (2007) Safety in doses: medication safety incidents in the
NHS. The fourth report from the Patients’ Safety Observatory.  


PRODIGY www.prodigy.nhs.uk


Royal Pharmaceutical Society Great Britain (March 2005) The Safe and Secure handling
of medicines: a team approach. A revision of the Duthie Report (1988)


Great Britain (1977) National Health Services Act 1977, The Stationery Office


Great Britain (1984) Misuse of Drugs Act 1971, the Stationery Office


Great Britain (2001) Misuse of Drugs Regulations2001 SI No 3938, The Stationery Office


Great Britain (1977) Misuse of Drugs (Safe Custody) Regulations 1973, The Stationery
Office [SI1973 No 798]


Great Britain (1972) Medicines Act 1968 (as amended), The Stationary Office, London


Great Britain (1983) POM Order 1983 (as amended), The Stationary Office, London


Great Britain (1992) Prescription by Nurses Act 1992, The Stationery Office, London


NHS Executive (2000) The Prescriptions Only Medicines (Human Use) Amendment (No2)
Order 2000 SI No 22899 The Stationery Office, London


NMS Executive (2000) Patient group directions HSC 2000/026 200000


Royal Pharmaceutical Society of Great Britain (2004) Factsheet on Patient Group
directions www.rpsgb.org.uk/pdfs/factsheet10.pdf


MHRA Patient Group Directions in the NHS. Search for at www.mhra.gov.uk


MHRA Patient Group Directions in the Private Sector. Search for at www.mhra.gov.uk
EC 92/27 Labelling and Leaflet Directive







Self-administration of medicines by hospital inpatients
www.audit-commission.gov.uk/itc/doc/selfadmin.doc


Care Standards Act 2000


The Regulation of Care (Scotland) Act 2001


The Health and Social Care (Community Health and Standards) Act 2003


The Private and Voluntary Health Care (England) Regulations 2001


Department of Health National Minimum Standards for social care services
www.csci.org.uk/choose_and_find_care/your_rights/national_minimum_standards.aspx


Royal Pharmaceutical Society of Great Britain (2003) Administration and control of
medicines in care homes and children’s services www.rpsgb.org.uk/


MDA/2004/001 – Reporting adverse Incidents and disseminating Medical Device Alerts. 


Medicines and Healthcare Products Regulatory Agency
www.mhra.gov.uk/home/idcplg?IdcService=SS_GET_PAGE&nodeId=5


National Patient Safety Agency (2003) National Reporting and Learning System service
datasets. Go to www.npsa.nhs.uk


Nursing and Midwifery Circular – Medicines legislation: what it means for midwives,
London: NMC 1/2005


Nursing and Midwifery Circular – Midwives Supplies Orders London: NMC 25/2005


Nursing and Midwifery Midwives Rules and Standards, London: NMC 2004


Royal College of Midwives, Midwives and medicines legislation: An Information Paper,
London 2006


Royal Pharmaceutical Society of Great Britain (2005) Medicines, Ethics and Practice: A
Guide for pharmacists: 29th edition Pharmaceutical Press. 


The British National Formulary online www.bnf.org/


For a list of current NMC publications go to www.nmc-uk.org and go to the Publications
link.
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Glossary   


Annexe 7


Clinical
governance 


Clinical
Management Plan
(CMP)


Competence


Competencies


Dispensing


Quality assurance activities which ensure that pre-determined
clinical standards that have been set, are seen to be maintained by
practitioners, and are evident within health care settings.


The CMP is the foundation stone of supplementary prescribing.
Before supplementary prescribing can take place, it is obligatory
for an agreed CMP to be in place (written or electronic) relating to
a named patient/client and to that patient/client’s specific
condition(s) to be managed by the supplementary prescriber. The
CMP is required to include details of the illness or conditions that
may be treated, the class or description of medical products that
can be prescribed or administered, and the circumstances in which
the supplementary prescriber should refer to, or seek advice from,
the doctor/dentist. Supplementary prescribers must have access to
the same patient/client health records as the doctor/dentist. Since
April 2005, nurse supplementary prescribers can prescribe
Controlled Drugs, provided the doctor/dentist has agreed to this
within the clinical management plan.


Relates to the need for the student to demonstrate their "capability"
in certain skill areas to a required standard at a point in time.


Component skills which contribute to being competent and
achieving the standards of proficiency for registration.
Competencies might include skills arising from learning outcomes
or other requirements.


To label from stock and supply a clinically appropriate medicine to
a patient/client/carer, usually against a written prescription, for
self-administration or administration by another professional, and
to advise on safe and effective use.







Health Care
Commission


Independent
prescribing


Licensed
medication


Marketing
authorisation


Medicines Act
Exemptions


Medicines
Administration
Record


Is the health watchdog in England. It has a statutory duty to assess
performance of health care organisations, award annual
performance ratings for NHS and co-ordinate the review of health
care by others


A prescriber who is legally permitted and qualified to prescribe and
takes the responsibility for the clinical assessment of the
patient/client, establishing a diagnosis and the clinical management
required, as well as the responsibility for prescribing, and the
appropriateness of any prescribing.


The Medicines and Healthcare products Regulatory Agency (MHRA)
operates a system of licensing before medicines are marketed (see
Marketing authorisation). However, the Medicines Act allows
certain exemptions from licensing which include:
• the manufacture and supply of unlicensed relevant medicinal


products for individual patients/clients (commonly known as
”specials”)


• the importation and supply of unlicensed relevant medicinal
products for individual patients/clients


• herbal remedies exemption


Previously known as a "product licence". This normally has to be
granted by the MHRA before a medicine can be prescribed or sold.
This authorisation, which confirms that medicines have met
standards for safety, quality and efficacy, considers all of the
activities associated with marketing medicinal products.


Allow certain groups of healthcare professionals including
occupational health schemes and midwives to sell, supply and
administer particular medicines directly to patient/clients. Provided
the requirements of any conditions attached to those exemptions
are met, a Patient Group Direction is not required.


Also known as Patient Administration Chart, the record by which
medicinal products administered to a patient are recorded. 







Medicines
Healthcare
Products
Regulatory
Agency


National Patient
Safety Agency


Nurse
Independent
Prescribers


Nurse Prescribers
Formulary for
Community
Practitioners
(CPF)


One-stop
dispensing


Parts of the
register


Is a government agency responsible for ensuring that medicines
and medical devices work and are acceptably safe. 


A special health authority created to co-ordinate all the efforts of all
those involved n health care to learn from patient safety incidents
occurring in the NHS. 


Nurses and midwives who are on the relevant parts of the Nursing
and Midwifery Council (NMC) register may train to prescribe any
medicine for any medical condition within their competence with
the exception of s.


The formulary from which nurses who have successfully completed
the integrated prescribing component of the SPQ/SCPHN
programme may prescribe independently.


One-stop dispensing is a system of administering and dispensing
medicinal products. It involves using the patient’s own medicinal
products during their stay in hospital, either those dispensed by a
community pharmacy or by the hospital pharmacy or both,
providing they contain a patient information leaflet and are labelled
with full instructions for use. 


The NMC register, which opened on 1 August 2004, has three
parts: nurses, midwives and specialist community public health
nurses. A record of prescribing qualifications on the register
identifies the registrant as competent to prescribe as Community
Practitioner Nurse Prescriber or a Nurse
Independent/Supplementary Prescriber.







Patient Group
Direction (PGD)


Patient
information leaflet


Patient specific
direction


Prescription
Pricing Division
(PPD) 
Registrants


Repeat
prescribing


Regulation and
Quality
Improvement
Authority (RQIA)


Are written instructions for the supply or administration of named
medicines to specific groups of patients who may not be
individually identified before presenting for treatment. Guidance on
the use of PGDs is contained within Health Service Circular (HSC)
2000/026. (Note: In Wales WHC 2000/116. Separate guidance has
also been issued in Scotland and NI). The circular also identifies
the legal standing of PGDs plus additional guidance on drawing
them up and operating within them. It is vital that anyone involved
in the delivery of care within a PGD is aware of the legal
requirements. It is not a form of prescribing. See also guidance at
www.npc.co.uk


Data sheets found in all dispensed medicinal products which should
be brought to the patient's attention on administering the
medicinal product.


Are written instructions from a doctor, dentist or nurse prescriber
for a medicine to be supplied and/or administered to a named
person. This could be demonstrated by a simple request in the
patient/client’s notes or an entry on the patient/client’s drug chart.


Is a division of the NHS Business Services Authority in England
responsible for processing all prescription items. 
Nurses, midwives and specialist community public health nurses
currently entered in the NMC register.


A partnership between patient/client and prescriber that allows the
prescriber to authorise a prescription so it can be repeatedly issued
at agreed intervals, without the patient/client having to consult the
prescriber at each issue.


Is an Independent health and social care regulatory body for
Northern Ireland which encourages continued improvement in
quality of services through a programme of inspections and
reviews. 







Rules


Specialist
Community Public
Health Nurse


Stakeholders


Standards


Summary of
Product
Characteristics


Supplementary
prescribing


Rules are established through legislation and they provide the legal
strategic framework from which the NMC develops standards, e.g.
Education, Registration and Registration Appeals Rules 2004 (SI
2004/1767). ”Standards” support the rules. Standards are
mandatory and gain their authority from the legislation, in this
case the Order and the Rules.


A nurse who aims to reduce health inequalities by working with
individuals, families, and communities, promoting health,
preventing ill health and in the protection of health. The emphasis
is on partnership working that cuts across disciplinary,
professional and organisational boundaries that impact on
organised social and political policy to influence the determinants
of health and promote the health of whole populations


Those who have a major interest in ensuring an effective
programme outcome, including programme providers, placement
providers, students, mentors, practice teachers, external
examiners, external agencies, service users and carers.


The NMC is required by the Nursing and Midwifery Order 2001 to
establish standards of proficiency to be met by applicants to
different parts of the register. The standards are considered to be
necessary for safe and effective practice [Article 5(2)(a)]. These are
set out within the Standards of proficiency for each of the three
parts of the register, and for the recorded qualification of nurse or
midwife prescriber.


Information on medicinal products dispensed may be found at the
Electronic Medicines Compendium 


A voluntary partnership between an independent prescriber
(doctor/dentist) and a supplementary prescriber, to implement an
agreed patient/client-specific clinical management plan with the
patient/client’s agreement.







Transcribing
(Transposing)


Unlicensed
medicines


Unregistered
practitioners


Yellow Card
Scheme


Any act by which medicinal products are written from one form of
direction to administer to another is "transcribing".  Including
discharge letters, transfer letters, copying illegible patient
administrations chart onto new charts, (whether hand written or
computer generated).


This term refers to medicines that are not licensed for any
indication or age group. Reasons why a drug may not be licensed
include:
• the drug is undergoing a clinical trial, has been imported, has


been prepared extemporaneously or prepared under a special
manufacturing licence


• the product is not a medicine but is being used to treat a rare
condition.


Practitioners providing care who are neither registered or licensed
by a regulatory body and have no legally defined scope of practice


If a patient/client experiences an adverse drug reaction to a
medication the nurse/midwife should record this in the
patient/clients notes, notify the prescriber (if they did not prescribe
the drug) and notify via the Yellow Card Scheme immediately.
Yellow cards are found in the back of the British National
Formulary and online on www.yellowcard.gov.uk/ For further
information read the BNF or access the MHRA website
www.mhra.gov.uk/
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An NMC guide for students of 
nursing and midwifery 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Protecting the public through professional standards 







Welcome to your programme of nursing or midwifery education. Choosing to become a 
nurse of midwife is a big step, but it means that you are on the way to becoming one of 
the most important people in society. Patients and the public truly value the work you will 
be doing when you qualify. 
 
Once you have successfully completed your programme of education, you will need to 
register with the Nursing and Midwifery Council (NMC) before you can practise as a 
nurse or midwife. 
 
This leaflet sets out some basic information about the NMC and some guidance for the 
clinical experience you will undertake during your studies. It is based upon extensive 
consultation with individual pre-registration students of nursing and midwifery, 
organisations representing students and lecturers in higher education. 
 
The leaflet should be read in conjunction with advice provided by your higher education 
institution. 
 
 


What does the NMC do? 
 
The NMC is the regulatory body for nursing and midwifery. Our purpose is to establish 
and improve standards of nursing and midwifery care in order to protect the public. 
These standards are set out in The NMC code of professional conduct: standards for 
conduct, performance and ethics, which the NMC will send to you when you first 
register. We urge you to get hold of a copy now. You should be able to obtain it through 
your university. If not, it’s on our web site at www.nmc-uk.org 
 
You may not be aware that the standards set by the NMC already apply to you. The 
level of entry to the programme of education that you are undertaking and the content, 
type and length of your programme are all part of these standards. The NMC has other 
key responsibilities which are to: 
• maintain a register of qualified nurses and midwives 
• set standards for nursing and midwifery education, performance, ethics and conduct 
• provide advice and guidance on professional standards 
• consider allegations of unfitness to practise due to misconduct, ill health or lack of 


competence. 
 
 


Registration and professional accountability 
 
When you successfully complete your course, your higher education institution will notify 
the NMC that you have met the required standards and that you are eligible for entry on 
the register. Your course director will also complete a declaration of good health and 
good character on your behalf. When we have received this information and you have 
paid your registration fee, your name will be entered on the NMC register and you will be 
eligible to practise as a registered practitioner. This should take a matter of days. 
 
Registration is not simply an administrative process. The NMC’s register is an instrument 
of public protection and anyone can check the registered status of a nurse or midwife. 
Registering with the NMC demonstrates that you have met the standards expected of 







registered nurses and midwives. It also demonstrates that you are professionally 
accountable at all times for your acts and omissions. 
 
Professional accountability involves weighing up the interests of patients and clients, 
using your professional judgement and skills to make a decision and enabling you to 
account for the decision you make. On rare occasions, nurses and midwives fall short of 
the professional standards expected of them. The NMC investigates in the public interest 
any complaints made about the professional conduct or fitness to practise of registered 
nurses and midwives. 
 
Throughout your career, you will need to keep up to date with developments in your area 
of practice. Your continuing professional development is an integral part of your 
professional accountability. In order to continue to practise, you will need to meet the 
NMC’s standards for post-registration education and practice (PREP). Detailed 
information about PREP is available in The PREP Handbook, which you can download 
from the NMC web site, or obtain free of charge from our Publications Department. 
 
You will also need to complete a notification of practice form when you renew your 
registration every three years and pay your annual retention fee. Practising midwives 
also need to complete a notification of intention to practise form annually. 
 
 


Guidance on clinical experience for students 
 
During your studentship, you will come into close contact with patients or clients. This 
may be through observing care being given, through helping in providing care and, later, 
through full participation in providing care. At all times, you should work only within your 
level of understanding and competence, and always under the appropriate supervision 
of a registered nurse or midwife, or a health professional with a registered nurse or 
midwife providing mentorship. 
 
The section below provides some guidance on working with patients or clients during 
your studies. The principles underpinning this guidance reflect the standards that will be 
expected of you when you become a registered practitioner. 
 
Your accountability 
As a pre-registration student, you are not professionally accountable in the way that you 
will be after you come to register with the NMC. This means that you cannot be called to 
account for your actions and omissions by the NMC. So far as the NMC is concerned, it 
is the registered practitioners with whom you are working who are professionally 
responsible for the consequences of your actions and omissions. This is why you must 
always work under direct supervision. This does not mean, however, that you can never 
be called to account by your university or by the law for the consequences of your 
actions or omissions as a pre-registration student. 
 
The wishes of patients 
You must respect the wishes of patients and clients at all times. They have the right to 
refuse to allow you, as a student, to participate in caring for them and you should make 
this right clear to them when they are first given information about the care they will 
receive from you. You should leave if they ask you to do so. Their rights, as patients or 
clients, supersede at all times your rights to knowledge and experience. 







 
Identifying yourself 
You should introduce yourself accurately at all times when speaking to patients or clients 
either directly or by telephone. In doing so, you should make it quite clear that you are a 
pre-registration student and not a registered practitioner. In fact, it is a criminal offence 
for anyone to represent him or herself falsely and deliberately as a registered nurse or 
midwife. 
 
Accepting appropriate responsibility 
There may be times when you are in a position where you may not be directly 
accompanied by your mentor, supervisor or another registered colleague, such as 
emergency situations. As your skills, experience and confidence develop, you will 
become increasingly able to deal with these situations. However, as a student, do not 
participate in any procedure for which you have not been fully prepared or in which you 
are not adequately supervised. If such a situation arises, discuss the matter as quickly 
as possible with your mentor or personal tutor. 
 
Patient confidentiality  
Patients have the right to know that any private and personal information that is given in 
confidence will be used only for the purposes for which it was originally provided and 
that it will not be used for any other reason. 
 
If you want to refer in a written assignment to some real-life situation in which you have 
been involved, do not provide any information that could identify a particular patient or 
client. Obtain access to patient records only when absolutely necessary for the care 
being provided. Use of these records must be closely supervised by a registered 
practitioner and you must follow the local policy on the handling and storage of records. 
Any written entry you make in a patient’s or clients records must be counter-signed by a 
registered practitioner. You can find more advice about confidentiality in The NMC code 
of professional conduct: standards for conduct, performance and ethics. You should also 
refer to our Guidelines for records and record keeping. 
 
Handling complaints 
You will need to be aware of the local procedures for dealing with complaints by 
patients, clients, or their families, about the treatment or care they are receiving. If 
patients indicate to you that they are unhappy about their treatment or care, you should 
report the matter immediately to the person who is supervising your clinical experience 
or to another appropriate person. 
 
 


What if I see something I think is wrong? 
 
As a student, you will experience a range of different settings in your practice education 
placements. You will be well placed to question why something is or is not being done. 
In some cases, you may see a registered nurse or midwife doing something you feel is 
inappropriate. Although difficult, you shouldn’t ignore the situation. Ask the person or 
someone else about it. 
 
In some cases, you may be observing what could amount to misconduct. Whether or not 
this is the case, challenging experienced practitioners’ ways of doing things should be 







encouraged. This will show you are observing and thinking, and may help a practitioner 
improve their own practice. 
 
 
We hope that you will find these notes helpful during your programme and in 
understanding the important responsibilities you will later undertake as a registered 
nurse or midwife. 
 
If you need to discuss any of these issues with us, please contact our professional 
advice service on 020 7333 6541/6550/6553, by e-mail at advice@nmc-uk.org or by fax 
on 020 7333 6538. 
 
If you would like to find out more about the work of the NMC, our website at www.nmc-
uk.org includes copies of all NMC publications, position statements issued by our 
professional advice service, and further useful information and contacts for students of 
nursing and midwifery. 
 
Good luck in your programme of preparation for registration and in your future career. 
 
 
 
Published by the former United Kingdom Central Council for Nursing, Midwifery and Health Visiting in July 1998 
Reprinted by the Nursing and Midwifery Council in April 2002 
Updated by the Nursing and Midwifery Council in December 2005 





		Protecting the public through professional standards

		

		Registration and professional accountability

		Guidance on clinical experience for students



		Your accountability

		The wishes of patients

		Identifying yourself

		Accepting appropriate responsibility

		Patient confidentiality

		Handling complaints

		What if I see something I think is wrong?










August 2009


University of Ulster Pandemic Flu Management


STUDENT REPORTS 
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SCHOOL OF NURSING 
 


PLACEMENT ATTENDANCE 
 
 
You have ‘supernumerary status’ throughout the programme. 
 


“….‘Supernumerary Status’ means in relation to a student, that she shall not 
as part of her course of preparation be employed by any person or body under 
a contract of service to provide nursing care”.   
Statutory Instrument 2000 No: 2554 (The Nursing Midwives and Health 
Visitors (Training) Amendment Rules Approval Order) 2000 (11b). 


 
Therefore, students are not counted in the staffing numbers for the wards. However, a 
record of your duty/attendance in placement must be recorded. The course has been 
designed to ensure that you meet the number of hours required by the NMC. Therefore you 
must make-up all absences, before you can be deemed to have completed the course.  
 
During placements you will be expected to gain experience on all days of the week 
(including weekends) over the full 24 hours. This will ensure that you gain experience of the 
full round-the-clock, seven day per week nature of health care.   
 
Each week should involve 35 hours of clinical work.  Additional study time may be allocated 
at the discretion of the Mentor and Ward/Facility Manager.  You should be working the same 
hours as your Mentor for the majority of time on duty and, to achieve this, you must be 
prepared to work 12-hour shifts. It is important, however, that your shift pattern at all times 
facilitates achievement of learning outcomes.  Requests for specific off-duty should only be 
made for special events.  Requests to permit you to undertake paid employment elsewhere 
should not be made. 
 
 
Absence 
 
If you are unable to attend placement for any reason you must inform the placement area 
and the Placement Officer at the Magee Campus of your absence before the time you would 
be expected on duty.  Also, you must complete the Student Sickness / Absence Record on 
Clinical Placement Form which is in each practice booklet.  This form must be submitted at 
the end of each placement.  You will continue to be marked absent until you inform 
Placement Office that you have returned to placement.  It is good practice to inform the 
placement area immediately you are fit for duty. 
 
 
 
 
 


12 March 2009 
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The Nursing & Midwifery Council exists to safeguard the health 
and wellbeing of the public.


• We register all nurses and midwives and ensure that they  
are properly qualified and competent to work in the UK. 


• We set the standards of education, training and conduct that 
nurses and midwives need to deliver high quality healthcare 
consistently throughout their careers. 


• We ensure that nurses and midwives keep their skills and 
knowledge up to date and uphold the standards of their 
professional code. 


• We ensure that midwives are safe to practise by setting rules 
for their practice and supervision.


• We have fair processes to investigate allegations made against 
nurses and midwives who may not have followed the code.
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Record keeping:  
Guidance for nurses and midwives


The way in which nurses and midwives keep records is usually 
set by their employer. The NMC recognises that, because of this, 
nurses and midwives may use different methods for keeping 
records. However, the principles of good record keeping are well 
established, and should reflect the core values of individuality 
and partnership working. 


Good record keeping is an integral part of nursing and 
midwifery practice, and is essential to the provision of safe  
and effective care. It is not an optional extra to be fitted in  
if circumstances allow. 


National programmes for the use of information communication 
technology and electronic record keeping are being introduced 
throughout the UK. Although electronic records are evolving, 
it is clear from nurses and midwives that paper based records 
are still commonly used. This guidance applies to both paper and 
electronic records. It explains what we expect from all nurses 
and midwives.
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Good record keeping, whether at an individual, team or 
organisational level, has many important functions. These include 
a range of clinical, administrative and educational uses such as:


• helping to improve accountability


• showing how decisions related to patient care were made


• supporting the delivery of services


• supporting effective clinical judgements and decisions


• supporting patient care and communications


• making continuity of care easier


• providing documentary evidence of services delivered


• promoting better communication and sharing of  
information between members of the multi-professional 
healthcare team


• helping to identify risks, and enabling early detection  
of complications


• supporting clinical audit, research, allocation of resources  
and performance planning, and


• helping to address complaints or legal processes.
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The Data Protection Act (1998) defines a health record as 
“consisting of information about the physical or mental health or 
condition of an identifiable individual made by or on behalf of a 
health professional in connection with the care of that individual.”


The principles of good record keeping apply to all types of 
records, regardless of how they are held. These can include:


• handwritten clinical notes


• emails


• letters to and from other health professionals


• laboratory reports


• x-rays


• printouts from monitoring equipment


• incident reports and statements


• photographs


• videos 


• tape-recordings of telephone conversations


• text messages.
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Principles of good record keeping


1 Handwriting should be legible.


2 All entries to records should be signed. In the case of 
written records, the person’s name and job title should  
be printed alongside the first entry. 


3 In line with local policy, you should put the date and time 
on all records. This should be in real time and chronological 
order and be as close to the actual time as possible. 


4 Your records should be accurate and recorded in such  
a way that the meaning is clear. 


5 Records should be factual and not include unnecessary 
abbreviations, jargon, meaningless phrases or  
irrelevant speculation. 


6 You should use your professional judgement to decide  
what is relevant and what should be recorded.


7 You should record details of any assessments and  
reviews undertaken and provide clear evidence of the 
arrangements you have made for future and ongoing care. 
This should also include details of information given about 
care and treatment.


8 Records should identify any risks or problems that have 
arisen and show the action taken to deal with them.


9 You have a duty to communicate fully and effectively with 
your colleagues, ensuring that they have all the information 
they need about the people in your care. 


10 You must not alter or destroy any records without being 
authorised to do so. 
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11 In the unlikely event that you need to alter your own or 
another healthcare professional’s records, you must give 
your name and job title, and sign and date the original 
documentation. You should make sure that the alterations 
you make, and the original record, are clear and auditable.


12 Where appropriate, the person in your care, or their carer,  
should be involved in the record keeping process. 


13 The language that you use should be easily understood by 
the people in your care.


14 Records should be readable when photocopied or scanned. 


15 You should not use coded expressions of sarcasm or 
humorous abbreviations to describe the people in your care.


16 You should not falsify records. 


Confidentiality


17 You need to be fully aware of the legal requirements and 
guidance regarding confidentiality and ensure your practice 
is in line with national and local policies. 


18 You should be aware of the rules governing  
confidentiality in respect of the supply and use  
of data for secondary purposes.


19 You should follow local policy and guidelines when using  
records for research purposes.


20 You should not discuss the people in your care in places 
where you might be overheard. Nor should you leave records, 
either on paper or on computer screens, where they might 
be seen by unauthorised staff or members of the public.


21 You should not take or keep photographs of any person,  
or their family, that are not clinically relevant.
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Access


22 People in your care should be told that information on their 
health records may be seen by other people or agencies 
involved in their care.


23 People in your care have a right to ask to see their own 
health records. You should be aware of your local policy  
and be able to explain it to the person.


24 People in your care have the right to ask for their 
information to be withheld from you or other health 
professionals. You must respect that right unless 
withholding such information would cause serious harm  
to that person or others. 


25 If you have any problems relating to access or record 
keeping, such as missing records or problems accessing 
records, and you cannot sort out the problem yourself,  
you should report the matter to someone in authority.  
You should keep a record that you have done so.


26 You should not access the records of any person, or their 
family, to find out personal information that is not relevant 
to their care. 


Disclosure


27 Information that can identify a person in your care must not 
be used or disclosed for purposes other than healthcare 
without the individual’s explicit consent. However, you can 
release this information if the law requires it, or where there 
is a wider public interest.


28 Under common law, you are allowed to disclose information 
if it will help to prevent, detect, investigate or punish serious 
crime or if it will prevent abuse or serious harm to others.
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Information systems


29 You should be aware of, and know how to use, the 
information systems and tools that are available to  
you in your practice.


30 Smartcards or passwords to access information systems 
must not be shared. Similarly, do not leave systems open  
to access when you have finished using them.


31 You should take reasonable measures to check that 
your organisation’s systems for recording and storing 
information, whether by computer, email, fax or any other 
electronic means, are secure. You should ensure you 
use the system appropriately, particularly in relation to 
confidentiality. 


Personal and professional knowledge and skills


32 You have a duty to keep up to date with, and adhere to, 
relevant legislation, case law and national and local policies 
relating to information and record keeping. 


33 You should be aware of, and develop, your ability to 
communicate effectively within teams. The way you record 
information and communicate is crucial. Other people will 
rely on your records at key communication points, especially 
during handover, referral and in shared care.


34 By auditing records and acting on the results, you 
can assess the standard of the record keeping and 
communications. This will allow you to identify any  
areas where improvements might be made.
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Further reading


This guidance is supported by further notes and frequently asked 
questions which are available at www.nmc-uk.org


European Convention on Human Rights Act 1950


National Health Service Venereal Disease Regulations (SI 1974 No 29)


Access to Health Records (1990)


The Computer Misuse Act 1990


Human Fertilisation and Embryology Act 1990


The Civil Evidence Act (1995)


Caldicott Report (DH) 1997


Access to Medical Reports Act (1998)


Data Protection Act (1998)


The Road Traffic Act 1998


The Data Protection Order (2000)


The Electronic Communications Act (2000)


The Freedom of Information Act 2000


The Terrorism Act 2000


The Freedom of Information (Scotland) Act 2002


The Communications Act 2003


Confidentiality: NHS Code of Practice (2006)


Security Management NHS Code of Practice (2007)


NHS Information Governance Guidance on legal and professional 
obligations (2007)


Records management best practice in relation to the creation, 
use, storage, management and disposal of NHS records  
Scotland (2008)


NMC advice sheet on confidentiality (2009)
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Contact


Nursing & Midwifery Council
23 Portland Place
London W1B 1PZ


020 7333 9333
advice@nmc-uk.org
www.nmc-uk.org


This guidance on record keeping was published in  
July 2009, for implementation from 1 August 2009.  
It replaces Guidelines for records and record keeping 
(NMC 2002) and the NMC advice sheet on record  
keeping (NMC 2007).


Further information to support this guidance  
is available on our website.


This guidance will be reviewed in 2012.
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SCHOOL OF NURSING


UNIFORM POLICY


As a University of Ulster Nursing Student on placement you are required to dress in 
a manner which is likely to inspire public confidence. Therefore, please ensure that 
you adhere to the following policy and behave in a professional manner at all times. 


 For most placements you are required to wear the University of Ulster
uniform. This is a white tunic with blue and green trim, navy (uniform) trousers 
and navy or black shoes (not trainers). Shoes must be ‘closed in’ and safe for 
moving and handling of clients and equipment. 


 You should where possible change into and out of uniform at the workplace. 


 Where Health and Social Care Trusts have appropriate changing facilities 
these should be used. Students who are permitted to wear a clinical uniform 
for placements outside hospital should have it covered completely when 
travelling. 


 Students are required to wear their name badge at all times except where the 
placement provider has a policy stating otherwise.


 Students should not be coming from clinical area / duty to the University in 
their uniform.


 Students should not go shopping or socializing in uniform or undertake similar 
activities in public.


 Students must change as soon as is practical if uniform or clothes become 
visibly soiled or contaminated with blood or body fluids.


 When in uniform hair should be worn above the collar. Long hair must be 
secured.


 A clean uniform should be worn for each shift. 


 Wearing jewellery including rings, earrings and body jewellery is not normally
permitted as this poses a health and safety risk to yourself and the patients in 
your care. Students must check Trust policy on each placement, which 
normally permits weddings rings and stud earrings to be worn. 


 Finger nails should be short and clean, false nails or nail varnish is not 
permitted.







Laundering  your uniform


 Uniforms must be carried separately from other items – clean and dirty 
uniforms must not be transported together.


 Hand washing uniform is ineffective and unacceptable.


 Wash separate from other items, in a washing machine.


 Wash in laundry detergent in the quantities advised by the manufacturer.


 Dry quickly, or tumble dry, and iron.


 Store in a plastic bag, to prevent contamination with dust or other pollutants.


 Please ensure that the Velcro name badge is attached to the uniform when it 
is being washed. This protects the Velcro and ensures the badge is also 
clean. Do not wash the Velcro badge above 60oC. 


The company who manufacture the uniform advise:


 Polo shirt – wash at 40oC, do not dry clean, do not use chlorine bleach, 
tumble dry low heat, wash with like colours.


 Jacket – wash at 30oC, do not iron, wash inside out, close all fasteners, wash 
separately.


 Tunics – wash at 60oC, can be washed up to 85oC, do not use chlorine 
bleach, we would recommend this garment is washed inside out with like 
colours.


 Trousers – wash at 60oC, can be washed up to 85oC, do not use chlorine 
bleach, we would recommend this garment is washed inside out with like 
colours.


 Do not use powders with optical brighteners as this will affect colour.
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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: 


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


• Provide quality learning and development for students and 
staff;  


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


• 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  
• 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 
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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.  It is 
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. 
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1.    DEFINITION OF BOTH BULLYING AND HARASSMENT 


 
1.1  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; 
 
 Isolation 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. 
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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 status2, 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; 


 
 Isolation 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 



http://www.ulster.ac.uk/quality/equality/harassmentadvisers.html
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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: 
 
(i) Attend training to ensure that they understand their responsibilities under the 


policy. 
 
(ii) 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. 


 
(iii) 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. 
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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: 
 
(i) Understand the University Bullying and Harassment Policy and Procedures 


and provide information regarding the policy and procedures when requested 
to do so.  


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


 
(iii) 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. 
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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. 
 
 



http://www.ulster.ac.uk/quality/equality/bullyingandharassmentpolicy.pdf
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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 I – THE INFORMAL STAGE 


 
12.1 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 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) 
 
12.2 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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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. 


 
12.3 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 II - 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: 
 


• A harassment advisor, or 
• A Trades Union or Students Union representative 
• Equality and Diversity Services33 
 
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 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 this4. 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.  


 
13.3 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. 


 
13.4 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.    


 
13.5 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. 


 
13.6 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. 


 
13.7 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 meeting5. 


  
14.    STAGE III – 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.  


                                                 
5 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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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. 
 


14.2 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. 
 


14.3 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. 


 
14.4 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. 


 
14.5 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 I - 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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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. 


 
16.2 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. 


 
16.3 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 II - 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: 
 


• A harassment advisor, or 
• A Students’ Union representative 
• Equality and Diversity Services6 
 
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.  
 


                                                 
6 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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 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. 


 
17.4 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.  


 
17.5 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. 
 


17.6 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. 


 
17.7 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. 


 
17.8 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 III - 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 


 


 
 22 







 


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. 


 
18.2 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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GUIDELINES FOR STUDENT NURSES ACCOMPANYING 
AND ESCORTING PEOPLE WHILE ON PLACEMENT 


 
Background 
 
These Guidelines are designed for managers and mentors who organise transfers of people to, from and 
within placement settings. They have been jointly created by the University and Practice Placement 
Partners in collaboration. It provides direction regarding student nurse/student midwives accompanying 
and escorting people. The term People will be use 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 placement setting. These situations are often very valuable learning experiences for nursing 
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 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, whereby the delegating registered nurse or other member of staff retains 
overall accountability and responsibility. Registered nurses 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 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 placement environment to another area when no 
ongoing nursing 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 care). This requires the supervision of a registered nurse, 
which may be direct or indirect. A student nurse may then be involved in escorting people under 
supervision and direction of a registered nurse or other appropriately, professionally qualified person.  
 
Supervision: According to the NMC (2008, pg30), The nature of supervision will vary from direct to 
indirect depending upon the: 


• 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.1


                                                 
1 NMC (2008) Standards to Support Learning and Assessment in Practice London: NMC 
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Accompanying People 
 


• The student may solely accompany people who are on a recreational visit or outing, providing a 
qualified 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. 


 
• 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. 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.  


 
• Students have a responsibility to raise any concern they may have in relation to accompanying a 


person with their mentor or nurse-in-charge prior to accompanying taking place. 
 


• The registered nurse / mentor retains full professional responsibility and accountability for the 
student and their actions. 


 
 
Escorting People 
 


• Student nurses may escort people under the supervision and direction of a registered nurse 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.  


 
• Students have a responsibility to raise any concern they may have in relation to escorting a person 


with their mentor or nurse-in-charge prior to escorting taking place. 
 


 
 
 
 
 
 
 
 
Additional Points 
 


• The reasons to provide an escort, or where an escort is not required, should be documented in the 
people’s notes. The time people leave the placement area & the time they return must also be 
documented. 


• Upon return to the placement area the person who delegated the task to the student should seek a 
report of the event and record this. 


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


 
Students may accompany or escort a patient 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 


 
 


 


 
 
 


Has there been a nursing / 
midwifery assessment of the 
patient / client needs? 


Do not delegate  


YES 


NO 


Is the task to be delegated 
within the scope of practice and 
therefore authority of the nurse / 
midwife to delegate? 


 
Do not delegate  


YES 


NO 


Has the care giver been 
provided with education and 
training to undertake the task? 


Do not delegate  


YES 


NO 


Has the care giver been 
supervised and deemed 
competent to perform the task? 


Do not delegate  


YES 


NO 


Has an evaluation process been 
agreed to measure outcomes 
and reassess competency?  


Do not delegate  


YES 


NO 


Central Nursing Advisory Committee 
Delegation Decision Making Framework 


Delegate the task 
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SCHOOL OF NURSING 
 


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. 
  
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. Personal panic alarms should always be used in 
conjunction with local policies, procedures and guidelines. Students must make themselves aware of these 
and adhere to them when commencing placement in an area where such alarms are used. 
  
If you are placed in an area that requires the use of a personal panic alarm, you should adhere to the 
following procedure: 
 


 
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. 


On contacting your placement area in 
the week preceding its commencement, 
check with  nurse in charge  in 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. 
Students must make themselves aware 


of  and adhere to local policies, 
procedures and guidelines for the use of  


such alarms within that setting.


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 explain and demonstrate its use. If the 
alarm is not operating correctly you will 
need a replacement with an operational 


alarm prior to contact with patients.


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.
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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 1 (ICU), HOLYWELL HOSPITAL 


INVER 3, HOLYWELL HOSPITAL 


INVER 4, HOLYWELL HOSPITAL 


LISSAN 1 (ICU), HOLYWELL HOSPITAL 


ROSS THOMPSON UNIT, CAUSEWAY HOSPITAL 


TARDREE 1 (LOWER), HOLYWELL HOSPITAL 


TOBERNAVEEN CENTRE, HOLYWELL HOSPITAL 


TOBERNAVEEN LOWER, HOLYWELL HOSPITAL 


TOBERNAVEEN UPPER, HOLYWELL HOSPITAL 
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SOUTH EASTERN HEALTH AND SOCIAL CARE TRUST 


ASSESSMENT CENTRE, LAGAN VALLEY HOSPITAL 


ASSESSMENT CENTRE,  McQUEEN HOME, ARDS HOSPITAL 


ASSESSMENT CENTRE,  FINNESTON HOUSE, DOWNSHIRE HOSPITAL 


COGNITIVE BEHAVIOURAL TEAM,  McQUEEN HOME, ARDS HOSPITAL 


DEMENTIA UNIT, DOWNE HOSPITAL 


MENTAL HEALTH INPATIENT UNIT, DOWNE HOSPITAL 


WARD 11, LAGAN VALLEY HOSPITAL 


WARD 12, LAGAN VALLEY HOSPITAL 


WARD 15, SHIMNA HOUSE, DOWNSHIRE HOSPITAL  


WARD 27, KILCLIEF, DOWNSHIRE HOSPITAL 


WARD 28 (MALE), TOLLYMORE, DOWNSHIRE HOSPITAL 


WARD 29 (FEMALE), TOLLYMORE, DOWNSHIRE HOSPITAL 
 


 


SOUTHERN HEALTH AND SOCIAL CARE TRUST 


ADDICTIONS UNIT, ST LUKE'S HOSPITAL 


BRONTE WARD, BLUESTONE UNIT, CRAIGAVON AREA HOSPITAL 


CLOUGHMORE WARD, BLUESTONE UNIT, CRAIGAVON AREA HOSPITAL 


HAVEN CLOSE, ST LUKE’S HOSPITAL 


SILVERWOOD WARD, BLUESTONE UNIT, CRAIGAVON AREA HOSPITAL 


WILLOWS WARD, BLUESTONE UNIT, CRAIGAVON AREA HOSPITAL 


WARD 3, ST LUKE'S HOSPITAL 
 


 


WESTERN HEALTH AND SOCIAL CARE TRUST 


ACUTE DAY CARE, TYRONE AND FERMANAGH HOSPITAL 


CEDAR VILLA, GRANSHA 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, TYRONE AND FERMANAGH HOSPITAL 
 








 
 


SCHOOL OF NURSING 
PROTOCOL FOR FAILURE IN CLINICAL ASSESSMENT 


ON PRACTICE PLACEMENT 
 


The following procedure is to be followed for a failure in clinical assessment whilst on 
Placement: 
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1. [bookmark: _Toc409079481]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:

· Transparency – ideas that you have included in your essay are clearly acknowledged.

· Reliability – material is provided from sources that have been written by experts.

· 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.





[bookmark: _Toc409079482]1.2	How do you avoid plagiarism?



· By reading your sources of information and writing everything in your own words. 

· By properly referencing the sources of the information that you have used to write your essay, report or any other piece of assessment. 

· You can use information word for word but if you do this you must enclose the words in quotation 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.  





[bookmark: _Toc409079483]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)

· 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). 



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.  





[bookmark: _Toc409079484]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:





[bookmark: _Toc409079485]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.”





[bookmark: _Toc409079486]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).





[bookmark: _Toc409079487]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 …







[bookmark: _Toc409079488]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).





[bookmark: _Toc409079489]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 …





[bookmark: _Toc409079490]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 …





[bookmark: _Toc409079491]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.





[bookmark: _Toc409079492]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 …

[image: ]





[bookmark: _Toc409079493]3.9 	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.





[bookmark: _Toc409079494]3.10	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 …



2nd citation:



More recently the NIEA (2007) has issued guidelines …





[bookmark: _Toc409079495]3.11	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.





[bookmark: _Toc409079496]3.12	No date



The abbreviation nd is used to denote this:



Smith (nd) has written and demonstrated …



OR



Earlier research (Smith nd) demonstrated that …



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.





[bookmark: _Toc409079497]3.13	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.















[bookmark: _Toc409079498]3.14	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 quotation 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.





[bookmark: _Toc409079499]3.15	Person-to-person communications (letters, emails, interviews, etc.)[footnoteRef:1] [1:  Adapted from:  American Psychological Association. 2009. Publication Manual of the American Psychological Association. 6th ed. Washington: APA.
] 




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. 

· Give initials as well as the surname of the communicator and provide as exact a date as possible.

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.O. Reiss, many designers do not understand the needs of disabled people (personal communication, April 18, 1997, see Appendix 1).





[bookmark: _Toc409079500]3.16	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. 





[bookmark: _Toc409079501]3.17	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…





[bookmark: _Toc409079502]3.18	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 …








[bookmark: _Toc409079503]4.      	COMPILING THE REFERENCE LIST 



[bookmark: _Toc409079504]4.1	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.



[bookmark: _Toc409079505]4.2	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.



[bookmark: _Toc409079506]4.2.1	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. 2nd ed. Maidenhead: Open University Press.





[bookmark: _Toc409079507]4.2.2	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.





[bookmark: _Toc409079508]4.2.3	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.





[bookmark: _Toc409079509]4.2.4	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, I. and Ryrie, I. eds. The art and science of mental health nursing: a textbook of principles and practice. 2nd ed. Maidenhead: Open University Press, 520-549.





[bookmark: _Toc409079510]4.2.5	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. 2nd ed. London:

Quay.



Dimond, B. (2010b) Legal aspects of pain management.  2nd 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.













[bookmark: _Toc409079511]4.2.6	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].





[bookmark: _Toc409079512]4.2.7	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.  2nd 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. 8th 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. 2nd 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&q=angina. [Accessed 13 June 2012].





[bookmark: _Toc409079513]4.2.8	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. 



[bookmark: _Toc409079514]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.





[bookmark: _Toc409079515]4.3	Journal Articles and Newspapers



[bookmark: _Toc409079516]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





[bookmark: _Toc409079517]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.





[bookmark: _Toc409079518]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.





[bookmark: _Toc409079519]4.3.4	Journal articles where no author details are listed

Anon. (2011) Wales launches dignity spot check. Nursing Times, 107(24), 6.





[bookmark: _Toc409079520]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].





[bookmark: _Toc409079521]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].

[bookmark: _Toc409079522]4.3.7	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.




[bookmark: _Toc409079523]4.3.8	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].





[bookmark: _Toc409079524]5.	OTHER TYPES OF DOCUMENT



There are other types of documents which you can include in your reference list. Some examples are set out below.





[bookmark: _Toc409079525]5.1	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, c.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.



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.





[bookmark: _Toc409079526]5.2	Statutory Instruments



The required elements for a reference are: 



Short Title including year. SI 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. SI 95 of 2012. Dublin: Oireachtas.  

	



[bookmark: _Toc409079527]5.3	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.



[bookmark: _Toc409079528]5.4	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:



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.





[bookmark: _Toc409079529]5.5	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].





[bookmark: _Toc409079530]5.6	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.





[bookmark: _Toc409079531]5.7	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) 19th European Congress on Obesity. Lyon, France, 9-12 May. Basel: Karger.

          



[bookmark: _Toc409079532]5.8	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.



    	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].





[bookmark: _Toc409079533]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].





[bookmark: _Toc409079534]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.

[bookmark: _Toc409079535]5.11	DVD or CD-ROM


For DVDs and CD-ROMs 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.





[bookmark: _Toc409079536]5.12	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. 3rd 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, I. and Ryrie, I. eds. (2009) The art and science of mental health nursing: a textbook of principles and practice. 2nd 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=A9CF03745463A0924535CEB075CAE85

 	[Accessed 14 June 2012]. 





[bookmark: _Toc409079537]5.13	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].





[bookmark: _Toc409079538]5.14	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].





[bookmark: _Toc409079539]5.15	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+cancerresearchuk%2FSHhE+%28Cancer+Research+UK+-+Science+Update%29 [Accessed 11 June 2012].





[bookmark: _Toc409079540]5.16	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:



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].





[bookmark: _Toc409079541]5.17	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.





[bookmark: _Toc409079542]5.18	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





[bookmark: _Toc409079543]5.19	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].



[bookmark: _Toc409079544]5.20	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.





[bookmark: _Toc409079545]5.21	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 …





[bookmark: _Toc409079546]5.22	British Standard	 



Corporate author. (Year) Standard number and full title of standard. Place of Publication: Publisher.



British Standards Institution. (2010) BS ISO 690:2010 Information and documentation: guidelines for bibliographic references and citations to information resources. London: British Standards Institution.





6. [bookmark: _Toc409079547]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. 2nd 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/ConsultationOnDraftGuidanceForDepthOfAnaesthesiaMonitors.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.








[bookmark: _Toc409079548]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. 

   

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.  



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. 
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FRAMEWORK OF PENALTIES FOR PLAGIARISM OFFENCES IN TAUGHT PROGRAMMES AND MASTER OF RESEARCH 					



		

1ST OFFENCE



		

2ND OFFENCE



		

3RD OFFENCE

		

4TH 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/Subject 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[footnoteRef:2]. [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.] 




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.














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 (normally 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.









[bookmark: _Toc409079549]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 a reference 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).





1. 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 (1993b).





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 

· Use quotation marks

· 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).








1. 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.





1. 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).





1. 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.





2. 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. 



.

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.



	To refer to a specific page in a book use p.



	To refer to specific pages in a book use pp.





2. 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.





2. 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 it in 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 …







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.





2. 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

	



2. Listing Tests and Other Materials



Questionnaires, scales etc. should also be referenced.  Test manuals are referenced as books.





2. 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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STUDENT RESPONSIBILITIES WHEN INVOLVED IN AN 


INCIDENT WHILE ON PRACTICE LEARNING 
 


 


 


Student involved in an incident


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


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


occurring


Attend Occupational Health or Accident 
and Emergency as advised by Facility 


Manager


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) 








The Code
Professional standards  
of practice and behaviour 
for nurses and midwives
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Introduction


The Code contains the professional standards that registered 
nurses and midwives must uphold. UK nurses and midwives must 
act in line with the Code, whether they are providing direct care to 
individuals, groups or communities or bringing their professional 
knowledge to bear on nursing and midwifery practice in other roles, 
such as leadership, education or research. While you can interpret 
the values and principles set out in the Code in a range of different 
practice settings, they are not negotiable or discretionary.


Our role is to set the standards in the Code, but these are not just 
our standards. They are the standards that patients and members 
of the public tell us they expect from healthcare professionals. 
They are the standards shown every day by good nurses and 
midwives across the UK.


When joining our register, and then renewing their registration, 
nurses and midwives commit to upholding these standards. This 
commitment to professional standards is fundamental to being part 
of a profession. We can take action if registered nurses or midwives 
fail to uphold the Code. In serious cases, this can include removing 
them from the register.


The Code should be useful for everyone who cares about good  
nursing and midwifery:
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•	Patients and service users, and those who care for them, can  
use it to provide feedback to nurses and midwives about the care 
they receive.


•	Nurses and midwives can use it to promote safe and effective 
practice in their place of work.


•	Employer organisations should support their staff in upholding 
the standards in their professional Code as part of providing the 
quality and safety expected by service users and regulators.


•	Educators can use the Code to help students understand what 
it means to be a registered professional and how keeping to the 
Code helps to achieve that.


For the many committed and expert practitioners on our 
register, this Code should be seen as a way of reinforcing their 
professionalism. Through revalidation, you will provide fuller, richer 
evidence of your continued ability to practise safely and effectively 
when you renew your registration. The Code will be central in the 
revalidation process as a focus for professional reflection. This 
will give the Code significance in your professional life, and raise its 
status and importance for employers.


The Code contains a series of statements that taken together 
signify what good nursing and midwifery practice looks like. It 
puts the interests of patients and service users first, is safe and 
effective, and promotes trust through professionalism.
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Prioritise people 


You put the interests of people using or needing nursing or 
midwifery services first. You make their care and safety your 
main concern and make sure that their dignity is preserved and 
their needs are recognised, assessed and responded to. You make 
sure that those receiving care are treated with respect, that 
their rights are upheld and that any discriminatory attitudes and 
behaviours towards those receiving care are challenged. 


1 Treat people as individuals and uphold their dignity


To achieve this, you must:


1.1 treat people with kindness, respect and compassion


1.2 make sure you deliver the fundamentals of care effectively 


1.3 avoid making assumptions  and recognise diversity and    
individual choice


1.4 make sure that any treatment, assistance or care for which  
you are responsible is delivered without undue delay, and 


1.5 respect and uphold people’s human rights.


2  Listen to people and respond to their preferences and concerns 


To achieve this, you must:


2.1 work in partnership with people to make sure you deliver  
care effectively


The fundamentals of care include, but are not limited to, nutrition, hydration, bladder 
and bowel care, physical handling and making sure that those receiving care are kept 
in clean and hygienic conditions. It includes making sure that those receiving care have 
adequate access to nutrition and hydration, and making sure that you provide help 
to those who are not able to feed themselves or drink fluid unaided.
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2.2  recognise and respect the contribution that people can  
 make to their own health and wellbeing


2.3  encourage and empower people to share decisions  
 about their treatment and care


2.4  respect the level to which people receiving care want to be   
 involved in decisions about their own health, wellbeing and care


2.5  respect, support and document a person’s right to accept  
 or refuse care and treatment, and


2.6  recognise when people are anxious or in distress and respond    
 compassionately and politely.


3 Make sure that people’s physical, social and psychological needs   
 are assessed and responded to


To achieve this, you must:


3.1  pay special attention to promoting wellbeing, preventing  
 ill health and meeting the changing health and care needs  
 of people during all life stages


3.2  recognise and respond compassionately to the needs of those  
 who are in the last few days and hours of life


3.3  act in partnership with those receiving care, helping them  
 to access relevant health and social care, information and   
 support when they need it, and


3.4  act as an advocate for the vulnerable, challenging poor  
 practice and discriminatory attitudes and behaviour relating  
 to their care.


4 Act in the best interests of people at all times


To achieve this, you must:


4.1  balance the need to act in the best interests of people at  
 all times with the requirement to respect a person’s right  
 to accept or refuse treatment
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4.2 make sure that you get properly informed consent and 
document it before carrying out any action


4.3 keep to all relevant laws about mental capacity that apply in 
the country in which you are practising, and make sure that the 
rights and best interests of those who lack capacity are still  
at the centre of the decision-making process, and


4.4 tell colleagues, your manager and the person receiving care  
if you have a conscientious objection to a particular procedure 
and arrange for a suitably qualified colleague to take over 
responsibility for that person’s care (see the note below).


5 Respect people’s right to privacy and confidentiality 


As a nurse or midwife, you owe a duty of confidentiality to all those who 
are receiving care. This includes making sure that they are informed about 
their care and that information about them is shared appropriately.


To achieve this, you must:


5.1 respect a person’s right to privacy in all aspects of their care


5.2 make sure that people are informed about how and why 
information is used and shared by those who will be providing care


5.3 respect that a person’s right to privacy and confidentiality 
continues after they have died


5.4 share necessary information with other healthcare 
professionals and agencies only when the interests of 
patient safety and public protection override the need for 
confidentiality, and


5.5 share with people, their families and their carers, as far as the 
law allows, the information they want or need to know about 
their health, care and ongoing treatment sensitively and in a way 
they can understand. 


You can only make a ‘conscientious objection’ in limited circumstances. For more 
information, please visit our website at www.nmc-uk.org/standards.
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Practise effectively


You assess need and deliver or advise on treatment, or  
give help (including preventative or rehabilitative care) without 
too much delay and to the best of your abilities, on the basis of 
the best evidence available and best practice. You communicate 
effectively, keeping clear and accurate records and sharing skills, 
knowledge and experience where appropriate. You reflect and  
act on any feedback you receive to improve your practice.


6 Always practise in line with the best available evidence


To achieve this, you must:


6.1 make sure that any information or advice given is evidence-
based, including information relating to using any healthcare 
products or services, and


6.2 maintain the knowledge and skills you need for safe and 
effective practice.


7 Communicate clearly


To achieve this, you must:


7.1 use terms that people in your care, colleagues and the public 
can understand


7.2 take reasonable steps to meet people’s language and 
communication needs, providing, wherever possible, assistance 
to those who need help to communicate their own or other 
people’s needs


7.3 use a range of verbal and non-verbal communication methods, 
and consider cultural sensitivities, to better understand and 
respond to people’s personal and health needs
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7.4 check people’s understanding from time to time to keep 
misunderstanding or mistakes to a minimum, and


7.5 be able to communicate clearly and effectively in English.


8 Work cooperatively


To achieve this, you must:


8.1 respect the skills, expertise and contributions of your 
colleagues, referring matters to them when appropriate


8.2 maintain effective communication with colleagues 


8.3 keep colleagues informed when you are sharing the care of 
individuals with other healthcare professionals and staff


8.4 work with colleagues to evaluate the quality of your work  
and that of the team 


8.5 work with colleagues to preserve the safety of those  
receiving care 


8.6 share information to identify and reduce risk, and


8.7 be supportive of colleagues who are encountering health or 
performance problems. However, this support must never 
compromise or be at the expense of patient or public safety.


9 Share your skills, knowledge and experience for the benefit  
 of people receiving care and your colleagues


To achieve this, you must:


9.1 provide honest, accurate and constructive feedback to 
colleagues


9.2 gather and reflect on feedback from a variety of sources, using 
it to improve your practice and performance







The Code    9


9.3 deal with differences of professional opinion with colleagues 
by discussion and informed debate, respecting their views and 
opinions and behaving in a professional way at all times, and


9.4 support students’ and colleagues’ learning to help them develop 
their professional competence and confidence.


10 Keep clear and accurate records relevant to your practice 


This includes but is not limited to patient records. It includes all records 
that are relevant to your scope of practice. 


To achieve this, you must:


10.1 complete all records at the time or as soon as possible after 
an event, recording if the notes are written some time after 
the event


10.2 identify any risks or problems that have arisen and the steps 
taken to deal with them, so that colleagues who use the 
records have all the information they need


10.3 complete all records accurately and without any falsification, 
taking immediate and appropriate action if you become aware 
that someone has not kept to these requirements


10.4 attribute any entries you make in any paper or electronic 
records to yourself, making sure they are clearly written, 
dated and timed, and do not include unnecessary 
abbreviations, jargon or speculation


10.5 take all steps to make sure that all records are kept securely, 
and


10.6 collect, treat and store all data and research findings 
appropriately.
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11 Be accountable for your decisions to delegate tasks and  
 duties to other people


To achieve this, you must:


11.1 only delegate tasks and duties that are within the other 
person’s scope of competence, making sure that they fully 
understand your instructions


11.2 make sure that everyone you delegate tasks to is adequately 
supervised and supported so they can provide safe and 
compassionate care, and


11.3 confirm that the outcome of any task you have delegated to 
someone else meets the required standard.


12 Have in place an indemnity arrangement which provides  
 appropriate cover for any practice you take on as a nurse  
 or midwife in the United Kingdom


To achieve this, you must:


12.1 make sure that you have an appropriate indemnity 
arrangement in place relevant to your scope of practice.


For more information, please visit: www.nmc-uk.org/indemnity.
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Preserve safety


You make sure that patient and public safety is protected. 
You work within the limits of your competence, exercising your 
professional ‘duty of candour’ and raising concerns immediately 
whenever you come across situations that put patients or  
public safety at risk. You take necessary action to deal with any 
concerns where appropriate.


13 Recognise and work within the limits of your competence


To achieve this, you must:


13.1 accurately assess signs of normal or worsening physical  
and mental health in the person receiving care 


13.2 make a timely and appropriate referral to another practitioner 
when it is in the best interests of the individual needing any 
action, care or treatment


13.3 ask for help from a suitably qualified and experienced 
healthcare professional to carry out any action or procedure 
that is beyond the limits of your competence


13.4 take account of your own personal safety as well as the safety 
of people in your care, and


13.5 complete the necessary training before carrying out a new role.


14 Be open and candid with all service users about all aspects  
 of care and treatment, including when any mistakes or harm  
 have taken place


To achieve this, you must:


14.1 act immediately to put right the situation if someone  
has suffered actual harm for any reason or an incident  
has happened which had the potential for harm
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14.2 explain fully and promptly what has happened, including the 
likely effects, and apologise to the person affected and,  
where appropriate, their advocate, family or carers, and 


14.3 document all these events formally and take further action 
(escalate) if appropriate so they can be dealt with quickly.


15 Always offer help if an emergency arises in your practice  
 setting or anywhere else


To achieve this, you must:


15.1 only act in an emergency within the limits of your knowledge 
and competence


15.2 arrange, wherever possible, for emergency care to be 
accessed and provided promptly, and


15.3 take account of your own safety, the safety of others and  
the availability of other options for providing care.


16 Act without delay if you believe that there is a risk to patient   
 safety or public protection


To achieve this, you must:


16.1 raise and, if necessary, escalate any concerns you may have 
about patient or public safety, or the level of care people are 
receiving in your workplace or any other healthcare setting 
and use the channels available to you in line with our guidance 
and your local working practices


16.2 raise your concerns immediately if you are being asked to 
practise beyond your role, experience and training


16.3 tell someone in authority at the first reasonable opportunity  
if you experience problems that may prevent you working 


The professional duty of candour is about openness and honesty when things go 
wrong. “Every healthcare professional must be open and honest with patients 
when something goes wrong with their treatment or care which causes, or has the 
potential to cause, harm or distress.” Joint statement from the Chief Executives  
of statutory regulators of healthcare professionals.
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within the Code or other national standards, taking prompt 
action to tackle the causes of concern if you can


16.4 acknowledge and act on all concerns raised to you, 
investigating, escalating or dealing with those concerns where 
it is appropriate for you to do so


16.5 not obstruct, intimidate, victimise or in any way hinder a 
colleague, member of staff, person you care for or member  
of the public who wants to raise a concern, and


16.6  protect anyone you have management responsibility for from 
any harm, detriment, victimisation or unwarranted treatment 
after a concern is raised.


For more information, please visit: www.nmc-uk.org/raisingconcerns.


17 Raise concerns immediately if you believe a person is vulnerable 
or at risk and needs extra support and protection


To achieve this, you must:


17.1 take all reasonable steps to protect people who are vulnerable 
or at risk from harm, neglect or abuse


17.2 share information if you believe someone may be at risk of harm, 
in line with the laws relating to the disclosure of information, and


17.3 have knowledge of and keep to the relevant laws and policies 
about protecting and caring for vulnerable people.


18 Advise on, prescribe, supply, dispense or administer medicines  
 within the limits of your training and competence, the law, our  
 guidance and other relevant policies, guidance and regulations


To achieve this, you must:


18.1 prescribe, advise on, or provide medicines or treatment, 
including repeat prescriptions (only if you are suitably 
qualified) if you have enough knowledge of that person’s  
health and are satisfied that the medicines or treatment 
serve that person’s health needs







Nursing and Midwifery Council


18.2 keep to appropriate guidelines when giving advice on using 
controlled drugs and recording the prescribing, supply, 
dispensing or administration of controlled drugs


18.3 make sure that the care or treatment you advise on, prescribe, 
supply, dispense or administer for each person is compatible 
with any other care or treatment they are receiving, including 
(where possible) over-the-counter medicines


18.4 take all steps to keep medicines stored securely, and


18.5 wherever possible, avoid prescribing for yourself or for anyone 
with whom you have a close personal relationship.


For more information, please visit: www.nmc-uk.org/standards.


19 Be aware of, and reduce as far as possible, any potential for  
 harm associated with your practice 


To achieve this, you must:


19.1 take measures to reduce as far as possible, the likelihood  
of mistakes, near misses, harm and the effect of harm  
if it takes place


19.2 take account of current evidence, knowledge and 
developments in reducing mistakes and the effect of them 
and the impact of human factors and system failures  
(see the note below)


19.3  keep to and promote recommended practice in relation  
to controlling and preventing infection, and


19.4 take all reasonable personal precautions necessary to avoid 
any potential health risks to colleagues, people receiving  
care and the public.


Human factors refer to environmental, organisational and job factors, and 
human and individual characteristics, which influence behaviour at work in a way 
which can affect health and safety – Health and Safety Executive. You can find 
more information at www.hse.gov.uk.
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Promote professionalism and trust 


You uphold the reputation of your profession at all times.  
You should display a personal commitment to the standards of 
practice and behaviour set out in the Code. You should  
be a model of integrity and leadership for others to aspire to. 
This should lead to trust and confidence in the profession from 
patients, people receiving care, other healthcare professionals and 
the public.


20 Uphold the reputation of your profession at all times


To achieve this, you must:


20.1 keep to and uphold the standards and values set out in the Code


20.2 act with honesty and integrity at all times, treating people 
fairly and without discrimination, bullying or harassment


20.3 be aware at all times of how your behaviour can affect  
and influence the behaviour of other people


20.4 keep to the laws of the country in which you are practising


20.5 treat people in a way that does not take advantage of their 
vulnerability or cause them upset or distress


20.6 stay objective and have clear professional boundaries at  
all times with people in your care (including those who have 
been in your care in the past), their families and carers


20.7 make sure you do not express your personal beliefs  
(including political, religious or moral beliefs) to people in an 
inappropriate way


20.8  act as a role model of professional behaviour for students  
and newly qualified nurses and midwives to aspire to
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20.9 maintain the level of health you need to carry out your 
professional role, and


20.10 use all forms of spoken, written and digital communication 
(including social media and networking sites) responsibly, 
respecting the right to privacy of others at all times. 


For more guidance on using social media and networking sites, please 
visit: www.nmc-uk.org/guidance.


21 Uphold your position as a registered nurse or midwife


To achieve this, you must:


21.1 refuse all but the most trivial gifts, favours or hospitality as 
accepting them could be interpreted as an attempt to gain 
preferential treatment


21.2 never ask for or accept loans from anyone in your care or 
anyone close to them


21.3 act with honesty and integrity in any financial dealings you 
have with everyone you have a professional relationship with, 
including people in your care


21.4 make sure that any advertisements, publications or published 
material you produce or have produced for your professional 
services are accurate, responsible, ethical, do not mislead or 
exploit vulnerabilities and accurately reflect your relevant 
skills, experience and qualifications


21.5 never use your professional status to promote causes that 
are not related to health, and


21.6 cooperate with the media only when it is appropriate to do  
so, and then always protecting the confidentiality and dignity 
of people receiving treatment or care.
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22  Fulfil all registration requirements


To achieve this, you must:


22.1 meet any reasonable requests so we can oversee the 
registration process


22.2 keep to our prescribed hours of practice and carry out 
continuing professional development activities, and


22.3 keep your knowledge and skills up to date, taking part 
in appropriate and regular learning and professional 
development activities that aim to maintain and develop  
your competence and improve your performance.


For more information, please visit: www.nmc-uk.org/standards.


23 Cooperate with all investigations and audits 


This includes investigations or audits either against you or relating 
to others, whether individuals or organisations. It also includes 
cooperating with requests to act as a witness in any hearing that 
forms part of an investigation, even after you have left the register.


To achieve this, you must:


23.1 cooperate with any audits of training records, registration 
records or other relevant audits that we may want to carry 
out to make sure you are still fit to practise


23.2 tell both us and any employers as soon as you can about any  
caution or charge against you, or if you have received a conditional 
discharge in relation to, or have been found guilty of, a criminal 
offence (other than a protected caution or conviction)


23.3 tell any employers you work for if you have had your practice 
restricted or had any other conditions imposed on you by us  
or any other relevant body.







Nursing and Midwifery Council


23.4 tell us and your employers at the first reasonable opportunity 
if you are or have been disciplined by any regulatory or 
licensing organisation, including those who operate outside  
of the professional healthcare environment, and


23.5 give your NMC Pin when any reasonable request for it is made 
(see the note below).


For more information, please visit: www.nmc-uk.org.


24 Respond to any complaints made against you professionally


To achieve this, you must: 


24.1 never allow someone’s complaint to affect the care that is 
provided to them, and


24.2 use all complaints as a form of feedback and an opportunity 
for reflection and learning to improve practice.


25 Provide leadership to make sure people’s wellbeing is protected 
and to improve their experiences of the healthcare system


To achieve this, you must:


25.1 identify priorities, manage time, staff and resources 
effectively and deal with risk to make sure that the quality of 
care or service you deliver is maintained and improved, putting 
the needs of those receiving care or services first, and


25.2 support any staff you may be responsible for to follow the 
Code at all times. They must have the knowledge, skills and 
competence for safe practice; and understand how to raise 
any concerns linked to any circumstances where the Code  
has, or could be, broken.


When telling your employers, this includes telling (i) any person, body or organisation 
you are employed by, or intend to be employed by, as a nurse or midwife; and (ii) 
any person, body or organisation with whom you have an arrangement to provide 
services as a nurse or midwife.
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About us


The Nursing and Midwifery Council exists to protect the 
public. We do this by making sure that only those who meet 
our requirements are allowed to practise as a nurse or 
midwife in the UK. We take action if concerns are raised 
about whether a nurse or midwife is fit to practise.


It is illegal to practise as a nurse or midwife in the UK if you are not  
on our register.


Published 29 January 2015


Effective from 31 March 2015


For more information about the Code, please visit:  
www.nmc-uk.org/code. 







23 Portland Place, London W1B 1PZ
T +44 20 7637 7181  F +44 20 7436 2924
www.nmc-uk.org


The nursing and midwifery regulator for England,
Wales, Scotland and Northern Ireland


Registered charity in England and Wales (1091434)  
and in Scotland (SC038362)


For everyone who cares about good 
nursing and midwifery.








 
 
 
 
 
 
 


SCHOOL OF NURSING 
SUBMISSION OF PLACEMENT DOCUMENTATION 


 
 
Please submit the Health and Safety Student Induction Checklist to the Placement Office within two 
weeks of commencing your placement. 
 
The following placement documentation should be submitted to your relevant School of Nursing 
Office in the format list below on the Friday following the completion of the placement: 
 
Your placement documentation should be stapled together top left corner in this order: 
 


• A photocopy of the front cover of your placement booklet 
• Original copy of Sign-Off Mentor Weekly Record of Reflection Feedback and Review 


of Student Achievement (Management placement only) 
• Original copy of Record of Shifts worked with your Mentor 
• Original copy of Record of Discussions with  Mentor 
• Original copy of Lecturer’s Notes 
• Original copy of Clinical Assessment Schedule (first page) 
• Original copy of Clinical Assessment Summary 
• Original copy of Final Assessment of Proficiency (Management Placement Only) 
• Original copy of Mentor Verification Sheet (Public Health and Cultural Diversity 


Placement Only) 
• Original copy of Record of Activities (Public Health and Cultural Diversity Placement 


Only) 
• Original copy of Review of Student Development Action Plan 
• Original copy of Student Sickness / Absence Record Sheet 


 
 


Incomplete documentation will not be accepted by the School Secretary on submission 
(except for the Lecturer’s Notes, which may be blank if the Lecturer 


has not needed to use it). 
 






Introduction to Care Planning Documentation

The care plan is where nurses record assessment of patient/client needs and outline the most appropriate ways in which the individual can be provided with the best care available.  It is an important record when evidencing patient/client care and for this reason is a key legal document of accountability of nursing care.


As patients/clients, other nurses and in some instances the family have input to the care plan it is also seen as an important communication tool ensuring that everyone is aware of the patient’s/client’s needs.  Learning how to write good care plans is an important skill in this course and therefore it requires frequent attention on clinical placement.


Since 1999 the School of Nursing at the University of Ulster has been developing a structured approach to patient/client assessment and planning care.  The rationale for this is that across the various clinical placements there is a lot of diversity.  While this is very acceptable in the pluralistic world of nursing, it does make it difficult for the students and teachers to evaluate competency development in relation to this important area.  Therefore a consistent approach is aimed at helping the student and teachers see the developmental progress across different placements.


The structure of the University of Ulster care planning system is the result of many influences.  Most of the key theories of Nursing (Henderson, Roper, Roy, Neuman, Orem. Rogers, etc) provide the concepts that underpin the assessment.  Over the years assessment areas have been added to and subtracted from the assessment sheets by practitioners, mentors, teachers and students.  The system you are now being presented with is a result of this process of development.


The University of Ulster care planning system is primarily an education tool.  Students are guided through key ideas that affect patient/client need and are encouraged to develop knowledge and skills in relation to holistic assessment of need, making nursing diagnosis, collaborating with the patient and family to get set goals, implementing evidence based care to achieve the set goal and evaluating the effectiveness of the nursing interventions in meeting the goal.


Most importantly it is also recommended that students become familiar with the existing care planning system in each placement facility and become competent in using this in addition to the University of Ulster one.  The University of Ulster’s care planning system is not to replace anything that has been developed in the placement facility.  As an educational tool it is aimed at steering students through the care planning process and providing a consistent approach to student assessment across different placements.


[image: image1.jpg]

Patient Assessment and Care Planning Forms 

Name (Pseudonym):    ……………………………………………….

Age:   ……………..         
Gender:   ………………………..


Student’s Name:   …………………..………………………………. 

Registration Number:   …………………………………………..


Placement Module:  …………………………………………………

Date:   …………………………………


Personal Profile


[Health History and Health Perception]

		



		Initial Assessment



		Relevant Medical History:


Reason for Admission:




		Source of Referral:

Source of Information:

		Communication:


Hearing Problems:



YES
   NO

(if YES provide detail)

Visual Problems: 



YES
   NO

(if YES provide detail)





		Emotional State on Admission:


Awareness level:                      




Glasgow Coma Scale (if applicable)




		Medication:



		Mobility:                  



YES
   NO


Fall Risk done  








(Comment)  


Moving and Handling assessment done: 
YES
   NO 


(Comment)






		Allergies



     YES
        NO


(if YES provide brief detail)




		General Skin Condition:


 Skin Intact:  

YES      NO


(if NO provide brief detail)

Condition of Pressure Points:


Pressure Sore Risk Assessment Score


(Comment)     




Scale Used:


Risk Status:

		Airway/Breathing/circulation:


Airway











Breathing Difficulties  



YES  
   NO


(if YES provide detail)

Smoker:    




YES   
   NO


(if YES provide detail) 


Heart Problems:  



YES   
   NO


(if YES provide detail)

Heart rate and regularity:


Respiratory rate and regularity:


Blood pressure (mmHg):


Blood gas (if applicable):


Oxygen saturation:


Temperature (indicate route):



		Infection Risk:    


     YES
        NO






		

		



		

		

		



		Preliminary Pain Assessment:



		

		



		

		

		





Student:………………………………     Date:………………  

		In-depth Assessment



		Safe Environment (risks):


 

		Elimination (including incontinence): 


Bowel Function:


Bladder Function:


Urinalysis: 




		Pain: (use appropriate assessment tool)

Location:


Severity:


Aggravating factors:


Frequency:


Patient’s description (eg sharp)





		Skin:


Wound Assessment (if applicable):




		Level of orientation and neurological state:



		



		

		

		



		

		

		



		Diet:


Nutrition/Fluid/Metabolism:


Weight:


Height:


BMI:


Blood Sugar (if appropriate)

		Communication:

		



		In-Depth Assessment (continued)



		Values-Beliefs-Culture:


Special Considerations:




		Sleep-Rest:




		Coping and stress tolerance:


Perceptions of self and identity:






		

		Activity-exercise / mobility:




		



		Family/carer perspectives and needs:




		





Setting Goals and Specifying Nursing Actions

		Care Need / Problem / Potential Problem

		Goals of Care

		Nursing Actions

		Evidence-base for actions.



		Review Time and Date:




		

		

		





Signature:………………………………………………
Discontinuation date:……………………………………………
Signature:……………………………………………


Setting Goals and Specifying Nursing Actions

		Care Need / Problem / Potential Problem

		Goals of Care

		Nursing Actions

		Evidence-base for actions.



		Review Time and Date:




		

		

		





Signature:………………………………………………
Discontinuation date:……………………………………………
Signature:……………………………………………


Setting Goals and Specifying Nursing Actions

		Care Need / Problem / Potential Problem

		Goals of Care

		Nursing Actions

		Evidence-base for actions.



		Review Time and Date:




		

		

		





Signature:………………………………………………
Discontinuation date:……………………………………………
Signature:……………………………………………


Setting Goals and Specifying Nursing Actions

		Care Need / Problem / Potential Problem

		Goals of Care

		Nursing Actions

		Evidence-base for actions.



		Review Time and Date:




		

		

		





Signature:………………………………………………
Discontinuation date:……………………………………………
Signature:……………………………………………


Evaluation

		Time


and


Date

		Need/ problem No.

		Comments

		Signature



		

		

		

		





I confirm that the work presented relates to a person in this unit who the student has cared for and is the work of the student


Mentor’s Signature:……………………………………………………..
Student’s Signature:…………………………………………………

Date:……………………..


Evaluation (continued)

		Time


and


Date

		Need/ problem No.

		Comments

		Signature



		

		

		

		



		Reference List








I confirm that the work presented relates to a person in this unit who the student has cared for and is the work of the student


Mentor’s Signature:……………………………………………………..
Student’s Signature:……………………………………………………..
Date:……………………..


Reference List

		Reference List
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INTRODUCTION TO CARE PLANNING DOCUMENTATION 
 


 


The care plan is where nurses record assessment of patient/client needs and outline the most 
appropriate ways in which the individual can be provided with the best care available.  It is an 
important record when evidencing patient/client care and for this reason is a key legal document of 
accountability of nursing care. 
 
As patients/clients, other nurses and in some instances the family have input to the care plan it is 
also seen as an important communication tool ensuring that everyone is aware of the 
patient’s/client’s needs.  Learning how to write good care plans is an important skill in this course 
and therefore it requires frequent attention on clinical placement. 
 
Since 1999 the School of Nursing at the University of Ulster has been developing a structured 
approach to patient/client assessment and planning care.  The rationale for this is that across the 
various clinical placements there is a lot of diversity.  While this is very acceptable in the pluralistic 
world of nursing, it does make it difficult for the students and teachers to evaluate competency 
development in relation to this important area.  Therefore a consistent approach is aimed at 
helping the student and teachers see the developmental progress across different placements. 
 
The structure of the University of Ulster care planning system is the result of many influences.  
Most of the key theories of Nursing (Henderson, Roper, Roy, Neuman, Orem. Rogers, etc) provide 
the concepts that underpin the assessment.  Over the years assessment areas have been added 
to and subtracted from the assessment sheets by practitioners, mentors, teachers and students.  
The system you are now being presented with is a result of this process of development. 
 
The University of Ulster care planning system is primarily an education tool.  Students are guided 
through key ideas that affect patient/client need and are encouraged to develop knowledge and 
skills in relation to holistic assessment of need, making nursing diagnosis, collaborating with the 
patient and family to get set goals, implementing evidence based care to achieve the set goal and 
evaluating the effectiveness of the nursing interventions in meeting the goal. 
 
Most importantly it is also recommended that students become familiar with the existing care 
planning system in each placement facility and become competent in using this in addition to the 
University of Ulster one.  The University of Ulster’s care planning system is not to replace anything 
that has been developed in the placement facility.  As an educational tool it is aimed at steering 
students through the care planning process and providing a consistent approach to student 
assessment across different placements. 
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PATIENT ASSESSMENT AND CARE PLANNING FORMS  
 


 
 
 


Name (Pseudonym):    ……………………………………………….  Age:   ……………..          Gender:   ……………………….. 
 
 
 


Student’s Name:   …………………..……………………………….   Registration Number:   ………………………………………….. 
 
 
 


Placement Module:  …………………………………………………  Date:   ………………………………… 
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PERSONAL PROFILE 
[Health History and Health Perception] 
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INITIAL ASSESSMENT 
Relevant Medical History: 
 
 
 
Reason for Admission: 
 
 
 


Source of Referral: 
 
 
 
Source of Information: 


Communication: 
 
Hearing Problems:    YES    NO 
(if YES provide detail) 
 
Visual Problems:     YES    NO 
(if YES provide detail) 
 


Emotional State on Admission: 
 
 
Awareness level:                       
 
 
Glasgow Coma Scale (if applicable) 
 
 


Medication: 
 
 


 
 
 


Mobility:                      YES    NO 
Fall Risk done         
(Comment)   
 
 
Moving and Handling assessment done:  YES    NO  
(Comment) 
 


Allergies         YES         NO 
(if YES provide brief detail) 
   
 


General Skin Condition: 
 Skin Intact:    YES      NO 
(if NO provide brief detail) 
 
 
Condition of Pressure Points: 
 
 
Pressure Sore Risk Assessment 
Score 
(Comment)      
 
Scale Used: 
 
Risk Status: 


Airway/Breathing/circulation: 
Airway        
  
Breathing Difficulties      YES      NO 
(if YES provide detail) 
 
Smoker:         YES       NO 
(if YES provide detail)  
 
Heart Problems:      YES       NO 
(if YES provide detail) 
 
Heart rate and regularity: 
Respiratory rate and regularity: 
Blood pressure (mmHg): 
Blood gas (if applicable): 
Oxygen saturation: 
Temperature (indicate route): 


Infection Risk:            YES         NO 
 
 
Preliminary Pain Assessment: 
 
 
 


 
Student:………………………………     Date:………………   
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IN-DEPTH ASSESSMENT 
Safe Environment (risks): 
  


Elimination (including incontinence):  
 
Bowel Function: 
 
 
Bladder Function: 
 
 
Urinalysis:  
 
 


Pain: (use appropriate assessment tool) 
  
Location: 
 
 
 
 
 
 
Severity: 
 
 
 
 
 
 
Aggravating factors: 
 
 
 
 
 
 
Frequency: 
 
 
 
 
 
 
Patient’s description (eg sharp) 
 


Skin: 
 
 
 
 
 
Wound Assessment (if applicable): 
 
 


Level of orientation and neurological state: 
 
 
      
 


Diet: 
 
 
 
 
Nutrition/Fluid/Metabolism: 
 
 
 
 
 
 
Weight:   Height:   BMI: 
 
Blood Sugar (if appropriate) 


Communication: 
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IN-DEPTH ASSESSMENT (continued) 
Values-Beliefs-Culture: 
 
 
 
 
 
 
 
 
Special Considerations: 
  
 


Sleep-Rest: 
 
 
 


Coping and stress tolerance: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Perceptions of self and identity: 
 


Activity-exercise / mobility: 
 
 


Family/carer perspectives and needs: 
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SETTING GOALS AND SPECIFYING NURSING ACTIONS 
 


Care Need / Problem / 
Potential Problem 


Goals of Care Nursing Actions Evidence-base for actions. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Review Time and Date: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


   


                        
                                      
Signature:……………………………………………… Discontinuation date:…………………………………………… Signature:…………………………………………… 
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SETTING GOALS AND SPECIFYING NURSING ACTIONS 
 


Care Need / Problem / 
Potential Problem 


Goals of Care Nursing Actions Evidence-base for actions. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Review Time and Date: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


   


                        
                                      
Signature:……………………………………………… Discontinuation date:…………………………………………… Signature:…………………………………………… 







 


 8 


SETTING GOALS AND SPECIFYING NURSING ACTIONS 
 


Care Need / Problem / 
Potential Problem 


Goals of Care Nursing Actions Evidence-base for actions. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Review Time and Date: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


   


                        
                                      
Signature:……………………………………………… Discontinuation date:…………………………………………… Signature:…………………………………………… 
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SETTING GOALS AND SPECIFYING NURSING ACTIONS 
 


Care Need / Problem / 
Potential Problem 


Goals of Care Nursing Actions Evidence-base for actions. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Review Time and Date: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


   


                        
                                      
Signature:……………………………………………… Discontinuation date:…………………………………………… Signature:……………………………………………
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EVALUATION 
 


Time 
and 
Date 


Need/ 
problem 


No. 
Comments Signature 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


   


 
I confirm that the work presented relates to a person in this unit who the student has cared for and is the work of the student 


 
 
Mentor’s Signature:…………………………………………………….. Student’s Signature:…………………………………………………  Date:…………………….. 
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EVALUATION (continued) 
 


Time 
and 
Date 


Need/ 
problem 


No. 
Comments Signature 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


   


 
Reference List 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 


I confirm that the work presented relates to a person in this unit who the student has cared for and is the work of the student 
 
Mentor’s Signature:…………………………………………………….. Student’s Signature:…………………………………………………….. Date:…………………….. 
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REFERENCE LIST 
 
 
Reference List 
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		The care plan is where nurses record assessment of patient/client needs and outline the most appropriate ways in which the individual can be provided with the best care available.  It is an important record when evidencing patient/client care and for ...

		Student’s Name:   …………………..……………………………….   Registration Number:   …………………………………………..

		Placement Module:  …………………………………………………  Date:   …………………………………



		Personal Profile

		Initial Assessment

		Hearing Problems:    YES    NO

		Visual Problems:     YES    NO

		Allergies         YES         NO

		Heart Problems:      YES       NO



		In-depth Assessment

		Safe Environment (risks):



		In-Depth Assessment (continued)

		Sleep-Rest:

		Perceptions of self and identity:

		Goals of Care

		Goals of Care

		Goals of Care

		Goals of Care





		Values-Beliefs-Culture:

		Special Considerations:

		Setting Goals and Specifying Nursing Actions

		Setting Goals and Specifying Nursing Actions

		Setting Goals and Specifying Nursing Actions




Teaching Plan Template


		Topic:

		Date:



		Patient:




		Special Considerations:






		Location / arrangements:






		Resources needed:




		Patient’s existing knowledge:






		Aim:






		Patient’s learning outcomes: 






		Time

		Activity / Sequence

		Notes



		

		

		



		Evaluation of Teaching 



		



		Summary / Recommendations 








August 2010






August 2010 


TEACHING PLAN TEMPLATE 
 
Topic: Date: 


Patient: 
 
 
 


Special Considerations: 
 


Location / arrangements: 
 
 
 


Resources needed: 
 
 
 


Patient’s existing knowledge: 
 


Aim: 
 
 


Patient’s learning outcomes:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







August 2010 


Time Activity / Sequence Notes 


 
 
 
 
 
 
 
 
 
 


 


 
 


 


Evaluation of Teaching  


 
 
 
 
 
 
 
 
 
 
 


Summary / Recommendations  


 
 
 
 
 
 
 
 





		Activity / Sequence






 
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. 


 
 
I have a concern about the safety 
or wellbeing of people in my care or 
in the environment in which I work 


 
 
If there is an immediate risk of harm, 
report your concerns without delay to 
the appropriate person or authority 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Seeking advice 
 
If you are unsure about whether 
or how to raise a concern at any 
stage, you should seek advice. 
 
* Independent, confidential advice 


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


 
 
 


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 


Team 
 


 
 
Concern not addressed adequately 


and/or immediate risk to others 
 
 


 
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* 


 
 


 
Stage 4:  


Escalate your 
concern to a 


healthcare regulatory 
organisation 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


If you feel 
unable to raise 
a concern at 


any level within 
the organisation 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Key points 
 
• Take immediate or prompt action   
• Protect client confidentiality  
 
• Refer to your employer’s 


whistleblowing policy  
 
• Keep an accurate record of your 


concerns and actions taken  
 
 
 
*This flowchart should be read in 
conjunction with the full guidance 
available at www.nmc-uk.org/guidance 


 
 
 
The designated person you should 
contact to raise or escalate a concern is: 
As indicated within the Practice Learning Area or: 
Neal Cook: nf.cook@ulster.ac.uk 028 716 75463


January 2011 



mailto:nf.cook@ulster.ac.uk�






LEARNING CONTRACT 
 
Meets Competency No.: ______________________________________________________________ 
       


NMC Outcome Number: ___ 
What do I have to achieve? 


Action Plan 
How will I achieve this? 


Resources 
What do I need to achieve this 


outcome? 


Target Date 
When do I need to 
achieve this by? 


Evidence of Achievement 


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. 
 


 
We have discussed the above Learning Contract and agree that the proposed actions are relevant to the expressed learning needs of the student and 


the required practice outcomes for this Practice learning. 
 
Student Name:___________________ Student ID:___________________  Student Signature:___________________  Date: __________ 
 
Sign-Off Mentor Name:___________________  Sign-Off Mentor Signature:___________________     Date: __________ 





		LEARNING CONTRACT

		Meets Competency No.: ______________________________________________________________




LEARNING CONTRACT



Meets Competency No.:	______________________________________________________________

				 	

		NMC Outcome Number: ___

What do I have to achieve?

		Action Plan

How will I achieve this?

		Resources

What do I need to achieve this outcome?

		Target Date

When do I need to achieve this by?

		Evidence of Achievement



		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.









We have discussed the above Learning Contract and agree that the proposed actions are relevant to the expressed learning needs of the student and the required practice outcomes for this Practice learning.



Student Name:___________________	Student ID:___________________		Student Signature:___________________ 	Date: __________



Sign-Off Mentor Name:___________________		Sign-Off Mentor Signature:___________________ 				Date: __________
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Introduction 
 
This workbook is designed to update your knowledge and understanding in relation to the importance 


of numeracy in nursing. As a previous registrant you know the importance of the need to be 


competent in basic and more complex numeracy skills. This workbook is designed to give you some 


focus and practice in these skills during practice learning. It is set out in two main parts: 
 
 
 
Part 1 – Basic Calculations and SI Units 


 
Part 2 – Using numbers in Everyday Nursing Practice 


 
 
 
All entries into this workbook must be verified by a registrant. You should aim to undertake the tasks 


in this workbook in practice so that a registrant can verify you can independently complete them. 
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Part 1 – Basic Calculations and SI Units 
 


 


Basic Calculations 
Without using a calculator work through the following: 


 
Addition 


 


 
(a) 47 + 53 = 


 


(b) 241 + 21 + 137 =    
 


(c) 145 + 573 + 37 =    
 


(d) 49 + 388 + 133 =    
 


(e) 613 + 13 + 252 =    


 
Subtraction 


 
 


(a) 17 – 13 = 
 


(b) 47 – 33 = 
 


(c) 246 – 137 =    
 


(d) 2571 – 1684 =    
 


(e) 3322 – 1782 =    


 
Multiplication 


 
 


(a) 8 x 8 = 
 


(b) 6 x 3 = 
 


(c) 15 x 6 = 
 


(d) 115 x 25 =    
 


(e) 245 x 100 =    


 
Division 


 
 


(a) 10 / 5 = 
 


(b) 504 / 9 = 
 


(c) 105 / 5 = 
 


(d) 125 / 25 =    


(e) 812 / 14 =    


 


Registrant Verification 
 


Registrant, please verify that 


 


The student has undertaken these calculations independently 
 


Yes 
 


No 


 


I (Registrant) have checked the answers and confirm they are correct 
 


Yes 
 


No 


Registrant Name 
(Print) 


 Registrant 
Signature 


  


Date 
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SI Units 
 


The SI unit system was adopted by the UK health care system in the 1970s and is loosely based on 
the metric system which we are all familiar with. 


 
Physical quantity SI Unit Symbol of SI Unit 


Length Metre m 


Mass Kilogram kg 


Volume Litre l 


Amount of substance Mole mol 


Temperature Celsius oC 


 
Equivalences 


1 kilogram (kg) 1000 grams (g) 


1 gram (g) 1000 milligrams (mg) 


1 milligram (mg) 1000 micrograms (ug) written in full = microgram 


1 microgram (ug) 1000 nanograms (ng) written in full = nanogram 


1 litre (l) 1000 millilitres (ml) 


1 millilitre (ml) 1000 microlitres (nl) written in full - microlitres 
 


 To change from small units to larger units, you need to divide by moving the decimal point the 
required number of places to the left 


 
 To change from larger units to smaller units, you need to multiply by moving the decimal 


point the required number of places to the right 
 


International Units (IU) 
Some drugs are measured in units; some examples are insulin and heparin. The exact size 
or mass of a unit is unique to each drug, so a unit of insulin will be different than a unit of 
heparin. 


 
Insulin 
Insulin comes in measurements of U-100 strength. The U stands for the number of units per 
ml. So U-100 means that there are 100 units in each ml. When calculating and preparing a 
dose of insulin a specific syringe is required. The syringe is marked in units rather than mls 
to allow you to be exact in your measurement of the dose. 
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Other drugs 
Other drugs measured in units include heparin, epinephrine and norepinephrine. These can 
be administered in ordinary syringes that are marked in mls, so you need to be careful to 
calculate the dose correctly. 


 
Change the following from litres to millilitres or millilitres to litres: 


 
(a) 1.5 litres = 


 


(b) 2 litres = 
 


(c) 250mL = 
 


(d) 1452 mL = 
 


(e) 3.56 litres = 


 
Change the following to grams: 


 
(a) 2mg = 


 


(b) 1000mg = 
 


(c) 2.5 kg = 
 


(d) 5mg = 
 


(e) 1000 micrograms =    
 


 
1. James is prescribed 20 units of insulin U-100. Mark on the diagram how much you would 


draw up. 


 


2. Susan is prescribed 50 units of insulin U-100. Mark on the diagram how much you would 


draw up. If you had to calculate the volume of this dose, how many mls would it be? 


Please note you may not have to do this particular calculation as part of administration 


in practice, it is important you do understand the volumes involved. 


 


 


3. Tom is prescribed 35 units of insulin U-100. Mark on the diagram how much you 


would draw up. 


 


 


 
Registrant Verification 


 


Registrant, please verify that 


 


The student has undertaken these calculations independently 
 


Yes 
 


No 


 


I (Registrant) have checked the answers and confirm they are correct 
 


Yes 
 


No 


Registrant Name 
(Print) 


 Registrant 
Signature 


  


Date 
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4. Edward is prescribed 25 units of insulin U-100. Mark on the diagram how much you 


would draw up. If you had to calculate the volume of this dose, how many mls would it 


be? Please note you may not have to do this particular calculation as part of 


administration in practice, it is important you do understand the volumes involved. 


 


 
 
 
 


5. A heparin drip is prescribed for Seamus. It consists of 25 000 units in 500mls of 0.45% 


normal saline. The heparin vials from which you have to obtain your dose contain 5 000 


units per ml. How many mls of heparin would you add to the IV fluids? Mark on the 


diagram below. 


 
 
 
 


6. Elizabeth is prescribed a bolus dose of 3 000 units of heparin. The heparin vial that is 


available contains 1 000 units/ml. How many mls would you administer? Mark on the 


diagram below. 
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Body weight calculations 
 


Many drugs for children and some intravenous drugs for adults are prescribed in milligrams 
per kilogram of body weight. This means it is important to get an up-to-date body weight for 
the person you are preparing to administer such drugs for to avoid under or over dosing 
them. In general, the metric system should be used, but you will sometimes find yourself with 
a person’s weight measured in stones and pounds. In this situation you need to be able to 
convert stones and pounds to the metric equivalent of kilograms. 


 


 
 


1. Sarah weighs 60kilograms. She is prescribed a drug dose of 2mg per kg of body 


weight. How many mgs should she receive? 
 


 
 


2. Tom weighs 25kgs. He is prescribed a drug dose of 5mg per kg of body weight. How 


many mgs should he receive? 
 


 
 


3. Elizabeth weighs 9 stone and 2 pounds. She is prescribed a drug dose of 3 mgs per 


kg of body weight. How many mgs should she receive? 
 


 
 


4. Sam weights 14 stones. He is prescribed a drug dose of 2mgs per kg of body weight. 
 


 


How many mgs should he receive? 
 


Sam is 5 feet 10 inches tall. Calculate his BMI.    
 


 
5. Susan weights 55kgs. She is prescribed a drug dose of 2mgs per kg of body weight. 


 


 


How many mgs should she receive? 
 


The drug is supplied in a preparation of 2mgs in 0.5mls. What volume would be 


administered to her? 
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Body Mass Index 
 


Calculate the BMI (use the formula in your notes) for the following people and place them in 
appropriate nutritional status category. Please note you will need to convert the units of measurement 
into the correct form first: 


 
Mr Tom Smith 


 Weight - 82kgs 


 Height -  1.8m 
 


 
BMI =    


 


Mrs Rita McCullough 


 Weight – 65kgs 


 Height – 1.5m 
 


BMI =    
 


Ms Taylor Wright 


 Weight – 55kgs 


 Height – 1.6m 
 


BMI =    
 


Mr Seamus Grant 


 Weight – 13 stones 


 Height – 5 feet 11 inches 
 


 
BMI =    


 


Mrs Mary McManus 


 Weight – 12 stones 


 Height – 5 feet 2 inches 
 


 
BMI =    
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Part 2 – Using numbers in Everyday Nursing Practice 
 


You will be using numbers every day in practice from observing and recording temperature, blood 
pressure, pulse and respirations to calculating body mass index and balancing a person’s fluid intake 
and output. 


 
Recording temperature, blood pressure, pulse and respirations 


 
Using the information in the following case study, complete the physiological early warning score 
forms provided on the next page. 


 
Mrs Harriett James is a sixty four year old lady admitted to the ward for elective surgery to remove her 
gall bladder. Preoperatively she was alert and her vital signs were: 


 Temperature – 36.8  


 Blood pressure – 120/66   






Pulse – 88bpm 


Respirations – 14rpm 
  


 Oxygen saturation – 96% NEWS :    


 


Her surgery was routine and successful and she was transferred to the recovery unit where she was 
responsive to voice and her observations were: 


 Temperature – 35.6  








Blood pressure – 106/52 


Pulse – 105bpm 
  


 Respirations – 10rpm   


 Oxygen saturation – 92% NEWS :    


 


On return to the ward, she begins to complain of severe pain in her upper right abdomen. Still alert, 
her vital signs are: 


 Temperature – 36.8  











Blood pressure – 180/85 


Pulse – 112bpm 


Respirations – 18rpm 


  


 Oxygen saturation – 90% NEWS :    


 


After a couple of hours, she becomes noticeably pale. Her pain seems to have settled, however on 
recording her routine observations you notice that she seems sleepy, responsive only to the 
discomfort she feels when you check her wound dressing: 


 Temperature – 36.2  








Blood pressure – 82/44 


Pulse – 130bpm 
  


 Respirations – 12rpm   


 Oxygen saturation – 88% NEWS :    
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Using the information in the following care study, complete the early warning score forms provided on 


the next page: 


 
Mr Eddie Doherty is a 72 year old man admitted to the medical ward from the emergency department 


complaining of shortness of breath. On admission to the ward he was alert and receiving oxygen 


therapy at 12 litres through nasal cannula. His vital signs were: 


 Temperature - 37.6 


 Blood pressure – 180/90 


 Pulse – 105bpm 


 Respirations – 28rpm 


 Oxygen saturation – 96% 
 


 
On review by the medical team, he is commenced on humidified oxygen at 40%. After 30 minutes, his 


vital signs are: 


 Temperature - 38.6 


 Blood pressure – 150/80 


 Pulse – 108bpm 


 Respirations – 18 per minute 


 Oxygen saturation – 98% 
 


 
A fan is placed by his bed and he settles and appears to fall asleep. You have difficulty wakening him 


an hour later when you approach to do your routine observations. You have to call his name loudly 


several times.  He complains of chest pain when taking a deep breath. He says it is 8 out of 10 on a 


scale of 0-10, 10 being the worst pain he can imagine. Reassessment of his vital signs shows: 


 Temperature - 38.9 


 Blood pressure – 96/40 


 Pulse – 125bpm 


 Respirations – 28 per minute 


 Oxygen saturation – 90% 
 


 
What action would you take now? 


1.    
 


2.    
 


3.    
 


4.    
 


5.    
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Fluid Intake and Output Balance 
 


Using the details from the following case studies, fill out and calculate the daily balance for each on 
the fluid balance chart provided. 


 


 
Fluid Intake and Output Balance 


 
Using the details from the following care studies, fill out and calculate the daily balance for each on 


the fluid balance chart provided. You will need to define the amount in mls used to record as a cup, or 


glass etc. check with your mentor to find out the standard measures used in practice where you are 


learning. 
 


Reworded Case Study 1 
 


Record Mr Smith’s fluid intake and output on a fluid balance chart and evaluate it. 
 


 Mr Smith has breakfast at 8am with a half glass of water with his medication. 


 He has a cup of tea at 9am 


 He passed 300mls urine at 09.30am 


 At mid-day, he has a bowl of soup, a pot of ice cream and 2/3 of a glass of milk. 


 He passes 200mls of urine at 1pm and another 100mls of urine at 2pm 


 He takes another half glass of water at 3pm 


 He passes 250mls of urine at 5pm 


 At 6pm he has another cup of tea with his evening meal 


 At 8pm he vomited 150mls of fluid 


 He has also been on intravenous fluids all day (Normal Saline), at the rate of 125mls an hour. 


The first bag of fluid (1 litre) was started at 8am, and he continued on these until the second 


bag was started at 4pm. 


 He had one Fortisip at 10pm before going to sleep 


 As a result of his blood results that day, the medical staff prescribed another bag of IV fluids 


(normal Saline with 20mmols of Potassium added), which was commenced at 7am at the rate 


of 125mls an hour. 


 He passes 150 mls of urine at 2am and another 350mls at 6am. 
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Case Study 2 
 


Mrs Esther McKinney has just returned from theatre at 12 midday following gynaecological surgery. 


She has been fasting from midnight.  She passed 300mls of urine prior to going to theatre. She has a 


urinary catheter insitu following surgery. Her abdominal wound is stapled and covered by a dry 


dressing. A wound drain has been inserted and is attached to a drainage bag. 
 


Her operation notes show that during theatre she lost 1800 mls of blood. She received 5 units of 


packed red cells containing 200ml, 190ml, 205ml, 208ml, 195ml. She was infused with 500mls of 


fresh frozen plasma and 200mls of platelets. During surgery, which commenced at 09.00 she 


received 100mls per hour of Hartmann’s solution. This is still in progress. Her urinary output during 


theatre totalled 200mls and is to be recorded hourly for the first 4 hours post-surgery. 
 


Use the following fluid balance chart to record these details ready for you to continue to monitor her 


fluid balance for the remainder of the day on the ward. 
 


 10mgs of Morphine sulphate 1mg per ml is administered as prescribed at 12.30 following her 


complaints of severe pain. 


 At 13:00 her urinary output is 75mls 


 At 14.00 you notice that 200mls of blood stained fluid has collected from her wound drain, 


there is 60mls of urine in her catheter drainage system. 


 At 15.00 her blood pressure falls and she is prescribed 500mls of Volplex over 30 minutes. 


Her urinary output is 40mls. There doesn’t appear to be any more drainage from her would 


drain. 


 At 16.00 her urinary output is 50mls. There is 100mls of blood stained fluid in her wound drain. 


 She receives 100ml of metronidazole (an antibiotic) in a IV infusion as prescribed at 18.00. 


 At 19.00 the doctor prescribes 500ml of IV fluids (0.9% NaCl) at 75mls per hour. 


 At 20.00 her urinary output is 230mls. She complains of feeling nauseous and vomits 100mls 


of bilious fluid. She is prescribed an antiemetic (anti sickness and nausea drug) with good 


effect. 


 At 22.00 her urinary output is 150mls and there is 75mls of draining in the wound drainage 


bag. 


 Her pain relief is effective as prescribed and she settles comfortably. At 02.00 her urinary 


output is 200mls and there is 40mls of drainage from her wound. 


 At 06.00 she wakens and is able to tolerate 100 mls of water orally. Her urinary output is 


150mls and there is no new drainage from her wound. 
 


 
Calculate the total fluid intake, output and balance for this 24 hour period and record on the chart 


on the next page. 
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There are other ways in which numbers are used to contribute to the assessment of a person’s 
needs. Many assessment tools are based on numerical data that generates a score that can be used 
to judge risk or need. Some examples include pressure area risk assessment, fall risk assessment, 
moving and handling assessments, nutritional assessment, deep vein thrombosis risk assessments. 


 
During your periods of practice learning, complete these assessment tools using those specific to the 
ward you are working on and insert them here into this workbook. 


 
Ensure these are signed by a registrant to verify their authenticity. 


 
 
 
 


 


Name of Tool 
Date Completed 


Correctly 


 


Registrant’s Verification Signature 
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One of the most important ways in which you will have to use your calculation skills in your practice is 
when you are preparing and administering medicines. You have been introduced to the basic theory 
behind drug calculations year 1. This will be built on as you progress into year 2, but as you will be 
involved with administering medication to people during your practice learning, it is important that you 
are competent in calculating the correct volumes and dosages. The important information that you 
need for getting to grips with dose calculations are: 


 
 The type of formulations containing the drug – eg tablets, capsules or suspensions (volumes 


of fluid) 


 The amount of the drug contained in each tablet, capsule or volume of fluid etc 


 The prescribed amount required for the dose to be given to the person 


 
Work out the answers to the following scenarios and record your answer in the space provided: 


 
Tablets, Capsules and Liquid medication 


 


1 Mr McKenna is prescribed 1g of paracetamol orally. Paracetamol 500mg tablets are available on 
the medicine trolley. How many tablets should be given to the person? 


 


 
Answer:    


 


2 Co-amoxiclan (an antibiotic) is available in a liquid form of 625mg in 5mls. How many mls would 
you give if a person was prescribed 625mg? 


 


 
Answer:    


 


3 Mrs James is prescribed Prednisolone 40mgs daily. Each tablet contains 5mgs. How many 
tablets does she need to take to meet the prescribed dose? 


 


 
Answer:    


 


4 Sonya Rainey has been prescribed one litre of intravenous fluids to run over 12 hours. How many 
mls per hour does the pump need to be set to deliver to meet this? 


 


 
Answer:    


 


5 Robert Galbraith is prescribed 20mgs of Cipramil oral drops. These drops come as a preparation 
of 40mgs per 1ml. How much would you give to him? 


 


 
Answer:    


 


6 Diclofenac Sodium 50mgs (an analgesic) is prescribed ‘prn’ (this means as the person requires it 
for pain relief). The guidance leaflet and BNF state that person should have no more that 150mgs 
in 24 hours. What time interval should pass between doses to make sure that the person does  
not get too much of the medication? 


 


 
Answer:    
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7 Ms Shirley Williams is prescribed amoxicillin 500mgs. A liquid suspension is available 
containing 250mgs in 5mls. What volume would you administer? 


 
Answer:    


 


8 Furosemide oral solution is available as 20mgs in 5mls. Sanjeev Patel is prescribed 60mgs 
once a day. How much will you give him? 


 
Answer:    


 


9 One litre of intravenous fluids is prescribed to run over 8 hours. How many mls per hour should 
the person receive? 


 
Answer:    


 


10 A person you are caring for has been prescribed 2g of an antibiotic. The tablets available 
contain 500mgs. How many tablets do you administer? 


 
Answer:    


 


Injections 
 


1. You have to prepare an injection of pethidine for Mrs Smith. The pethidine injection solution 
contains 100mg in a 2ml vial. Mrs Smith is prescribed 75mg. How much do you draw up? 


 
Answer:    


 


2. A doctor orders heparin 9,000 iu to be given subcutaneously twice daily to one of the people in 
your care. The ward stock only consists of 10,000 iu per ml. How many ml of heparin would 
you give? 


 
Answer:    


 


3. Mrs Black requires 80mg of cortisone. The stock ampoule is 100mg in 5ml. How much volume 
is required? 


 
Answer:    


 


4. You have a vial of gentamycin for injection containing 80mg in 2ml. How much do you need to 
administer 240mg? 


 
Answer:    


 


5. Mr McFarland is prescribed 20mg of haloperidol by intramuscular injection and 50mg in 1ml of 
liquid for injection is available. How many mls will you administer? 


 
Answer:    
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PARTS OF THE REGISTER 
 
Please identify which part of the NMC Live Register that the student intends to return to: 
 


Level 1 Nurses 
Sub-part 1 


Level 2 Nurses 
Sub-part 2 


Field of practice Registration entry code Field of practice Registration entry code 


 Adult RN1, RNA  Adult RN2 


 Mental Health RN3, RNMH  Mental Health RN4 


 Learning Disabilities RN5, RNLD  Learning Disabilities RN6 


 Children RN8, RNC  General  RN7 


     Fever RN9 


Specialist community public health nurses part of the Register 
Field of practice Registration entry code 


 Specialist Community Public Health Nursing - HV RHV 


 Specialist Community Public Health Nursing - SN RSN 


 Specialist Community Public Health Nursing - OH ROH 


 Specialist Community Public Health Nursing - FHN RFHN 


 Specialist Community Public Health Nursing RSCP 


Recorded qualifications 


 V100 Mode 1 Prescribing 


 V150 Community Practitioner Nurse Prescriber 


 V200 Extended Nurse Prescribing 


 V300 Extended/Supplementary Nursing Prescribing 


 LPE Lecturer/Practice Educator 


 TCH Teacher 


 SPA Specialist Practitioner - Adult Nursing 


 SPMH Specialist Practitioner - Mental Health 


 SPC Specialist Practitioner - Children's Nursing 


 SPLD Specialist Practitioner - Learning Disability Nurse 


 SPGP Specialist Practitioner - General Practice Nursing 


 SCMH Specialist Practitioner - Community Mental Health Nursing 


 SCLD Specialist Practitioner - Community Learning Disabilities Nursing 


 SPCC Specialist Practitioner - Community Children’s Nursing 


 SPDN  Specialist Practitioner - District Nursing 
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DOCUMENTATION TO BE COMPLETED WITHIN THE PORTFOLIO 
 
 


Document Purpose Page 
No 


 
Personal Profile 


 
To provide those supporting your learning with a personal overview, 
who you are, your background and aspirations. This should be 
completed by you prior to commencing your first practice learning. 


5 


 
Reflections on Practice  


 
These should be completed as required and appropriate by the 
student to evidence achievement of specified competencies 
 
Please remember that two mandatory reflections are required 


as indicated in the NMC Outcomes Assessment Record 


 
13 


 
Signature Log 


 
To ensure all entries in the portfolio can be tracked to the individual 
who made/verified them.  This should be completed any time a new 
person makes an entry into the portfolio. 


14 


 
Health and Safety 
Student Induction 
Checklist 


 
To ensure the student is inducted appropriately to health and safety 
measures.  This should be completed on commencing the practice 
learning experience and returned to the Placement Office within 
two weeks. 


15 


 
Record of Attendance 


 
To ensure an accurate record of hours completed and any 
sickness/absence.  This must be completed regularly and verified 
by the Sign-Off Mentor. 


16 


 
Learning Contracts 


 
These should be completed by the Student and agreed by the 
Sign-Off Mentor, under the advice of the Link Lecturer.  These 
should be completed within the first two weeks of the practice 
learning experience.  
 


You must develop at least one Learning Contract per NMC 
Outcome, of which there are nine 


19 


 
Record of Additional 
Activities 


 
Students may use this record sheet to record learning activities that 
relate directly to the NMC Outcomes or to address identified 
learning needs (eg skills acquisition). 


20 


 
Ongoing Achievement 
Record (Initial 
Discussion and Review) 


 
The NMC require a complete Ongoing Achievement Record to be 
maintained.  This should evidence progression, achievement of 
competencies and any issues that may arise.  A student will not be 
able to proceed through an awarding examinations board without 
these documents being complete in their entirety.  The Sign-Off 
Mentor and Student are responsible for ensuring its completion: 
 


• The Initial Discussion should be completed within the first 
two days of the practice learning experience 


• The Review document must be completed after 50 hours of 
practice learning. The Review document may be completed 
earlier or again before completion of the 150 hours.  This is 
essential if an extension of practice hours is required to 
achieve competencies 


 
 
 


21 
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Document Purpose Page 
No 


 
Sign-Off Mentor Record 
of Reflection, Feedback 
and Review of Student 
Achievement 
 


 
To be completed at the specified time periods by the Sign-Off 
Mentor to meet the NMC requirements.  Sign-Off Mentors should 
have one hour of protected time to undertake this activity at the 
specified times.  


23 


 
Record of Discussion – 
Additional Sign-off 
Mentor Comments 
 


 
To be completed should the Sign-Off Mentor wish to raise and 
record any issue not addressed in other documentation. 24 


 
Link Lecturer Record of 
Visit on Practice learning 
 


 
Completed by the Link Lecturer on visiting the Student on Practice 
Learning. 
 


25 


 
Final Assessment of 
NMC Outcomes 
 
 


 
This should be completed by the Sign-Off Mentor, Student and Link 
Lecturer at the end of the practice learning experience. 
 


27 


 
Final Discussion and 
Confirmation of 
Proficiency 
 


 
The Final Discussion document should be completed at the end of 
the practice learning period. 
 


32 


 
Review of Student 
Development Action 
Plan 


 
If a Student does not meet the required standard to return to the 
register, an action plan identifying the issues encountered and how 
these can be overcome should be completed by the Sign-Off 
Mentor and Student. 
 


33 


 
Skills Development 
Record  
 


 
This is where achievement of a skill by the Student is recorded by 
an assessing Registered Nurse.  34 
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PERSONAL PROFILE 
 
 
Please complete this personal profile prior to commencing your first week of practice learning. 
 


Your Details 


Name  


University ID  


Field   


University of Ulster Email Address  


Home Town  


Provide an overview of yourself (eg concerns, goals, expectations) 
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WHERE I HAVE COME FROM 
Provide an overview of your work experience since you last practiced in nursing. 


 


MY DESTINATION  
Provide an overview of your aspirations for the future. 
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ASSESSMENT OF LEARNING OUTCOMES 
 
 
Students undertaking this programme can take their practice learning module at either Level 5 or 
Level 6.  The NMC specify nine outcomes that must be achieved in order to return to practice.  In 
order to make the link between the learning outcomes of the module and the NMC outcomes explicit, 
the learning outcomes of the module are mapped against the performance indicators associated with 
the NMC outcomes.  This ensures that both sets of outcomes are addressed through one assessment 
process.  
 
 
The NMC Outcomes are mapped to the module learning outcomes as follows: 
 


NMC Outcome Module Learning 
Outcomes 


 
1. An understanding of the influence of health and social policy relevant to 


the practice of nursing and midwifery. 


 
K1 


 
2. An understanding of the requirements of legislation, guidelines, codes 


of practice and policies relevant to the practice of nursing and 
midwifery. 


 
K1, I1, P5, P6 


 
3. An understanding of the current structure and organisation of care, 


nationally and locally. 


 
I1 


 
4. An understanding of current issues in nursing education and practice. 


 


 
P2, P3, P4 


 
5. The use of relevant literature and research to inform the practice of 


nursing and midwifery. 


 
T2 


 
6. The ability to identify and assess need, design and implement 


interventions and evaluate outcomes in all relevant areas of practice, 
including the effective delivery of appropriate emergency care. 


 
K2, I1, I3, P6, P9, 
P12, T3 


 
7. The ability to use appropriate communications, teaching and learning 


skills. 


 
T4, P11, T3 


 
8. The ability to function effectively in a team and participate in a multi-


professional approach to people’s care. 


 
I2, P7, P8, P10, 
T5, T6 


 
9. The ability to identify strengths and weaknesses, acknowledge 


limitations of competence and recognise the importance of maintaining 
and developing professional competence. 


 
P1, P2, P3, P4, 
P5, P7, P8, T1, 
T5 


 
As a result, assessing the NMC Outcomes will assess the module outcomes.  In order to guide Sign-
Off Mentors and Students in determining achievement towards these outcomes, performance 
indicators are provided in Appendix 1(Page 32).  Performance indicators are measurable indicators 
that help demonstrate the achievement of an outcome.  They are not a definitive list and all do not 
have to be achieved to meet the outcome.  
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Using Learning Contracts to Evidence Achievement of Outcomes 
  
Students are required to develop at least one learning contract for each of the nine NMC outcomes. 
Figure 1 below illustrates the process in developing such learning contracts.  Performance indicators 
are presented to help break this into components and to facilitate both the student and Sign-Off 
Mentor in planning how the outcome can be achieved and what sources of evidence are needed to 
verify achievement.  Sources of evidence can include: 
 


• Care documentation 
• Reflections 
• Direct observation 
• Feedback from others 
• Appropriate integration of evidence into practice (eg research) 
• Reflective discussions 
• Certified attendance at in-service education 
• Record of Additional Activities (eg for skills acquisition)  
• Teaching Plan 
• Service user/carer testimonials. 


 
The Sign-Off Mentor must decide what evidence will be needed to demonstrate achievement of the 
NMC outcome.  This is all documented on the Learning Contract and agreed with the student.  On 
reviewing the evidence, the Sign-Off Mentor must be satisfied that the quality of the evidence is 
sufficient to support their decision that the NMC outcome has been achieved.  
 
 


Figure 1 - Learning Contract Cycle 


 
 
An example of a completed learning contract is presented on the next page.


REFLECTION 
What am I expected to 


know and do? 
What can I do already? 
How do I evidence this? 


ACTION PLANNING 
How will I go about this? 


RESOURCES 
How will I go about this? 
What do I need to do to 


make it happen? 


TARGET DATE 
When do I need to do it 


by? 
 


EVIDENCING 
ACHIEVEMENT 


How will I know I've done 
it? 


DISCUSSION 
Meet and discuss with 


Sign-Off Mentor 
Agree content of Learning 


Contract  


REVIEW 
Is there sufficient 


evidence to demonstrate 
achievement of the 
Learning Contract? 
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EXAMPLE OF COMPLETED PRACTICE LEARNING CONTRACT (may be handwritten) 
 
 


NMC Outcome Number: ___ 
What do I have to achieve? 


Action Plan 
How will I achieve this? 


Resources 
What do I need to achieve this 


outcome? 


Target Date 
When do I need to 
achieve this by? 


Evidence of Achievement 


 
I must be able to demonstrate an 
understanding of the influence of 
health and social policy relevant to 
the practice of nursing 
 
This will require me to be able to 
demonstrate an understanding of 
how health and social policy 
influences nursing of people, in 
particular the impact on the 
integration of services between 
primary, secondary and tertiary 
care 
 
 
 
 
 
 
 
 
 
 
 


 
1. Refer/Access notes, books, 


guidelines, policies, procedures, 
articles 


 
2. Explore particular issues with 


Mentor and other staff 
 
3. Attend case/care management 


meeting to explore the 
complexities involved 


 
4. Select a person who is in 


transition across care settings 
(eg being planned for 
discharge) and review the 
impact of policies on this 
process 


 
5. Plan and implement a person’s 


transition from care setting to 
another (ie four discharge 
plans) 


 
6. Ensure that care plan and any  


supporting documentation is    
counter-signed 


 
1. Up-to-date 


knowledge/information in 
relation to current health and 
social policy 


 
2. Copies of relevant 


policies/documents 
 
3. Work alongside and observe  


Mentor and others 
 
4. Find time to discuss issues with 


Mentor and others 
 
5. Identify opportunity to attend 


case/care management 
meeting and discharge planning 
meeting 


 
6. Study & use in-house 


documentation, care plans, 
assessment tools and form  


 
 


 


 
By first review 


 
Completion of four discharge plan 
 
Reflection on attendance at case/care 
management meeting 
 
Familiarisation and use of relevant 
documentation and guidelines 
 
Feedback from Sign-Off Mentor following 
discussions 
 
Record of additional activities 


 
 


We have discussed the above Learning Contract and agree that the proposed actions are relevant to the expressed learning needs of the Student and the required Learning 
Outcomes for this placement. 


 
Student Name:___________________ Student ID:___________________  Student Signature:___________________  Date: __________ 
 
Sign-Off Mentor Name:___________________  Sign-Off Mentor Signature:___________________     Date: __________    
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Required Reflections 
 
In order to distinguish between those who take the module at Level 5 and Level 6, students are required 
to provide two mandatory reflective accounts that are no greater than 500 words in length and are 
directly linked to one or more of the NMC outcomes.  These may also contribute to the evidence to 
support particular NMC outcomes.  These reflections will form part of the summative assessment and so 
must meet the criteria set out below. 
 


Criteria for Reflective Accounts 


Level 5 Level 6 


 
1. Choose an experience that you had while on 


practice learning that had an impact on you. 
 


2. Present the context of the reflection. 
 
 


3. Provide your thoughts and feelings at the time 
and afterwards. 
 


4. Consider the experience and evaluate the 
impact upon the people involved and what 
can be learned from the experience. 
 
 
 


5. Considering all of the above, how has this 
impacted upon your practice and if this 
situation arose again how would you influence 
this?  
 


 
1. Choose an experience that you had while on 


practice learning that had an impact on you. 
 


2. Present the context of the reflection. 
 
 


3. Provide your thoughts and feelings at the time 
and afterwards. 
 


4. Consider the experience and evaluate the 
impact upon the people involved and what 
can be learned from the experience. Use 
examples of policies, procedures and 
evidence to support this evaluation. 
 


5. Considering all of the above, how has this 
impacted upon your practice and if this 
situation arose again how would you influence 
this?  


 
Guidelines on reflections are provided on the next page. 
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Guidelines on Reflection 
 
The reflection process has developed over time and is used widely in nursing.  It is widely recognised as 
an invaluable learning method, providing fresh insights that enable practitioners to enhance health care 
practice and thus improve the quality of care.  The reflective process develops awareness of thoughts 
(intellectual), feelings (affective), and actions or omissions (behaviour), relating to a particular experience 
or area of practice. 


 


Reflections are a personal account of your experiences.  The information recorded will help you focus on 
your thoughts, feelings and actions in practice, with a view to improvement.  Take time to reflect on the 
following: 
 


• How do you feel about the practice learning area in which you are working?  Is it suited to the 
learning needs of the programme? 
 


• Do you feel that you are receiving adequate supervision and support from your Sign-Off Mentor 
and your Link Lecturer? 
 


• This is an intense programme, therefore, if you feel you are not making progress please contact 
your Link Lecturer as soon as possible. 
 


• Note any specific issues that have arisen from your practice learning experience for discussion 
in class. 


 


To facilitate professional development, select events and situations which are of particular significance to 
you.  The following criteria may assist this process: 


 


• Events which are a particularly good example of your practice, outlining reasons why you deem 
this to be so. 


 
• Events that are meaningful, perhaps in terms of representing a key decision or dilemma. 


 
• Events that have not gone well including an analysis of why this was so. 


 
• Situations where you feel frustrated by lack of knowledge, skill or resources. 


 
• Events about which you feel unhappy, these might involve moral or ethical dilemmas. 


 


Rather than describing events and situations, the focus needs to be on analysing the effect that the 
experience(s) has had upon you.  Be reasonably succinct in what you write but use extra sheets if you 
need to.  The following modified stages of Gibbs (1988) model (on next page) may be useful in writing 
your reflection on practice but should not be followed slavishly. 
 
 
Reference 
Gibbs, G. 1998. Learning by Doing: A Guide to Teaching and Learning Methods. Oxford: EMU. 
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PROFESSIONAL DEVELOPMENT REFLECTION ON PRACTICE 
Reflect at different stages during the year and monitor your progress-Please date these entries 


 
 


 


 
Student Name: ___________________  Student ID: ___________________  
 
Student Signature: ___________________   Date:   ___________________ 
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PORTFOLIO SIGNATURE LOG 


 
In order that all records in your portfolio can be traced, please ensure that any individual who makes a record in / adds a signature to your portfolio also 
adds their signature to this log along with the other details indicated. 


 
Initials Signature Print Full Name Designation Place of Work Date 


      


      


      


      


      


      


      


      


      


      


      


      
 


ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO YOUR RELEVANT SCHOOL OF NURSING 
OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO AS YOUR RECORD. 
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HEALTH AND SAFETY STUDENT INDUCTION CHECKLIST 
 
 
Name of Practice Learning Facility: ___________________________________________________ 
 
Name of Student:   ___________________________________________________ 
 
Student ID:    ___________________________________________________ 
 
Your Health and Safety are paramount during practice learning. 
 
The original copy of the completed checklist and statement MUST be returned to the Practice 
Learning Office within TWO WEEKS of commencing your practice learning experience. 
 
If for any reason you feel unable to sign this declaration you should contact your Link lecturer 
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 practice learning facility 
within the organisation if any obviously relevant items are not covered within one week of the start of 
the practice learning period. 
 


HEALTH AND SAFETY ISSUES  
Emergency procedures  
Location of first aid box/first aid provision  
Fire procedures and location of fire management equipment  
Accident/incident reporting procedures  
Moving and handling procedures  
Policies and procedures, including health and safety (received or location)  
Personal protective equipment  
Instruction on equipment you will be required to use  
Any relevant risk assessments have been drawn to your attention  


 
I confirm that I have no current concerns relating to any health and safety issues associated with this 
practice learning facility.  In the event of concerns arising during or in connection with this or 
subsequent practice learning experiences, I will inform the practice learning facility manager, mentor 
and link lecturer immediately. 
 
Student Signature: ____________________________________ 
 
Date:   ____________________________________ 
 
Please retain a photocopy of this form (completed) and return the original to: 
 
Practice Learning Office 
School of Nursing 
University of Ulster at Magee 
Northland Road 
Londonderry  
BT48 7JL
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SCHOOL OF NURSING RECORD OF ATTENDANCE 


 
This form is to be completed as you progress throughout your practice learning experience. Sickness/Absence must be recorded, even if the Student’s 
off-duty was re-planned. 
 


Student Name  Student ID  Sign-Off Mentor  
Link Lecturer  Programme  Branch/Field of Practice  
 
 


Date (DD/MM/YY) Hours Completed or 
Sickness/Absence Student Signature Sign-Off Mentor 


Signature 
Was Sign-Off Mentor on 


Duty with Student? 
Cumulative Total of 


Hours 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO YOUR RELEVANT SCHOOL OF NURSING 


OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO AS YOUR RECORD.  
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SCHOOL OF NURSING RECORD OF ATTENDANCE 
(Continuation Sheet) 


 
Student Name  Student ID  Sign-Off Mentor  
Link Lecturer  Programme  Branch/Field of Practice  
 


Date (DD/MM/YY) Hours Completed or 
Sickness/Absence Student Signature Sign-Off Mentor 


Signature 
Was Sign-Off Mentor on 


Duty with Student? 
Cumulative Total of 


Hours 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO YOUR RELEVANT SCHOOL OF NURSING 


OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO AS YOUR RECORD. 
  
 17 







SCHOOL OF NURSING RECORD OF ATTENDANCE 
(Continuation Sheet) 


 
Student Name  Student ID  Sign-Off Mentor  
Link Lecturer  Programme  Branch/Field of Practice  
 


Date (DD/MM/YY) Hours Completed or 
Sickness/Absence Student Signature Sign-Off Mentor 


Signature 
Was Sign-Off Mentor on 


Duty with Student? 
Cumulative Total of 


Hours 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


/     /     /    YES         NO      
 


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO YOUR RELEVANT SCHOOL OF NURSING 


OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO AS YOUR RECORD.
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LEARNING CONTRACT 
 
Meets Competency No.: ______________________________________________________________ 
       


NMC Outcome Number: ___ 
What do I have to achieve? 


Action Plan 
How will I achieve this? 


Resources 
What do I need to achieve this 


outcome? 


Target Date 
When do I need to 
achieve this by? 


Evidence of Achievement 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


    
 


 
We have discussed the above Learning Contract and agree that the proposed actions are relevant to the expressed learning needs of the student and 


the required practice outcomes for this Practice learning. 
 
Student Name:___________________ Student ID:___________________  Student Signature:___________________  Date: __________ 
 
Sign-Off Mentor Name:___________________  Sign-Off Mentor Signature:___________________     Date: __________  
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RETURN TO PRACTICE NURSING: RECORD OF ADDITIONAL ACTIVITIES 
 
Students may use this record sheet to record learning activities that relate directly to the NMC Outcomes or to address identified learning needs (eg 
skills acquisition). Multiple copies of this record may be made to evidence practice learning events. 
 


Date of 
Activity Location of Activity Attendance 


Times 
No. of 
Hours Verifying Signature Name and Designation 


of Verifier Mentor’s Signature 


 
 


 From:                To:     


Objectives of Activity 
 
 
 


Evidence/Location of 
Evidence of Achieving 


Objectives 


 
 
 
 


Date of 
Activity Location of Activity Attendance 


Times 
No. of 
Hours Verifying Signature Name and Designation 


of Verifier Mentor’s Signature 


 
 


 From:                To:     


Objectives of Activity 
 
 
 


Evidence/Location of 
Evidence of Achieving 


Objectives 


 
 
 
 


Date of 
Activity Location of Activity Attendance 


Times 
No. of 
Hours Verifying Signature Name and Designation 


of Verifier Mentor’s Signature 


 
 


 From:                To:     


Objectives of Activity 
 
 
 


Evidence/Location of 
Evidence of Achieving 


Objectives 
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Ongoing Achievement Record – Initial Discussion 
To be Completed by the Sign-Off Mentor with the Student 


Student Name  
 Student ID  


Date of Review   
 Location  


Link Lecturer  
 Sign-Off Mentor  


In the space below, please verify the following have been discussed and agreed: 
• Management and agreement of hours of attendance 
• Identification of learning needs 
• Learning Contracts to be developed 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Action Plan Following Discussion 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student 
Signature  Student ID  Date  
Sign-Off Mentor 
Signature  Date  


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO 
YOUR RELEVANT SCHOOL OF NURSING OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO 


AS YOUR RECORD. 
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Ongoing Achievement Record – Review 
(Duplicate as necessary) 


To be Completed by the Sign-Off Mentor with the Student 


Student Name  
 Student ID  


Date of Review   
 Location  


Link Lecturer  
 Sign-Off Mentor  


Progress Review  
In the space below, please verify the following have been reviewed: 


• Achievement towards Learning Outcomes (via Learning Contracts)  
• Any Action Plan set from Initial Discussion/previous Review 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Action Plan Following Review 


Click here to enter text. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student 
Signature  Student ID  Date  
Sign-Off Mentor 
Signature  Date  


ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO 
YOUR RELEVANT SCHOOL OF NURSING OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO 


AS YOUR RECORD.  
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SIGN-OFF MENTOR RECORD OF REFLECTION, FEEDBACK AND 
REVIEW OF STUDENT ACHIEVEMENT 


 
Sign-Off Mentor should keep records on reflection, feedback and achievement as specified by the NMC. 
Please use this record as evidence of this activity having occurred.  Students should not make entries 
within this record, but sign to verify awareness of the feedback on their performance. 
 


Student Name  
 Student ID  


Date of Review   
 Location  


Link Lecturer  
 Sign-Off Mentor  


 
Hours 


 
Reflection Feedback and Review of Student achievement 


 
After 50 
hours 
completed 


 
 
 
 
 
 
Sign-Off Mentor 
signature & date  


 Record Time: Student signature 
& date  


 


After 100 
hours 
completed 


 
 
 
 
 
 
Sign-Off Mentor 
signature & date  


 Record Time: Student signature 
& date  


 


On 
completion 
of 150 
hours 


 
 
 
 
 
 
Sign-Off Mentor 
signature & date  


 Record Time: Student signature 
& date  


 


After 
completion 
of further 
hours as 
necessary 


 
 
 
 
 
 
Sign-Off Mentor 
signature & date  


 Record Time: Student signature 
& date  


 


After 
completion 
of further 
hours as 
necessary 


 
 
 
 
 
 
Sign-Off Mentor 
signature & date  


 Record Time: Student signature 
& date  


 


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO 
YOUR RELEVANT SCHOOL OF NURSING OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO 


AS YOUR RECORD.  
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RECORD OF DISCUSSION – ADDITIONAL 
SIGN-OFF MENTOR COMMENTS 


 
This record is to be used to document additional comments and associated action plans where required 
(duplicate as necessary). 
 


Additional Sign-Off Mentor Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
Action Plan (please use Learning Contracts to implement this Action Plan): 


 
 
 
 
 
 
 
 
 
 
 
 
Outcome: 
 
 
 
 
 
 
 
 
 
 
Mentor Signature  Date  


Student Signature  Date  
 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO 
YOUR RELEVANT SCHOOL OF NURSING OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO 


AS YOUR RECORD. 
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 SIGN-OFF MENTOR NOTES 
[To be used only if required] 


 
Sign-Off Mentor’s Name:__________________  
 


Date Comments 
  


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO 
YOUR RELEVANT SCHOOL OF NURSING OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO 


AS YOUR RECORD. 
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SIGN-OFF MENTOR NOTES 
[To be used only if required] 


 
Sign-Off Mentor’s Name:__________________  
 


Date Comments 
  


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO 
YOUR RELEVANT SCHOOL OF NURSING OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO 


AS YOUR RECORD. 
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Link Lecturer Record of Visit on Practice Learning 


Student Name  
 Student ID  


Date of Visit  
 Location  


Link Lecturer  
 Sign-Off Mentor  


Progress Review  
(Please verify Ongoing Achievement Record was reviewed and refer to progress in achieving 


competencies) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Action Plan Following Review 


 
 
 
 
 
 
 
 
 
 
 
 
 
 


Student Signature  Date  


Sign-Off Mentor 
Signature  Date  
Link Lecturer 
Signature  Date  


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO 
YOUR RELEVANT SCHOOL OF NURSING OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO 


AS YOUR RECORD.  
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LECTURER’S NOTES 
[To be used only if required] 


 
Link Lecturer’s Name:__________________  
 


Date Comments 
  


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO 
YOUR RELEVANT SCHOOL OF NURSING OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO 


AS YOUR RECORD. 
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LECTURER’S NOTES 
[To be used only if required] 


 
Link Lecturer’s Name:__________________  
 


Date Comments 
  


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO 
YOUR RELEVANT SCHOOL OF NURSING OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO 


AS YOUR RECORD.
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FINAL ASSESSMENT OF NMC OUTCOMES 
 


NMC Outcome Source(s) of Evidence Final Assessment 


 
1. An understanding of the influence of health 


and social policy relevant to the practice of 
nursing and midwifery. 
 


 
  Care documentation 
  Reflections 
  Direct observation 
 Feedback from others 
  Appropriate integration of evidence into practice (eg 


 research) 
 Certified attendance at in-service education  
 Record of Additional Activities (eg for skills 


 acquisition)  
  Teaching Plan 
  Other (specify):       __________ 


 


Achieved? 
Sign-Off 
Mentor 
Initials 


Student 
Initials 


 
YES       
 


NO       


 
 


 


Date Date 
 
 


 


 


 
2. An understanding of the requirements of 


legislation, guidelines, codes of practice and 
policies relevant to the practice of nursing 
and midwifery. 
 
 
 
 
 
 
 
 
 


 
 


 


 
  Care documentation 
  Reflections 
  Direct observation 
 Feedback from others 
  Appropriate integration of evidence into practice (eg 


 research) 
 Certified attendance at in-service education 
 Record of Additional Activities (eg for skills 


 acquisition)  
  Teaching Plan 
  Other (specify):       __________ 


 


Achieved? 
Sign-Off 
Mentor 
Initials 


Student 
Initials 


 
YES       
 


NO       


 
 


 


Date Date 
 
 


 


 


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO YOUR RELEVANT SCHOOL OF NURSING 


OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO AS YOUR RECORD.  
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NMC Outcome Source(s) of Evidence Final Assessment 


 
3. An understanding of the current structure 


and organisation of care, nationally and 
locally. 
 


 
  Care documentation 
  Reflections 
  Direct observation 
 Feedback from others 
  Appropriate integration of evidence into practice (eg 


 research) 
 Certified attendance at in-service education  
 Record of Additional Activities (eg for skills 


 acquisition)  
  Teaching Plan 
  Other (specify):       __________ 


 


Achieved? 
Sign-Off 
Mentor 
Initials 


Student 
Initials 


 
YES       
 


NO       


 
 


 


Date Date 
 
 


 


 


 
4. An understanding of current issues in 


nursing education and practice. 
 
 
 
 
 
 
 
 
 
 


 


 
  Care documentation 
  Reflections 
  Direct observation 
 Feedback from others 
  Appropriate integration of evidence into practice (eg 


 research) 
 Certified attendance at in-service education  
 Record of Additional Activities (eg for skills 


 acquisition)  
  Teaching Plan 
  Other (specify):       __________ 


 
 
 
 
 


 
 


Achieved? 
Sign-Off 
Mentor 
Initials 


Student 
Initials 


 
YES       
 


NO       


 
 


 


Date Date 
 
 


 


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO YOUR RELEVANT SCHOOL OF NURSING 


OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO AS YOUR RECORD. 
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NMC Outcome Source(s) of Evidence Final Assessment 


 
5. The use of relevant literature and research 


to inform the practice of nursing and 
midwifery. 
 


 
  Care documentation 
  Reflections 
  Direct observation 
 Feedback from others 
  Appropriate integration of evidence into practice (eg 


 research) 
 Certified attendance at in-service education  
 Record of Additional Activities (eg for skills 


 acquisition)  
  Teaching Plan 
  Other (specify):       __________ 


 


Achieved? 
Sign-Off 
Mentor 
Initials 


Student 
Initials 


 
YES       
 


NO       


 
 


 


Date Date 
 
 


 


 


 
6. The ability to identify and assess need, 


design and implement interventions and 
evaluate outcomes in all relevant areas of 
practice, including the effective delivery of 
appropriate emergency care. 


 
 
 
 
 
 
 
 
 
 
 
 
 


 
  Care documentation 
  Reflections 
  Direct observation 
 Feedback from others 
  Appropriate integration of evidence into practice (eg 


 research) 
 Certified attendance at in-service education  
 Record of Additional Activities (eg for skills 


 acquisition)  
  Teaching Plan 
  Other (specify):       __________ 


 


Achieved? 
Sign-Off 
Mentor 
Initials 


Student 
Initials 


 
YES       
 


NO       


 
 


 


Date Date 
 
 


 


 


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO YOUR RELEVANT SCHOOL OF NURSING 


OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO AS YOUR RECORD. 
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NMC Outcome Source(s) of Evidence Final Assessment 


 
7. The ability to use appropriate 


communications, teaching and learning 
skills. 
 


 
  Care documentation 
  Reflections 
  Direct observation 
 Feedback from others 
  Appropriate integration of evidence into practice (eg 


 research) 
 Certified attendance at in-service education  
 Record of Additional Activities (eg for skills 


 acquisition)  
  Teaching Plan 
  Other (specify):       __________ 


 


Achieved? 
Sign-Off 
Mentor 
Initials 


Student 
Initials 


 
YES       
 


NO       


 
 


 


Date Date 
 
 


 


 


 
8. The ability to function effectively in a team 


and participate in a multi-professional 
approach to people’s care. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
  Care documentation 
  Reflections 
  Direct observation 
 Feedback from others 
  Appropriate integration of evidence into practice (eg 


 research) 
 Certified attendance at in-service education  
 Record of Additional Activities (eg for skills 


 acquisition)  
  Teaching Plan 
  Other (specify):       __________ 


 


Achieved? 
Sign-Off 
Mentor 
Initials 


Student 
Initials 


 
YES       
 


NO       


 
 


 


Date Date 
 
 


 


 


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO YOUR RELEVANT SCHOOL OF NURSING 


OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO AS YOUR RECORD.  
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NMC Outcome Source(s) of Evidence Final Assessment 


 
9. The ability to identify strengths and 


weaknesses, acknowledge limitations of 
competence and recognise the importance 
of maintaining and developing professional 
competence. 
 


 
  Care documentation 
  Reflections 
  Direct observation 
 Feedback from others 
  Appropriate integration of evidence into practice (eg 


 research) 
 Certified attendance at in-service education  
 Record of Additional Activities (eg for skills 


 acquisition)  
  Teaching Plan 
  Other (specify):       __________ 


 


Achieved? 
Sign-Off 
Mentor 
Initials 


Student 
Initials 


 
YES       
 


NO       


 
 


 


Date Date 
 
 


 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO YOUR RELEVANT SCHOOL OF NURSING 
OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO AS YOUR RECORD.
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Ongoing Achievement Record– Final Discussion and Confirmation of Proficiency 
To be Completed by the Sign-Off Mentor with the Student 


Student Name  
 Student ID  


Date of Completion  
 Location  


Link Lecturer  
 Sign-Off Mentor  


 
I confirm that ………………………………………………. has demonstrated the requisite Standards of 


Proficiency during the period of practice learning and does meet the defined NMC Standards for re-entry 


to Part……. of the NMC live register as ………………………………. 
Additional Comments (if required): 
 
 
 
 
Sign-Off Mentor Signature:  ___________________ (print)  Date:  ___________________  
 
Sign-Off Mentor Part of Register:___________________  PIN:  ___________________ 
 


OR 
 
I confirm that ………………………………………………. has not demonstrated the requisite Standards of 


Proficiency during this period of practice learning and does not meet the defined NMC Standards for re-


entry to Part……. of the NMC live register as ………………………………. 
Comments (please also complete Review of Student Development Action Plan) 
 
 
 
 
Sign-Off Mentor Signature:  ___________________  Date:  ___________________  
 
Sign-Off Mentor Part of Register:___________________  PIN:  ___________________ 
 


Student Comments 
 
 
 
 
 
Student Signature:   ___________________  Date:  ___________________ 
 


Link Lecturer Comments 
 
 
 
 
 
Link Lecturer Signature:  ___________________  Date:  ___________________ 
 


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO 
YOUR RELEVANT SCHOOL OF NURSING OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO 


AS YOUR RECORD. 
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REVIEW OF STUDENT DEVELOPMENT ACTION PLAN 
 
 


This form must be completed if student has not achieved the necessary competencies on 
final assessment 


 
Student Name  


 Student ID  


Date of Completion  
 Location  


Link Lecturer  
 Sign-Off Mentor  


 
 


Issues requiring development/follow-up in order to achieve standards for re-entry to NMC live 
register: 
 
 
 
 


 
Action plan to achieve issues outlined above: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


Student Signature  
 Date  


Sign-Off Mentor 
Signature  Date  
Link Lecturer 
Signature  Date  


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO 
YOUR RELEVANT SCHOOL OF NURSING OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO 


AS YOUR RECORD. 
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SIGN-OFF MENTOR NOTES 
[To be used only if required] 


 
Sign-Off Mentor’s Name:__________________  
 


Date Comments 
  


 
ON COMPLETION OF YOUR PROGRAMME, PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO 
YOUR RELEVANT SCHOOL OF NURSING OFFICE AND MAINTAIN A COPY IN THIS PORTFOLIO 


AS YOUR RECORD. 
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SKILLS DEVELOPMENT RECORD 
 
Key:  Yes: Student demonstrates they can practice this skill to the expected standard 
 No: Student does not yet demonstrate they can practice this skill to the expected standard 


ONA: The opportunity to put this skill into practice was not available during this practice learning 
experience  


 
Name of Student: _________________   Student ID:   _________________  
 
Mentor Name:  _________________    
 
 


Skill 


A
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Demonstrates clinical confidence through sound knowledge, skills and 
understanding relevant to field. 


 Yes 
 No 
 ONA 


  


Acts as a positive role model in promoting a professional image, developing 
trusting and supportive relationships, making decisions, taking action and 
working within local policy. 


 Yes 
 No 
 ONA 


  


Initiates, maintains and closes professional relationships with service users 
and carers. 


 Yes 
 No 
 ONA 


  


Recognises situations and acts appropriately when a person’s choice may 
compromise their safety or the safety of others. 


 Yes 
 No 
 ONA 


  


Acts professionally to ensure that personal judgements, prejudices, values, 
attitudes and beliefs do not compromise care. 


 Yes 
 No 
 ONA 


  


Is proactive in promoting and maintaining dignity.   Yes 
 No 
 ONA 


  


Anticipates how people might feel in a given situation and responds with 
kindness and empathy to provide physical and emotional comfort.  


 Yes 
 No 
 ONA 


  


Makes appropriate use of touch.  Yes 
 No 
 ONA 


  


Listens to, watches for, and responds to verbal and non-verbal cues.  Yes 
 No 
 ONA 


  


Provides accurate and comprehensive written and verbal reports based on 
best available evidence. 


 Yes 
 No 
 ONA 


  


Uses the skills of active listening, questioning, paraphrasing and reflection to 
support a therapeutic intervention. 


 Yes 
 No 
 ONA 


  


Works within legal and ethical frameworks in relation to seeking and 
withholding consent, data protection, information sharing, promoting safety 
and positive risk taking and dealing with complaints, compliments and 
concerns.  


 Yes 
 No 
 ONA 
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Works within the requirements of the code (NMC 2008) in delegating care 
and when care is delegated to them, taking responsibility and accountability 
for their practice, including the preparation, support and supervision of those 
to whom care is delegated.  


 Yes 
 No 
 ONA 


  


Demonstrates sensitivity, respect and dignity in empowering people to meet 
their own needs, where possible, and make choices with the person and their 
carer(s) regarding their care. 


 Yes 
 No 
 ONA 


  


Consistently communicates effectively, safely and sensitively with people in 
different settings using a range of methods and skills.  


 Yes 
 No 
 ONA 


  


Written communication is: 
• Legible  Yes 


 No 
 ONA 


  


• Accurate & factual  Yes 
 No 
 ONA 


  


• Relevant  Yes 
 No 
 ONA 


  


• Complete  Yes 
 No 
 ONA 


  


• Date & time recorded  Yes 
 No 
 ONA 


  


• Signed & countersigned  Yes 
 No 
 ONA 


  


• In accordance with Data Protection principles  Yes 
 No 
 ONA 


  


Verbal Communication:  
• Demonstrates respect, compassion and sensitivity  Yes 


 No 
 ONA 


  


• Is adapted to individual need (eg hearing, vision or speech impairment)  Yes 
 No 
 ONA 


  


• Is responsive to people’s emotions  Yes 
 No 
 ONA 


  


• Is clear  Yes 
 No 
 ONA 


  


• Is accurate & factual  Yes 
 No 
 ONA 


  


• Is relevant  Yes 
 No 
 ONA 
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• Is complete  Yes 
 No 
 ONA 


  


• Confirms understanding  Yes 
 No 
 ONA 


  


• Is appropriate (eg confidentiality, non-verbals)  Yes 
 No 
 ONA 


  


Engages in structured health education  Yes 
 No 
 ONA 


  


Demonstrates the ability to:    
• Listen  Yes 


 No 
 ONA 


  


• Seek clarity  Yes 
 No 
 ONA 


  


• Carry out instructions safely  Yes 
 No 
 ONA 


  


Measurement and recording of and appropriate response to: 
• Weight  Yes 


 No 
 ONA 


  


• Height  Yes 
 No 
 ONA 


  


• Length   Yes 
 No 
 ONA 


  


• BMI  Yes 
 No 
 ONA 


  


• Nutritional Status (eg MUST)  Yes 
 No 
 ONA 


  


• Temperature  Yes 
 No 
 ONA 


  


• Radial Pulse (manual)  Yes 
 No 
 ONA 


  


• Brachial Pulse (manual)  Yes 
 No 
 ONA 


  


• Femoral Pulse (manual)  Yes 
 No 
 ONA 
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• Dorsalis Pedis Pulse (manual)  Yes 
 No 
 ONA 


  


• Posterior Tibial Pulse (manual)  Yes 
 No 
 ONA 


  


• Popliteal Pulse (manual)  Yes 
 No 
 ONA 


  


• Carotid Pulse (manual)  Yes 
 No 
 ONA 


  


• Respirations  Yes 
 No 
 ONA 


  


• Oxygen Saturations (SaO2)  Yes 
 No 
 ONA 


  


• Capillary Refill/Perfusion (Central and Peripheral)  Yes 
 No 
 ONA 


  


• Early Warning Score  Yes 
 No 
 ONA 


  


• Peak expiratory flow  Yes 
 No 
 ONA 


  


• Blood Pressure (sphygmomanometer)  Yes 
 No 
 ONA 


  


• Blood Pressure (electronic)  Yes 
 No 
 ONA 


  


• Level of Consciousness (AVPU)  Yes 
 No 
 ONA 


  


• Level of Consciousness (GCS)  Yes 
 No 
 ONA 


  


• Papillary response  Yes 
 No 
 ONA 


  


• Limb strength (Muscle Strength Grading)  Yes 
 No 
 ONA 


  


• Observation and staging of wounds  Yes 
 No 
 ONA 


  


• Pain  Yes 
 No 
 ONA 
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• Urinalysis  Yes 
 No 
 ONA 


  


Management of mild airway obstruction  Yes 
 No 
 ONA 


  


Management of severe airway obstruction  Yes 
 No 
 ONA 


  


Opening, clearing and maintaining airway  Yes 
 No 
 ONA 


  


Recovery position  Yes 
 No 
 ONA 


  


Assessment of the sick person using ABCDE approach  Yes 
 No 
 ONA 


  


CPR (Adult)  Yes 
 No 
 ONA 


  


CPR (Infant & Child)  Yes 
 No 
 ONA 


  


Recognises signs of challenging behaviour and uses de-escalation 
techniques as appropriate 


 Yes 
 No 
 ONA 


  


Identifies and acts appropriately to safeguard adults and children in 
vulnerable situations  


 Yes 
 No 
 ONA 


  


 Use risk assessment tools as appropriate  Yes 
 No 
 ONA 


  


Safe use and disposal of medical devices (COSHH)  Yes 
 No 
 ONA 


  


Measuring and recording of blood glucose, responding appropriately  Yes 
 No 
 ONA 


  


Assessment and management of:    
• Incontinence  Yes 


 No 
 ONA 


  


• Constipation   Yes 
 No 
 ONA 


  


• Pressure areas  Yes 
 No 
 ONA 


  


• Immobility  Yes 
 No 
 ONA 
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• Risk of falls  Yes 
 No 
 ONA 


  


• Pain  Yes 
 No 
 ONA 


  


Urinary catheterisation and catheter care  Yes 
 No 
 ONA 


  


Manages and diffuses challenging situations and practices effectively to 
safeguard those in need of support and protection.  


 Yes 
 No 
 ONA 


  


Detects, records, reports and acts autonomously and appropriately when 
face with improvement or sudden deterioration in people’s physical or 
psychological condition or emergency situations, abnormal vital signs, 
collapse, cardiac arrest, self-harm, extremely challenging behaviour, 
attempted suicide and their family. 


 Yes 
 No 
 ONA 


  


Uses a range of techniques to discuss treatment options with people.  Yes 
 No 
 ONA 


  


Provides safe and effective care in partnership with people and their carers 
within the context of people’s ages, conditions and developmental stages. 


 Yes 
 No 
 ONA 


  


Prioritises the needs of groups of people and individuals in order to provide 
care effectively and efficiently. 


 Yes 
 No 
 ONA 


  


Shares complaints, compliments and comments with the team in order to 
improve care. 


 Yes 
 No 
 ONA 


  


Actively responds to feedback.  Yes 
 No 
 ONA 


  


Takes effective role within the team adopting the leadership role when 
appropriate. 


 Yes 
 No 
 ONA 


  


Safeguards the safety of self and others, and adheres to lone working 
policies when working in the community setting and in people’s homes. 


 Yes 
 No 
 ONA 


  


Inspires confidence and provides clear direction to others.  Yes 
 No 
 ONA 


  


Demonstrates effective time management.  Yes 
 No 
 ONA 


  


Takes steps not to cross professional boundaries and put self or colleagues 
at risk. 


 Yes 
 No 
 ONA 


  


Selects and applies appropriate strategies and techniques for conflict 
resolution, de-escalation and physical intervention in the management of 
potential violence and aggression. 


 Yes 
 No 
 ONA 
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Takes evidence informed decisions and is accountable for these.   Yes 
 No 
 ONA 


  


Prioritises own workload and negotiates with others to manage competing 
and conflicting priorities. 


 Yes 
 No 
 ONA 


  


Maintains a high standard of personal hygiene  Yes 
 No 
 ONA 


  


Follows uniform policy  Yes 
 No 
 ONA 


  


Effective hand-washing  Yes 
 No 
 ONA 


  


Appropriate use of personal protective equipment  Yes 
 No 
 ONA 


  


Appropriate disposal of waste and laundry  Yes 
 No 
 ONA 


  


Aseptic technique  Yes 
 No 
 ONA 


  


Recognises potential signs of infection and reports to relevant senior 
members of staff 


 Yes 
 No 
 ONA 


  


Safely delivers care under supervision to people who require to be nursed in 
isolation or in protective isolation settings 


 Yes 
 No 
 ONA 


  


Preparation and Decontamination of bed space  Yes 
 No 
 ONA 


  


Collects specimens for analysis as appropriate: 
• Venous blood  Yes 


 No 
 ONA 


  


• Sputum  Yes 
 No 
 ONA 


  


• Faeces   Yes 
 No 
 ONA 


  


• MSSU  Yes 
 No 
 ONA 


  


• CSU  Yes 
 No 
 ONA 


  


• Specimen Swab (eg screening, wounds)  Yes 
 No 
 ONA 
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Demonstrates understanding of the principles of wound management, 
healing and asepsis 


 Yes 
 No 
 ONA 


  


Removal of sutures/clips  Yes 
 No 
 ONA 


  


Adheres to infection prevention and control policies and procedures at all 
times and ensures that colleagues work according to good practice 
guidelines in order to manage overall environment and minimise risk.  


 
  


Applies a range of appropriate measures to prevent infection including 
application of safe and effective aseptic technique in a variety of settings. 
 


 
  


Identifies people who are unable to or have difficulty in eating or drinking  and 
effectively assists them using aids and appliances where necessary 


 Yes 
 No 
 ONA 


  


Accurately measures and records fluid, electrolyte and nutritional intake, 
responding appropriately 


 Yes 
 No 
 ONA 


  


Follows food hygiene procedures  Yes 
 No 
 ONA 


  


Supports people who need to adhere to specific diet and fluid regimens and 
educates them of the reason 


 Yes 
 No 
 ONA 


  


Uses negotiating and other skills to encourage people who might be reluctant 
to drink to take adequate fluids. 


 Yes 
 No 
 ONA 


  


Identifies signs of dehydration and acts to correct these. (*)  Yes 
 No 
 ONA 


  


Administers enteral feeds safely and maintains equipment in accordance with 
local policy. (*) 


 Yes 
 No 
 ONA 


  


Safely, maintains and uses nasogastric, PEG and other feeding devices.  Yes 
 No 
 ONA 


  


Monitors and assesses people receiving intravenous fluids. (*)  Yes 
 No 
 ONA 


  


Monitors infusion site for signs of abnormality, and takes the required action 
reporting and documenting signs and actions taken. 


 Yes 
 No 
 ONA 


  


Is competent, under direct supervision, in medicines calculations and 
administration relating to: 


• tablets and capsules  Yes 
 No 
 ONA 


  


• liquid medicines  Yes 
 No 
 ONA 
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• injections including: 
o unit dose  Yes 


 No 
 ONA 


  


o sub and multiple unit dose  Yes 
 No 
 ONA 


  


o SI unit conversion (eg insulin, syringe driver).  Yes 
 No 
 ONA 


  


o Intramuscular injections  Yes 
 No 
 ONA 


  


o Subcutaneous injections  Yes 
 No 
 ONA 


  


• IV infusions including: 
o unit dose  Yes 


 No 
 ONA 


  


o sub and multiple unit dose  Yes 
 No 
 ONA 


  


o complex calculations  Yes 
 No 
 ONA 


  


o SI unit conversion.  Yes 
 No 
 ONA 


  


• Transdermal/Topical medications  Yes 
 No 
 ONA 


  


• Five “R’s” of drug administration  Yes 
 No 
 ONA 


  


• Control drugs  Yes 
 No 
 ONA 


  


• Suppositories  Yes 
 No 
 ONA 


  


• Enemas  Yes 
 No 
 ONA 


  


• Nasogastric Feeding (enteral nutrition  Yes 
 No 
 ONA 


  


• Percutaneous endoscopic gastrostomy (PEG) (enteral nutrition)  Yes 
 No 
 ONA 
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• Total Parenteral Nutrition (TPN)  Yes 
 No 
 ONA 


  


• Oxygen therapy  Yes 
 No 
 ONA 


  


Provides education and support to people using inhalers and/or nebulisers  Yes 
 No 
 ONA 


  


Safely prepares and monitors a person requiring the administration of 
blood/blood products, following local policy 


 Yes 
 No 
 ONA 


  


Safely manages personal drug administration devices (eg PCA, syringe 
drivers, insulin pumps) 


 Yes 
 No 
 ONA 


  


Demonstrates awareness of a range of commonly recognised approaches to 
managing symptoms, for example, relaxation, distraction and lifestyle advice. 


 Yes 
 No 
 ONA 


  


Acts promptly when side effects and adverse reactions to medication occur  Yes 
 No 
 ONA 


  


Uses prescription charts correctly and maintains accurate records  Yes 
 No 
 ONA 


  


Demonstrates ability to safely store medicines under supervision.  Yes 
 No 
 ONA 


  


Safely manages drug administration and monitors effects. (*)  Yes 
 No 
 ONA 


  


Safely manages anaphylaxis.  Yes 
 No 
 ONA 


  


Effectively keep records of medication administered and omitted, in a variety 
of care settings, including controlled drugs and ensures others do the same. 


 Yes 
 No 
 ONA 


  


Assesses the person’s ability to safely self-administer their medicines.  Yes 
 No 
 ONA 


  


Assists, as appropriate, with personal dressing and hygiene needs (including 
mouth and eye care) 


 Yes 
 No 
 ONA 


  


Provides bowel and bladder care as appropriate  Yes 
 No 
 ONA 


  


Administers essential first aid as appropriate  Yes 
 No 
 ONA 


  


Demonstrates safe and effective moving and handling techniques  Yes 
 No 
 ONA 
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Assessment and prevention of pressure damage to the skin  Yes 
 No 
 ONA 


  


Provision of passive range of movement exercises  Yes 
 No 
 ONA 


  


Assists person into safe and comfortable position as appropriate  Yes 
 No 
 ONA 


  


Prepares a person for undergoing a procedure/investigation  Yes 
 No 
 ONA 


  


Assess and promotes optimal sleep and rest  Yes 
 No 
 ONA 


  


Carries out last offices according to local policy and in a respectful manner  Yes 
 No 
 ONA 


  


Accurately undertakes Venous Thromboembolism Risk (VTE) Assessment  Yes 
 No 
 ONA 


  


Provides preventative/treatment to people at risk of/being treated for Venous 
Thromboembolism (VTE) 


 Yes 
 No 
 ONA 


  


Assessment, immobilisation and positioning of people with fractures  Yes 
 No 
 ONA 


  


12 lead ECG acquisition and preliminary interpretation  Yes 
 No 
 ONA 


  


ECG monitoring and interpretation of rhythm (3 lead)  Yes 
 No 
 ONA 


  


Management of invasive monitoring devices (arterial and central venous 
catheters) 


 Yes 
 No 
 ONA 


  


Interpretation of arterial blood gas results  Yes 
 No 
 ONA 


  


Safe and effective immobilisation of people with suspected/actual cervical 
spine injury (including application of collar, use of spinal board and log-
rolling) 


 Yes 
 No 
 ONA 
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SCHOOL OF NURSING 
 


STUDENT SICKNESS / ABSENCE RECORD ON CLINICAL PLACEMENT 
 
Please complete a separate form for each clinical placement facility even if you have not missed any time.  Please 
note that if sickness/absence exceeds five days or one week, this must be managed by Placement’s Office. Time 
to be made up may only be made up during prescribed study weeks, not annual leave, and only with the approval 
of Placement’s Office. 
 


Name of Student  


Student Number  


Intake  Campus  


Name and Address of 
Clinical Facility 


 


Type of Experience RETURN TO PRACTICE 
Name of Link 
Lecturer 


 


Date of Placement  Length of 
Placement 


 


 
 
NO  ABSENCES 
 


Were there any absences during placement?  Yes �  No � 


 
I CONFIRM THAT THERE HAS BEEN NO ABSENCES 
 
Signed:…………………………………………………Mentor/Ward Manager      Date:  ………………………………….. 
 
 
ABSENCES  (all absences must be made up) 
 
Please detail below any absences during clinical placement and provide details of time made up. 
 


Absences 
Dates Number of Days Number of Hours From To 


    
    
    
    
    
    
 


Absences Made Up 
Dates Number of Days Number of Hours From To 


    
    
    
    
    
    
 
I CONFIRM THAT THESE ABSENCES HAVE BEEN MADE UP AS DETAILED ABOVE: 
 
 
Signed:…………………………………………………Mentor/Ward Manager      Date:  …………………………………. 


 
PLEASE SUBMIT THE ORIGINAL OF THIS PAGE TO YOUR RELEVANT 


SCHOOL OF NURSING OFFICE, MAINTAIN A COPY WITH THIS BOOKLET 
AND ADD A COPY TO YOUR ONGOING ACHIEVEMENT RECORD.  
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APPENDIX 1 
 


GUIDING PERFORMANCE INDICATORS FOR NMC OUTCOMES 
 
1. An understanding of the influence of health and social policy relevant to the practice of nursing and 


midwifery: 
 


1.1 Within their field of practice, demonstrate an understanding of how health and social policy 
influences nursing of people. 


1.2 Specific to their field of practice, discuss how health and social policy impact on the 
integration of services between primary, secondary and tertiary care and the implications 
this has for people. 


 
2. An understanding of the requirements of legislation, guidelines, codes of practice and policies 


relevant to the practice of nursing and midwifery: 
 


2.1 Manage self, one’s practice, and that of others, in accordance with the contemporary NMC 
Standards and Guidance, recognising one’s own abilities and limitations. 


2.2 Practice in accordance with an ethical and legal framework that ensures the primacy of the 
person’s interest and wellbeing, respecting confidentiality and data protection legislation. 


2.3 Practice in a fair and anti-discriminatory way, acknowledging the difference in beliefs and 
cultural practices of people. 


2.4 Within their field of practice, administers prescribed therapies and treatments safely and 
appropriately and in accordance with legal, regulatory and local policy/procedural frameworks. 


2.5 Provides person-centred care that reflects dignity, respect, care and compassion. 
2.6 Demonstrates the ability and awareness to act as an advocate, with particular awareness 


on vulnerable people. 
 


3. An understanding of the current structure and organisation of care, nationally and locally: 
 


3.1 Demonstrates the ability to cohesively and effectively coordinate high quality care of people 
seamlessly within a multiprofessional context across primary, secondary and tertiary care 
settings. 


3.2 Demonstrate the ability to analyse work priorities and skill mix in order to appropriately delegate 
prioritised care. 


3.3 Analyse the complexity of the care environment in relation to influences on decision-making 
3.4 Within their field of practice, demonstrate the ability to source and apply evidence informed 


practice to person-centred care. 
 


4. An understanding of current issues in nursing education and practice: 
 


4.1 Contribute to public protection by creating and maintaining a safe environment of care 
through the use of quality assurance and risk management strategies. 


4.2 Demonstrate the ability to make safe and appropriate care decisions based upon 
contemporary knowledge, evidence, and skill. 


4.3 Demonstrate contemporary knowledge of regional and organisational nursing strategies. 
 


5. The use of relevant literature and research to inform the practice of nursing and midwifery: 
 


5.1 Demonstrate the ability source, analyse and appropriately integrate research and other 
evidence sources into the nursing process. 


5.2 Demonstrate awareness of the research process within a professional and ethical framework. 
5.3 Contribute to improving standards of care through dissemination of evidence informed 


practices. 
5.4 Contribute to and evaluate the quality of care provision through participation, as appropriate, in 


audit, evidence informed innovations and other quality enhancing activities. 
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6. The ability to identify and assess need, design and implement interventions and evaluate outcomes in 
all relevant areas of practice, including the effective delivery of appropriate emergency care: 
 
6.1 Create and utilise opportunities to promote the health and wellbeing of people within their care. 
6.2 Identify needs and priorities through undertake an accurate and in-depth, person-centred 


assessment. 
6.3 In collaboration with people within their care and the multiprofessional team, develop realistic 


and effective plans of care to address identified needs. 
6.4 Evaluate and accurately document the effectiveness of care delivered, modifying plans of care 


as appropriate. 
6.5 Demonstrate the ability to accurately recognise, record and respond appropriately to early signs 


of deteriorating health. 
6.6 Demonstrate the ability to provide life support/resuscitation skills when required. 
6.7 Uses risk assessment tools appropriately to identify need, plan, delivery and evaluate care in 


relation to moving and handling, prevention of falls, infection control, malnutrition, prevention of 
pressure sores and risk management. 


 
7. The ability to use appropriate communications, teaching and learning skills: 


 
7.1 Develop appropriate responses for dealing with challenging situations. 
7.2 Demonstrate good communication skills and sensitivity in interaction with people and relatives 


in dealing with inquiries and complaints and in planning for future care. 
7.3 Demonstrate good record-keeping and reporting skills. 
7.4 Demonstrate professional behaviour in interactions with people/relatives, professional 


colleagues, members of the multidisciplinary team, managers, the general public. 
7.5 Communicate verbally and in writing with colleagues and others using accepted and widely 


recognised terminology giving unambiguous and accurate information, opinion and instruction. 
7.6 Use appropriate non-verbal communication with people. 
7.7 Identify teaching/education opportunities for people within their care and implement structured 


teaching strategies to meet identified needs in this regard. 
 


8. The ability to function effectively in a team and participate in a multi-professional approach to 
people’s care: 


 
8.1 Demonstrate problem-solving skills in managing care to meet identified needs of people. 
8.2 Facilitate the organisation of the day to day environment to ensure the comfort, satisfaction, 


safety and optimum independence for people, relatives and staff. 
8.3 Coordinate, delegate, supervise and participate in the work of a nursing team as appropriate. 
8.4 Set appropriate priorities in work allocation and continually evaluate and adjust these in 


response to changing conditions. 
8.5 Under supervision of a senior nurse, co-ordinate the care provided by the multidisciplinary team 


and liaise with relevant professionals in ensuring appropriate care transitions between care 
settings (where appropriate). 


8.6 Analyse and undertake the administrative tasks associated with managing human and physical 
resources to ensure effective delivery of care. 


8.7 Takes professional responsibility for the provision of a high quality of care for the people for 
whom she/he is responsible. 


8.8 Work as a member of a team including negotiation, leadership and active listening in the 
context of consulting with other professionals and people. 


 
9. The ability to identify strengths and weaknesses, acknowledge limitations of competence and 


recognise the importance of maintaining and developing professional competence: 
 


9.1 Actively seeks constructive feedback from peers and professionals. 
9.2 Reflect on their experiences and identify their own strengths and weaknesses. 
9.3 Identifies and actions own learning needs based on constructive feedback and reflection. 
9.4 Demonstrates a commitment to the need for continuing professional development in order to 


enhance knowledge, skills, values and attitudes needed for safe and effective nursing practice. 
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9.5 Demonstrates an acceptable standard of literacy and numeracy. 
9.6 Demonstrates the ability to use information technology and equipment effectively and safely, 


and addresses any deficit that may exist. 
9.7 Maintains practice learning portfolio to a professional standard. 
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SURGERY HOURS 
 
 


Practice 
Learning 
Office 
 
Rm MG230A 
Magee campus 


Monday-Thursday:     8.45am to 5.00pm 
Friday:      8.45am to 4.00pm 


Open for Students*:     10.30am - 12 midday and 3.00pm - 4.00pm (Mon – Fri) 


Helen Houston  Executive Assistant (Practice Learning) 
 


Email:  H.Houston@ulster.ac.uk 
Tel No:  028 7167 5532 


Margaret Mellon Clerical Assistant (Practice Learning) 
 


Email:  M.Mellon@ulster.ac.uk 
Tel No:  028 7167 5092 


School 
Office 
 
Rm MG230B 
Magee campus 


Monday - Thursday:      8.45am to 5.00pm 
Friday:      8.45am to 4.00pm 


Open for Students*:     10.30am - 4.00pm (Mon – Fri) 
Open on Submission Days: 9.00am - 12 midday 
 
Isobel King Clerical Assistant 
  


Email:  I.King@ulster.ac.uk 
Tel No:  028 7167 5571  


Moira McLaughlin Clerical Assistant 
  


Email:  MB.McLaughlin@ulster.ac.uk 
Tel No:  028 7167 5136 
 


 
*These are the times students can attend in person. 


A telephone answering service and email contact are available 24 hours daily,  
seven days weekly for contact outside of these hours. 
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WELCOME AND INTRODUCTION 
 
 


On behalf of The School of Nursing at the University of Ulster we would like to welcome you to this 
programme. We hope that you find your time with us both interesting and enjoyable, as well as 
achieving your aim of returning to practice nursing. 


 
Registration with the Nursing and Midwifery Council (NMC) is essential for all nurses to work in the 
United Kingdom (UK). NMC maintain a Register of all nurses who have fulfilled the registration 
requirements. The Register is at the heart of the NMC’s role in safeguarding the health and wellbeing 
of the public. 
 
The NMC (2008) have set Post Registration Education and Practice (Prep) standards, which all 
nurses must meet in order to maintain registration. The Prep (practice) standard requires that nurses 
must have worked in some capacity by virtue of their nursing or midwifery qualification during the 
previous three years for a minimum of 450 hours within the last three years. NMC registration is 
lapsed after a break in practice of three years or more (NMC 2008).  If unable to comply with this 
practice standard, nurses have to successfully complete an approved Return to Practice programme 
to allow them to renew their registration.  
 
The NMC have listed their requirements for a Return to Practice Nursing programme in their revised  
Prep Handbook (NMC 2011). According to this an approved Return to Practice Nursing programme 
will be not less than five days in length. The length and nature of the course will be determined by the 
education provider and the particular individual. This will take into account their registration history, 
previous levels of knowledge and experience, and consideration of any relevant experience 
undertaken while they have been out of professional practice. 
 
This programme is designed to update and develop professional competence and work in partnership 
with clients, patients and other members of the health and social care team to enable individuals to be 
eligible for readmission to the NMC when registration has lapsed after a break in practice of three 
years or more. 
 
It has been designed to fully update the competencies and skills needed in key areas of professional 
nursing practice which are: 
 


 Adult Nursing 


 Children’s Nursing 


  Learning Disabilities Nursing 


  Mental Health Nursing 


 
  


 
 







ADMISSION REQUIREMENTS AND SELECTION 
 
 
Prospective students must complete an application form and return it to the University.  An offer of a 
place on the programme is dependent on the following criteria being met in full:  


 
1. Lapsed registration after a break of three years or more (or nurses whose registration will have 


lapsed by the time the course completes will be considered on an individual basis). 
 


2. Verification of initial NMC registration. 
 


3. Attendance at an interview. 
 


4. Relevant standards for Good Health and Character (including ACCESSNI Enhanced 
Disclosure (CRB)). 


 
5. Occupational Health clearance. 


 
6. Applicants for whom English is not their first language must have evidence of English at Level 


7 IELTS or above or equivalent. 
 


7. Grade C in GCSE Maths and English or equivalent.  
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PROGRAMME STRUCTURE AND REQUIREMENTS 
 
 
This programme will normally last for 15 weeks and will combine theory and practice to facilitate the 
achievement of learning outcomes (see Figure 1).  It will consist of an initial induction/registration day 
followed by an introductory week of theory followed by three further study days in university while 
undertaking practice learning experience.   
 
Figure 1 - Programme Structure 


 
 
 
 
 
 
Table 1 indicates the flow of students between the University and the practice learning setting. 
 
Table 1 - Programme Flow 
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All components of the programme must be completed within 26 weeks. 
 
  


Self-
Directed 
Learning 


150 hours 
minimum 


practice learning 


8 Days 
Theory 
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Students must undertake two modules concurrently, that is, one theory and one practice based at either 
Level 5 (Diploma) or Level 6 (Degree).  It is only on successful completion of two modules at either Level 
5 or 6 (please note both modules must be taken at the same Level) that they will have met the 
requirements for a ‘Return to Practice Nursing programme’ and be eligible to register with the NMC. 
 
The two modules at Level 5 and 6 are credit bearing only and designed for students who have previously 
studied to certificate Level 4  and Level 5 respectively.   
 
 
Teaching and Learning Methods 
  
A range of teaching/learning methods are used to enable students to develop knowledge and 
understanding related to these learning outcomes and to provide the foundation for other learning 
outcomes below.  Methods used include lectures, tutorials/discussions, guided reading and use of 
supporting online material.   
 
 
Assessment Methods 
 
Assessment methods require students to demonstrate the application of knowledge to practice 
through course work, for example, essays and portfolio development and numeracy testing.  A mix of 
formative and summative assessment is used. 
 
The theoretical module at Level 5 or 6 will be assessed through submission of a 2000 word essay 
submitted in week 15.  The pass mark is 40%. Level 6 assessment will be distinguished through a 
higher level of critical analysis which is reflected in the assignment title and the weighting of marking 
(please see undergraduate feedback sheet).   
 
The practice learning module will be assessed by completion of a portfolio which also includes two 
mandatory pieces of reflection, marked by the link lecturer.  The portfolio is awarded a pass or fail 
grade only. 
 
These methods of assessment will demonstrate that the student has met the nine NMC Outcomes: 
 


1. An understanding of the influence of health and social policy relevant to the practice of 
nursing and midwifery 


2. An understanding of the requirements of legislation, guidelines, codes of practice and policies 
relevant to the practice of nursing and midwifery 


3. An understanding of the current structure and organisation of care, nationally and locally 
4. An understanding of current issues in nursing education and practice 
5. The use of relevant literature and research to inform the practice of nursing and midwifery 
6. The ability to identify and assess need, design and implement interventions and evaluate 


outcomes in all relevant areas of practice, including the effective delivery of appropriate 
emergency care 


7. The ability to use appropriate communications, teaching and learning skills 
8. The ability to function effectively in a team and participate in a multi-professional approach to 


people’s care 
9. The ability to identify strengths and weaknesses, acknowledge limitations of competence and 


recognise the importance of maintaining and developing professional competence 
 
 
Students who are unsuccessful will be referred to the Board of Examiners and notified of the 


decision taken. 
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SUPPORT AND RESOURCES 
 
 
You are expected to make use of the available support and resources to help you achieve the 
learning outcomes for this module, including: 
 


• Learning Resource Centre (LRC) 
• Blackboard Learn (BBL) 
• Module Teaching Staff 
• Studies Advisor 
• Option leader. 
 


Resource material to support the module is available on BBL and you will also be directed to 
additional reading at each lecture and tutorial. The LRC provides a variety of learning materials for 
you to use, these will assist you in your learning.  BBL should not be the only source you use to 
support achievement of the module outcomes. It is expected that you will undertake additional 
independent study and research to enhance your knowledge and understanding. 
 
Students are advised to download the student survival guide and nursing handbook from the 
University website. THIS IS ESSENTIAL. It provides many policies and procedures which are 
essential for academic study. These can be found at the following websites; 
 
www.ulster.ac.uk/studenthandbook 
 
and specifically for nursing: 
 
www.science.ulster.ac.uk/nursing/handbooks 
 
Please also be aware that the LRC has a help desk for library issues (Athens account passwords, 
inter-library loans, subject librarian) and also a help desk for Information Technology (IT). These 
individuals are excellent resources in helping you with using these services. Please be aware that 
accessing many of the web-based materials can be unsuccessful from Hospital websites and home 
computers due to ‘firewalls’. Therefore some material will have to be downloaded on campus. This 
can be done at any of the three main campuses (Jordanstown, Magee, and Coleraine).  
 
You are encouraged to access the following sites to search for literature and to print from online 
journals via yours athens account (account details available from the library) (Log in at 
www.athens.ac.uk and search through OVID online): 
 


• Medline (Ovid) 
• CINAHL 
• Cochrane Database 
• BNI (British Nursing Index) 
• Science Direct (for printing from journals online, full text) 
• http://www.ulst.ac.uk/library/electronic/fulltextejsa.htm (for full text journal articles) 


 
Module monitoring will take place at the end of each module. Please ensure that you provide 
feedback on the specific module being evaluated. This information is very valuable in ensuring the 
programme continues to improve and respond to student needs and concerns.  At the end of the 
programme an overall evaluation will take place.  
 
We want you to enjoy studying at the University of Ulster and wish you every success in the 
completion of this programme and in your further studies. 
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QUALITY ASSURANCE 
 
 
The School of Nursing aims to be responsive to health service needs and to feedback from a wide 
range of sources, and aims to be innovative in continually improving quality. A number of methods are 
used to obtain feedback and modify the programme accordingly: 
 


• Staff/student consultation meetings involving Ulster staff and service staff enabling students to 
raise any issues of concern related to their programme and to discuss ways of continually 
improving the programme. Minutes of these meetings are forwarded to the Course Committee 
for consideration. 


• Programme will be kept under review by module monitoring. 
• Regular Course Committee meetings are held. 
• Student performance in theoretical assessment is monitored. 
• University/Faculty/School strategies support quality of teaching and learning. 
• The programme will be included in the normal Annual Programme Management System within 


the School. 
• An External Examiner ensures that the quality and programme provision meets the required 


standards.  Their key functions are to contribute to the assurance of the standards of the 
award and the fair treatment of students.  They are involved in the moderation and approval of 
assessments both in the theoretical and practice modules and in the moderation of the 
marking undertaken by internal examiners. 


 
 
Fitness for Practice 
 
Students whose attendance, health or behaviour in academic or practice learning settings is 
considered unsuitable for entry to the profession will be referred to the Fitness for Professional 
Practice Committee (as specified in Ordinance XLIV, 2010-2011) and may be withdrawn from the 
programme.  This process may be instigated at any time in the academic year.  If possible, the 
situation shall be resolved in discussion with the student before referral to this Committee. 


 
If students are withdrawn from practice learning at the request of the clinical area or at the instigation 
of the academic supervisor written evidence of the circumstances leading to this indicating clearly the 
grounds for withdrawal must be obtained.  If appropriate, their clinical assessment form shall be 
completed as far as possible.  These documents may provide grounds for referral to the Fitness for 
Practice Committee or for failure of practice learning to be dealt with through the normal examination 
processes. 
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CREDIT ACCUMULATION AND TRANSFER (CATS) AND 
ACCREDITATION OF PRIOR LEARNING (APL) 


 
 
It is envisaged that students will not be permitted to be accredited for previous learning for either of 
these two modules. This is due to the lapse in their NMC registration and the necessity to meet NMC 
outcomes for returning to the register which are met across both modules. However, those students 
who wish to proceed further in their academic studies within the BSc(Hons) Health and Wellbeing 
programme may be allocated credit for previous relevant study. In order to gain such credit, students 
may apply for APL, when they are required to present evidence of their learning as a portfolio of work 
relevant to the Programme Learning Outcomes with a reflective analysis of their experience and 
learning. 
 
The procedure for identifying the CATS points which a student can be allowed is as follows: 
 


• Students complete a CATS form and pay the requisite fee.  
• The completed form is considered by the CATS Coordinator against the learning outcomes for 


the programme the student is entering, based on the database. 
• Credit permitted is confirmed by the CATS Board of the School. 
• The student is then informed what credit they will be permitted and what modules they are 


required to complete. 
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DISABILITY SERVICES 
 
 
Disability Services at the University of Ulster is committed to developing an inclusive environment for 
all students.  The School of Nursing encourages you to disclose any disability or medical condition to 
ensure that appropriate support is arranged for you.   
 
All applicants who have a disability are encouraged to make early contact with the Option Leader to 
discuss where they might need assistance in order to meet the programme requirements. Where 
reasonable adjustments are identified by Disability Services or Occupational Health, processes are in 
place within the School to apply agreed reasonable adjustments in both theoretical and practice 
learning components of the programme. 
 
Discussions about how the requirements could be met, through making 'reasonable adjustments' 
within the scope of the , Disability Discrimination (Northern Ireland) Order 2006 enables both you as 
an applicant and the School to come to a realistic decision about progressing. Practice learning 
providers would be involved in making such decisions because of the implications of making 
adjustments to practice environments where this may be required. 
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INTRODUCTION TO PRACTICE LEARNING AND PORTFOLIO 
 
 
This practice learning portfolio is central to your development to return to nursing practice as a 
Registered Nurse. It provides the information you need to take full advantage of your practice 
experience in developing the knowledge and skills to be a safe competent practitioner.  It is the basis 
for your interaction with your Sign-Off Mentor and enables you to record your development through 
this programme. 
 
The portfolio is also an important tool in providing evidence to demonstrate how you have combined 
theoretical knowledge gained in practical application in practice. 
 
The primary responsibility for your learning during this programme is yours. Your Sign-Off Mentor and 
Link Lecturer will help you and you should use the range of resources available.  It is important to 
ensure that you gain experience regularly throughout the programme so that you develop and 
consolidate your knowledge and skills and your application within the context of your nursing practice. 
Therefore it is important that you complete this portfolio concurrently with your classroom based 
activities, reading and self directed study. 
 
 
Practice Learning Experience 
 
Practice learning is central to the development of the abilities you need to provide such care.  In 
practice, you are expected to demonstrate the integration of theoretical knowledge with practical 
skills. 
  
Practice learning experience is based mainly on the principles of primary nursing, which gives you the 
experience of working intensively with relatively small numbers of people. This facilitates you in the 
development of meaningful interaction skills in addition to providing the climate for supervision and 
feedback.  You will be able to reflect upon your therapeutic potential and develop confidence and 
competence in assessing needs, planning, providing and evaluating care. 
 
Practice learning areas are required to meet educational standards as detailed by the Nursing and 
Midwifery Council (NMC 2008) and therefore practice learning must take place within an approved 
practice learning environment.  All practice learning environments which provide experience for 
student learning must be audited for educational purposes on a two yearly basis. 
 
 
Location of Practice Learning Experiences 
 
The programme is commissioned by the Department of Health and Public Safety Northern Ireland 
(DHSSPSNI).  The five Health and Social Care Trusts alongside the Independent Sector will provide 
the learning experience during the programme. 
 
The five trusts are: 
 


• Belfast Health and Social Care Trust 
• South Eastern Health and Social Care Trust 
• Southern Health and Social Care Trust 
• Northern Health and Social Care Trust   
• Western Health and Social Care Trust.  


 
Practice learning experience will be negotiated with practice learning providers through the School of 
Nursing Practice Learning Office.  All details of practice learning experiences are notified to students 
through the use of the InPlace website.  All students will find user guides and short tutorial videos for 
using InPlace on the School’s Practice Learning Resource Page, found at: 
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http://www.science.ulster.ac.uk/nursing/placement/practice_learning.php   
  
Please click the "more>>" button under Practice Learning Resources to enter the resource area. 
Access details (case sensitive) are: 
  
Username:      nursing 
Password:       1resource 
  
Access to InPlace can be found at: 
  
https://inplace.ulster.ac.uk 
  
Enter your Login Details 
         
You may wish to save this to your “favourites” on your web browser. InPlace can also be found on the 
School’s webpage under Practice Allocations: 
 
http://www.science.ulster.ac.uk/nursing/placement/practice_allocation.php 
  
Once you log in for the first time, you will be prompted to agree with the Terms of Service to use the 
system. This is because the system will contain student information needed to allocate practice 
learning experiences and to communicate details of students to practice partners. 
  
 
 
 
Students accept a place on the programme on the condition that they cannot self-select the location 
for practice learning.  All practice learning allocations are provided in consultation with Queen’s 
University, Belfast and the Open University following a process of mapping to ensure that care 
facilities are not exceeding their Student capacity numbers. 
 


Students are not permitted to secure any practice learning experiences.  Practice learning 
allocations may only be secured by the Placement Office. 


 
 
Every endeavour is made to place Students as geographically close to their home address.  Students 
with extenuating or special circumstances will be given consideration; however, this does not 
guarantee placements outside the zoned region. Students should be aware that they are likely to 
have to travel to placement facilities for the majority of their programme.  
 
 
Ensuring Quality of Practice Learning 
 
The University Link Lecturer visits the Student in the practice learning setting for at least initial, 
intermediate and final meetings.  These visits are subject to both Student and Mentor appraisal via an 
on-line evaluation process as described below.  Students who experience difficulty may have 
additional contact for extra support, guidance and teaching.  Every effort is made to ensure that all 
three parties, Student, Sign-Off Mentor and Link Lecturer, are present at these meetings. During 
visits, the Link Lecturer normally meets with both the Student and the Sign-Off Mentor to clarify 
objectives, monitor progress and assess written work, which includes care assessments, plans and 
evaluations, and reflections. The Lecturer also ensures that the practice learning facility is 
educationally driven by identifying opportunities for Students to enhance their learning, and agreeing 
these with their Sign-Off Mentor.  The practice learning assessment is carried out as a tripartite 
exercise normally with all three parties at an agreed date. 
 
Practice learning is evaluated on an ongoing basis and if problems arise the Link Lecturer liaises with 
the Sign-Off Mentor and Student to rectify the situation. A Practice Education team also exists in 
Health and Social Care Trusts, and so a Practice Education Facilitator may be involved in managing 
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problems that may occur.  If necessary the appropriate manager is approached, but this is a very rare 
occurrence. All practice learning experiences are formally evaluated through the InPlace website. A 
Sign-Off Mentor evaluation is completed electronically to help develop, monitor and feedback the 
quality of the learning environment.  Student feedback on their practice learning experience is 
submitted through the InPlace website. It is essential that Students and Sign-Off Mentors submit such 
feedback in order for the School and Practice Placement Partners to continually maintain and/or 
ensure the quality of placements. 
 
 
Sign-Off Mentor Information and Register 
 
For this programme, only a Sign-Off Mentor who is annotated as a Sign-Off Mentor on the local 
register may make the final assessment of proficiency to return someone to the NMC live register. As 
part of the practice learning supervision, the Sign-Off Mentor must reflect frequently on student 
progression and record this in the portfolio: 
 


“Sign-Off Mentors must have time allocated to reflect, give feedback and keep records 
of Student achievement in their final period of practice placement.  This will be the 
equivalent of an hour per Student per week.  This time is in addition to the 40% of the 
Student’s time to be supervised by a Sign-Off Mentor.” (NMC, 2008; p 34). 


 
 
 
 
Signature Log 
 
Any person who signs or initials anything in your portfolio must enter their information into the 
Signature Log. This is essential to ensure that any signatures can be traced, and is your responsibility 
to maintain.  
 
 
Mitigating Circumstances 
 
Mitigating circumstances will be considered in the allocation of practice learning allocations. However, 
we cannot guarantee that all Students will be within easy travelling distance of their allocated facility. 
(Please note that 'having a family' is not normally considered to be an extenuating circumstance). 
Mitigating circumstances will only be considered when the Student has gone through the correct 
channels for applying for such consideration.  
 
Students who feel they have mitigating circumstances must meet with their Option Leader within the 
first week of commencing the programme to discuss the submission of a Mitigating Circumstances 
form. The Option Leader will then liaise with the Academic Coordinator for Practice learning.  The 
form must be supported with evidence.  The Academic Coordinator for Practice learning will manage 
any submitted mitigation and a decision will be made as to whether it has been accepted. Accepted 
circumstances are then ranked in order of priority.  
 
 
Hours of Duty on Practice Learning 
 
When undertaking practice learning, Students will be allocated to either day or night duty on any of 
the days of the week (including weekends).  Practice learning hours represent contact time with 
patients and in such breaks do not contribute to these.  In order to maximise their learning, Students 
need to work with their Sign-Off Mentor as closely as possible and be willing to work 12-hour shifts.  
In order to achieve this, Students will normally work 15 hours per week.  This is the preferable 
approach to gaining your practice learning experience as it enables continuity of meaningful contact 
with your Sign-Off Mentor.  You may only request specific hours of off-duty for very exceptional 
circumstances and with the agreement of your Sign-Off Mentor. 
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Study Day Attendance 
 
Students are required to attend the induction/registration day and all study days throughout the 
programme. 
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RESPONSIBILITIES OF STUDENT, SIGN-OFF MENTOR 
AND LINK LECTURER 


 
 
THE STUDENT 
 
Safety 
 
You have a responsibility to minimise risk to your patients and, thus, must ensure that you follow the 
Uniform Policy issued by the School. 
 
At the beginning of your practice learning you must ensure that you are properly orientated to the 
practice learning setting in relation to Health and Safety, roles and responsibilities of team members, 
and emergency procedures.  
 
 
Completion of Practice Requirements 
 


• You must provide your portfolio to your Sign-Off Mentor within the first two days of Practice 
learning. You must maintain this portfolio for the duration of your programme.  


 
• You are responsible for ensuring that all necessary parts of the portfolio for your practice 


learning are completed appropriately. 
 
• At the beginning of each practice learning experience, and no later than the end of the first 


week, you must make an opportunity to discuss your Learning Outcomes and your Learning 
Contracts with your Sign-Off Mentor.  Identify with him/her the experiences you will need to 
meet your outcomes. 


 
• During your practice learning, you should review your Learning Contracts on an ongoing basis, 


in consultation with your Sign-Off Mentor and Link Lecturer. 
 
• If you wish to achieve additional Learning Outcomes on a particular practice learning 


experience, these should be clarified with your Sign-Off Mentor and Link Lecturer so that they 
can be entered in your Learning Contract or Additional Activities Log.  


 
• Following completion of your portfolio, you should submit it with all sections and signatures 


completed to the relevant School of Nursing Office.  Until this is done, your practice learning is 
incomplete. 


 
 
Professional Performance 
 
Throughout your work with people, well or sick, you must conform to the The Code Standards of 
Conduct, Performance and Ethics for Nurses and Midwives (NMC, 2008) and the NMC (2009) 
Guidance on Professional Conduct for Nursing and Midwifery Students. 
 


• You have a responsibility to maintain confidentiality and to respect and value those with whom 
you interact.  If you feel that information you have acquired should be passed on to a 
professional you should obtain the person’s permission to do so.  Circumstances may arise, 
e.g. suspected child abuse, where safety considerations may outweigh the duty of 
confidentiality. In completing this portfolio and in work submitted you must also maintain 
confidentiality: patients and relatives real names and addresses must not be used. You must 
not include any information in your coursework that links with a practice learning Facility or 
Person. To do so will be viewed as a breach of confidentiality. 
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• You have a responsibility to ensure you maintain all of your portfolio documentation in a safe 
and professional manner. As this contains signatures and information pertaining to practice 
areas, this information should only be used for the purposes outlined in this portfolio. The 
material should not be circulated to anyone other than those specified. 


 
• If you are uncomfortable with any of the activities associated with your practice learning 


experience or other aspect of the programme, it is essential that you raise these issues with 
the Practice Learning Lead and/or Programme Lead as soon as possible. 


 
 
Practice Learning Attendance 
 
Practice learning will consist of a minimum of 150 hours nursing practice in the relevant field of 
practice.  It will normally be completed in 15 weeks but cannot exceed 200 hours within 26 weeks in 
total. 
 
You have ‘supernumerary status’ throughout the programme. Supernumerary means that you will not, 
as part of your programme of preparation, be contracted by any person or body to provide nursing 
care. Therefore, Students are not counted in the staffing numbers within the practice learning 
facility/area. However, a record of your duty/attendance must be recorded in your Portfolio and on the 
practice learning Facility Off-Duty. The programme has been designed to ensure that you meet the 
number of hours required by the NMC. Therefore you must ensure that you complete the required 
programme hours before you can be deemed to have completed the programme.  
 
During practice learning you will be expected to gain experience on all days of the week (including 
weekends) over the full 24 hours. This will ensure that you gain experience of the full round-the-clock, 
seven day per week nature of health care.  Hours on duty do not include breaks. You should aim to 
be on duty with your Sign-Off Mentor and, to achieve this; you must be prepared to work 12-hour 
shifts (unless you have a formal recommendation/requirements from Occupational Health not to do so 
after assessment). It is important, however, that your shift pattern at all times facilitates achievement 
of Learning Outcomes.  Requests for specific off-duty should only be made for special events.  
Requests to permit you to undertake paid employment elsewhere should not be made. 
 
 
Absence 
 
If you are unable to attend planned practice learning for any reason you must inform the practice 
facility and the Executive Assistant (Practice Learning) at the Magee Campus of your absence before 
the time you would be expected on duty.  Also, you must complete the Student Sickness / Absence 
Record Form which is in this portfolio.  This form must be submitted at the end of your practice 
learning along with this completed portfolio.  You will continue to be marked absent until you inform 
the Practice Learning Office that you have returned to practice learning.  It is good practice to inform 
the practice learning area immediately you are fit for duty.  Please remember that any 
sickness/absence is recorded and the number of days of absence and number of episodes of 
sickness/absence is normally requested by prospective employers as part of a reference. 
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THE SIGN-OFF MENTOR 
 
To maximise your practice learning, you will be allocated to a Sign-Off Mentor who is on the Live 
Mentor Register. The role of the Sign-Off Mentor is follows: 
 
 
General 
 


• To facilitate your learning by acting as a good role model for the delivery of high quality holistic 
person-centred care. 
 


• To be professionally accountable for his/her teaching, supervising and assessing of Students. 
 
• To be enthusiastic about her/his role and committed to maximising the potential for practice 


learning. 
 
 
Support and Supervision 
 


• To support and guide you through the practice learning. 
 
• To ensure that you are allocated to work alongside them on all planned shifts. This is 


necessary for the Sign-Off Mentor to have sufficient knowledge/insight into your needs, 
progress and achievement of competencies.  


 
• To participate in pre-arranged regular meetings with you to discuss progress. 
 
• To work with you and supervise your practice, offering constructive feedback. 
 
• To participate in the negotiation of your Learning Contracts for your practice learning. 
 
• To advise on aspects of the nursing process and authenticate completed documentation. 


 
 
Assessment 
 


• To familiarise herself/himself with assessment methods used within the portfolio. 
 
• To complete the relevant sections on the portfolio (see documents to be completed).   
 
• To effectively inform and counsel you if you are unable to achieve competence in certain area 


and to indicate this to you and the Link Lecturer as early as possible. An action plan must be 
developed should this occur.  


 
• To complete the assessment of competency achievement within a tripartite final assessment. 
 
• To contact the Link Lecturer as soon as any problems or difficulties arise. 
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ROLE OF THE LINK LECTURER 
 
The School operates a link lecturer system with an identified member of staff allocated to each 
practice learning facility. Link lecturers are allocated through discussion and agreement with the 
Academic Coordinator for Practice Learning and/or Head of School, taking into account the link 
lecturer’s knowledge, skills, interests, professional background and resources within the School.  
 
The role and responsibilities of the link lecturer are as follows: 
 


 
Promoting effective learning  


 
• Clarify the learning outcomes and their achievement for student, mentor/sign-off mentor and 


others, as required. 
 


• Maintain accurate and appropriate records as required. 
 


• Monitor student’s progress, development and achievement of learning outcomes. 
 


• Recognising that practice learning experiences vary from student to student, the link lecturer 
will support and advise mentors/sign-off mentors and student in ensuring that necessary 
measures are taken to make effective use of the learning potential in the practice learning 
setting, which may include teaching in the practice learning setting (as appropriate).   
 
 


Quality assurance 
 


• Assure quality practice learning experiences through educational audit and monitoring of the 
quality of the learning environment in collaboration with practice partners. 
 


• Be available to support and advise students and mentors/sign-off mentors in relation to 
challenges to student learning within the practice learning setting. 
 


• Contribute to mentor/sign-off mentor updating processes in response to quality assurance and 
enhancement issues relevant to the provision of the programme. 


 
• Visit the practice learning environment to assure, in collaboration with practice partners, that 


Standards to Support Learning and Assessment in Practice (SLAiP) (NMC, 2008) are being 
met. 
 


• Ensure resource files are maintained and updated as necessary in collaboration with practice 
partners. 
 
 


Assessment 
 


• Contribute to assessments in practice along with students, mentors/sign-off mentors and other 
appropriately prepared persons as appropriate in order to maximise interrater reliability and 
accuracy. 
 


• Agree alternative arrangements with students and mentors/sign-off mentors if all three parties 
will not be present at the assessment; advise others of same as appropriate. 


 
• Forward the outcome of summative assessments to the appropriate member of School Staff in 


a timely manner.  
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Evaluation 
 
• Advise the Course Director and/or Academic Coordinator for Practice Learning as appropriate 


of any successes as well as issues concerning students. 
 


• Collaborate with the Academic Coordinator for Practice Learning and the Practice Education 
Team or manager for the practice learning facility regarding issues which may impact on 
students’ learning experiences or performance, including feedback questionnaires.  


 
• Encourage students and mentors/sign-off mentors to complete evaluation questionnaires. 
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UNIFORM AND DRESS CODE POLICY 
 
 


As a University of Ulster Nursing student on practice learning you are required to dress in a manner 
which is likely to inspire public confidence. Therefore, please ensure that you adhere to the following 
policy and behave in a professional manner at all times. Link lecturers should follow the general 
principles and those principles relating to non-uniform clothing.  
 
General 
 


• Students are required to wear their name badge at all times except where the practice 
learning provider has a policy stating otherwise.  


• Wearing jewellery including rings, earrings and body jewellery is not normally permitted as 
this poses a health and safety risk to yourself and the people in your care. Students must 
check the policy in each practice learning environment, which normally permits a wedding 
ring and stud earrings to be worn.  


• Finger nails should be short and clean, false nails or nail varnish is not permitted.  
 
 
Uniform  
 


• For most experiences you are required to wear the University of Ulster uniform. This is a 
white tunic with blue and green trim, navy (uniform) trousers and navy or black shoes (not 
trainers) and socks. Shoes must be ‘closed in’ and safe for moving and handling of people 
and equipment.  


• You should where possible change into and out of uniform at the workplace. Where 
practice learning facilities have appropriate changing facilities these should be used. 


• Students who are permitted to wear a uniform for experience outside hospital should 
ensure the tunic is covered completely when travelling.  


• Students should not be coming from practice learning facilities to the University in their 
uniform.  


• Students should not go shopping, socialising or undertake other activities not related to 
practice learning in uniform.  


• Students must change as soon as is practical if uniform or clothes become visibly soiled or 
contaminated with blood or body fluids.  


• When in uniform hair should be worn above the collar. Long hair must be secured.  
• A clean uniform should be worn for each shift. 
 


 
Dress code for when uniforms are not worn 
 
In the instance that students are undertaking a practice learning experience where they have been 
advised by the staff/mentor in that setting not to wear a uniform, the following principles must be 
followed: 
  


• Smart, moderate, clean laundered, clothing safe for moving and handling of people and 
equipment should be worn 


• Denim (of all colours), shorts, baseball caps, ripped style or clothing with overt slogans which 
may be perceived as offensive are not permissible (ie clothing should be as plain as possible).  


• Midriff, thigh and shoulder should not be on show and no underwear should be visible. 
• Navy or black shoes and socks must be worn. Shoes should be closed in smart, clean, well 


maintained and have an appropriate professional appearance and safe for moving and 
handling of people and equipment. 
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Laundering your uniform 
 


• Uniforms must be carried separately from other items – clean and dirty uniforms must not be 
transported together. 


• Hand washing uniform is ineffective and unacceptable.  
• Wash separate from other items, in a washing machine.  
• Wash in laundry detergent in the quantities advised by the manufacturer.  
• Dry quickly, or tumble dry, and iron.  
• Store in a plastic bag, to prevent contamination with dust or other pollutants.  


 
 
The company who manufacture the uniform advise:  
 


• Polo shirt – wash at 400 C, do not dry clean, do not use chlorine bleach, tumble dry low heat, 
wash with like colours. 


• Jacket – wash at 300 C, do not iron, wash inside out, close all fasteners, wash separately.  
• Tunics – wash at 600 C, can be washed up to 850 C, do not use chlorine bleach, we would 


recommend this garment is washed inside out with like colours.  
• Trousers – wash at 600 C, can be washed up to 850 C, do not use chlorine bleach, we would 


recommend this garment is washed inside out with like colours. 
• Do not use powders with optical brighteners as this will affect colour.   


 
 
Etiquette 
 
Students are expected to follow the NMC Guidance on Professional Conduct for Nursing and 
Midwifery Students (2011). This includes issues surrounding consent, use of social network sites, and 
good health and good character.  
 
 
Use of mobile phones 
 
If you carry a mobile phone or other wireless communication device you must turn it off while in 
practice learning settings. The mentor and manager may grant exceptions to this on a one off basis 
where a student needs to receive an urgent message. This must be by prior arrangement. Electronic 
devices, including phones with cameras are not permitted to be switched on in any practice learning 
setting. 
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GUIDELINES ON REFLECTION 
 
 
The reflection process has developed over time and is used widely in nursing.  It is widely recognised 
as an invaluable learning method, providing fresh insights that enable practitioners to enhance health 
care practice and thus improve the quality of care.  The reflective process develops awareness of 
thoughts (intellectual), feelings (affective), and actions or omissions (behaviour), relating to a 
particular experience or area of practice. 
 
Reflections are a personal account of your experiences.  The information recorded will help you focus 
on your thoughts, feelings and actions in practice, with a view to improvement.  Take time to reflect on 
the following: 
 


• How do you feel about the practice learning area in which you are working?  Is it suited to the 
learning needs of the programme? 
 


• Do you feel that you are receiving adequate supervision and support from your Sign-Off 
Mentor and your Link Lecturer. 
 


• This is an intense programme, therefore, if you feel you are not making progress please 
contact your Link Lecturer as soon as possible. 
 


• Note any specific issues that have arisen from your practice learning experience for 
discussion in class. 


 
 
To facilitate professional development, select events and situations which are of particular 
significance to you.  The following criteria may assist this process: 
 


• Events which are a particularly good example of your practice, outlining reasons why you 
deem this to be so. 


 
• Events that are meaningful, perhaps in terms of representing a key decision or dilemma. 


 
• Events that have not gone well including an analysis of why this was so. 


 
• Situations where you feel frustrated by lack of knowledge, skill or resources. 


 
• Events about which you feel unhappy, these might involve moral or ethical dilemmas. 


 
 
Rather than describing events and situations, the focus needs to be on analysing the effect that the 
experience(s) has had upon you.  Be reasonably succinct in what you write but use extra sheets if you 
need to.  The following modified stages of Gibbs (1988) model (on next page) may be useful in writing 
your reflection on practice but should not be followed slavishly. 
 
 
Reference 
 
Gibbs, G. 1998. Learning by Doing: A Guide to Teaching and Learning Methods. Oxford: EMU. 
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MODULE TITLE: Current Perspectives for Return to Practice. 


MODULE CODE: NUR 344 


YEAR OF INTRODUCTION/ 
REVISION: 


 2011/2012 


MODULE LEVEL: 5 


CREDIT POINTS: 20 


MODULE STATUS: Optional 


SEMESTER: 1/2 


LOCATION: Magee/Jordanstown 


E-LEARNING: Blended learning 


PREREQUISITE(S): 120 credit points at Level 4.  Must meet all NMC 
requirements for the programme i.e. NMC registration has 
lapsed after a break in practice of three years or more 
(NMC 2008) 


 Students must also undertake Return to Practice in Health 
Care. 


MODULE CO-ORDINATOR(S): Gallagher; RE 


TEACHING STAFF RESPONSIBLE 
FOR MODULE DELIVERY: 


Gallagher; RE and Team. 


HOURS:  


Lectures 16 hrs 


Seminars 5 hrs 


Tutorials 5 hrs 


Practicals 10 hrs 


Independent study 
(including assessment) 


164 hrs 


TOTAL EFFORT HOURS: 200 


ACADEMIC SUBJECT: Nursing 


RATIONALE 
 
Registration with the Nursing and Midwifery Council (NMC) is essential for all nurses to work in the 
United Kingdom (UK).  They maintain a register of all nurses who have fulfilled the NMC registration 
requirements.  The register is at the heart of the NMC’s role in safeguarding the health and wellbeing 
of the public. 
 
The NMC have set Prep standards which are professional and legal requirements, which all nurses 
must meet in order to maintain registration.  The Prep (practice) standard stipulates that nurses must 
have worked in some capacity by virtue of your nursing or midwifery qualification during the previous 
three years for a minimum of 450 hours, or have successfully undertaken an approved return to 
practice course within the last three years.  If unable to comply with this practice standard, nurses 
have to successfully complete an approved return to practice programme to allow them to renew their 
registration.  The programme must be validated by the NMC. 
 
This module will provide the theoretical underpinning for current practice by updating students’ 
knowledge of the key issues as identified in the NMC learning outcomes. 
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AIM 
 
The aim of this module is to safeguard the health and wellbeing of the public by ensuring that 
students have been updated in their knowledge base for current nursing practice.                                                                                                               


(NMC 2008) 
 
 
LEARNING OUTCOMES  
 
A successful student will be able to: 
 
KNOWLEDGE AND UNDERSTANDING 
 
K1 List the components of health and social policy relevant to the practice of nursing. 
K2 Acknowledge the requirements of legislation, guidelines, codes of practice and policies relevant 


to the practice of nursing. 
K3 Describe the current structure and organisation of care both nationally and locally. 
K4 Recount current issues in nursing education and practice. 
K5 List the components of interprofessional knowledge. 
 
 
INTELLECTUAL QUALITIES 
  
I1 Discuss the impact of health and social policy on person/client care. 
I2 Review the significant legislation, policies and regulations in current practice. 
I3 Outline current structures and organisation of health care. 
I4 Discuss the current issues within education and practice. 
I5 Discuss the strengths and challenges presented by interprofessional knowledge and practice. 
 
 
PROFESSIONAL/PRACTICAL SKILLS 
 
P1 Practice in a manner as required by the Code. 
P2 Demonstrate communication, teaching and learning skills. 
P3 Demonstrate the ability to contribute effectively in a team and participate in an interprofessional 


approach to people’s care. 
P4 Demonstrate the ability to identify personal strengths and weaknesses, acknowledge limitations 


of competence. 
P5 Recognize the importance of maintaining and developing professional competence. 
TRANSFERABLE SKILLS 
 
T1 Use of relevant literature and research to inform the practice of nursing. 
T2 Show enhanced communication and interpersonal skills for practice across the fields of 


practice. 
T3 Demonstrate numeracy and literacy skills for practice. 
T4 Exemplify the contribution lifelong learning makes to employability. 
T5 Construct a portfolio of evidence. 
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CONTENT  
 
Themes of study will include: 
 
Health and social policy issues which will provide an update on current developments in the field and 
how this relates to nursing practice and changes to health care structures. 
 
Professional practice and legislation will provide an overview of developments such as NMC 
regulations, Codes and new laws governing practice. 
 
Research and evidence informed practice will introduce the student to definitions and the benefits to 
practice of evidence informed practice. 
 
Organisation and management of nursing care will focus on updating knowledge and skills in relation 
to planning care, moving and handling, infection prevention and control, administration of medicines, 
early warning systems (field specific), basic life support and interdisciplinary working. 
 
Communication, teaching and learning will provide an update on health promotion and patient 
teaching, caring for patients with cognitive impairment and bereavement management. 
 
Portfolio development will introduce the student to the importance of maintaining a portfolio for 
practice and assessment and will include; learning contracts, reflection and evidence of competency 
attainment. 
 
 
TEACHING AND LEARNING METHODS 
 
Face-to-face interaction will remain the main method of teaching. 
 
Lectures will update existing knowledge and orientate to students to sources of information which will 
be essential to enable them to link theory to current practice. 
 
Tutorials will be designed to update knowledge in field specific areas, for example, mental health 
legislation to mental health students. 
 
Practical sessions will provide the necessary update of knowledge of core skills such as moving and 
handling and life support.  Blended learning will involve on-line resource in order for the student to 
access course documents, use on-line material and interact with other students and staff. 
 
Blended learning will involve an on-line resource for the student to access course documents, other 
material and interact with other students and staff. 
 
 
ASSESSMENT  
 
100% Coursework 
 
Learning outcomes will be assessed through the submission of formative and summative coursework. 
 
Formative: in weeks 4, 8 and 12 students will have structured guidance on their essay plan and 
development for final submission. 
 
Summative:  Students will choose one aspect of clinical practice that has changed since they last 
practiced and discuss how evidence informed practice, relevant legislative and contemporary issues 
that have influenced this change. Word limit: 2000 words.  
 
Pass Mark: 40%  
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SUMMARY DESCRIPTION 
 
This Level 5 module will prepare students to safely practice as a registered nurse through revisiting 
and updating their knowledge, skills and professional attributes in order to safeguard the health and 
wellbeing of the public. 
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MODULE TITLE: Return to Practice in Health Care. 


MODULE CODE: NUR 345 


YEAR OF INTRODUCTION/ 
REVISION: 


 2011/2012 


MODULE LEVEL: 5 


CREDIT POINTS: 20 


MODULE STATUS: Optional 


SEMESTER: 1/2 


LOCATION: Magee/Jordanstown 


E-LEARNING: Blended learning 


PREREQUISITE(S): 120 credit points at Level 4.  Must meet all NMC 
requirements for the programme i.e. NMC registration has 
lapsed after a break in practice of three years or more 
(NMC 2008) 


CO-REQUISITE(S): Students must also undertake Current Perspectives for 
Return to Practice. 


MODULE CO-ORDINATOR(S): Gallagher; RE 


TEACHING STAFF RESPONSIBLE 
FOR MODULE DELIVERY: 


Gallagher; RE and Team. 


HOURS: 150 hours minimum in practice setting. 


Independent study 50 hrs 
(including assessment) 


 


TOTAL EFFORT HOURS: 200 


ACADEMIC SUBJECT: 
 
 


Nursing 


 
RATIONALE 
 
This practice learning module will allow students to effectively demonstrate their ability to assess, 
plan, deliver and evaluate patient care.  It will bring together their updated theoretical knowledge and 
skills.  In particular, as previously registered nurses they will be expected to demonstrate that they 
have renewed their clinical competence in order to safeguard the health and wellbeing of the public. 
 
 
AIMS 


• Ensure that students meet the Prep standards (NMC 2008) for renewal of professional 
registration. 


 
• Prepare students for their role in the management of people/clients care as registered nurses. 


 
• Provide opportunities to consolidate their learning experiences. 
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LEARNING OUTCOMES  
 
A successful student will be able to: 
 
KNOWLEDGE AND UNDERSTANDING 
 
K1 Give examples of relevant legislation, policies and regulations in practice. 
K2 Apply the knowledge and skills to identify and assess need, design and implement interventions 


and evaluate outcomes in all relevant areas of practice, including the effective delivery of 
appropriate emergency care. 


 
 
INTELLECTUAL QUALITIES 
  
I1 Discuss the complexity of contemporary care environments in relation to the planning and 


delivery of care. 
I2 Demonstrate problem-solving skills in managing care to meet person/family needs. 
I3 Show effective communication skills in the holistic assessment, planning, implementation and 


evaluation of care.  
 
 
PROFESSIONAL/PRACTICAL SKILLS 
 
P1 Manage one’s self and always act in a manner as required by the Code. 
P2 Ensure the person/family is treated at all times with dignity, compassion and respect. 
P3 Reflect on their strengths and weaknesses, acknowledge limitations of competence, and 


recognize the importance of maintaining and developing professional competence. 
P4 Demonstrate key skills in relation to literacy, numeracy and information technology. 
P5 Administer medicines safely and appropriately within law, policies and procedures. 
P6 Maintain a safe environment by using risk assessment strategies and quality assurance 


mechanisms. 
P7 Delegate duties appropriately to others, taking into account competency of staff. 
P8 Demonstrate effective clinical judgment, and where appropriate, seek expert advice.  
P9 Formulate, manage and document a holistic plan of nursing care to meet the needs of 


patients/clients, their families and other health care professionals. 
P10 Effectively function as a team member/leader and participate in multi-disciplinary approaches 


to people/family care. 
P11 Utilize opportunities to promote the health and well being of people/family. 
P12 Respond effectively to emergency situations. 
 
 
TRANSFERABLE SKILLS 
 
T1 Practice in a fair and anti discriminatory way using interpersonal skills to develop therapeutic 


relationships. 
T2 Show awareness of current evidence informed practice as well as incorporation into practice. 
T3 Demonstrate the ability to maintain accurate record keeping.  
T4 Demonstrate appropriate communications, teaching and learning skills. 
T5 Demonstrate clinical judgment across a range of care contexts. 
T6 Work as an effective member of the team through listening, negotiation and leadership. 
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CONTENT 
 
Practice Learning 
 
Practice learning will consist of a minimum of 150 hours nursing practice in the relevant field of 
practice.  It will normally be completed in 15 weeks but cannot exceed 200 hours within 26 weeks in 
total. 
 
During this experience, each student will be allocated to a Sign-Off Mentor who will have been 
familiarised with the learning outcomes for the programme.  The Sign-Off Mentor will work closely with 
the student to facilitate the integration of theory and practice and ensure that their educational needs 
are met.  The expectation is that students will move through the following stages: 
 
 Weeks 1: induction, familiarisation with work setting. 


 
Week 2-15: taking responsibility for managing care for groups of people/clients, gradually 


increasing in size and complexity of needs, including participation in team 
discussions. 


 
TEACHING AND LEARNING METHODS 
 
During the practice learning experience, each student will be allocated to a named Sign-Off Mentor 
who will have been familiarised with the outcomes for the module and will work closely with the 
student to facilitate the integration of theory and practice and ensure that the student’s educational 
needs are met. The practice learning experience will be managed through a portfolio booklet, through 
which the student will be directed in achieving learning outcomes through learning contracts, ongoing 
formative feedback, and a clinical assessment at the end of the practice learning period. This is 
required to provide evidence that the Nursing and Midwifery Council outcomes for this element of 
practice have been achieved.  Students will be taught face- to -face by their Sign-Off Mentor/others. 
Students may also avail of in-service training as available. 
 
The Link Lecturer will be responsible for visiting the student on three occasions during their practice 
learning and will liaise with the Sign-Off Mentor for the purpose of monitoring the student’s 
performance. 
 
ASSESSMENT  
 
100% Coursework 
 
All learning outcomes will be assessed through a portfolio using formative and summative methods. 
 
Formative assessment: opportunity to discuss progress at initial and mid -way review. 
 
Summative assessment: on completion of portfolio in week 14/15 which will demonstrate the 
achievement of learning outcomes through a variety of sources of evidence.   
 
The portfolio is awarded a pass or fail grade only. 
 
 
SUMMARY DESCRIPTION 
 
This practice learning module will provide students with the opportunity to demonstrate practice 
competence to meet the Nursing and Midwifery Council Prep Standards (2008) required to re-enter 
the NMC register. 
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MODULE TITLE: Contemporary Knowledge for Return to Practice. 


MODULE CODE: NUS 518 


YEAR OF INTRODUCTION/ 
REVISION: 


 2011/2012 


MODULE LEVEL: 6 


CREDIT POINTS: 20 


MODULE STATUS: Optional 


SEMESTER: 1/2 


LOCATION: Magee/Jordanstown 


E-LEARNING: Blended learning 


PREREQUISITE(S): 120 credit points at Level 5 or 6.  Must meet all NMC 
requirements for the programme i.e. NMC registration has 
lapsed after a break in practice of three years or more 
(NMC 2008) 


CO-REQUISITE(S): Students must also undertake Return to Practice Nursing. 


MODULE CO-ORDINATOR(S): Gallagher; RE 


TEACHING STAFF RESPONSIBLE 
FOR MODULE DELIVERY: 


Gallagher; RE and Team. 


HOURS:  


Lectures 16 hrs 


Seminars 5 hrs 


Tutorials 5 hrs 


Practicals 10 hrs 


Independent study 
(including assessment) 


164 hrs 


TOTAL EFFORT HOURS: 200 


ACADEMIC SUBJECT: 
 


Nursing 


RATIONALE 
 
Registration with the Nursing and Midwifery Council (NMC) is essential for all nurses to work in the 
United Kingdom (UK).  They maintain a register of all nurses who have fulfilled the NMC registration 
requirements.  The register is at the heart of the NMC’s role in safeguarding the health and wellbeing 
of the public. 
 
The NMC have set Prep standards which are professional and legal requirements, which all nurses 
must meet in order to maintain registration.  The Prep (practice) standard stipulates that nurses must 
have worked in some capacity by virtue of your nursing or midwifery qualification during the previous 
three years for a minimum of 450 hours, or have successfully undertaken an approved return to 
practice course within the last three years.  If unable to comply with this practice standard, nurses 
have to successfully complete an approved return to practice programme to allow them to renew their 
registration.  The programme must be validated by the NMC. 
 
This module will provide the theoretical underpinning for current practice by updating students’ 
knowledge of the key issues as identified in the NMC learning outcomes. 
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AIM 
 
The aim of this module is to safeguard the health and wellbeing of the public by ensuring that 
students have been updated in their knowledge base for current nursing practice.  


                                                                                                                     (NMC 2008) 
 
 
LEARNING OUTCOMES  
 
A successful student will be able to: 
 
KNOWLEDGE AND UNDERSTANDING 
 
K1 Discuss the components of health and social policy relevant to the practice of nursing. 
K2 Recognise and articulate the requirements of legislation, guidelines, codes of practice and 


policies relevant to the practice of nursing. 
K3 Explain the current structure and organisation of care both nationally and locally. 
K4 Identify current issues in nursing education and practice. 
K5 Appraise relevant literature and research that informs practice. 
K6 Evaluate the role of interdisciplinary knowledge. 
 
 
INTELLECTUAL QUALITIES  
 
I1 Critically discuss the impact of health and social policy on person/client care. 
I2 Debate the significant legislation, policies and regulations in current practice. 
I3 Articulate current structures and organisation of health care. 
I4 Debate the current issues within education and practice and implications for their practice. 
I5 Review the strengths and challenges presented by interprofessional knowledge and practice. 
 
 
PROFESSIONAL/PRACTICAL SKILLS 
 
P1 Practice in a manner as required by the Code. 
P2 Demonstrate effective communication, teaching and learning skills within a person-centred 


context. 
P3 Demonstrate the ability to show leadership through effective participation in teamwork using a 


collaborative interprofessional approach to the care of people and their families. 
P4 Reflect upon their personal strengths and developmental needs, acknowledging limitations of 


competence. 
P5 Evaluate the importance of maintaining and developing professional competence. 
 
 
TRANSFERABLE SKILLS 
 
T1 Identify and integrate relevant sources of evidence into practice. 
T2 Develop and foster therapeutic relationships through enhanced communication and 


interpersonal skills. 
T3 Demonstrate numeracy and literacy skills for practice. 
T4 Articulate the contribution life long learning makes to employability. 
T5 Demonstrate personal and professional development in the construct a portfolio supported by a 


range of evidence. 
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CONTENT  
 
Themes of study will include: 
 
Health and social policy issues which will provide an update on current developments in the field and 
how this relates to nursing practice and changes to health care structures. 
 
Professional practice and legislation will provide an overview of developments such as NMC 
regulations, Codes and new laws governing practice. 
 
Research and evidence informed practice will introduce the student to definitions and the benefits to 
practice of evidence informed practice. 
 
Organisation and management of nursing care will focus on updating knowledge and skills in relation 
to planning care, moving and handling, infection prevention and control, administration of medicines, 
early warning systems (field specific), basic life support and interdisciplinary working. 
 
Communication, teaching and learning will provide an update on health promotion and patient 
teaching, caring for patients with cognitive impairment and bereavement management. 
 
Portfolio development will introduce the student to the importance of maintaining a portfolio for 
practice and assessment and will include; learning contracts, reflection and evidence of competency 
attainment. 
 
 
TEACHING AND LEARNING METHODS 
 
Face-to-face interaction will remain the main method of teaching. 
 
Lectures will update existing knowledge and orientate to students to sources of information which will 
be essential to enable them to link theory to current practice. 
 
Tutorials will be designed to update knowledge in field specific areas, for example, mental health 
legislation to mental health students. 
 
Practical sessions will provide the necessary update of knowledge of core skills such as moving and 
handling and life support.  Blended learning will involve on-line resource in order for the student to 
access course documents, use on-line material and interact with other students and staff. 
 
Blended learning will involve an on-line resource for the student to access course documents, other 
material and interact with other students and staff. 
 
 
ASSESSMENT  
 
100% Coursework 
Learning outcomes will be assessed through the submission of formative and summative coursework. 
 
Formative: in weeks 4, 8 and 12 students will have structured guidance on their essay plan and 
development for final submission. 
 
Summative: critically analyse and discuss any significant change in legislation, codes and policies 
which you have observed since you last practiced as a nurse. Word limit: 2000 words. 
 
 
Pass Mark:  40% 
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SUMMARY DESCRIPTION 
 
This Level 6 module will prepare students to safely practice as a registered nurse through revisiting 
and updating their knowledge, skills and professional attributes in order to safeguard the health and 
wellbeing of the public. 
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MODULE TITLE: Return to Practice Nursing. 


MODULE CODE: NUS 519 


YEAR OF INTRODUCTION/ 
REVISION: 


 2011/12 


MODULE LEVEL: 6 


CREDIT POINTS: 20 


MODULE STATUS: Optional 


SEMESTER: 1/2 


LOCATION: Magee/Jordanstown 


E-LEARNING: Blended learning 


PREREQUISITE(S): 120 credit points at Level 5 or 6.  Must meet all NMC 
requirements for the programme i.e. NMC registration has 
lapsed after a break in practice of three years or more 
(NMC 2008) 


CO-REQUISITE(S): Students must also undertake Contemporary Knowledge 
for Return to Practice. 


MODULE CO-ORDINATOR(S): Gallagher; RE 


TEACHING STAFF RESPONSIBLE 
FOR MODULE DELIVERY: 


Gallagher; RE and Team. 


HOURS: 150 hours minimum in practice setting. 


Independent study 
(including assessment) 


 50 hrs 


TOTAL EFFORT HOURS: 200 


ACADEMIC SUBJECT: 
 


Nursing 


  


RATIONALE 
 
This practice learning module will allow students to effectively demonstrate their ability to assess, 
plan, deliver and evaluate patient care.  It will bring together their updated theoretical knowledge and 
skills.  In particular, as previously registered nurses they will be expected to demonstrate that they 
have renewed their clinical competence in order to safeguard the health and wellbeing of the public. 
 


AIMS 
 


• Ensure that students meet the Prep standards (NMC 2008) for renewal of professional 
registration. 


 
• Prepare students for their role in the management of people/clients care as registered nurses. 


 
• Provide opportunities to consolidate their learning experiences. 
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LEARNING OUTCOMES  
 
A successful student will be able to: 
 
KNOWLEDGE AND UNDERSTANDING 
 
K1 Appraise relevant legislation, policies and regulations in practice. 
K2 Demonstrate logical thinking in the application of the nursing process, including the effective 


delivery of appropriate emergency care. 
 
 
INTELLECTUAL QUALITIES  
 
I1 Evaluate the challenges in relation to the planning and delivery of care in contemporary 


practice. 
I2 Demonstrate the ability to proactively identify and address challenges in collaboratively 


managing person-centred care. 
I3 Critically analyse and show effective communication skills in the holistic application of the 


nursing process.  
 
 
PROFESSIONAL/PRACTICAL SKILLS 
 
P1 Manage one’s self and always act in a manner as required by the Code.  
P2 Demonstrate the application of key ethical principles to ensure dignity, compassion and 


respect for the person and their family. 
P3 Reflect upon their personal strengths and developmental needs, acknowledging limitations of 


competence in the practice learning setting. 
P4 Demonstrate key skills in relation to literacy, numeracy and information technology. 
P5 Administer medicines safely and appropriately within law, policies and procedures. 
P6 Implement a risk assessment approach to maximise safe and appropriate care. 
P7 Demonstrate awareness insight and accountability in the delegate duties to others. 
P8 Demonstrate proactive decision making based upon sound clinical judgement, seeking 


advice/support as appropriate. 
P9 Formulate, manage and document evidence-informed plans of care to meet the needs of 


people and their families in partnership with relevant health care professionals. 
P10 Demonstrate the ability to function effectively as a team member through participating in a 


multi-professional approach care. 
P11 Create and utilize opportunities to promote the health and well being of people/family. 
P12 Recognise, initiate and carry out emergency procedures effectively. 
 
 
TRANSFERABLE SKILLS 
 
T1 Practice in a fair and anti discriminatory way using interpersonal skills to develop therapeutic 


relationships. 
T2 Identify and integrate relevant sources of evidence to enhance practice. 
T3 Demonstrate effective communications, teaching and learning skills, including the ability to 


maintain accurate record keeping.  
T4 Demonstrate clinical judgement across a range of care contexts. 
T5 Work as an effective member of the team through listening, negotiation and leadership. 
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CONTENT 
 
Practice Learning 
 
Practice learning will consist of a minimum of 150 hours nursing practice in the relevant field of 
practice.  It will normally be completed in 15 weeks but cannot exceed 200 hours within 26 weeks in 
total. 
 
During this experience, each student will be allocated to a Sign-Off Mentor who will have been 
familiarised with the learning outcomes for the programme.  The Sign-Off Mentor will work closely with 
the student to facilitate the integration of theory and practice and ensure that their educational needs 
are met.  The expectation is that students will move through the following stages: 
 
 Weeks 1: induction, familiarisation with work setting. 
 


Week 2-15: taking responsibility for managing care for groups of people/clients, gradually 
increasing in size and complexity of needs, including participation in team 
discussions. 


 
 
TEACHING AND LEARNING METHODS 
 
During the practice learning experience, each student will be allocated to a named Sign-Off Mentor 
who will have been familiarised with the outcomes for the module and will work closely with the 
student to facilitate the integration of theory and practice and ensure that the student’s educational 
needs are met.  The practice learning experience will be managed through a portfolio booklet, through 
which the student will be directed in achieving learning outcomes through learning contracts, ongoing 
formative feedback, and a clinical assessment at the end of the practice learning period. This is 
required to provide evidence that the Nursing and Midwifery Council outcomes for this element of 
practice have been achieved.  Students will be taught face- to -face by their Sign-Off Mentor/others. 
Students may also avail of in-service training as available. 
 
The Link Lecturer will be responsible for visiting the student on three occasions during their practice 
learning and will liaise with the Sign-Off Mentor for the purpose of monitoring the student’s 
performance. 
 
 
ASSESSMENT  
 
100% Coursework 
All learning outcomes will be assessed through a portfolio using formative and summative methods. 
 
Formative assessment: opportunity to discuss progress at initial and mid -way review. 
 
Summative assessment: on completion of portfolio in week 14/15 which will demonstrate the 
achievement of learning outcomes through a variety of sources of evidence. 
 
The portfolio is awarded a pass or fail grade only. 
 
 
SUMMARY DESCRIPTION 
 
This practice learning module will provide students with the opportunity to demonstrate practice 
competence to meet the Nursing and Midwifery Council Prep Standards (2008)  required to re-enter 
the NMC register.  
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READING LIST 
 
Generic reading to all fields of practice: 
 
NMC. 2008. The Code: Standards of Conduct, Performance and Ethics for Nurses and Midwives. 
London: NMC. 
 
NMC. 2008. The Prep Handbook. London: NMC. 
 
NMC. 2008. Standards for Medicines Administration. London: NMC. 
 
NMC. 2008. Standards to Support Learning and Assessment in Practice. London: NMC. 
 
NMC. 2009. Record Keeping Guidance for Nurses and Midwives. London: NMC. 
 
Barrett, D., Wilson, B. and Woollands, A. 2012. Care Planning – A Guide For Nurses (Second 
Edition). London: Pearson Education ltd. 
 
 
Required reading: Learning Disability 
 
Guidelines and Audit Implementation Network. 2010. Guidelines on Caring for People with Learning 
Disabilities in General Hospital Settings. DHSSPS, Belfast. 
 
Gates, B., and Barr, O. 2009. Oxford Handbook of Intellectual Disability Nursing, London: Oxford 
University Press. 
 
Jukes, M. 2009. Learning Disability Nursing Practice. London: Quay Books. 
 
Priest, H., and Gibbs, M. 2004. Mental Health Care for People with Learning Disabilities. London: 
Churchill Livingstone. 
 
 
Recommended reading:  Learning disability 
 
Atherton, H., and Crickmore, D. 2011. Learning Disabilities Towards Inclusion. 6th Edition. Edinburgh: 
Elsevier Ltd. 
 
Grant, G., Ramcharan, P., Flynn, M., and Richardson, M. 2010. Learning Disability: A Life Cycle 
Approach to Valuing People. 2nd Edition. London; Open University Press. 
 
Read, S. 2005. Palliative Care for People with Learning Disabilities. London: Quay Books. 
 
Tuffery-Wijne, I  2010. Living with Learning Disabilities, Dying with Cancer. Thirteen Personal Stories. 
London: Jessica Kingsley Publishers. 
 
 
Required reading: Mental Health 
 
Barker, P. ed. 2003. Psychiatric and Mental Health Nursing. The Craft of Caring. London: Arnold 
Publishers. 
 
Department of Health, Social Services and Public Safety 2010. Delivering Excellence: Achieving  
Recovery: A Professional Framework for the Mental Health Nursing Profession in Northern Ireland 
(2010-2015). Northern Ireland: DHSSPS. 
 
Kirby, S.D., Hart, D.A., Cross, D., and Mitchell, G. 2004. Mental Health Nursing. Competencies for 
Practice. Basingstoke: Palgrave Macmillan. 
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Norman, I., and Ryrie, I. 2009. The Art and Science of Mental Health Nursing. Oxford: Open 
University Press. 
Recommended reading: Mental Health 
 
Beauchamp, T.L., and Childress, J.F. 2001 Principles of Biomedical Ethics. Oxford: University Press. 
 
Carson, V.B. 2000. Mental Health Nursing: The Nurse-Patient Journey.  2nd Edition. Philladelphia: WB 
Saunders. 
 
Egan, G. 2002. The Skilled Helper: A Problem-Management and Opportunity-Development Approach 
to Helping. 7th Edition. Belmont: Thomson/Brooks/Cole. 
 
National Institute for Mental Health in England. 2004. The Ten Essential Shared Capabilities- A 
Framework for the Whole of Mental Health Workforce. London: DH. 
 
 
Required reading: Children’s 
 
Bee, H., and Boyd, D. 2010. The Developing Child. 12th Edition. Boston: MA Pearson. 
 
Coyne, I., Timmins, F., and Neill, F. 2010. Clinical Skills in Children’s Nursing. Oxford: Oxford 
University Press. 
 
Hockney, M.J., and Wilson, D. 2010. Wong’s Nursing Care of Infants and Children. 9th edition. Mosby. 
 
HMSO. 1995. Children (Northern Ireland) Order. HMSO: London. 
 
 
Recommended reading: Children’s  
 
Department of Health, Social Services and Public Safety. 2005. Area Child Protection Committees 
Regional Policy and Procedures. Belfast: DHSSPS. 
 
Department of Health. 2007. Immunisation Against Infectious Disease: The Green Book. London:  
The Stationary Office. 
 
McAloon, J., and Kottyal, R. 2005. A study of current fluid prescribing practice and measures to 
prevent hyponatraemia in Northern Ireland's paediatric Departments. Ulster Medical Journal. 74(2), 
93-97. 
 
BMA, RPSGB, RCPCH, and NPPG. 2009. BNF for Children: The Essential Resource for Clinical Use 
of Medicines in Children. London: BMJ. 
 
 
Required reading: Adult 
 
Barret, D., Wilson, B., and Woollands, A. 2009. Care Planning a Guide for Nurses. Harlow: Pearson 
Education. 
 
Brooker, C., and Waugh, A. eds. 2007. Foundations of Nursing Practice. Edinburgh: Mosby Elsevier. 
 
Endacott, R., Jevon, P., and Cooper, S. eds. 2009. Clinical Nursing Skills. Oxford: Oxford University 
Press. 
 
Greenstein, B. 2009. Trounce’s Clinical Pharmacology for Nurses. 17th Edition. Edinburgh: Churchill 
Livingstone. 
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Recommended reading: Adult 
 
Dougherty, L., and Lister, S. eds. 2008. The Royal Marsden NHS Trust Manual of Clinical 
Procedures. 7th Edition. Oxford: Blackwell Sciences. 
 
Hargie, O. 2010. Skilled Interpersonal Communication: Research, Theory and Practice 5th Edition. 
London: Routledge Taylor and Francis Group.  
 
Nicol, M., Bavin, C., Bedford-Turner, S., Cronin, P., and Rawlings, K. 2004. Essential Nursing Skills. 
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Appendix 1 
 


NMC OUTCOMES MAPPED TO MODULE LEARNING OUTCOMES 
 
 


 Mapped to Module Learning 
Outcomes 


NMC Outcome Theory 
Module 


Practice 
Module 


1. An understanding of the influence of health and social 
policy relevant to the practice of nursing and 
midwifery. 
 


K1, I1, I2 K1 


2. An understanding of the requirements of legislation, 
guidelines, codes of practice and policies relevant to 
the practice of nursing and midwifery. 
 


K2 K1, I1, P5, P6 


3. An understanding of the current structure and 
organisation of care, nationally and locally. 
 


K3, I3,  I1 


4. An understanding of current issues in nursing 
education and practice. 
 


K4, I4 P2, P3, P4 


5. The use of relevant literature and research to inform 
the practice of nursing and midwifery. 
 


K5, T1, T5 T2 


6. The ability to identify and assess need, design and 
implement interventions and evaluate outcomes in all 
relevant areas of practice, including the effective 
delivery of appropriate emergency care. 
 


P2 K2, I1, I3, P6, 
P9, P12, T3 


7. The ability to use appropriate communications, 
teaching and learning skills. 
 


T2,  T4, P11, T3 


8. The ability to function effectively in a team and 
participate in a multi-professional approach to people’s 
care. 
 


I5, P3 I2, P7, P8, 
P10, T5, T6 


9. The ability to identify strengths and weaknesses, 
acknowledge limitations of competence and recognise 
the importance of maintaining and developing 
professional competence. 


P1, P4, 
P5, T3, T4, 
T5 


P1, P2, P3, 
P4, P5, P7, 
P8, T1, T5 
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INTRODUCTION 
 
 
 
 
Dear Student  
 
Welcome to this workbook which is a document that sets out a schedule of activities 
that you can undertake to assist you with your self-directed learning during this 
programme. The purpose is to provide some direction for reading and activities to 
facilitate you in achieving the nine NMC outcomes as detailed below. This approach 
gives the teaching team flexibility to develop activities that are topical and right up-to-
date. It is primarily designed as a reference tool for you to gradually work your way 
through until the end of the programme.  
 
As you are renewing your registration we will be taking a collegiate approach in 
which we will expect you to play a very active role in class discussions, this 
workbook will help you to do this and also direct and organise your learning and 
development. It is desirable that you work through all the activities and read widely to 
enable you to play a proactive role in the class room.  
 
Expect to be challenged in a range of topics, ideas and issues that are current and 
which help you gain a better understanding of contemporary nursing practice. The 
focus will predominantly on issues in Northern Ireland however reference will be 
made to topical events in United Kingdom.  
 
Overview the NMC learning outcomes 
  


 
1. An understanding of the influence of health and social policy relevant to the 


practice of nursing and midwifery 
2. An understanding of the requirements of legislation, guidelines, codes of 


practice and policies relevant to the practice of nursing and midwifery 
3. An understanding of the current structure and organisation of care, nationally 


and locally 
4. An understanding of current issues in nursing education and practice 
5. The use of relevant literature and research to inform the practice of nursing 


and midwifery 
6. The ability to identify and assess need, design and implement interventions 


and evaluate outcomes in all relevant areas of practice, including the 
effective delivery of appropriate emergency care 


7. The ability to use appropriate communications, teaching and learning skills 
8. The ability to function effectively in a team and participate in a multi-


professional approach to people’s care 
9. The ability to identify strengths and weaknesses, acknowledge limitations of 


competence and recognise the importance of maintaining and developing 
professional competence 
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OUTCOME 1  
 
Activities to help you gain an understanding of the influence of health and 
social policy relevant to the practice of nursing and midwifery.  
 
In Northern Ireland a range of policy initiatives, launched since 2002, have reflected 
the changing context of Health and Social Care and set the direction for future 
service delivery.  The following activity is designed to provide you with an overview of 
key drivers within our health and social care over the last 10 years. 
 
Activity 
 
Spend some time accessing some of these documents and think about how their 
content may inform you as a nurse who is returning to the register. 
 
 
Transforming your care (The Compton Report) 
View this: www.dhsspsni.gov.uk/...your-care-review-of-hsc-ni-final-report.pdf  
 
Developing a Service Model for Child and Adolescent Mental Health Services.  View 
this: http://www.dhsspsni.gov.uk/index/camhs-service-model.htm 
 
 -Developing Better Services; Modernising hospitals and Reforming Structures  
View this: http://www.dhsspsni.gov.uk/index/hss/developing_better_services.htm 
 
 -Investing for Health   
View this: http://www.investingforhealth.com/ 
 
- A Healthier Future; A Twenty Year Vision for Health and Wellbeing   
View this: http://www.dhsspsni.gov.uk/healthyfuture-main.pdf 
 
-Caring for People Beyond Tomorrow  
View this: http://www.dhsspsni.gov.uk/primarycare05.pdf 
 
-The Review of Public Administration   
View this: http://www.northernireland.gov.uk/index/work-of-the-executive/review-of-
public-administration-short-version.htm 
 
-Changing the Culture : Strategic regional action plan for the prevention and control 
of healthcare associated infections in Northern Ireland. 
View this: http://www.dhsspsni.gov.uk/changing_the_culture.pdf 
 
 -The Bamford Review  
View this: http://www.dhsspsni.gov.uk/bamford.htm/- Priorities for Action – 2010-11 
View this : http://www.dhsspsni.gov.uk/microsoft_word_-_priorities_for_action_2010-
11.pdf 
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Within Northern Ireland, nursing and midwifery requires a clear direction for unified 
career progression and the nurturing and sustaining of a future workforce.  As nurses 
and midwives we must embrace the future opportunities and challenges that our 
profession is facing. This direction is outlined in our strategy which was designed to 
help shape our future.  As well as a Regional strategy, many HSC Trusts have 
developed their own nursing and midwifery strategies. 
 
 
Activity 
 
Access the following document and read it – think about the various themes 
emerging and what consequences they may have for you as a nurse over the next 4 
– 5 years. 
 
A Northern Ireland Strategy for Nursing and Midwifery 2010-2015 
http://www.dhsspsni.gov.uk/nursing_and_midwifery_strategy_-
_with_word_diagram_-_final_draft_-_jan_10.pdf 
 
During your time in the practice learning area, ask if your HSC Trust has a Nursing 
and Midwifery Strategy.   
 
 
 
Within the United Kingdom nurses are in an ideal position to take up the challenges 
that reside within the political, economic and social context. Nursing has a crucial 
role to play in the necessary review of today's health care systems by looking at the 
ways in which they can engage with and influence the formation of health and social 
policies now, and in the future. An example of this is the current Health and Social 
Care Bill that is going through parliament and proposes major structural changes to 
the health care systems. 
 
In order for nurses to develop practice and to improve services it goes without saying 
that they must stay abreast with the latest developments in healthcare, refreshing 
and renewing their knowledge and skills (www.dh.gov.uk/). 
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OUTCOME 2  
 
Activities to help you gain an understanding of the requirements of legislation, 
guidelines, codes of practice and policies relevant to the practice of nursing 
and midwifery.  
 
For ease of use this outcome is divided into four distinct sections as follows: 
 
1. Legislation 


 
It is important that nurses are aware of how the law affects nursing and you must 
always consider it in your day-to-day practice.  Law like nursing is subject to constant 
changes so below is a list of the key legislation that you need to have cognisance of 
for safe and effective practice as relevant to your field of practice, they are: 
 


• Health and Safety at Work Act (1974) 
• Access to Health Records (NI) Order (1993) 
• Data Protection Act (1998) 
• Freedom of Information Act (2000) 
• Disability Discrimination Act (1995) 
• The Human Rights Act (1998) 
• Children’s Order (2005) 
• Mental Health (NI) Order (1986) and the draft Mental Capacity Bill for 


Northern   Ireland (see below) 
 


The Bill will, for the first time anywhere, introduce a single framework governing all 
situations where a decision needs to be made in relation to the care, treatment or 


personal welfare of a person aged 16 or over who lacks capacity to make the 
decision for him/herself. It will involve major culture change and is unique because it 
will replace the current Mental Health (NI) Order 1986 as it applies to those aged 16 


and over. Other jurisdictions have retained separate mental health legislation.   
 
In addition, changes affecting patients’ rights, changes within the NHS and 
government initiatives must also be considered in relation to the law, to the 
practitioner and to the patient/client. 
 
Activity 
 
Read the following section 
 
Section 2:6 entitled “Legal issues that impact on practice” In: 
 
Brooker, C. and Waugh, W. eds. 2007. Foundations of Nursing Practice 
Fundamentals of Holistic Care.  Edinburgh: Mosby. 
 
Now think about the following dilemma – 
 
Bradley has severe dementia and lives in a care home.  His family visit at least 
weekly and find him dressed not infrequently in clothes that are not his own. 
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Think about which pieces of legislation may be pertinent to Bradley’s present and 
future wellbeing after reading the above section in Brooker and Waugh. 
 
 
2. Professional Guidelines, Codes and Policies 


 
The NMC have developed publications which are essential reading in order for you 
to have an in-depth knowledge of professional regulatory guidelines and practice.   
 
 
Activity 
 
Take some time over the duration of the semester to access the NMC website at: 
www.nmc-org.uk and browse the following publications.  You will find them an 
invaluable reference source for your own knowledge and coursework. They can be 
accessed under publications link. 
 


1. NMC (2008) The code: Standards of conduct, performance and ethics for 
nurses and midwives. The code is the foundation of good nursing and 
midwifery practice, and a key tool in safeguarding the health and wellbeing of 
the public. 


 
2. NMC (2008)The Prep handbook. A post-registration ongoing education and 


practice resource for nurses, midwives and specialist community public health 
nurses. 


 
3. NMC (2009) Standards for medicines management. Including summary 


version and full listing, these standards replace Guidelines for the 
administration of medicine. 


 
4. NMC (2008) Standards to support learning and assessment in practice. These 


updated standards support learning and assessment in practice that has 
outcomes for mentors, practice teachers and teachers. It replaces Standards 
for the preparation of teachers of nursing, midwifery and specialist community 
public health nursing. 


 
5. NMC (2009) Guidance for the Care of Older People.  This contains  


          information for nurses who care for the older patient. 
 
 
 
Other important documents that will be referred to in class and that you need to be 
aware of are:  
 


http://www.nmc-uk.org/Nurses-and-midwives/Raising-and-escalating-concerns/ 
 
http://www.nmc-uk.org/safeguarding> 
 
www.nmc-uk.org/Nurses-and-midwives/Advice-by-topic/A/Advice/Social-
networking-sites/ 
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3. DHSSPS Warning Notices/Policies 
 
Northern Ireland Adverse Incident Centre (NIAIC) have revised the format of advice 
and from 2 April 2003 and Medical Device/Equipment ALERTS (MDEAs) have been 
replaced by Hazard Notices, Advice Notices and Safety Notices. 
 
Medical Device/Equipment ALERTS are distributed to the HSC Board, Trusts, and 
Agencies for direct action and for onward transmission were appropriate in 
accordance with local procedures. NIAIC arranges for the distribution to Primary 
Care Professionals.  
 


• Medical Device/Equipment Alerts (MDEA's)  
• Hazard Notices  
• Advice Notices  
• Safety Notices  
 


 
4.  Patient safety 
 
Ensuring safety and reliability in care for the one million people who use NHS 
services every day is a massive challenge for our health service. While the majority 
of people are treated without incident, it is estimated that one in 10 people admitted 
to hospital in the UK will experience some sort of harm during their stay. 
In nearly every case the problem is caused by unreliable healthcare systems and 
processes.  Such publications as 'An Organisation with a Memory' and the report on 
the Bristol Royal Infirmary inquiry, began raising the profile of patient safety within 
the NHS. 
 
The World Health Organisation (WHO) published a surgical safety checklist which 
can be accessed through www.patientsafetyfirst.nhs.uk 
The Health Foundation is an independent charity working to continuously improve 
the quality of healthcare in the UK.  They initiated a ‘Safer Patients Initiative’ which 
ran from 2004–2008. It was set up to test practical ways of improving hospital safety 
and to demonstrate what can be achieved through an organisation-wide approach to 
patient safety. 
 
In 2012 the DHSSPS disseminated a circular entitled Supporting Safer Services 
which provided a summary of key themes and learning arising from Serious Adverse 
Incidents within the Health and Social care Trust Boards between April 2007 and 
April 2010. 
 
Within a number of HSC Trusts in Northern Ireland, ‘Safer Patients Initiative’ was 
established. 
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Activity 
 
Read the following user information leaflet, used within one HSC Trust within N 
Ireland. 
 
http://www.northerntrust.hscni.net/pdf/Patient_safety_what_you_need_to_know.pdf 
 
Read the following report which contains a number of case studies from Trusts who 
introduced the ‘Safer Patient Initiative’. 
 
http://www.health.org.uk/public/cms/75/76/313/2114/Safer%20Patients%20Initiative
%20Learning%20Report.pdf?realName=8qUmP9.pdf 
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OUTCOME 3  
 
Activities to develop an understanding of the current structure and 
organisation of care, nationally and locally. 
 
The Department of Health, Social Services and Public Safety (DHSSPS) is one of 11 
Northern Ireland Departments created in 1999 as part of the Northern Ireland 
Executive.  Its mission is to improve the health and social well-being of the people of 
Northern Ireland. Health and Personal Social Care in Northern Ireland is provided as 
an integrated service.  The four health and social services boards (Eastern, 
Northern, Southern and Western) are agents of the DHSSPS in planning and 
commissioning and purchasing services.  
 
Structures differ in the rest of the United Kingdom and these can be accessed by 
using the following web site: www.dh.gov.uk  
 
 
 
Activity 
 
Access the Department of Health, Social Services and Public Safety website and 
spend some time browsing through the various sections.  Ensure that you explore 
the section relating to Nursing and Midwifery. 
http://www.dhsspsni.gov.uk/index/nmag.htm 


 
 
From the 1st April 2007, six Health and Social Care Trusts manage staff and 
services with devolved budgets. Health and Social Care in Northern Ireland as in the 
rest of the United Kingdom has undergone significant change in the last decade 
resulting in a more integrated service.  
 
There are a number of organisations identified below who work together to plan, 
deliver and monitor Health and Social Care across Northern Ireland. You may wish 
to browse some of the websites below for additional information on how care is 
organised at a local and national level in order to increase your knowledge and 
understanding of current structures in relation to nursing.  
 


• www.hscni.net  
 


 
Health and Social Care Board (HSCB) 
 
The Health and Social Care Board is responsible for commissioning services, 
resource management and performance management and service improvement.  It 
works to identify and meet the needs of the Northern Ireland population through its 
five Local Commissioning Groups which cover the same geographical areas as the 
HSC Trusts.   
 


• www.hscboard.hscni.net  


 9 



http://www.dhsspsni.gov.uk/

http://www.northernireland.gov.uk/index.htm

http://www.northernireland.gov.uk/index.htm

http://www.dh.gov.uk/

http://www.dhsspsni.gov.uk/index/nmag.htm

http://www.hscni.net/

http://www.hscboard.hscni.net/





Public Health Agency (PHA) 
 
The Public Health Agency (PHA) has the key functions of improving health and 
wellbeing and health protection.  It also provides professional input to the 
commissioning process.  The PHA is jointly responsible (with the HSCB) for the 
development of a fully integrated commissioning plan for health and social care in 
Northern Ireland.   
The PHA works in partnership with local government, key organisations and other 
sectors to improve health and wellbeing and reduce health inequalities.  
 


• www.publichealth.hscni.net  
 
 
Health and Social Care Trusts  
 
There are a total of 6 Health and Social Care (HSC) Trusts in Northern Ireland.    
5 HSC Trusts provide integrated health and social care services across Northern 
Ireland: Belfast HSC Trust, South Eastern HSC Trust, Western HSC Trust, Southern 
HSC Trust and Northern HSC Trust. HSC Trusts manage and administer hospitals, 
health centres, residential homes, day centres and other health and social care 
facilities and they provide a wide range of health and social care services to the 
community. 
 
The sixth Trust is the Northern Ireland Ambulance Service, which operates a single 
Northern Ireland wide service to people in need and aims to improve the health and 
well-being of the community through the delivery of high quality ambulance services. 
 


• www.belfasttrust.hscni.net   
• www.southerntrust.hscni.net   
• www.setrust.hscni.net   
• www.westerntrust.hscni.net   
• www.northerntrust.hscni.net   
• www.niamb.co.uk  


 
 
Other organisations worth noting are: 
 
Regulation and Quality Improvement Authority (RQIA) 
 
The Regulation and Quality Improvement Authority (RQIA) is the independent health 
and social care regulatory body for Northern Ireland. In its work, RQIA encourages 
continuous improvement in the quality of these services through a programme of 
inspections and reviews. 
 


• www.rqia.org.uk  
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NI Practice and Education Council for Nursing and Midwifery (NIPEC) 
 
NIPEC aims to improve the quality of health and social care by supporting the 
practice, education and professional development of nurses and midwives.  
 


• www.nipec.hscni.net  
 
 
Patient and Client Council (PCC) 
 
The Patient and Client Council (PCC) is a regional body with local offices covering 
the geographical areas of the five integrated Health and Care Trusts. 
The overarching objective of the PCC is to provide a powerful, independent voice for 
patients, clients, carers, and communities on health and social care issues.   
 


• www.patientclientcouncil.hscni.net  
 


 
The Business Services Organisation 
 
The Business Services Organisation (BSO) is responsible for the provision of a 
range of business support and specialist professional services to the whole of the 
Health and Social Care sector including, HR, finance, legal services, procurement, 
ICT and other services.  This will be taken forward in a phased approach. 
 
www.hscbusiness.hscni.net  
 
 
Independent Sector  
 
There is a significant Independent Sector in both the UK and Northern Ireland that 
deliver a wide range of services which include nursing and medical provision. These 
are subject to the same regulatory frameworks as the statutory bodies.  
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OUTCOME 4  
 
Activities which will help you to develop an understanding of current issues in 
nursing and education. 
 
Given the rapidity of change over the years it is impossible to describe and discuss 
all the current issues in both practice and education.  Instead we aim to provide you 
with some indicators of the significant events within each of the four fields of practice 
and identify links that will facilitate further in-depth exploration of them and their 
associated issues. 
 
 
Nursing Practice 
 
Adult Field- this link demonstrates the recent findings into why infection prevention 
and control measures failed to prevent the death of patients within a local Trust. See 
the final report of the Public Inquiry into the Outbreak of Clostridium difficile in 
Northern Trust Hospitals.  It is available to download from the Inquiry website at 
www.cdiffinquiry.org/inquiry-report.htm  
 
Infection control issues play a large part in the delivery of healthcare today.  The 
National Patient Safety Agency launched a campaign called ‘Cleanyourhands’ in 
2008.  Further information can be obtained by accessing  
 
http://www.npsa.nhs.uk/cleanyourhands/resource-area/audit/ 
 
Within Northern Ireland, the DHSSPSNI adopted the ‘Cleanyourhands’ campaign.  
For further information, see : 
 
http://www.dhsspsni.gov.uk/index/phealth/php/cleanyourhands.htm 
 
You will note how each Trust is particularly vigilant in preventing infection spread 
through availability of e-learning programmes, policy development and the ongoing 
presence of infection control staff at clinical level.   
 
In 2007, a further campaign was introduced by Department of Health, entitled, 
‘Saving Lives’ which was aimed at reducing infection through the delivery of clean 
and safe care.  The toolkits available have been introduced into many of the Trusts 
within Northern Ireland.  These toolkits contain a number of high impact interventions 
which use care bundles to decrease health care associated infection (a care bundle 
approach links evidence, a measuring tool and a strategy to improve the clinical 
process of delivering evidence based practice). 
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Activity 
 
Go to the following website. 
 
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatist
ics/Publications/PublicationsPolicyAndGuidance/DH_078134 
 
You may wish to print off and keep the following care bundles. 
 


• Central venous catheter care bundle 
• Peripheral intravenous cannula care bundle 
• Prevention of surgical site infection care bundle 
• Renal catheter care bundle 
• Care bundle for ventilated patients 
• Urinary catheter care bundle 
• Care bundle to reduce the risk of clostridium difficile 


 
 
As well as, clostridium difficile, MRSA and Norovirus continue to pose a threat to 
safe patient care within health care. 
 
 
 
Activity 
 
Access the following videos through the link below on how you as a nurse could 
prevent the spread of Norovirus. 
 
http://www.ruh.nhs.uk/media/news_homepage/norovirus_youtube_videos.asp 
 
 
 
Mental Health Field-The national Confidential Inquiry into Suicide and Homicide by 
People with Mental Illness at: www.dhsspsni.gov.uk/suicideandhomicidenisummary 
commissioned by the DHSSPSNI to advance knowledge and understanding in 
relation to the continuing rise of suicides in Northern Ireland. 
 
Learning Disability Field- www.dhsspsni.gov.uk/bamford  
This site provides information on the independent review of mental health and 
learning disability.  It was set up in 2002 and tasked with looking at the law, policy 
and provision which affects people with mental health needs and learning disability in 
Northern Ireland. 
 
Children’s Field- www.dhsspsni.gov.uk/oss-csso provides a comprehensive guide to 
local structures, policies and guides in relation to children services and reforms. 
 
Generic Field-An area of concern which is shared in all of the above fields is that of 
malnutrition.  Royal College of Nursing (RCN) launched a clinical campaign to raise 
standards of nutrition and hydration in hospitals and the community.  Further 
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information on the principles for nutrition and hydration and some resources can be 
found at www.rcn.org.uk/newsevents/campaigns/nutritionnow 
 
Earlier this year, an article by a Health correspondent for BBC News noted that more 
than one in three people admitted to hospital across the UK are at risk of 
malnutrition, according to a survey of nearly 10,000 patients. Nutrition charity 
BAPEN, which ran the survey, said it was concerned about a rise in malnutrition 
among people admitted from their own homes. It said cuts in community services, 
including meals-on-wheels, were likely to put extra pressure on hospitals. 
Within Northern Ireland, proper nutritional care became a priority for the previous 
Chief Nursing Officer, Martin Bradley, who published ‘Get your 10 a day’ which set 
out ways to improve nutritional care and food experience for patients in hospital. 
 
This can be viewed at – http://www.dhsspsni.gov.uk/food_standards-10_a_day.pdf 
 
 
 
Activity 1 
 
More recently, a strategy for good nutritional care for adults in all care settings has 
been launched in Northern Ireland. 
Access this document through the link below and develop an action plan for 
improvement you could make based on the experiences you note in your practice 
learning. 
http://www.dhsspsni.gov.uk/promoting_good_nutrition.pdf 
 


 
 
Activity 2 
 
In April 2013, the DHSSPS issued a Competency Framework to assist Trusts in 
developing and testing staff competence in intravenous fluid administration in children 
from age 4 weeks up to the 16th birthday. 
 
This framework document has been developed to support Trusts in providing 
assurance that all appropriate Trust staff are aware of their responsibilities and apply 
the recommended clinical procedures in relation to the prescription, administration, 
monitoring and review of intravenous fluids, including hypotonic infusions. Acees the 
following areas for update on policy and guidance documentation in Northernm 
Ireland.  
  
 DHSSPS Parenteral Fluid Therapy for Children and Young Persons (Aged over 4 
weeks and under 16 years) Initial Management Guideline (Wall Chart)  
Available at: www.dhsspsni.gov.uk/hss-md-30-2013-attachment-5.pdf 
  
 Da ily Fluid Ba la nce  a nd P re s cription Cha rt (Child up to 16th birthday) and training 
package  
Available at: http://www.dhsspsni.gov.uk/hss-md-30-2013-attachment-2.pdf 
  
                     http://www.dhsspsni.gov.uk/hss-md-30-2013-attachment-4.pdf 
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Education 
 
Perhaps the most significant recent change has been the introduction of the new 
2010 pre-registration standards that has paved the way to an all graduate nursing 
profession.  More details can found at:  
 
http://standards.nmc-uk.org/Pages/Welcome.aspx 
 


Continuing Professional Developmental (CPD) is high on our statutory body’s 
agenda and therefore it is essential that you familiarise yourself with The Prep 
handbook (NMC 2011).  It details the post-registration ongoing education and 
practice resource for nurses, midwives and specialist community public health 
nurses. This can be accessed at: 
 
http://www.nmc-uk.org/Educators/Standards-for-education/The-Prep-handbook/ 
 
Additionally, NMC published its Standards to support learning and assessment in 
practice in 2008. Commonly known as SLAiP standards. These standards demand a 
more robust approach to supporting the learner in healthcare.  These standards 
have implications for mentors, practice teachers and nurse teachers.  They contain 
standards for mentor competence, ongoing development of mentors and the support 
of learning. 
 
 
 
 
Activity 
 
The introduction of the NMC (2008) Standards to support learning and assessment 
in practice will affect the support you receive when you access your practice 
learning.   
 
Access the publication from : 
 
http://www.nmc-uk.org/Educators/Standards-for-education/Standards-to-support-
learning-and-assessment-in-practice/ 
 
Read these and be aware of what you can expect by way of support from your 
mentor when you access your practice learning. 
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OUTCOME 5  
 
Activities to help you to use relevant literature and research to inform the 
practice of nursing and midwifery.  
 
All nurses must appreciate the value of evidence in practice, be able to understand 
and appraise research, apply relevant theory and research findings to their work, and 
identify areas for further investigation (NMC 2010).   
 
You will from previous experience know that not all nurses do everything the same 
way. You will also be aware that practice has changed since you last nursed in a 
care environment.  Therefore questions might arise that require you to think, ask and 
seek out what is the best way of doing something, for example, what do I need to do 
to prevent skin breakdown?  Which is more helpful to patients with depression-to 
urge to get up and move each day or urge them to listen to themselves and follow 
their own natural schedules?  Or which is the most effective pain assessment 
method for children? 
 
 
 
Activity 
 
Think of some more examples of clinical questions from your field of practice that 
may have changed and require you to update your knowledge or evidence base for 
return to practice? You may decide to discuss these with your Sign Off Mentor or 
develop them as learning contracts. 
 
 
 
Traditionally if you thought that a change was required in practice or if you thought 
there was a better way to do things you may have discussed this with a trusted 
experienced colleague. You may have used your intuition and professional 
judgment.  You may even have consulted textbooks or other types of literature to see 
if anyone had questioned the practice and routine or to see if anyone had introduced 
a new way to do things. 
 
The problem with relying on tradition, experience and/or intuition alone is that it may 
produce a wide range of answers to questions asked. Because of this concern a 
newer approach is being developed to assist nurses in their practice decision- 
making.  It is called evidence-based or evidence informed nursing.  Unlike traditional 
approaches, this requires the nurse to review the best available evidence, most often 
from research. 
 
The table below provides an illustration of sources which are commonly used to 
access evidence for nursing care and decision-making for practice.  You should 
browse the specific examples shown to acquire information on what is available. 
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TYPE OF SOURCE 
 


 
SPECIFIC EXAMPLES 


 
Electronic databases-these provide 
articles from a wide range of journals, 
organised by topic, author and source. 


 
CINAHL 
MEDLINE 
OVID 
COCHRANE 
BNI 
Internurse 
 


 
World Wide Web (www)-using relevant 
nursing related sites can provide sources 
of current and reliable research articles 
and standards of practice. 
 


 
http://ebn.bmj.com/ 
 
http://www.nice.org.uk/guidance 
 
http://www.rcn.org.uk/ 
 
http://www.dhsspsni.gov.uk/ 
 
http://www.dh.gov.uk/ 
 
 


 
 
This section is only meant to give you a start as to what is meant by the use of 
literature and research to inform practice.  Your lecture on evidence- informed 
practice will provide further opportunity to explore and discuss the integration of 
research into professional nursing practice. 
 
 
 
Activity 
 
From your reading to date bring along to the evidence-informed nursing lecture one 
piece of literature (it may or may not be research based) relevant to your field of 
practice and be prepared to discuss how it has enhanced your own knowledge 
and/or evidence base for professional practice. 
 
 
 
 
The RCN have recently launched a useful resource which contains a set of 
competencies on finding, using and managing information.  These competencies can  
be used by you to identify what further support and training you require to develop 
skills to support practice and deliver evidence based care. 
The competencies can be accessed at: 
 
http://www.rcn.org.uk/__data/assets/pdf_file/0007/357019/003847.pdf 
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OUTCOME 6  
 
Activities to assist you to enhance your ability to identify and assess need, 
design and implement interventions and evaluate outcomes in all relevant 
areas of practice, including the effective delivery of appropriate emergency 
care. 
 
Many of you may remember the introduction of care planning as a process to identify 
and assess need, design, implement and evaluate interventions in patient care.  The 
concept of care planning is still evident in healthcare.  However, many organisations 
have refined the original process through the introduction of care pathways and care 
bundles (referred to in Outcome 4).   
 
You will remember that the nursing process uses a ‘problem solving approach’ based 
on 5 stages: 
 


• Assessment – using a holistic approach 
• Nursing diagnosis 
• Planning 
• Implementation 
• Evaluation 


 
The care plan is a method of documenting the process – usually a written or 
computer generated statement which should ideally involve the patient and the care 
provider.  It is a legal document. 
 
 
 
Activity 
 
Source the article referenced below and revise care planning processes. 
 
Nazarko, L. 2007. Care planning and documentation. Nursing and Residential Care, 
9 (7), 333-336. 
 
If you would like to read more on nursing models, the following references may be 
useful. 
 
Murphy, F.,Williams , A., and Pridmore, J. 2010. Nursing models and contemporary 
nursing 1: their development, uses and limitations.  Nursing Times, 106 (23), 18-20. 
 
Pridmore, J., Murphy, F., and Williams, A. 2010.  Nursing models and contemporary 
nursing 2 : can they raise standards of care?  Nursing Times, 106 (24), 22 – 25. 
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A number of risk assessment tools have been developed to enable the nurse to 
assess specific aspects of care relevant to the patient’s needs.  You may be familiar 
with some of these tools which are now commonly used in practice : 
 


• Braden Scale – to assess the risk of a patient developing pressure ulcers 
• Malnutrition Universal Screening Tool (MUST) – to assess the risk of a patient 


developing  malnutrition 
• Falls risk assessment 
• Manual Handling risk assessment 
• Venous Thromboembolism (VTE) risk assessment 
• Early Warning Scores. 
 


 
 
Activity 
 
Further reading on the various tools is recommended.  Check out the information in the 
references below: 
 
Venous thromboembolism risk assessment – 
National Institute of Clinical Excellence, 2007, Venous thromboembolism: Reducing the risk of 
venous thromboembolism (Deep Vein Thrombosis and pulmonary embolism) in inpatients 
undergoing surgery.  London : NICE. 
 
Lees, L. and McAuliffe, M. 2010.  Venous thromboembolism risk assessments in acute care.  
Nursing Standard, 24 (22), 35 – 41. 
 
Malnutrition Universal Screening Tool 
 
http://www.bapen.org.uk/pdfs/must/must_full.pdf 
 
Braden Scale 
 
http://www2.kumc.edu/coa/Education/GeriatricSkillsFair/Station4/BradenInstructionSheet.pdf 
 
Early warning scores 
The following reference describes the rationale for the use of a Physiological Early Warning 
Score – 
 
http://www.northerntrust.hscni.net/pdf/PEWS_Physiological_Early_Warning_Scores.pdf 
 
Further reading on early warning scores can be accessed as follows – 
 
Bailanger, C. and Toghill, M. 2009. How to measure and record vital signs to ensure detection of 
deteriorating patients. Nursing Times, 105 (47),10-12. 
 
Morris, A. and Davis, K. 2010 Early warning scoring systems: observation of care in practice.  
British Journal of Nursing, 19 (18), 1180-1183. 
 
Odell, M. 2010. Are early warning scores the only way to rapidly detect and manage 
deterioration?  Nursing Times, 106 (8), 24-6. 
 
Preston, R. and Flynn, D. 2010.  Observation in acute care: evidence based approach to patient 
safety.  British Journal of Nursing, 19 (7), 442-447. 
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Manual Handling Risk assessment 
 
http://www.rcn.org.uk/__data/assets/pdf_file/0008/78488/000605.pdf 
 
Falls risk assessment 
The reference listed here gives an example of one tool which is commonly used to 
risk assess patients with regards to fall: 
 
http://www.bhps.org.uk/falls/documents/FRATtool.pdf 
 
 
 
As mentioned above, some HSC Trusts have introduced care pathways.  These 
enable a standardised approach to patient care.  They are commonly developed and 
used by an interdisciplinary team with each member documenting care delivered, 
communication, decisions taken and treatment recommended on one record.  They 
have been found to reduce length of hospitalisation, improve communication among 
care givers and contribute to learning. 
 
One of the most commonly known care pathway is the Liverpool Care of the Dying 
Patient Care Pathway (LCP).  The LCP is an integrated care pathway that is used at 
the bedside to drive up sustained quality of the dying in the last hours and days of 
life.   
 
 
 
Activity 
 
Access the following website to learn more about the Liverpool Care of the Dying 
Patient Care Pathway.  You may wish to obtain a blank copy of the document when 
you go to your practice learning placement.   
 
If relevant spend some time discussing the advantages and disadvantages of the 
document with nursing staff (and other members of the team).  Please note that there 
are now Palliative Care Teams within Trusts.  
 
http://www.liv.ac.uk/mcpcil/liverpool-care-pathway/ 
 
The following article may also be interesting. 
 
Allmark, P. and Tod, A. 2009.  End of life care pathways : ethical and legal principles.  
Nursing Standard, 24 (14), 35-9. 
 
 
 
One of the main problems associated with effective care planning and evaluation is 
lack of time.  With more and more documentation being required, nurses have less 
and less time to spend with the patient.   
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However, a recent initiative was launched by the NHS Institute for Innovation and 
Improvement called The Productive Ward – Releasing Time to Care.  It focuses on 
making small changes to improving ward processes and environments with the aim 
of making more time available for nurses and other staff to spend with their patient. 
Many NHS Trusts have adopted the principles and there have been tangible benefits 
noted in terms of time savings which can be reinvested into patient care. 
   
 
 
Activity 
 
Go to the NHS Institute for Innovation and Improvement page – see below for link 
and read some of the examples of where The Productive Ward Initiative has helped 
teams to improve care and release time to spend on patient care. 
 
When you go to your practice area, take some time to observe the processes. 
  
http://www.institute.nhs.uk/quality_and_value/productivity_series/productive_ward.ht
ml 
 
The following articles showed how teams worked to bring about change, using the 
initiative: 
 
Smith, J. and Rudd ,C. 2010. Implementing the productive ward programme.  
Nursing Standard, 24 (3), 45-8. 
 
Mumvuri ,M. and Pithouse ,A . 2010. Implementing and evaluating the Productive 
Ward Initiative in a mental health trust.  Nursing Times, 106 (41), 15 – 18. 
 
 
 
 
Privacy and Dignity 
 
In an effort to improve privacy and dignity for patients and users of the health 
service, there has been a recent focus on where care is delivered with a move away 
from the use of mixed sex wards.   
You may wish to read some of the following articles which will give you an overview 
of what steps various organisations are taking to enhance privacy and dignity for 
users – 
Bryant ,D. and Adams ,J. 2009.  Experience of mixed sex bays in a general hospital.  
Nursing Standard, 24 (13), 41-6. 
Hunt, C., Murphy, P., and Melia, D. 2010 . How a quality improvement initiative can  
be used to promote single sex accommodation.  Nursing Times, 106 (23), 12 – 15. 
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OUTCOME 7 
 
Activities which will help you to explore how to enhance your ability to use 
appropriate communications, teaching and learning skills. 
 
There are many forms of communication used within healthcare today and there is a 
vast amount of literature available on the subject.   
 
In healthcare today, two specific areas of practice have been recognised as requiring 
an optimum level of expertise by nurses with regards to communication , they are: 
 


• Dementia care 
• End of Life care 


 
 
Dementia Care 
 
There is an emphasis on the need for effective communication with people who have 
dementia.  In 2010, RCN issued a document entitled, ‘Improving quality of care for 
people with dementia in general hospitals’.  This document recognises the problems 
encountered by patients who have dementia when they have to be admitted to 
hospital and emphasises the importance of good communication. 
 
 
 
Activity 
  
Access the document referenced below and reflect how this relates to your practice 
learning experience of how patients with dementia are cared for.   
 
http://www.hospitaldr.co.uk/Dementia%20care_EN_1.pdf 
 
Further reading: 
 
Jootun, D. and McGhee, G. 2011. Effective communication with people who have 
dementia.  Nursing Standard, 25 (25), 40 – 6 
 
Wheeler, N. and Oyebode, J. 2010. Dementia Care 1: Person centred approached 
help to improve effective communication.  Nursing Times, 106 (24), 18-21. 
 
 
 
 
Recognising the importance of good communication with patients who have 
dementia, one HSC Trust in N Ireland, funded by DHSSPSNI, published a manual 
which gives advice to staff on working with dementia patients when they come into 
hospital. It was developed jointly between NHSCT and Alzheimer’s Society.  The 
dementia awareness manual explains the different forms of dementia and gives 
advice on how best to care for people with dementia. The manual also gives details 
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on pain control for people with dementia, how to understand changes in a person's 
behaviour and ensure proper nutrition for a person with dementia.   
 
Additionally, the Trust identified 36 dementia champions who are staff working on the 
wards who continuously look for ways to improve the quality of dementia care of 
individuals living with dementia and to ensure their stay in hospital is as comfortable 
as possible.  The dementia champions advise staff and families on how to care for 
people with dementia. 
 
 
End of Life Communication 
 
Many healthcare professionals find it difficult to communicate with patients who are 
dying.  This area of concern has now been recognised within Northern Ireland and 
policy makers have looked at ways to support and educate staff in this respect.  You 
may wish to revise the theory which underpins caring for the dying patient by reading 
the following article :  
 
Buglass, E. 2010. Grief and bereavement theories. Nursing Standard, 24 (4), 44-47. 
A new strategy Living Matters: Dying Matters. A Palliative and End of Life Care 
Strategy for Adults in Northern Ireland – available at 
http://www.dhsspsni.gov.uk/8555_palliative_final.pdf  provides a framework to help 
health and social care commissioners and providers, and voluntary and non-statutory 
organisations design and deliver palliative and end of life care services for patients, 
their families and carers. 
 
A new website has also been launched as a resource on palliative and end of life 
care for professionals, patients and carers in Northern Ireland. 
 
 
 
Activity 
 
The website below will provide you with information on palliative care delivery within 
Northern Ireland. 
 
http://www.pallcareni.net/palliativecareinni/whatshappeninginnorthernireland 
 
 
 
 
 
Optimising Communication Through User Involvement 
 
There is a growing belief that patients and service users opinion must be taken into 
account when planning and evaluating service delivery.  The Department of Health 
(2009) affirmed its commitment to valuing user contribution by publishing a 
document, Understanding what matters: a guide to using patient feedback to 
transform services -  Available from : 
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http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAnd
Guidance/DH_099780 
 
Many organisations have been set up to provide user representation to policy 
makers and legislators.  More information can be found through : 
 
http://www.niscc.info/content/uploads/downloads/publications/LOFTM_summary.pdf 
 
At a local level, many HSC Trusts have user groups who contribute to service 
planning and delivery.  Personal and Public Involvement (PPI) is an umbrella term 
that has been adopted by the Department of Health, Social Services and Public 
Safety to describe the active participation and involvement of those that have an 
interest in our business; this includes anyone or group of people who use services 
directly or indirectly and the communities we serve and their representatives. 
 
 
 
 
Activity 
 
Have a look at two strategies devised by two different HSC Trusts and examine their 
proposals for user involvement. 
 
http://www.northerntrust.hscni.net/pdf/Personal_and_public_involvement_in_the_nor
thern_trust_consultation_paper.pdf 
 
http://www.belfasttrust.hscni.net/pdf/Involving_You-
a_framework_for_community_development_and_user_involvement.pdf 
 
Two useful websites to visit are: 
 
www.patientopinion.org.uk 
 
http://www.patientvoices.org.uk/index.htm 
 
 
 
 
An example of a project, led by nurses which focused on user involvement was the 
setting up of a carer’s group for carers of stroke survivors.  There was a local 
recognition that little support existed for this group resulting in feelings of isolation, 
despair and fear. A support group was established with carers meeting every 4 
weeks.  The support group sessions provided an opportunity to network and discuss 
problems in a safe environment.  There was also an educational component with 
guest speakers providing information on topics of concern.  This initiative was 
positively evaluated by the carers. 
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Activity 
 
Read the report on the website listed below and concentrate on the tools used to 
explore feelings and emotions experienced by the carers.  
  
http://www.fons.org/Resources/Documents/Project%20Reports/CaringforCarersJune
2011.pdf 
 
Further reading: 
 
Barham, L. and Devlin, N. 2011. Patient reported outcome measure: implications for 
nursing.  Nursing Standard, 25, (18),42-45. 
 
Brown ,J. and Aladangady, N. 2010. Measuring the quality of care: using patient  
experience trackers in a neonatal unit.  Nursing Times, 106 (7), 10 -11. 
 
Reay, N. 2010.  How to measure patient experience and outcomes to demonstrate 
quality in care.  Nursing Times, 106 (7),12 – 14. 
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Person Centered Care 
 
Central to our communication and care delivery is the person. Person-centeredness 
is an approach to practice established through the formation and fostering of 
therapeutic relationships between all care providers, service users and significant 
others. 
 
It is underpinned by mutual respect and understanding. McCormack and Mc Cance 
(2010) suggested a framework for person centred nursing, which the School of 
Nursing is using as their underpinning philosophy for the new pre- registration 2012 
curriculum. Figure 1 below is diagrammatical representation of the core elements.   
 
 
Figure 1 
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OUTCOME 8 
 
Activities to help you to understand the importance of multidisciplinary team 
work. 
 
As a previous registrant you are aware that nursing is about team work.   The nurse 
is an integral member of the interdisciplinary team and it is important that he/she can 
work collaboratively with other healthcare professionals to deliver best person 
centred care.   
 
 
 
Activity  
 
The following article demonstrates the importance of collaborative care delivery 
across teams: 
 
Platt, M.,Young, L., and Cheesley, A.2011.  Continuous care across teams : Principle 
of Nursing Practice G. Nursing Standard, 25 (34), 31 – 33. 
 
Ineffective teams can lead to an unsafe environment for both patients and staff.  
 
Consider the points raised by the National Patient Safety Agency (NPSA).  
http://www.nrls.npsa.nhs.uk/resources/patient-safety-topics/human-factors-patient-
safety-culture/ 
 
 
 
You may use your previous experience and harness it to help you become an 
effective team member again. Two areas that can be problematic to manage for 
returning registrants are delegation and assertiveness.  
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Delegation 
 
 
Activity 
 
Read the following guidance from the NMC on delegation. – Reflect on what you see 
as the possible pitfalls for a new staff nurse?  
 
http://www.nmc-uk.org/Nurses-and-midwives/Advice-by-topic/A/Advice/Delegation/ 
 
Further  guidance from the DHSSPS is available at  (page 4 of the newsletter): 
Central Nursing Advisory Committee Operational Framework For Delegation & 
Decision Making 2009 
 http://www.dhsspsni.gov.uk/cno_newsletter_march_2010.pdf 
 
Some of the core elements of effective delegation are covered in the article below 
particularly the 5 rights of delegation: https://www.ncsbn.org/323.htm (this article 
applies to nursing in the US but the central elements of delegation are relevant to 
multiple settings. You may wish to just scan parts of this article).  
 
You may also find this RCN document helpful. 
http://www.rcn.org.uk/__data/assets/pdf_file/0006/78720/003093.pdf 
 
 
 
 
Assertiveness 
 
To be an effective practitioner and team member entails the ability to be assertive. 
As practitioners acting assertively brings personal and professional benefits. 
However assertiveness does not come naturally to all of us and most of us need to 
learn how to be assertive. 
  
 
Activity 
 
Read the case study below. 
 
Case study 
 
Jane is a physiotherapist working within a busy multidisciplinary team. During weekly 
team meetings, her supervisor, Catherine, has volunteered Jane for tasks without 
consulting her – most recently, to represent the profession at a careers day in her 
absence. Jane feels angry and frustrated by the situation, which seems beyond her 
control, leading to feelings of inadequacy (Wolverson 2006). Consider what Jane’s 
options are? 
 
The link below contains more details on how to develop assertiveness and an action 
plan for Jane. Start to generate an action plan for yourself to develop your skills. 
http://www.independentlivingscotland.co.uk/page.cfm/link=100 


 29 



http://www.nmc-uk.org/Nurses-and-midwives/Advice-by-topic/A/Advice/Delegation/

http://www.dhsspsni.gov.uk/cno_newsletter_march_2010.pdf

https://www.ncsbn.org/323.htm

http://www.rcn.org.uk/__data/assets/pdf_file/0006/78720/003093.pdf

http://www.independentlivingscotland.co.uk/page.cfm/link=100





Unfortunately there are times when team work breaks down and the nurse 
experiences challenge to his/her assertiveness.  One example of this is when he/she 
is a witness to poor practice.  As an accountable and responsible nurse, it is your 
responsibility to address poor practice especially when it affects patient care.  As a 
nurse you must be prepared for the possibility of being a whistleblower.  
Whistleblowing refers to the disclosure by employees of malpractice  
as well as illegal acts or omissions in the workplace. 
 
The Department of Health published guidance about whistleblowing – this can be 
viewed through :  
 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAnd
Guidance/DH_4050929 
 
Two nursing journal articles which you may wish to read to understand 
whistleblowing are as follows : 
 
Whitehead, B. and Barker, D. 2010.Does the risk of reprisal prevent nurses blowing 
the whistle on bad practice? Nursing Times, 106 (43), 12 – 15. 
 
Gallagher, A .2010. Whistleblowing : what influences nurse’s decisions on whether to 
report poor practice.  Nursing Times, 106 (4), 22 – 25. 
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OUTCOME 9 
 
Activities relating to developing professional competence. 
 
Effective Leadership 
 
Effective leadership for nursing is needed at both ward level and at a strategic level.  
 
 
 
Activity 
 
Reflect on what impact a ward manager who is a good leader can have on the 
practice environment for both patients and staff. 
 
Have you come across from your previous experience what you consider to be a 
good leader?  If so, reflect on what attributes or characteristics they demonstrated.  
  
The role of the ward sister is pivotal in providing good leadership. 
 
Consider the information in the link below and reflect on whether you agree with the 
sentiments expressed. 
 
http://www.nipec.hscni.net/conf_oct10.htm  (click on the link for each speaker) 
 
 
 
It may seem to you at this stage that leadership is not an area to focus on for 
developing professional competence but to maximise leadership potential requires 
continuous effort starting at a very early stage. 
   
 
Continuous Professional Development 
 
To maintain your registration you need to present evidence of updating and 
continuous professional development. This will require you to keep a professional 
portfolio of practice.  Below are listed two articles which you may find useful – 
 
Clark, A. 2010.  How to compile a professional portfolio of practice 1: aims and 
intended learning outcomes.  Nursing Times, 106 (41), 12 – 14. 
 
Clark, A. 2010.  How to compile a professional portfolio of practice 2 : structure and 
building evidence.  Nursing Times, 106 (42), 14 – 17. 
 
 
Activity 
 
One method of maintaining a portfolio is by using the NIPEC Development 
Framework. 
Access the following website:http://www.nipecdf.org/portfolio/ 
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By registering with NIPEC you will be able to access a range of competency 
assessment tools and resources which will help you to build towards an electronic 
portfolio. This can then be used for supervision and career progression. 
 
Networking with other colleagues is an effective way to share good practice.  There 
are a number of reliable support networks available to nurses to do this. They are: 
 
CHAIN (Contact, help, advice and information network) 
http://chain.ulcc.ac.uk/chain/index.html 
 
FONS (Foundation of Nursing Studies) – they have a common room which allows 
nurses to make contact with other people who are undertaking similar work to what 
you may be doing. 
www.fons.org 
 
BACCN (British Association of Critical Care Nurses) – allow access to a notice board 
where messages and queries can be posted. 
http://www.baccn.org.uk/index.asp 
 
NIPEC (Northern Ireland Practice and Education Council for Nursing and Midwifery) 
All Ireland Practice and Quality Development Database. 
http://www.nipec.org/ 
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Resource Management 
 
In modern health services effective resource management is crucial to the quality of 
care delivered. By far the most important resource of all is staff. To illustrate what 
this means explore the activities identified in the box below on skill mix and work 
allocation. Reflect how the emphasis has perhaps changed since you last practiced.  
 
 
 
Activity 
 
The Care Quality Commission outlines how to identify appropriate staff levels at:  
http://www.cqc.org.uk/_db/_documents/20081014%20Care%20staffing%20guidance%20312-
08.doc 
 
Additionally you may wish to read this research report about staffing levels  
http://www.ahrq.gov/research/nursestaffing/nursestaff.htm 
 
Which explores such issues as: 
 
Why is the right skill mix crucial to delivering the appropriate level of care? 
 
How might the skill mix impact on care?  
 
Can there be adverse outcomes for patients if the skill mix is inadequate? 
 
What contributes to improved outcomes of care?  


 
 
 
Shift allocation is also part of effective care management and resource management 
and the below activities demonstrate the significance that it has for patient care.  
 
 
 
Activity 
 
As you will discover 12 hour shifts are becoming the norm in the majority of practice 
learning environments you can access the International Council of Nurses (ICN) 
Position Statement on Nurses and Shift Work at: 
 
http://www.icn.ch/images/stories/documents/publications/position_statements/C07_N
urses_Shift_Work.pdf 
 
A further article evaluates the impact of 12 hour shifts on staff and the delivery of 
care in a cardiology unit at: 
http://www.internurse.com/cgibin/go.pl/library/article.cgi?uid=5436&article=BJN_9_2
0_2169_2174  
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FINALLY 
 
We hope that you have enjoyed using this activity resource booklet and that it has 
informed your thinking and increased your knowledge for practice. We are 
continuously looking for new information to include within this resource.  If you have 
found anything throughout the semester that you consider would be useful to include 
in the document, please do not hesitate to bring it to our attention. 
 
We hope to evaluate the effectiveness of this learning resource and towards the end 
of the semester you will be given a questionnaire to complete.  We would ask that 
you answer the questions as honestly as possible as this will help us to make any 
amendments for future use. 
 
Thank you for taking the time to use the resource and we would like to wish you well 
in your return to the nursing register and your future career in nursing. 
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2 The Prep handbook


We are the nursing and midwifery regulator for England, 
Wales, Scotland, Northern Ireland and the Islands.


• We exist to safeguard the health and wellbeing of 
the public.


• We set the standards of education, training and conduct 
that nurses and midwives need to deliver high quality 
healthcare consistently throughout their careers. 


• We ensure that nurses and midwives keep their skills 
and knowledge up to date and uphold the standards 
of their professional code. 


• We ensure that midwives are safe to practise by setting 
rules for their practice and supervision.


• We have fair processes to investigate allegations made 
against nurses and midwives who may not have followed 
the code.
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2 The Prep handbook


Introduction 


Post-registration education and practice (Prep) is a set of 
Nursing and Midwifery Council (NMC) standards and guidance 
which is designed to help you provide a high standard of 
practice and care. Prep helps you to keep up to date with new 
developments in practice and encourages you to think and 
refl ect for yourself. It also enables you to demonstrate to the 
people in your care, your colleagues and yourself that you are 
keeping up to date and developing your practice. Prep provides 
an excellent framework for your continuing professional 
development (CPD), which, although not a guarantee of 
competence, is a key component of clinical governance.


Most nurses and midwives are already familiar with Prep. 
This may be through the various publications produced by the 
UKCC and the NMC since 1995. It might also be from reading 
about it in professional journals or from discussing it with your 
colleagues. This booklet is designed to consolidate everything 
you need to know about the Prep standards and guidance.


The best thing about Prep is that it is entirely up to you to 
decide how to meet the standards. The NMC believes that you 
are the best person to decide what learning activity you need to 
undertake. You should choose whether it is free or if you wish to 
pay for it. You are the best person to decide the extent to which 
you are practising as a registered nurse, midwife or specialist 
community public health nurse.
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We hope that you will fi nd this handbook useful. If you have any 
further queries about how to meet the Prep standards, you 
can contact us in confi dence. Our contact details are on the 
back cover.


The NMC is reviewing and updating the standards for the 
maintenance and renewal of registration. This is being informed 
by the outcomes of the reviews of revalidation and regulation.


Prep helps you to:


• keep up to date with new developments in practice


• think and refl ect for yourself


• demonstrate that you are keeping up to date and 
developing your practice


• provide a high standard of practice and care.
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You, Prep and the NMC


The role of the NMC
The NMC is the regulatory body for nurses and midwives. 
Our purpose is to establish and improve standards of care 
in order to safeguard the health and wellbeing of the public. 
The key tasks of the NMC are to:


• maintain a register of nurses and midwives


• set standards and guidelines for education, conduct, 
performance and ethics


• provide advice on professional standards


• consider allegations of lack of fi tness to practise due 
to misconduct, lack of competence or ill health.


The NMC register 
Registration with the NMC is essential for you to be able to 
work in the United Kingdom (UK) as a nurse or midwife. We 
maintain a register of all the people who have fulfi lled the NMC’s 
registration requirements and who are, therefore, entitled to 
practise in the UK. The register is at the heart of the NMC’s 
role in safeguarding the health and wellbeing of the public.
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Requirements for renewal of registration 
with the NMC
In order to renew your registration every three years, you will 
need to provide a signed Notifi cation of practice (NoP) form 
and pay your renewal of registration fee. The NoP asks you to 
declare that you have met the Prep requirements (see below) 
and are of good health and good character. Your registration will 
not be renewed until the NMC has received and processed your 
completed and signed form, together with your fee payment.


Please note that now the NMC has moved to the annual payment 
of fees, you will be required to pay a retention of registration fee 
at the end of the fi rst and second years of registration period. 


Additionally, in order to practise, midwives need to give notice 
of their intention to practise, in accordance with rule 3 of the 
Midwives rules and standards. This is done by submitting a 
completed annual Intention to practise (ItP) form every year 
to their named supervisor of midwives.


If you are not registered with the NMC, you cannot be 
employed to practise as a nurse or midwife in the UK.







6 The Prep handbook


The NMC’s Prep requirements
The Prep requirements are professional standards set by the 
NMC. They are legal requirements, which you must meet in order 
for your registration to be renewed.


There are two separate Prep standards which aff ect 
your registration:


• The Prep (practice) standard
You must have worked in some capacity by virtue of your 
nursing or midwifery qualifi cation during the previous three 
years for a minimum of 450 hours, or have successfully 
undertaken an approved return to practice course within 
the last three years.


• The Prep (continuing professional development) standard
You must have undertaken and recorded your continuing 
professional development (CPD) over the three years prior to 
the renewal of your registration. All nurses and midwives have 
been required to comply with this standard since April 1995. 
Since April 2000, you must have declared on your NOP form 
that you have met this requirement when you renew 
your registration.
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The Prep (practice) standard 


1 The aim of this standard is to safeguard the health and 
wellbeing of the public by ensuring that anyone renewing their 
registration has undertaken a minimum amount of practice. 
This standard requires you to have practised in some 
capacity by virtue of your nursing or midwifery qualifi cation 
for a minimum of 450 hours during the three years prior 
to the renewal of your registration. If you do not meet this 
requirement, you will need to undertake an approved return 
to practice course before you can renew your registration.


Meeting the Prep (practice) standard
2 In order to meet the practice standard you must have 


undertaken the 450 hours in your capacity as a nurse 
or midwife. For example, you can only meet the practice 
standard for midwifery by practising midwifery, and similarly 
for nursing. Any practice that was undertaken when you 
were not registered cannot be counted towards meeting 
the practice standard.


3 As a midwife, you will need to continue to submit your 
Intention to practise notifi cation annually to your 
named supervisor of midwives in accordance with 
rule 3 of the Midwives rules and standards, if you wish 
to practise midwifery.


4 The following table is designed to help you to know how many 
hours you need to complete in order to meet the practice 
standard and so renew your registration(s).
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Renewing your registration for Hours required


Nursing 450


Midwifery 450


Nursing and midwifery 900


Nursing and specialist community 
public health nursing


450


Midwifery and specialist community 
public health nursing


900


Nursing, midwifery and specialist 
community public health nursing


900


5 You can meet the Prep (practice) standard whether you are:


in paid work


5.1 for example, when you are employed by an organisation such 
as an NHS trust, a care home, an independent healthcare 
provider, a nursing agency, a health authority or health 
board, educational institution, another type of company 
or organisation, or if you work in independent practice


in unpaid work


5.2 for example, when you are working on a voluntary basis, 
such as for a charity


not working


5.3 for example, when you are taking a career break within the 
three-year re-registration period, you may still be able to 
meet the practice standard. If you do not meet the Prep 
(practice) standard, you will need to successfully complete 
an approved return to practice course before you can 
renew your registration.
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Returning to practice 


6 If you are unable to comply with the practice standard, 
you will have to successfully complete an approved return 
to practice programme. These programmes are designed 
to allow you to renew your registration and return to practice 
when your registration has lapsed aft er a break in practice 
of three years or more. Courses whose outcomes have been 
validated by the NMC must include:


6.1 an understanding of the infl uence of health and 
social policy relevant to the practice of nursing 
and midwifery


6.2 an understanding of the requirements of legislation, 
guidelines, codes of practice and policies relevant 
to the practice of nursing and midwifery


6.3 an understanding of the current structure and 
organisation of care, nationally and locally


6.4 an understanding of current issues in nursing and 
midwifery education and practice


6.5 the use of relevant literature and research to inform 
the practice of nursing and midwifery


6.6 the ability to identify and assess need, design and 
implement interventions and evaluate outcomes in 
all relevant areas of practice, including the eff ective 
delivery of appropriate emergency care


6.7 the ability to use appropriate communications, 
teaching and learning skills


6.8 the ability to function eff ectively in a team and 
participate in a multi-professional approach to 
people’s care
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6.9 the ability to identify strengths and weaknesses, 
acknowledge limitations of competence, and recognise 
the importance of maintaining and developing 
professional competence.


7 An approved return to practice programme will be not 
less than fi ve days in length. The length and nature of the 
programme will be determined by the education provider 
and the particular individual. This will take into account 
your registration history, previous levels of knowledge and 
experience, and any relevant experience undertaken while 
you have been out of professional practice.


8 If you would like further information about return to 
practice courses, please contact your local strategic health 
authority if you live in England. If you live in Northern Ireland, 
Scotland or Wales, details of how to fi nd out about return 
to practice courses are available on our website or from 
our Advice Centre.
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The Prep (continuing professional 
development) standard 


9 The Prep requirements include a commitment to undertake 
continuing professional development (CPD). This element 
of Prep is referred to as Prep (CPD). The Prep (CPD) 
standard is to:


9.1 undertake at least 35 hours of learning activity 
relevant to your practice during the three years 
prior to your renewal of registration


9.2 maintain a personal professional profi le of your 
learning activity


9.3 comply with any request from the NMC to audit 
how you have met these requirements.


10 You must comply with the Prep (CPD) standard 
in order to maintain your NMC registration.


Meeting the Prep (CPD) standard
11 The learning activity which you undertake to meet this 


standard must be relevant to your practice. There is no 
such thing as approved Prep (CPD) learning activity.


12 You must document, in your profi le, your relevant learning 
activity and the way in which it has informed and infl uenced 
your practice. Although there is no approved format for the 
profi le, we have developed a template which you might like 
to consider when organising your profi le. This is reproduced, 
along with the accompanying guidance, on pages 13–15.
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13 You can meet the Prep (CPD) standard in many diff erent 
ways. The important things to remember are that:


13.1 it doesn’t have to cost you any money


13.2 there is no such thing as approved Prep (CPD) 
learning activity


13.3 you don’t need to collect points or certifi cates 
of attendance


13.4 there is no approved format for the personal 
professional profi le


13.5 it must be relevant to the work you are doing 
or plan to do in the near future


13.6 it must help you to provide the highest possible 
standards of practice and care.
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Prep (CPD) – guidance for recording 
your learning 


14 The following headings have been designed to help you think 
about how you might like to record what you do, what you 
learn and how you apply it to your professional practice. This 
structure enables you to document your learning activities and 
how these relate to your practice over the three years prior to 
your renewal of registration. You may fi nd it helpful to keep this 
information in your personal professional profi le as a record 
of your learning. You should document each learning activity 
you have undertaken in the three years prior to renewing 
your registration. You may choose to group together a number 
of similar activities, such as a series of one-day workshops.


The three-year registration period this 
form covers


15 You must complete your Prep (CPD) requirements in the 
three years leading up to each renewal of your registration.


Work place


16 You can record your work place and your work or role that 
relate to the learning activity you describe. If you have worked 
in various places, but in essentially the same role (for example, 
if you are a bank nurse or an agency nurse), you may want 
to group this type of work together and summarise it in 
this section.


Name of organisation


17 Record the name of the organisation for which you were 
working at the time – for example, St Elsewhere NHS Trust, 
ABC General Practice, XYZ Limited. If you were not working, 
we suggest you put ‘not working’ in this column.
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Brief description of your work or role


18 Examples of this could include:


18.1 if you are working with people in your care: staff  
nurse in intensive care; midwife working in a community 
setting; district nurse working mainly with elderly 
patients; palliative care in a care home; or bank nurse 
mainly on surgical wards


18.2 if you are working in healthcare education: 
senior lecturer in health and social science faculty; 
or part-time tutor specialising in sexual health


18.3 if you are working in healthcare research: research 
nurse in respiratory medicine; or researching diff erent 
shift  patterns


18.4 if you are working in management or administration 
in healthcare: nurse manager in medical directorate; 
or administrator for nursing agency


18.5 if you are working in areas not directly related to 
healthcare: clinical research assistant in respiratory 
team; or management consultant in health group


18.6 if you are not working: maternity leave; retired or 
long-term ill health; paid or unpaid caring.


Nature of the learning activity – 
what did you do?


19 Record the learning activity related to the work you 
identifi ed in the previous section. This learning activity 
should be undertaken during the three-year registration 
period which you identifi ed at the top of the form.


Date


20 State the date or period when this learning activity 
took place.
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Briefl y describe the learning activity


21 For example: I read an article in a professional journal on 
wound healing; I attended a course on policy developments 
in primary care groups; I discussed with my colleagues the 
importance of patient dignity when in hospital.


How many hours did this take?


22 Please state how many hours the learning activity took.


Description of the learning activity – 
what did it consist of? 


23 Provide a fuller explanation of the learning activity. 
For example: why you decided to do the learning or how 
the opportunity came about; where, when and how you did 
the learning; the type of learning activity; what you expected 
to gain from it.


24 Please see the case studies for examples of how this section 
could be completed on pages 20-39.


Outcome of the learning activity – 
how did the learning relate to your work?


25 This section will show what you gained from your learning 
(not the learning activity itself). You should record how the 
learning related to your work; the eff ect it has had on the 
way in which you work or intend to work in the future; any 
follow-up learning which you may be planning in the future. 
This will be a personal view (refl ection) of the way in which 
the learning has informed and infl uenced your work. 
Begin by completing the sentence ‘The ways in which 
this learning has infl uenced my work are: …’.
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Examples of Prep (CPD) learning


You may fi nd reading some of the following case studies helpful in 
enabling you to think about how this section could be completed.


Acute care


Example 1: 
Direct patient care using unstructured or informal learning  18


Example 2:  
Direct patient care using structured or formal learning  19


Midwifery


Example 3:
Direct client care using structured or formal learning  21


Example 4: 
Direct client care using unstructured or informal learning  22


Community care


Example 5: 
Direct client care using unstructured or informal learning  23


Example 6: 
Direct patient care using structured or formal learning  25


Example 7: 
Direct client care using structured or formal learning  26


Example 8: 
Not working using unstructured or informal learning  27


Education and research


Example 9:
Working in education using unstructured or informal learning  29
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Example 10: 
Working in education using structured or formal learning  30


Example 11: 
Working in research using unstructured or informal learning  31


Example 12:  
Working in research using structured or formal learning  32


Management


Example 13: 
Working in a management or administrative role using 
unstructured or informal learning  33


Example 14:
Working in a management or administrative role using 
structured or formal learning  34


Practising in other areas


Example 15:
Not working using structured or formal learning  35


Example 16:
Working but not in professional practice using 
unstructured or informal learning  36


Example 17:
Working but not in healthcare using structured 
or formal learning  37


The following examples help you relate your learning to 
your work. They use the format outlined on pages 15–17. 
They have been divided into categories so that you can 
refer to the one most relevant to your situation. There 
are examples of both unstructured or informal learning 
and structured or formal learning.







18 The Prep handbook


Acute care


Example 1: 
Direct patient care using unstructured or informal learning


Description of the learning activity


I work on a general medical ward and observed the siting of 
a chest drain. The staff  nurse explained to me the importance 
of asepsis when cleaning the chest drain site. We also discussed 
the comfort of the patient in relation to the procedure.


Outcome of the learning activity – how did the learning 
relate to your work?


The way in which this learning has infl uenced my work is that 
I have been reminded of the principles of asepsis and the 
importance of this in the care of all wounds. I now not only 
concentrate on the preparation of the dressing trolley but 
also on the wider environment to create the most hygienic 
environment possible.


The chest drain site requires cleaning and redressing each day. 
The staff  nurse observed me on the fi rst two occasions and 
I then did the dressing on my own. The chest drain was removed 
aft er a period of one week and there was no evidence of 
infection (this was confi rmed by the results of a swab being 
sent to pathology when the drain was taken out).


I was also able to apply my learning to other patients. One lady 
with leg ulcers used to get distressed every time her dressing 
was changed. I assumed this was because the procedure was 
painful. In fact it was because the wounds smelt and she felt very 
embarrassed by this. We therefore made certain the wounds 
were dressed away from other patients and not by her bed, and 
that air fresheners were used. I am also speaking to pharmacy 
about other preparations that may be available to help with this 
particular problem.
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Example 2: 
Direct patient care using structured or formal learning


Description of the learning activity


I see my own patients in A&E without reference to a doctor. 
I attended a two-hour lecture by a professor of anatomy 
at a major teaching hospital. We examined some arms and legs – 
anatomical parts which I am used to examining in my daily work.


I was transfi xed as he pointed out all the structures. The bones 
and muscles were obvious but I was really interested in the 
tendons and ligaments, blood vessels and nerves. We were able 
to handle the specimens and I could really see how the diff erent 
parts work together and make limbs move. I thought I knew my 
anatomy from the textbooks but this really brought it all to life.


Outcome of the learning – how did the learning relate 
to your work?


The way in which this learning has infl uenced my work is apparent 
in a number of ways:


I am now much clearer about the underlying structures when 
I examine patients’ injuries and can actually visualise the parts 
I am trying to feel.


The session has prompted me to learn more anatomical 
terminology so that I can name all the structures which I am 
trying to describe. This means that my notes are much more 
accurate and clear – an important factor since other people may 
need to read them and I may have to defend them in court one 
day. I no longer write just ‘ligament strain’ but name the ligament.


I am more clear than ever about why I need to explore wounds 
to ensure that I can see the base of them and be certain that 
all the underlying structures are intact. I will not miss a partial 
cut in a tendon now because I know what I am looking for and 
where it is likely to be.







20 The Prep handbook


My confi dence has been boosted as a result of my increased 
knowledge and I feel even more competent to see patients 
with minor injuries because I can assess them knowledgeably.


I will never again wonder why people donate their bodies to 
medical science. It is so people like me can be inspired – and 
I am grateful that they continue to do so. I will try to attend 
the service held at the end of the academic year when the 
body parts are cremated.
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Midwifery


Example 3: 
Direct client care using structured or formal learning


Description of the learning activity


I am a team midwife employed by a community trust. I completed 
a course on teaching and assessing to enable me to act as 
a mentor or supervisor for student nurses and midwives.


Outcome of the learning – how did the learning relate 
to your work?


The way in which this learning has infl uenced my work is that 
I am much more confi dent when acting as a role model for 
student midwives and nurses. I now feel more able to teach 
student midwives and support their learning experiences 
in the clinical setting. Overall, thinking about the learning 
needs of students has helped to focus my attention on 
my own learning needs.
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Example 4: 
Direct client care using unstructured or informal learning


Description of the learning activity


I am a practising midwife. I have recently started working in an 
area with very high levels of social disadvantage. I went to the 
library and looked at various databases to see how our local 
caesarean rate compared with the national average.


Outcome of the learning activity – how did the learning 
relate to your work?


The way in which this learning has infl uenced my work is that, 
at the next team meeting, I was able to ask relevant questions, 
using the information I had gathered, about the criteria used 
to identify women who need a caesarean section. This made 
me better able to answer the women’s questions during their 
antenatal phase.
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Community care


Example 5: 
Direct client care using unstructured or informal learning


Description of the learning activity


I work in a community mental health resource centre as a 
community psychiatric nurse (CPN), specialising in assertive 
outreach for people with complex needs who are diffi  cult to 
engage through mainstream services. As a newly appointed 
CPN, I spent a day shadowing an experienced colleague who 
demonstrated the role and functioning of the team, planning 
a work schedule and discussing strategies to engage two 
people whom we visited that day.


Outcome of the learning activity – how did the learning 
relate to your work?


The way in which this learning has infl uenced my work is that 
I am now able to clarify the diff erence between assertive 
outreach work and holding a general caseload. I appreciate the 
need to plan my day carefully, taking into account the clients’ 
patterns of living, their interests and hobbies, and ensuring 
that these match opportunities to meet. I was able to think 
about diff erent venues that could be used and was reminded 
how important it is to get behind the signs and symptoms and 
understand the person.


I was also reminded that, as a specialist team covering an area 
with three mental health centres, there was a need to develop 
eff ective communication systems. I discussed a number of 
options and was able to draw upon my mentor’s experience to 
agree a weekly forum meeting backed up by monthly caseload 
reports to the team.
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I had the opportunity to discuss how my colleague had dealt 
with an aggressive client who initially refused to see us. I was 
reminded of the need to remain calm and be conscious of 
my body language to ensure I did not portray myself as being 
annoyed. I was able to see how my colleague used his knowledge 
of the client and specifi cally his interest in fi shing to engage 
him in conversation, and agreed to meet at the local lake later 
that week.







25


Example 6: 
Direct patient care using structured or formal learning


Description of the learning activity


I work in the community and looked aft er a patient who was 
dying at home from cancer. I attended a course on pain control 
because the patient was having large doses of intravenous drugs 
and I wanted to learn more about aspects of pain control at 
home. The course was run by the local hospice.


Outcome of the learning activity – how did the learning 
relate to your work?


The way in which this learning has infl uenced my work is that 
I am much more confi dent in the care of people who are having 
intravenous pain control at home. I am able to change the syringe 
drivers as required and help the patients manage their pain both 
through titrating the drugs against the level of pain and through 
other means, such as change of posture and the application of 
heat. I also now understand more about the pharmacology of the 
pain-relieving drugs, which is useful when answering questions 
from patients and relatives about the diff erent drugs and why 
they are being used. I am also more informed about the potential 
side eff ects of such drugs and am able to observe my patients 
in a more focused way.


The course also drew attention to the mental suff ering which 
people experience when faced with intractable pain. I am now 
much more aware of this and make time to spend with them 
so that there is the opportunity to talk and for them to 
express other worries and concerns to me.
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Example 7: 
Direct client care using structured or formal learning


Description of the learning activity


I work as a staff  nurse in a community day care project for people 
with learning disabilities who have been discharged aft er long 
term hospital care. Most have functional problems and signifi cant 
life skills defi cits, as well as periodic psychotic symptoms. I went 
to a seminar given by a service user entitled ‘Living with voices’. 
He had heard voices for over 20 years, and had been an inpatient, 
but now he was an advocate and had written a self-help booklet 
with exercises and strategies to cope with these problems.


Outcome of the learning activity – how did the learning 
relate to your work?


The way in which this learning has infl uenced my work is that 
I have changed the way I think about auditory hallucinations. 
I have adapted some of the ideas from the booklet into a 
discussion topic for one of my groups. This has allowed people 
to talk about their voices in a way they haven’t before, as they 
are less afraid that I will think they are relapsing or not coping. 
This has really made a diff erence to our relationships. I don’t see 
the voices as just a clinical symptom but as an aspect of the way 
clients are feeling and as a way of them communicating their 
feelings to me.


I have also developed a workbook for the use of one of my more 
disabled clients. He and his mother are making use of it to help him 
understand his voices and use some of the calming methods. The 
seminar made me much more positive about this kind of problem 
and gave me practical advice on how to give eff ective support to 
people who will probably always have to live with it. It also stimulated 
me to do a literature review of current research into hallucinations 
and deliver a short tutorial to student nurses on their community 
placement. All in all, it was a really useful learning experience.
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Example 8: 
Not working using unstructured or informal learning


Description of the learning activity


I am currently on maternity leave and will soon be returning to 
specialist community public health nursing in my role as a health 
visitor. I took my son to the Sure Start centre just aft er he 
was born as a way to meet other parents. Prior to his birth 
I had worked full time and so it was important for me to meet 
other parents and to allow my child to socalise with others. 
While attending the Sure Start centre, I participated in a 
programme to help other parents communicate with their 
children as they had diffi  culty with literacy.


Outcome of the learning activity – how did the learning 
relate to your work?


The way in which this learning has infl uenced my work is that 
I was able to see how working in partnership with not only the 
statutory agencies but also the voluntary agencies helped to 
address health inequalities that I was not even aware of within 
my own community. This learning was not only useful in developing 
a social support system for myself and being able to arrange 
child care arrangements for my son, but will also be valuable 
information for me when I return to work and am required 
to consider innovative ways of identifying and addressing 
health inequalities.


Taking my son to a Sure Start centre also gave me fi rst-hand 
experience of how parents can feel in these situations. I was 
worried about the stigma, who I might meet there and worried 
about my reaction. In the event, I found the experience fulfi lling 
and realised the potential of working from the ‘bottom up’, 
and how the patient experience can have better outcomes 
for those it aims to support.
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I was able to ask all the questions I wanted at the Sure Start 
centre without feeling rushed and without feeling stupid. 
I was also confi dent in being able to share my experiences 
with some of the other families, knowing that we all shared 
the sleepless nights and the feelings of both frustration and 
joy that children can bring.


I learnt that the professionalism and calmness of the staff  there, 
together with their kindness and support, helped me to relax and 
therefore cope with a new situation. I will try to mirror this on 
my return to work. I also think that my understanding of how the 
parents may be feeling will be useful in helping them to cope with 
new and possibly diffi  cult situations.


Postscript: I have been back at work for six months now and 
have found this experience extremely valuable. I now have an 
insight into how parents can feel about attending resources that 
are available to them, which can feel very threatening when they 
are off ered as a resource to your own family. I feel I am now more 
caring and responsive, helping to make the experience easier for 
the families I come into contact with. I have used the knowledge 
in identifying health inequalities and, by working in partnership 
with the community, I really feel I am undertaking public health 
nursing that addresses the determinants of health.
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Education and research


Example 9: 
Working in education using unstructured or informal learning


Description of the learning activity


I run a course on health and social policy at the local university. 
I need to keep up to date about developments in the NHS and 
related health and social care organisations. I regularly read the 
relevant journals and NHS documents. In this instance, I read the 
white paper A fi rst class service: Quality in the new NHS, issued 
by the Department of Health in July 1998.


Outcome of the learning activity – how did the learning 
relate to your work?


The way in which this learning has infl uenced my work is that 
I am now able to incorporate two sessions on clinical governance, 
its impact on the health services and on the role of the 
professional into the quality module of my course. I am also 
carrying out a literature search on clinical governance and 
I am consulting with colleagues and others from the professions 
allied to medicine. I will also talk to the chief executives of my 
local NHS trusts and ask them about their new responsibilities, 
so that my students gain an insight into how changes in policy at 
government level aff ect organisations within the health services. 
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Example 10: 
Working in education using structured or formal learning


Description of the learning activity


I recently attended an interdisciplinary study day on utilising 
learning sets as a method of personal and professional 
development.


Outcome of the learning activity – how did the learning 
relate to your work?


The way in which this learning has infl uenced my work is that 
I have used the icebreaking activity we did on that day with 
a group of enrolled nurses I teach on the conversion course. 
I have also extended my reading and knowledge of learning 
styles analysis, which I will incorporate into my teaching of 
study skills at a later date.
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Example 11: 
Working in research using unstructured or informal learning


Description of the learning activity


I recently met a researcher at a conference. Aft er her session, 
we talked about her work over lunch. She mentioned how she 
used the internet to keep in touch with the latest developments, 
but also stressed the importance of discriminating sound 
material on the internet from the rubbish which is also available. 
We exchanged email addresses so that we could keep in touch.


Outcome of the learning activity – how did the learning 
relate to your work?


The way in which this learning has infl uenced my work is that 
I have learned the importance of networking. Since this 
conference, I have been in contact with the researcher. I visited 
her unit and met two of the research assistants working on the 
pain management programme. I prepared a one-hour teaching 
session (including a handout) for colleagues to let them know 
what I had learned from the pain management symposium. 
I also discussed the possibility of my unit becoming involved in 
the research programme. This would enable us to experience 
some research at fi rst hand, which should help to bring it alive. 


I have also taught myself, with the assistance of an ‘Internet 
for Beginners’ guide, to access the internet and have been 
given some guidance concerning the best sites to visit. I have 
become involved in two discussion groups but I am very careful 
to evaluate what I gather, just as I would if I were reading a 
research paper.
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Example 12: 
Working in research using structured or formal learning


Description of the learning activity


I am a ward sister who qualifi ed in the mid-1980s. Since then, 
I have attended numerous study days and, as a result, I have 
become quite interested in learning more about research. 
Since all the nursing students are now qualifying with a diploma 
and mention research a lot, I decided to enrol on a 20-point 
Level 2 research awareness module at my local university.


Outcome of the learning activity – how did the learning 
relate to your work?


The way in which this learning has infl uenced my work is that 
I have been able to learn a lot about diff erent ways of doing 
research, how to carry out a literature search and about the 
importance of critically evaluating any research that I read. 
Just because something is published does not mean that it is 
sound. I now critically evaluate everything I read and only consider 
changing practice when I know that there have been a number 
of research studies which have reported similar fi ndings. I also 
now understand the importance of randomised controlled 
trials to evaluate the eff ectiveness of specifi c treatments or 
interventions, and always start by looking for a systematic 
review which summarises the evidence relating to a particular 
clinical issue.


To encourage colleagues to get involved, I have recently set 
up a journal club on the ward, which meets every three weeks 
to discuss research on a topic that is important to our work. 
Through this club I am trying to introduce an evidence-based 
culture on the ward, so that it becomes the norm to discuss the 
reasons why we do what we do, and thereby question any ritual 
or traditional practices.
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Management


Example 13: 
Working in a management or administrative role using 
unstructured or informal learning


Description of the learning activity


My mother died recently and I needed information quickly on 
probate and the role of executors of wills. I went to the public 
library and, with the help of both the librarian and the microfi che, 
I found a range of helpful leafl ets and books on what to do when 
someone dies, which included a number of checklists.


Outcome of the learning activity – how did the learning 
relate to your work?


The way in which this learning has infl uenced my work is apparent 
in a number of ways. On a personal level, it helped me to get 
through a very diffi  cult time without the problems associated 
with wills that you sometimes hear about. Since returning to 
work, I have spoken to staff  in the legal department of our 
organisation. We are revising our guidelines for staff  in nursing 
homes, since they oft en get asked about what to do when 
someone has died.
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Example 14: 
Working in a management or administrative role using 
structured or formal learning


Description of the learning activity


I am the matron or manager of a nursing home and attended 
a course on dealing with complaints.


Outcome of the learning activity – how did the learning 
relate to your work?


The way in which this learning has infl uenced my work is that 
I have become more aware of legal requirements when a 
complaint is made. As a result of this, I am now in the process 
of developing protocols for my own organisation to assist staff  
in such circumstances.


I also became aware of the position of other stakeholders, 
including, for example, the complainant and the person against 
whom the complaint is made. Role play was used to help us to 
understand the diff erent emotions involved and the eff ects 
of these emotions on people’s behaviour. This was particularly 
important for me because it highlighted the ways in which 
emotions can become heightened in times of stress. I was 
surprised at how vulnerable and alone I felt when role playing 
the person against whom the complaint had been made, 
and how it was very easy to take everything personally.


This learning is useful to me in a number of ways. All members 
of staff , including myself, will be more competent in dealing with 
complaints and will be able to follow the correct procedures once 
the protocols are completed. I will be more aware of the need to 
try and understand how the diff erent parties are feeling and the 
type of support which they require in such stressful situations.
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Practising in other areas


Example 15: 
Not working using structured or formal learning


Description of the learning activity


I have recently retired from the NHS on health grounds. 
However, I am interested in alternative forms of healthcare 
and am looking into beginning a new career in this area. I have 
attended an evening course on aromatherapy which was run 
by my local higher education institution. The course was a 
10-week course and studied the basics of aromatherapy 
and massage techniques.


Outcome of the learning activity – how did the learning 
relate to your work?


The way in which this learning has infl uenced my work is that 
I have investigated the possibilities of local work through the 
course leader. I found the course very interesting, particularly 
with my previous experience of nursing. I have already used my 
knowledge to prepare a blend of essential oils for my sister 
aft er childbirth, and a relaxing compound for my brother who 
is suff ering from stress. Although the course has ended, the 
group is keeping in touch and I am also looking into completing 
a diploma in aromatherapy next year. 
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Example 16: 
Working but not in professional practice using
unstructured or informal learning


Description of the learning activity


I work for a pharmaceutical company in the healthcare division 
and am working on a particular brand of respiratory drug. 
I am a member of a local special interest group in respiratory 
medicine and met other members for an informal get-together. 
Inevitably, we talked about work and I found out more about the 
ways in which patients with chronic obstructive airways disease 
are now cared for in the local hospital.


Outcome of the learning activity – how did the learning 
relate to your work?


The way in which this learning has infl uenced my work is that, 
although the information I was given about how patients with this 
disease are now cared for will not help me in my work at present, 
the knowledge will be useful in determining the sites for the 
clinical trials and the types of patients whom we need to recruit.


Postscript: We have now begun the clinical trials and the 
knowledge I gained from that informal get-together was very 
useful in helping to determine our criteria for recruiting patients 
to the study. I have realised that information picked up in an 
informal setting can be just as useful as that obtained from 
a specifi c course.
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Example 17: 
Working but not in healthcare using structured 
or formal learning


Description of the learning activity


I oft en make presentations in my work as a management 
consultant. Although I am confi dent in doing this, I know that 
it is always useful to update key skills and to practise new 
techniques and methodologies. I therefore attended a 
presentation skills workshop.


Outcome of the learning activity – how did the learning 
relate to your work?


The way in which this learning has infl uenced my work is that 
I now have some new skills. However, the most useful element 
was the ability to practise risky techniques in a safe environment. 
On my return to work, I gave three presentations in quick 
succession and used some of the new ideas with success. 
One of the key things I learnt was to use the fl ip chart for 
greater emphasis and eff ect, and to minimise the use of 
overheads, although these decisions have to be taken in the 
context of the audience and their expectations.


Feedback from those three presentations was encouraging, 
with comments ranging from ‘very clear and informative’ to 
‘would have liked a bit more time to absorb the information on 
the visual aids’. I would like to attend the advanced presentation 
skills course, once I have had the opportunity to practise and 
refi ne my new skills over the next nine months or so.
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How will the NMC know that you have 
met the standards? 


Testing compliance


 In order to be able to demonstrate to patients and the public 
the rigour of the Prep standards, the NMC has a number of ways 
in which it can ensure that nurses and midwives are complying 
with them.


Notifi cation of practice form


 Everyone on our register must declare that they have complied 
with the Prep (CPD) standard and the Prep (practice) standard 
on their Notifi cation of practice (NoP) form which they complete 
when they renew their registration every three years.


The Prep (CPD) audit


 The NMC audits compliance with the Prep (CPD) standard. 
Nurses and midwives may be asked to provide the NMC with 
a brief description of their learning activity and the relevance 
of this learning to their work. If you are asked to take part in 
the audit, your evidence will need to be provided using Prep 
(CPD) summary forms which the NMC will send to you.


The Prep (CPD) summary form


 The Prep (CPD) summary form is only issued to those involved 
in the audit. Please note that the completed contents of the 
form are used by the NMC only for the purpose of monitoring 
Prep (CPD). Please therefore do not enclose any other 
correspondence or certifi cates with the form. If there is 
a question with regard to your Prep (CPD) summary form, 
the NMC will write to advise you.
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The Prep handbook was fi rst published by the former United 
Kingdom Central Council for Nursing, Midwifery and Health 
Visiting (UKCC) in January 2001. It was revised in April 2002 
following the establishment of the NMC, and again in August 
2004 to bring it into line with changes brought about by the 
Nursing and Midwifery Order 2001. Further changes were made 
in relation to intention to practise notifi cations in accordance 
with rule 3 of the Midwives rules and standards. This was altered 
in November 2004 and a new version of The Prep handbook was 
published in April 2005.


The rules to establish the new register in August 2004 also 
required that the time frames for meeting the practice and 
continuing professional development standards should both 
be three years. The date for implementation of this rule was 
August 2006. Further changes have been made in relation to 
the standards required for re-registering as a specialist 
community public health nurse.


This booklet was reissued in a new format in April 2008, 
with updated practice hours requirements for people on the 
specialist community public health nursing part of the register.


This current design was introduced in April 2010 with the addition 
of paragraph numbers for the Prep standards, however the 
content has not changed.
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Welcome to the second edition of Standards to support learning and assessment in practice (the
standards). A series of NMC Circulars has been produced following an assessment of the impact
of the 2006 edition, and as a result of a high volume of enquiries received by the NMC. Whilst
there is no fundamental change to the standards themselves, the additional information is
intended to support easier application in practice. The decision has been taken to incorporate the
information into this version of the standards. The opportunity has also been taken to provide an
update on wider policy developments which have impacted on the standards. An overview of the
revisions is provided on page 7.


The standards have outcomes for mentors, practice teachers and teachers, and take the form of a
single developmental framework, outlined in Annexe 1. The framework defines and describes the
knowledge and skills nurses and midwives need to apply in practice when they support and
assess students undertaking NMC approved programmes that lead to registration or a recordable
qualification on the register. The NMC has agreed mandatory requirements for each part of the
register, summarised below. The outcomes for each role are identified as different stages within
the framework. It is possible to enter or exit the framework at any stage, and each stage is not
dependent on having met the outcomes of a previous stage.  


A range of information including an electronic version of the standards themselves, the Circulars
which support implementation and responses to frequently asked questions is also provided on
the NMC’s website at www.nmc-uk.org


The NMC has agreed mandatory requirements for each part of the register. These are:


Nursing 


• Students on NMC approved pre-registration nursing education programmes, leading to
registration on the nurses’ part of the register, must be supported and assessed by mentors.


• From September 2007 a sign-off mentor, who has met additional criteria (paragraph 2.1.3),
must make the final assessment of practice and confirm that the required proficiencies for entry
to the register have been achieved (paragraph 3.2.6).


• From September 2007 students on NMC approved specialist practice programmes leading to a
recordable qualification on the nurses’ part of the register must be supported and assessed by
sign-off mentors who have met additional criteria (paragraph 2.1.3), or practice teachers where
this is a requirement by commissioners. The sign-off mentor must make the final assessment of
practice and confirm that the required proficiencies for recording a specialist practice
qualification have been achieved (paragraph 3.2.6).


Midwifery 


• Students on NMC approved pre-registration midwifery education programmes, leading to
registration on the midwives’ part of the register, can only be supported and assessed by
mentors who have met the additional sign-off criteria (paragraph 2.1.3). Sign-off mentors must
also make the final assessment of practice and confirm that the required proficiencies for entry
to the register have been achieved (paragraph 3.2.6). 


Specialist community public health nursing (SCPHN)


• Students on NMC approved specialist community public health nursing programmes, leading to
registration on the specialist community public health nurses’ part of the register, must be
supported and assessed by practice teachers. Where education providers are unable to meet this
standard they have been able to make an application to the NMC for a temporary deferment up
to 2010. From September 2007 the practice teacher must make the final assessment of practice
and confirm that the required proficiencies for entry to the register have been achieved
(paragraph 3.3.6). All practice teachers are required to meet the additional sign-off criteria
(paragraph 2.1.3). 
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NMC requirements for implementing the standards 


The standards update the previously published Standards to support learning and assessment in
practice (NMC 2006) which replaced the previously published Standards for the preparation of
teachers of nurses, midwives and specialist community public health nurses (NMC 2004). 


Nurses and midwives who started teacher preparation programmes prior to 1 September 2007
may complete them – meeting the outcomes of the 2004 standard. 


All new entrants to mentor, practice teacher or teacher preparation programmes from 1
September 2007 must meet the requirements of the standards. 


The standards will be further reviewed once the UK-wide outcomes of Modernising Nursing
Careers: Setting the Direction (DH 2006) and the Government White Paper Trust, Assurance and
Safety – The Regulation of Health Professionals in the 21st Century (DH 2007) are known and at
least every five years thereafter. 
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Introduction


Background
Revisions within this edition
The framework to support learning and assessment in practice
Programme level and length
Recognition of prior learning
Local register of mentors and practice teachers
Review and maintenance of mentor/practice teacher qualifications
Triennial review of mentors and practice teachers
Roles to support learning and assessment in practice
Preceptors
Fitness for practice
Equality and diversity
Supporting students who have a disability


Section 1: The developmental framework and its underpinning principles


1.1 The developmental framework


1.2 The underpinning principles


1.3 Advice and guidance for applying the underpinning principles


Section 2: Standards for mentors, practice teachers and teachers


2.1 NMC mentor standard


2.1.1 Criteria for supporting learning and assessing in practice: mentors
2.1.2 Competence and outcomes for a mentor
2.1.3 Criteria for a sign-off mentor


2.2 NMC practice teacher standard


2.2.1 Criteria for supporting learning and assessing in practice: practice teacher
2.2.2 Competence and outcomes for a practice teacher


2.3 NMC teacher standard


2.3.1 Criteria for supporting learning and assessment in practice: teachers
2.3.2 Competence and outcomes for a teacher


Section 3: Applying the standards to support learning and assessment in practice


3.1 Applying the standards to nursing, midwifery and specialist community public health


nursing educational programmes 


3.2 Applying the mentor standard in practice


3.2.1 Mentor preparation programmes
3.2.2 Continuing professional development for mentors
3.2.3 Allocated learning time for mentor activity
3.2.4 Supporting learning in practice 
3.2.5 Assessing learning in practice 
3.2.6 Signing off practice proficiency


3.3 Applying the practice teacher standard in practice


3.3.1 Practice teacher preparation programmes
3.3.2 Continuing professional development for practice teachers
3.3.3 Allocated learning time for practice teacher activity
3.3.4 Supporting learning in practice 
3.3.5 Assessing learning in practice 
3.3.6 Signing off practice proficiency
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3.4 Applying the teacher standard in practice 


3.4.1 Teacher preparation programmes
3.4.2 Continuing professional development for teachers
3.4.3 Signing off proficiency
3.4.4 Allocated learning time for teaching activity


Section 4: Approval and monitoring of mentor, practice teacher and teacher preparation


programmes


4.1 NMC approval of mentor/practice teacher preparation programmes 


4.2 NMC approval of teacher preparation programmes


4.3 NMC monitoring arrangements


4.4 NMC recognition of other teaching qualifications


Section 5: Glossary, references and annexes


Glossary


References


Annexe 1: The developmental framework to support learning and assessment in practice


Annexe 2:The UK Professional Standards Framework for teaching and supporting learning in 


higher education 


Annexe 3:NMC Circulars 


26/2007 Applying due regard to learning and assessment in practice 
02/2008 Applying due regard to learning and assessment in practice for student 


midwives
33/2007 Ensuring continuity of practice assessment through the ongoing 


achievement record 
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Background


The Nursing and Midwifery Council (NMC) is the regulator for two professions: nursing and
midwifery. The primary purpose of the NMC is to safeguard the health and wellbeing of the
public. It does this through maintaining a register of all nurses, midwives and specialist
community public health nurses (SCPHN) eligible to practise within the UK, and by setting
standards for their education, training, conduct, performance and ethics. When setting
standards, or issuing any guidance, the NMC consults nurses and midwives on the register, the
public, employers, those involved in the education and training of nurses and midwives, and
prospective nurses and midwives. Once standards have been set they are reviewed on a regular
basis – at least once in every five years. 


The Council published standards for the preparation of teachers of nursing, midwifery and
specialist community public health nursing in 2004. The standards were originally set by the
United Kingdom Central Council for Nurses, Midwives and Health Visitors (UKCC) in 1999,
adopted and republished by the NMC in April 2002, and had a minor review to bring them in line
with the new register in August 2004. A complete review of the standards began in 2003, with a
consultation on the proposed new standards closing in October 2004. 


The NMC also considered fitness for practice at the point of registration as a separate project
(consulting from October to December 2005). There were overlapping issues between both
consultations in relation to the quality and nature of support for learning and assessment in
practice. 


In August 2006 the NMC published standards to support learning and assessment in practice,
reflecting the responses to both consultations, and the final standards approved by Council in
March 2006. The standards replaced those previously published for the preparation of teachers of
nurses, midwives and specialist community public health nurses (NMC 2004) and included new
standards for mentors and practice teachers. NMC Circular 17/2007 made explicit the
requirement for programme and placement providers to implement the standards, which have
been mandatory since 1 September 2007. This included the requirement for mentor, practice
teacher, and teacher programmes to have gained NMC approval prior to accepting students on to
such programmes from 1 September 2007. 


Revisions within this edition 


1. Equality and diversity 


The standards have been reviewed to ensure they meet the requirements of the NMC equality and
diversity schemes implemented in 2007/8. 


These are concerned with promoting equality of opportunity on the grounds of race, gender, and
disability, and treating individuals with fairness, respect and understanding. They include
principles that enhance equal opportunities and recognition of diversity, such as emphasising the
need to tailor learning and assessment in an appropriate way, recognising that students have
many different learning needs and preferences. Further details can be found on the NMC website,
and on page 15. 


2. Post qualifying nursing programmes 


2.1 Review of specialist practice qualifications 
In the previous edition, a number of references were made to a proposed NMC review of
Specialist Practice Qualifications (SPQ) and the implications for the introduction of the practice
teacher standard. This work will now be informed in the longer term once the future framework
for post-registration qualifications is established by the four UK Government health departments
as outlined in Modernising Nursing Careers (DH 2006). The NMC will then determine whether
regulation will need to be applied and standards will be set accordingly. The framework for
supporting learning and assessment of any post-registration programmes for which the NMC set
standards will subsequently need to be determined. Until such a time as new arrangements are in
place, all reference to requiring practice teachers to supervise and assess students on SPQ
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programmes has been removed from the standards. However, where commissioners of SPQ
programmes require the involvement of practice teachers this should continue e.g. for district
nursing. 


2.2 Review of the implementation of the standard for advanced nursing practice
In the previous edition, a number of references were made to the proposed review of the
implementation of the ‘Standard for advanced nursing practice’. An application was made to the
Privy Council in December 2005 to open a subpart of the register. It was stated within the
Government White Paper Trust, Assurance and Safety – The Regulation of Health Professionals in
the 21st Century (DH 2007) that the Department of Health would discuss the next steps with the
NMC. 
The White Paper Implementation Plan is awaited and has identified that there will be cross-over
work on revalidation. Until the NMC has received further detail regarding this work all
references to advanced nursing practice have been removed from the standards.


3. Revised arrangements for the practice teacher standard 


Revised arrangements for the introduction of the practice teacher standard were introduced in
April 2007 (NMC Circular 08/2007), which changed the time allowed to complete a practice
teacher qualification from six months to it being normally completed within six months as
detailed in paragraph 3.3.1. 


The Circular confirmed that practice teachers were required to be in place to supervise and
assess SCPHN students from September 2007. Where education providers were unable to meet
this standard they have been able to make an application to the NMC for a temporary deferment
up to 2010. 


Also, the requirements for practice teachers for SPQs and ANP were deferred, as explained above.


The practice teacher standard in its entirety will be reviewed in the future in light of the
outcomes of points 2.1 and 2.2 above, and further guidance will be issued at that time.


Currently, practice teacher preparation programmes including arrangements for the
preceptorship period can be implemented flexibly to meet local circumstances such as the
structure of SCPHN programmes, and placement arrangements. 


4. Applying due regard to learning and assessment in practice 


(see glossary for definition of due regard)


Since the previous edition of these standards, NMC Circulars 26/2007 (for nursing and SCPHN)
and 02/2008 (for midwifery) (Annexe 3) were issued setting out the ways in which the principle of
due regard may be applied more flexibly (see paragraphs 1.2 and 2.1.3).


5. Sign-off mentors and/or practice teachers


5.1 Confirmation of proficiency
The role of the sign-off mentor and /or practice teacher is to make judgments about whether a
student has achieved the required standards of proficiency for safe and effective practice for entry
to the NMC register. The previous version of the standards implied that the sign-off mentor
and/or practice teacher should provide confirmation of achievement of practice proficiency
directly to the NMC. The sign-off process is integral to the overall programme assessment
requirements which the NMC endorse as part of programme approval. The programme leader, or
lead midwife for education, confirms to the approved education institution assessment board that
both the theoretical and practice elements have been achieved on completion of the programme.
Sign-off mentors and/or practice teachers are therefore not required to directly inform the NMC
of the practice assessment outcomes. References to the role of sign-off mentor and/or practice
teacher have been modified accordingly (see pages 3,13 and 14). 


5.2 Implementation of the sign-off mentor and /or practice teacher role across the three
parts of the NMC register
Sign-off mentors and/or practice teachers have been a requirement for all students commencing
NMC approved programmes from September 2007. 
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All sign-off mentors are nurses or midwives who having met the additional criteria (see
paragraph 2.1.3) can make judgements about whether a student has achieved the required
standards of proficiency for safe and effective practice for entry to the NMC register. However,
the role is applied slightly differently across the three parts of the NMC register. The process for
achieving sign-off status for new mentors/practice teachers is also slightly different. These
differences have been set out in this version of the standards and are summarised below.


5.2.1  Sign-off mentors in nursing
a. Sign-off mentors for pre-registration nursing students
Sign-off mentors are required only for students on final placements.1 This means that only
mentors who support pre-registration nursing students on final placements are required to meet
the sign-off criteria (see paragraph 2.1.3).


From September 2007 those mentors who are subsequently required to become sign-off mentors
must demonstrate that they have met the sign-off mentor criteria in full (see paragraph 2.1.3),
including having been supervised on at least three occasions for signing off proficiency (at the
end of a final placement) by an existing sign-off mentor before being annotated as such on the
local mentor register.


b. Sign-off mentors for students on specialist practice programmes
The requirement for the introduction of Practice Teachers for specialist practice programmes was
revised in NMC Circular 08/2007. As a result sign-off mentors are required for all students on
specialist practice programmes leading to a recordable qualification on the nurses’ part of the register.


From September 2007 students on NMC approved specialist practice programmes leading to a
recordable qualification on the nurses’ part of the register must be supported and assessed by
sign-off mentors who have met additional criteria (paragraph 2.1.3) or by practice teachers where
this is required by commissioners. For sign–off mentors this includes having been supervised on
at least three occasions for signing off proficiency at the end of a final placement by an existing
sign-off mentor before being annotated as such on the local register. (This can occur with a
student on any NMC approved programme). 


5.2.2 Sign-off mentors in midwifery 
a. Sign-off mentors for pre-registration midwifery students
Sign-off mentors are required for all students on pre-registration midwifery programmes.


From September 2007 all midwives who undertake mentor preparation programmes are required
to have met the additional sign-off criteria (paragraph 2.1.3) including having been supervised on
at least three occasions for signing off proficiency by an existing sign-off midwifery mentor
during the programme. 


Since the previous edition of the standards, the NMC has outlined in NMC Circular 13/2007 how
sign-off at progression points within a pre-registration midwifery programme can be used for
making summative judgments about safe and effective practice. This is clarified in NMC Circular
02/2008 and outlined at 3.2.6.


b. Triennial review requirements for midwife sign-off mentors who support midwives undertaking the
Standards for the preparation and practice of supervisor of midwives programmes (NMC 2006) 
All midwives undertaking the supervisor of midwives programme are required to have an
allocated supervisor of midwives who is also a sign-off mentor. 


The NMC recognises that many supervisors of midwives are working in senior roles and may
mentor student supervisors of midwives infrequently. However, it is acknowledged that in their
role they are using many of the skills of a sign-off mentor on an ongoing basis. It was therefore
agreed that those supervisors of midwives who only mentor student supervisors of midwives, are
required to mentor at least one student in the three year period prior to triennial review, as
outlined in NMC Circular 01/2008. The standards have been amended to reflect this. 
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5.2.3 Practice teachers for students on SCPHN programmes 
Practice teachers are required for all students on SCPHN programmes unless a deferment
application has been approved by the NMC as stated in NMC Circular 08/2007.


From September 2007 all nurses who undertake practice teacher preparation programmes are
required to have met the additional sign-off criteria (paragraph 2.1.3). The process by which
nurses and midwives undertaking practice teacher preparation programmes should consolidate
their training and achieve sign-off status was clarified in NMC Circular 27/2007 and is outlined
at paragraph 2.2. 


6. Guidance for small scale service providers in applying the NMC’s Standards to support learning


and assessment in practice 


The standards (NMC 2006) introduced local registers of mentors and practice teachers and
processes for review and maintenance of mentor/practice teachers qualifications including annual
updating and triennial review (see pages 12 and 13). 


Placement providers were identified as being responsible for developing and maintaining the
local registers and undertaking triennial review.


Since the introduction of the standards, however, it has become clear that some smaller scale
placement providers, particularly in the independent sector (e.g. nursing homes), may not be best
placed to undertake this responsibility. NMC Circular 28/2007 enabled education providers to
take responsibility for developing and maintaining local registers of mentors/practice teachers,
providing annual updates, and undertaking triennial reviews, as appropriate, through
negotiation with small scale providers with whom they work in partnership. 


7. The ongoing achievement record and sharing of personal information 


The standards have been updated in respect of principles for sharing personal information
necessary to maintain continuity of assessment and to ensure safe and effective practice through
the ongoing achievement record, as outlined in NMC Circular 33/2007 (Annexe 3). The term
‘student passport’ is no longer being applied to the ongoing achievement record.


8. Good health and good character 


The standards should be read in association with Good Health and Good Character: Guidance for
educational institutions (NMC 2007). 


9. Previous discrepancies in Annexe 1 


A number of inconsistencies have been corrected relating to Annexe 1 regarding the outcomes
for mentors and practice teachers.


In the table on page 55 (Mentor – stage 2, domain Creating an environment for learning) the words
‘development of others’ were inadvertently omitted from the last bullet point and have been added.


At 2.1.2 in the text (Mentor – stage 2, domain Establishing effective working relationships) the
outcome ‘develop effective working relationships based on mutual trust and respect’ has been
removed from the text. In the table on page 50 this outcome appears in its correct place under
stage 1 of the framework (registered nurses and midwives).


At 2.1.2 in the text (Mentor – stage 2, domain Evaluation of learning) the wording of outcome
‘contribute to evaluation of student learning and assessment experiences – proposing aspects for
change resulting from such evaluation’ has been amended slightly to ensure consistency with
this outcome in the table on page 54.


At 2.2.2 in the text (Practice teacher – stage 3, domain Establishing effective working relationships)
outcome ‘have effective professional and interprofessional working relationships to support learning
for entry to the register and education at a level beyond initial registration’ appeared in the text at
practice teacher – stage 3, and in the table at mentor – stage 2. This outcome applies to practice
teacher – stage 3 and has been inserted into the table on page 50. For mentor – stage 2, the
outcome should read ‘have effective professional and interprofessional working relationships to
support learning for entry to the register’ and has been inserted into the text at 2.1.2, and amended
in the table on page 50.
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At 2.2.2 in the text (Practice teacher – stage 3, domain Facilitation of learning) outcome ‘foster
professional growth and personal development by use of effective communication and facilitation
skills’ has replaced the previous wording to ensure consistency with that in the table on page 51. 


At 2.2.2 in the text (Practice teacher – stage 3, domain Leadership) outcome ‘lead and contribute
to evaluation of the effectiveness of learning and assessment in practice’ has been inserted into
the table on page 58 as this had been inadvertently omitted in the previous version. 
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The framework to support learning and assessment in practice


There is a single developmental framework to support learning and assessment in practice. It
defines and describes the knowledge and skills nurses and midwives need to apply in practice when
they support and assess students undertaking NMC approved programmes that lead to registration
or a recordable qualification. The NMC has identified outcomes for mentors, practice teachers and
teachers so that there is clear accountability for making decisions that lead to entry to the register.


There are eight domains in the framework, each with identified outcomes at the four
developmental stages. The domains are: 


1 Establishing effective working relationships


2 Facilitation of learning


3 Assessment and accountability


4 Evaluation of learning


5 Creating an environment for learning


6 Context of practice


7 Evidence-based practice


8 Leadership


The framework has been designed for application within the context of inter-professional
learning and working in modern healthcare.


The way the framework has been designed makes Accreditation of Prior (Experiential) Learning
(AP(E)L) possible. Approved educational institutions (AEIs) can use their own AP(E)L processes
to map prior learning from other qualifications or work experience. These processes are
confirmed at programme approval. AP(E)L provides the facility for stepping on or stepping off
the framework at various points of development, as well as recognition of existing qualifications.


The developmental framework takes account of the NHS Knowledge and Skills Framework and
standards set by other health and social care regulators for supporting learning and assessment
in practice. It also recognises the HE Academy requirements for teachers working in higher
education settings, ensuring that there is a fit between the NMC requirements for teacher
preparation and those defined by the HE Academy.


The developmental framework gives service and education providers opportunities to develop
other roles that meet local requirements for supporting learning and assessment in practice –
such as practice education facilitator or lecturer practitioner.


Programme level and length


The NMC has determined minimum lengths and academic levels for programmes to prepare
mentors, practice teachers and teachers. It is expected that all preparation programmes include
work-based learning to enable new knowledge, skills and competencies to be applied in practice.
These requirements are set out in section 3 in relation to each outcome in the framework.


Recognition of prior learning


The NMC does not expect mentors, practice teachers and teachers who have undertaken a
preparation programme previously approved by one of the National Boards, or since April 2002
undertaken preparation approved by programme providers to have to repeat such preparation.
The NMC advises that:


• Nurses and midwives already holding a mentor or practice teacher qualification recognised by
programme providers, should map their current qualification and experience against the new
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NMC standard and meet any outstanding outcomes through continuing professional
development (CPD).


• Nurses and midwives who have existing teaching qualifications recorded on the NMC register
and who are actively engaged in teaching students on NMC approved programmes should, by
virtue of their qualifications and experience, already meet the new standard. However they are
advised to use the outcomes for teachers in the framework to guide their CPD.


• Nurses and midwives who hold qualifications that may be considered comparable to mentors or
practice teachers, and which were not previously approved by one of the previous National
Boards or by a programme provider, e.g. NVQ assessor, must use the AP(E)L processes available
as specified previously and undertake any further education as required by the programme
providers to ensure that they meet the standard. The nature of such education may be
academic, work-based or a combination of both.


Local registers of mentors and practice teachers 


Placement providers are responsible for ensuring that: 


• An up-to-date local register of current mentors and practice teachers is held and maintained.


• They have currency by regularly reviewing the local register and adding or removing names of
nurses and midwives as necessary.


Education providers should use the (local) register to confirm that there are sufficient mentors
and practice teachers who meet the NMC standards to support learning and assessment in
practice, to adequately support the number of students undertaking the range of NMC approved
programmes currently being offered. 


Mentors who are designated as being able to sign-off proficiency at the end of a programme (to
be known as ‘sign-off mentors’) must be annotated as such on the local register. While all mentors
may assess individual competencies, only those who have met additional NMC criteria to be a
sign-off mentor (paragraph 2.1.3) are entitled to sign-off practice.


All midwifery mentors will have met the sign-off criteria as part of their preparation programme. 


Practice teachers will have this authority assigned following a period of preceptorship after
having successfully completed the practice teacher programme (NMC Circular 27/2007). 


Teachers who work in both practice and academic settings, e.g. lecturer practitioners, must have
met the additional sign-off criteria and have a current practice-based role in order to be
annotated on the local register. These teachers will be subject to triennial review (see Triennial
review of mentor and practice teacher below) in the same way as mentors and practice teachers.


Review and maintenance of mentor or practice teacher qualifications


Mentors or practice teachers must demonstrate their knowledge, skills and competence on an
ongoing basis. Placement providers must ensure that:


• Each mentor or practice teacher is reviewed every three years (triennial review) to ensure that
only those who continue to meet the mentor/practice teacher requirements remain on the local
register.


• Mentors who meet the criteria for signing-off proficiency in practice at the end of a programme
are annotated on the local register.


• Arrangements are in place for appraising mentor/practice teacher performance, addressing
concern where appropriate, and for adding and removing individuals from the local register –
including mentors identified as having met the criteria to be able to sign-off proficiency.
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Triennial review of mentors and practice teachers


The nature of the triennial review of mentors and practice teachers is for the placement providers
to determine but may form part of an employer-led personal development appraisal.


To be maintained on the local register the individual must have evidence of having:


• Mentored at least two students (practice teachers to have supervised at least one student)2 with due
regard (extenuating circumstances permitting) within the three year period. Supervisors of midwives
are required to mentor at least one student undertaking a supervisor of midwives programme during
the three year period relating to triennial review as outlined in NMC Circular 01/2008.


• Participated in annual updating – to include an opportunity to meet and explore assessment
and supervision issues with other mentors/practice teachers.


• Explored as a group activity the validity and reliability of judgements made when assessing
practice in challenging circumstances.


• Mapped ongoing development in their role against the current NMC mentor/practice teacher
standards.


• Been deemed to have met all requirements needed to be maintained on the local register as a
mentor, sign-off mentor or practice teacher.


Roles to support learning and assessment in practice


As a result of consultation the NMC has set standards for mentors, practice teachers and teachers
that must be achieved to support and assess students undertaking NMC approved pre-
registration nursing and midwifery, and SCPHN programmes. The NMC has determined
mandatory requirements for each part of the register. 


These are:


Nursing 


• Students on NMC approved pre-registration nursing education programmes, leading to
registration on the nurses’ part of the register, must be supported and assessed by mentors.


• From September 2007 a sign-off mentor, who has met additional criteria (paragraph 2.1.3),
must make the final assessment of practice and confirm that the required proficiencies for entry
to the register have been achieved (paragraph 3.2.6).


• From September 2007 students on NMC approved specialist practice programmes leading to a
recordable qualification on the nurses’ part of the register must be supported and assessed by
sign-off mentors who have met additional criteria (paragraph 2.1.3) or practice teachers where
this is a requirement by commisisioners. The sign-off mentor must make the final assessment of
practice and confirm that the required proficiencies for recording a specialist practice
qualification have been achieved (paragraph 3.2.6). 


Midwifery


• Students on NMC approved pre-registration midwifery education programmes, leading to
registration on the midwives’ part of the register, can only be supported and assessed by
mentors who have met the additional criteria for sign off (paragraph 2.1.3). Sign-off mentors
must make the final assessment of practice and confirm that the required proficiencies for entry
to the register have been achieved (paragraph 3.2.6). 


Specialist community public health nursing 


Students on NMC approved specialist community public health nursing programmes, leading to
registration on the specialist community public health nurses’ part of the register, must be
supported and assessed by practice teachers. All practice teachers will be required to meet the
additional sign-off criteria (paragraph 2.1.3) on successful completion of the practice teacher
programme, and following a period of preceptorship (NMC Circular 27/2007). 
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2. This must be a student intending to enter the SCPHN part of the register.







Where education providers are unable to meet this standard they have been able to make an
application to the NMC for a temporary deferment up to 2010. From September 2007 the practice
teacher must make the final assessment of practice and confirm that the required proficiencies
for entry to the register have been achieved (paragraph 3.3.6). Where deferment has been given,
sign off may be undertaken by sign-off mentor.


Preceptors


The original standard for teachers included an advisory standard for preceptors. The NMC
supports and strongly recommends that preceptorship be made available to nurses and midwives
following initial registration. The original standard has been strengthened and guidelines
published in NMC Circular (NMC 21/2006). 


Fitness for practice


The purpose of the standards to support learning and assessment in practice is to assure the
Council that those who make judgements of students have been appropriately prepared to assess
performance in practice against the relevant NMC standards. Overall achievement of relevant
standards of proficiency leads to registration or a qualification that is recorded on the register. 


Throughout an NMC approved programme, mentors/practice teachers (who are on the local
register) will assess competence in practice and confirm that students are capable of safe and
effective practice. Specific competencies for entry to the register or recording a qualification are
clearly identified within each of the Standards of proficiency for nursing, midwifery or specialist
community public health nursing (NMC 2004) and Standards for specialist education and practice
(UKCC 1994). 


The NMC requires confirmation at the end of such programmes that both practice and theory parts
of the programme have been successfully achieved. In practice settings a sign-off mentor or practice
teacher will consider the practice evidence to make a judgement that all competencies have been
met and that the student is considered proficient. They will then sign off the practice part of the
programme.


Sign-off mentors and practice teachers who sign off students as being proficient in practice are
confirming to the programme provider that the student has met the defined NMC standards of
proficiency and is capable of safe and effective practice. In addition, teachers of nurses, midwives
and specialist community public health nurses who sign off successful completion of the approved
programme for registration, or for recording a qualification, are confirming that all of the NMC
programme requirements have been met.


Mentors, practice teachers and teachers who sign off all, or part of the practice component of a
programme leading to registration are accountable to the Council for their decisions.
Confirmation by the mentor or practice teacher that the student is capable of safe and effective
practice will be considered by the assessment board along with other assessed outcomes to
determine whether the student has met all requirements for successful programme completion. 


Equality and diversity


All public bodies including the NMC, health providers and education establishments have a duty
to promote equality of opportunity on the grounds of race, gender and disability, whilst within
the private sector it has long been recognised that best practice in promoting equality and
diversity has many benefits. Mentors, practice teachers, and teachers through their role-
modelling of best practice play a vital role in promoting equality of opportunity by treating
students with fairness, respect and understanding. Mentors, practice teachers, and teachers will
also bring their own experiences and perspectives and these standards will help ensure that
discrimination however unintentional is less likely to occur. 
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The NMC recognises the importance of supporting all students to achieve their full potential in
both practice and academic learning environments. NMC approved programmes are open to all
applicants providing that they are able to meet the defined selection criteria. This includes the
NMC entry requirements for literacy, numeracy, good health and good character as specified in
the standards of proficiency for the relevant programme, and any educational requirements set
by programme providers.


Supporting students who have a disability


Programme providers will have made decisions related to any declared disabilities or health
conditions when undertaking selection processes. They are bound by the general duties of the
Disability Discrimination Acts (1995 and 2005) and will have determined the nature of any
reasonable adjustments to support achievement of programme requirements. 


The NMC advises that all mentors, practice teachers and teachers should receive disability
equality training. Programme providers should work in partnership to prepare placement areas
for supporting students with disabilities and prepare students for the demands the placements
will make of them. In particular, the learning environments in practice and academic settings
should enable students to be confident that disclosure of their specific needs will not lead to
discrimination. Consideration should be given to allocating time for mentors, practice teachers
and teachers to meet the special needs of students with disabilities.
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1.1 The developmental framework


The framework has been designed to facilitate personal and professional development. The
domains and outcomes enable nurses and midwives to plan and measure their achievement and
progress. The framework enables nurses and midwives and approved educational institutions to
map other learning, such as previous preparation programmes e.g. NVQ Assessor or Verifier, in
order to determine credit for prior learning. The NMC expects nurses and midwives to include
CPD for their teaching roles in their personal development plans. Nurses and midwives may wish
to develop a portfolio of evidence mapped against the outcomes of particular stages of the
framework to demonstrate how they are developing the knowledge, skills and competence related
to supporting learning and assessment in practice. Not all of the stages in the framework apply
to all parts of the NMC register; this is clarified in Section 3 related to applying the standards.


The framework (see Annexe 1) is underpinned by five principles (paragraph 1.2). It has eight
domains, each with an overall descriptor. There are four stages setting out the supervision,
teaching and ongoing requirements of mentors, practice teachers or teachers each with more
specific outcomes relevant to one of the eight domain descriptors. The NMC would expect that
the majority of nurses and midwives would at least meet the outcomes of a mentor.


It is possible to enter and exit the framework at any stage; this means that no one stage is a pre-
requisite for a subsequent stage. If a decision is taken to use the framework developmentally,
credit should be awarded for prior knowledge, skills and experience achieved in a previous stage.
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Section 1 – The developmental framework and its underpinning principles


1 2 3 4


5 6 7 8


Nurses and midwives


Mentor


Practice teacher


Teacher


Five
principles
A B C D E







Stage 1 reflects the requirements of The Code: Standards of conduct, performance and ethics for
nurses and midwives (2008)3. All nurses and midwives must meet the defined requirements, in
particular: 


‘You must facilitate students and others to develop their competence.’ 


Stage 2 identifies the standard for mentors. Nurses and midwives can become a mentor when
they have successfully achieved all of the outcomes of this stage. This qualification is recorded on
the local register of mentors 


Stage 3 identifies the standard for a practice teacher for nursing4 or specialist community public
health nursing. Nurses and midwives can become a practice teacher when they have successfully
achieved all of the outcomes of this stage. This qualification is recorded on the local register of
practice teachers


Stage 4 identifies the standard for a teacher of nurses, midwives or specialist community public
health nurses. Nurses and midwives can become a teacher when they have successfully achieved
all of the outcomes of this stage. This qualification may be recorded on the NMC register on
application to the NMC and payment of the relevant fee.


The NMC will approve preparation programmes for these standards and monitor their
implementation (section 4: Approval and monitoring of mentor, practice teacher and teacher
preparation programmes).


1.2 The underpinning principles 


The underpinning principles for supporting learning and assessment in practice for any student
undertaking an NMC approved programme leading to registration or a qualification that is
recordable on the register are that nurses and midwives who make judgments about whether a
student has achieved the required standards of proficiency for safe and effective practice must:


A be on the same part or sub-part of the register as that which the student is intending to enter.
NMC Circulars 26/2007 (for nursing and SCPHN) and 02/2008 (for midwifery) (Annexe 3) set
out the ways in which the principle of due regard may be applied more flexibly without
reducing the degree of rigour applied to assessing student competence. (See glossary for
definition of due regard);


B have developed their own knowledge, skills and competency beyond that of registration
through CPD – either formal or experiential learning – as appropriate to their support role;


C hold professional qualifications at an appropriate level to support and assess the students they
mentor/teach, i.e. professional qualifications equal to, or at a higher level than, the students
they are supporting and assessing and;


D have been prepared for their role to support and assess learning and met NMC defined
outcomes. Also, that such outcomes have been achieved in practice and, where relevant, in
academic settings, including abilities to support interprofessional learning. In addition:


E Nurses and midwives who have completed an NMC approved teacher preparation programme
may record their qualification on the NMC register. Other teaching qualifications may be
assessed against the NMC teacher outcomes through the NMC accreditation route. 
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3. Any subsequent changes to this document must be considered in the context of the most up to date version.


4. For nursing this would apply to SPQ programmes where commissioners require practice teachers to be used.







1.3 Advice and guidance for applying the underpinning principles


Principle A


Nurses and midwives who make judgements about whether a student has achieved the
required standards of proficiency for safe and effective practice must be on the same part or
sub-part of the register as that which the student is intending to enter.
The NMC recognises that, as part of interprofessional learning and working, others will contribute
to learning and assessment in practice. These may be nurses and midwives from other professions.
However to ensure public protection, only those who are NMC sign-off mentors or practice
teachers may confirm overall achievement of proficiency that demonstrates a students’ fitness for
practice. They determine that the student has met the relevant competencies or standards of
proficiency for entry to the register or for a qualification that is recordable on the register (see
circular 26/2007 in Annexe 3 for further information on interprofessional placements).


Other mentors, practice teachers or teachers may be involved in developmental (formative)
assessment where the student is gaining a breadth of experience but where their learning is not
intended to demonstrate competence as a nurse, midwife or specialist community public health
nurse. For example, midwifery students may have a placement in a nursing environment, nursing
students may have a social work placement, specialist community public health nurses may spend
time with other professionals involved in child protection or public health. These placements are
to gain a breadth of experience and normally do not involve assessment of competence related to
the professions they intend to enter. In such placements the right person to assess outcomes
(developed as part of the whole programme) would be the professional who has the knowledge,
competence and experience in that area of practice.


In relation to nursing students the standards of proficiency have to be achieved within the
context of the branch programme they are studying – adult, mental health, learning disability
and children’s nursing. The NMC recognises that within every field of practice, and between
professional groups, there will be areas of shared competence.


The mentors or practice teachers who sign off proficiency for nursing students must have a mark
on the register that corresponds with the branch programme the student is studying.


Principle B


They must have developed their own knowledge, skills and competency beyond that of
registration through CPD – either formal or experiential learning – as appropriate to their
support role.
The NMC supports and advocates lifelong learning for all nurses and midwives and requires
evidence of CPD for mandatory renewal of registration. Mentors and practice teachers, acting as
role models, will be able to demonstrate clinical decision-making abilities, enabling students to
gain a holistic view of professional roles. The increased evidence-base that mentors and practice
teachers have developed and shared with their students will help students to learn how to justify
decision-making in their own practice and to begin to take responsibility for these decisions.


Principle C


Their professional qualifications will be at an appropriate level to support and assess the
students they mentor/teach, i.e. they must hold professional qualifications equal to, or at a
higher level than, the students they are supporting and assessing.
Mentors, practice teachers and teachers must hold professional qualifications that are at least
equal5 to the students for whom they support learning and are assessing. Equal in this context
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5. With regard to initial registration the NMC no longer offers second level preparation and accepts that those
registrants on the second level sub-part of the nurses’ part of the register will, through meeting NMC renewal
of registration requirements for CPD, have developed their knowledge, skills and competence beyond their
initial registration. Programme/placement providers must satisfy themselves that second level nurses who will
be involved in supporting and assessing students have the knowledge, skills and competence to do so.







means registration level, i.e. initial registration or SCPHN. Students benefit from being exposed
to mentors, practice teachers and teachers who have developed themselves to a standard beyond
that at which they are learning, in both academic and practice qualifications. 


Principle D


They have been prepared for their role to support and assess learning and met NMC defined
outcomes. Also, that such outcomes have been achieved in practice and, where relevant, in
academic settings, including abilities to support interprofessional learning.
The NMC has agreed that it will approve mentor and practice teacher preparation programmes so
that that they can be assured of the consistency of preparation for supporting learning and
assessment in practice. Preparation programmes for teachers are already approved by the NMC
and will continue to be so. Principle D is achieved within the context of interprofessional
learning and working – therefore the advice and guidance given for Principle A applies. However
the NMC would expect that the majority of mentors, practice teachers and teachers would be
nurses and midwives and would have been prepared to meet the NMC outcomes defined in this
framework, and that this would be a requirement where proficiency is being assessed.


Principle E


Nurses and midwives who have completed an NMC approved teacher preparation programme
may record their qualification on the NMC register. Other teaching qualifications may be
assessed against the NMC teacher outcomes through the NMC accreditation route. 
The NMC will record a teaching qualification for those who have undertaken an NMC approved
teacher preparation programme and successfully achieved the outcomes of stage 4 of the
framework. Recognition of prior learning will be in accordance with the process detailed in
paragraph 4.4.
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2.1 NMC mentor standard


An NMC mentor is a registrant who, following successful completion of an NMC approved mentor
preparation programme – or comparable preparation that has been accredited by an AEI as
meeting the NMC mentor requirements – has achieved the knowledge, skills and competence
required to meet the defined outcomes.


A mentor is a mandatory requirement for pre-registration nursing and midwifery students.


Mentors who are assessing competence must have met the NMC outcomes defined in stage 2 of
this standard, or be supervised by a mentor who has met these outcomes. Those who sign off
proficiency must have met the additional criteria to be a sign-off mentor (see section 2.1.3). All
midwife mentors must have met the additional criteria to be a sign-off mentor.


Once mentors have been entered on the local register (normally held by placement providers) they are
subject to triennial review (see Roles to support learning and assessment in practice in the
introduction).


Mentors are responsible and accountable for:


• Organising and co-ordinating student learning activities in practice.


• Supervising students in learning situations and providing them with constructive feedback on
their achievements.


• Setting and monitoring achievement of realistic learning objectives.


• Assessing total performance – including skills, attitudes and behaviours.


• Providing evidence as required by programme providers of student achievement or lack of
achievement.


• Liaising with others (e.g. mentors, sign-off mentors, practice facilitators, practice teachers,
personal tutors, programme leaders) to provide feedback, identify any concerns about the
student’s performance and agree action as appropriate.


• Providing evidence for, or acting as, sign-off mentors with regard to making decisions about
achievement of proficiency at the end of a programme.


2.1.1 Criteria for supporting learning and assessing in practice – mentors


Nurses and midwives who intend to take on the role of mentor must fulfil the following criteria:


• Be registered in the same part or sub-part of the register as the student they are to assess and
for the nurses’ part of the register be in the same field of practice (adult, mental health,
learning disability or children’s). See Circular 26/2007 for further information (Annexe 3). 


• Have developed their own knowledge, skills and competence beyond registration i.e. been
registered for at least one year.


• Have successfully completed an NMC approved mentor preparation programme (or a
comparable programme which has been accredited by an AEI as meeting the NMC mentor
requirements).


• Have the ability to select, support and assess a range of learning opportunities in their area of
practice for students undertaking NMC approved programmes.


• Be able to support learning in an interprofessional environment – selecting and supporting a
range of learning opportunities for students from other professions.


• Have the ability to contribute to the assessment of other professionals under the supervision of
an experienced assessor from that profession.


• Be able to make judgements about competence/proficiency of NMC students on the same part of
the register, and in the same field of practice, and be accountable for such decisions.


• Be able to support other nurses and midwives in meeting CPD needs in accordance with the
Code: Standards for conduct, performance and ethics for nurses and midwives (NMC 2008).
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Section 2 – NMC standards for mentors, practice teachers and teachers







2.1.2 Competence and outcomes for a mentor


Mentor competencies are achieved by successful completion of an NMC approved mentor
preparation programme that achieves all of the outcomes of stage 2. These outcomes are as follows:


Establishing effective working relationships
• Demonstrate an understanding of factors that influence how students integrate into practice


settings.


• Provide ongoing and constructive support to facilitate transition from one learning
environment to another.


• Have effective professional and interprofessional working relationships to support learning for
entry to the register.


Facilitation of learning
• Use knowledge of the student’s stage of learning to select appropriate learning opportunities to


meet individual needs.


• Facilitate the selection of appropriate learning strategies to integrate learning from practice
and academic experiences.


• Support students in critically reflecting upon their learning experiences in order to enhance
future learning.


Assessment and accountability
• Foster professional growth, personal development and accountability through support of


students in practice.


• Demonstrate a breadth of understanding of assessment strategies and the ability to contribute
to the total assessment process as part of the teaching team.


• Provide constructive feedback to students and assist them in identifying future learning needs
and actions. Manage failing students so that they may enhance their performance and capabilities
for safe and effective practice or be able to understand their failure and the implications of this for
their future.


• Be accountable for confirming that students have met, or not met, the NMC competencies in
practice. As a sign-off mentor confirm that students have met, or not met, the NMC standards
of proficiency in practice and are capable of safe and effective practice.


Evaluation of learning
• Contribute to evaluation of student learning and assessment experiences – proposing aspects


for change resulting from such evaluation.


• Participate in self and peer evaluation to facilitate personal development, and contribute to the
development of others.


Creating an environment for learning
• Support students to identify both learning needs and experiences that are appropriate to their


level of learning.


• Use a range of learning experiences, involving patients, clients, carers and the professional
team, to meet defined learning needs.


• Identify aspects of the learning environment which could be enhanced – negotiating with others
to make appropriate changes.


• Act as a resource to facilitate personal and professional development of others. 


Context of practice
• Contribute to the development of an environment in which effective practice is fostered,


implemented, evaluated and disseminated.


• Set and maintain professional boundaries that are sufficiently flexible for providing
interprofessional care.
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• Initiate and respond to practice developments to ensure safe and effective care is achieved and
an effective learning environment is maintained.


Evidence-based practice
• Identify and apply research and evidence-based practice to their area of practice.


• Contribute to strategies to increase or review the evidence-base used to support practice.


• Support students in applying an evidence base to their own practice.


Leadership
• Plan a series of learning experiences that will meet students defined learning needs.


• Be an advocate for students to support them accessing learning opportunities that meet their
individual needs – involving a range of other professionals, patients, clients and carers.


• Prioritise work to accommodate support of students within their practice roles.


• Provide feedback about the effectiveness of learning and assessment in practice.


2.1.3 Criteria for a sign-off mentor 


Underpinned by principle A which states that:


Nurses and midwives who make judgements about whether a student has achieved the required
standards of proficiency for safe and effective practice must be on the same part or sub-part of
the register as that which the student is intending to enter.
Only sign-off mentors6 and practice teachers that are on the same part of the register and in the same
field of practice may confirm that students have met the relevant standards of proficiency for the
particular programme leading to registration or a qualification that is recordable on the NMC register.


Placement providers must ensure that a nurse or midwife designated to sign-off proficiency for a
particular student at the end of a programme is:


• Identified on the local register as a sign-off mentor or a practice teacher.


• Registered on the same part of the register.


• Working in the same field of practice as that in which the student intends to qualify. 


And additionally to be a sign-off mentor they must have:


• Clinical currency and capability in the field in which the student is being assessed. 


• A working knowledge of current programme requirements, practice assessment strategies and
relevant changes in education and practice for the student they are assessing.


• An understanding of the NMC registration requirements and the contribution they make to the
achievement of these requirements.


• An in-depth understanding of their accountability to the NMC for the decision they must make
to pass or fail a student when assessing proficiency requirements at the end of a programme.


• Been supervised on at least three occasions for signing off proficiency by an existing sign-off
mentor (see paragraph 5.2 in introduction).


• A working knowledge of current programme requirements, practice assessment strategies and
relevant changes in education and practice for the student they are assessing.


• The achievement of these requirements.


• An understanding of the NMC registration requirements and the contribution they make to
meeting these requirements.


• An in-depth understanding of their accountability to the NMC for the decision they make to
pass or fail a student when assessing proficiency requirements at the end of a programme.
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6. Placement providers will decide in the first instance who may be considered as a sign-off mentor and annotate
these mentors accordingly. The NMC would expect that such mentors would meet all criteria except that of
being supervised by an existing sign-off mentor. All midwife mentors will be sign-off mentors. 







2.2 NMC practice teacher standard


An NMC practice teacher is a registrant who normally will have previously fulfilled the NMC
requirements to become a mentor, and who has received further preparation to achieve the
knowledge, skills and competence required to meet the NMC defined outcomes for a practice teacher.


The NMC requires all students undertaking a programme leading to registration as a specialist
community public health nurse (SCPHN) to have a named practice teacher. Practice teachers
must have met NMC requirements defined in this standard, or be supervised by a practice
teacher who has met them. Once practice teachers have been entered on the local register (which
will be held by placement providers) they are subject to triennial review (see Triennial review of
mentor and practice teacher in the introduction).


In September 2007 the process by which nurses undertaking practice teacher preparation
programmes should achieve sign-off status was clarified (NMC Circular 27/2007). Trainee
practice teachers must be supervised by an existing sign off practice teacher on at least one
occasion for signing off proficiency of a SCPHN student at the end of their final placement.


Following successful completion of the programme the trainee practice teacher can be entered on
the local register as a practice teacher. They should then undertake a period of preceptorship
supported by an existing sign-off practice teacher. The nature of the period of preceptorship
should be determined by the local placement provider, but would normally be for a year during
which time further supervised sign-offs of SCPHN students should be undertaken.


Once the period of preceptorship is completed and the preceptor is satisfied that the preceptee is
competent in signing off proficiency, the preceptee can be annotated as a sign-off practice
teacher. The period of preceptorship can then be extended if necessary, but this should not
continue beyond the date of their first triennial review.


The practice teacher should continue to receive support from other experienced practice teachers
when making final placement assessment decisions, until they have received the first triennial
review and been identified as continuing to meet the criteria to be able to sign off proficiency.


NMC practice teachers are responsible and accountable for:
• Organising and co-ordinating learning activities, primarily in practice learning environments


for pre-registration students, and those intending to register as a specialist community public
health nurse (SCPHN) and specialist practice qualifications where this is a local requirement.


• Supervising students and providing them with constructive feedback on their achievements.


• Setting and monitoring achievement of realistic learning objectives in practice.


• Assessing total performance – including skills, attitudes and behaviours.


• Providing evidence as required by programme providers of the student’s achievement or lack of
achievement.


• Liaising with others (e.g. mentors, sign-off mentors, supervisors, personal tutors, the
programme leader, other professionals) to provide feedback and identify any concerns about the
student’s performance and agree action as appropriate.


• Signing off achievement of proficiency at the end of the final period of practice learning or a
period of supervised practice.


The practice teaching role will be supported by appropriate professional and academic
qualifications, and practice development activity, to provide an evidence-base for teaching.
Practice teachers will have met the additional criteria for a sign-off mentor (section 2.1 .3) as part
of their preparation. The practice teacher role may vary according to the nature of the student
they are supporting. Specific additional criteria, where appropriate, are identified in the relevant
standards of proficiency for nurses, midwives and specialist community public health nurses.
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2.2.1 Criteria for supporting learning and assessing in practice – practice teacher 


Nurses who intend to take on the role of practice teacher, and who will be assessing the student’s
fitness for practice, must fulfil the following criteria: 


• Be registered in the same part of the register, i.e. SCPHN, and from the same field of practice
e.g. school nursing, health visiting, occupational health nursing (or relevant SPQ where this is
a local requirement) as the student they are to assess (see NMC Circular 26/2007 Annexe 3).


• Have developed their own knowledge, skills and competence beyond registration i.e. registered
and worked for at least two years, and gained additional qualifications that will support
students in SCPHN, or SPQ where this is a local requirement. 


• Have successfully completed an NMC approved practice teacher preparation programme or a
comparable programme that has been accredited by an AEI as meeting the NMC practice
teacher requirements. And, normally, having previously met the outcomes for acting as a
mentor and gained experience in this role.


• Have the abilities to design, deliver and assess programmes of learning in practice settings –
supporting a range of students in their area of practice, i.e. pre-registration, SCPHN, CPD of
peers, other professionals.


• Be able to support learning in an interprofessional environment – selecting and supporting a
range of learning opportunities for students from all professions – relevant to their level of
practice and specialist expertise.


• Be able to use agreed criteria for cross-professional assessment and supervise NMC mentors
and other professionals using such criteria.


• Be able to make judgements about the competence/proficiency of NMC students, for registration
on the same part of the register and be accountable to the NMC for such decisions.


• Be able to provide leadership to all those involved in supporting learning and assessing in
practice for NMC students – enabling effective learning environments to be developed.


2.2.2 Competence and outcomes for a practice teacher


The competencies of a practice teacher are achieved by successful completion of an NMC
approved practice teacher preparation programme achieving all of the outcomes of stage 3. These
outcomes are as follows:


Establishing effective working relationships
• Have effective professional and interprofessional working relationships to support learning for


entry to the register, and education at a level beyond initial registration


• Be able to support students moving into specific areas of practice – or a level of practice beyond
initial registration, identifying their individual needs in moving to a different level of practice.


• Support mentors and other professionals in their roles to support learning across practice and
academic learning environments.


Facilitation of learning
• Enable students to relate theory to practice whilst developing critically reflective skills.


• Foster professional growth and personal development by use of effective communication and
facilitation skills. 


• Facilitate and develop the ethos of interprofessional learning and working. 


Assessment and accountability
• Set effective professional boundaries whilst creating a dynamic, constructive teacher-student


relationship.


• In partnership with other members of the teaching team, use knowledge and experience to
design and implement assessment frameworks.


• Be able to assess practice for registration, and also at a level beyond that of initial registration.
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• Provide constructive feedback to students and assist in identifying future learning needs and
actions, managing failing students so that they may either enhance their performance and
capabilities for safe and effective practice, or are able to understand their failure and the
implications of this for their future.


• Be accountable for confirming that students have met, or not met, the NMC standards of
proficiency in practice for registration, at a level beyond initial registration, and are capable of
safe and effective practice.


Evaluation of learning
• Design evaluation strategies to determine the effectiveness of practice and academic experience,


accessed by students, at both registration level and those in education at a level beyond initial
registration.


• Collaborate with other members of the teaching team to judge and develop learning,
assessment and to support appropriate practice and levels of education.


• Collect evidence on the quality of education in practice, and determine how well NMC
requirements for standards of proficiency are being achieved.


Creating an environment for learning
• Enable students to access opportunities to learn and work within interprofessional teams.


• Initiate the creation of optimum learning environments for students at registration level and
for those in education at a level beyond initial registration.


• Work closely with others involved in education – in practice and academic settings – to adapt to
change and inform curriculum development.


Context of practice
• Recognise the unique needs of practice and contribute to development of an environment that


supports achievement of NMC standards of proficiency.


• Set and maintain professional boundaries, whilst at the same time recognising the contribution
of the wider interprofessional team and the context of care delivery.


• Support students in exploring new ways of working, and the impact this may have on
established professional roles.


Evidence based practice
• Identify areas for research and practice development based on interpretation of existing evidence.


• Use local and national health frameworks to review and identify developmental needs.


• Advance their own knowledge and practice in order to develop new practitioners, at both
registration level and education at a level beyond initial registration, to be able to meet changes
in practice roles and care delivery.


• Disseminate findings from research and practice development to enhance practice and the
quality of learning experiences.


Leadership
• Provide practice leadership and expertise in application of knowledge and skills based on evidence.


• Demonstrate the ability to lead education in practice, working across practice and academic
settings.


• Manage competing demands of practice and education related to supporting different practice
levels of students.


• Lead and contribute to evaluation of the effectiveness of learning and assessment in practice
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2.3 NMC teacher standard 


An NMC teacher is an NMC registrant who, following successful completion of an NMC approved
teacher preparation programme, has achieved the knowledge, skills and competence required to
meet the NMC defined outcomes of stage 4 of the developmental framework.


The NMC teacher standard is mandatory for those nurses and midwives based in higher education
who support learning and assessment in practice settings for students on NMC approved
programmes. The NMC recognises that some academic teachers will not be nurses or midwives,
but will instead have specialist knowledge and expertise that contributes to professional
education. The NMC will, through its quality assurance processes, verify that the majority of
teachers who make a major contribution to NMC approved programmes hold, or are working
towards, a teaching qualification that meets the outcomes of stage 4 of the developmental
framework.


NMC teachers are responsible for:
• Organising and co-ordinating learning activities in both academic and practice environments.


• Supervising students in learning situations and providing them with constructive feedback on
their achievements.


• Setting and monitoring achievement of realistic learning objectives in theory and practice.


• Assessing performance and providing evidence as required of student achievement.


Their teaching role will be supported by appropriate professional and academic qualifications and
ongoing research, education and/or practice development activity to provide an evidence base for
their teaching. Only teachers who work in both practice and academic settings e.g. lecturer
practitioners may assess practice.


2.3.1 Criteria for supporting learning and assessing in practice – teachers 


Nurses and midwives who intend to take on the role of teacher must fulfil the following criteria:


• Be registered in the same part or sub-part of the register as the students they support.


• Have completed at least three years post-registration experience, gained additional professional
knowledge and skills, and have experience in an area where students are gaining practice
experience relevant to their registration.


• Have extended their professional knowledge, relevant to their field of practice, to at least first degree
level, prior to undertaking an NMC approved post-graduate teacher preparation programme.


• Have the abilities to lead programme development and co-ordinate the work of others in
delivering and assessing programmes of learning in practice and academic settings -–
supporting a wide range of students.


• Able to support interprofessional learning and working, selecting and supporting a range of
learning opportunities for students from all professions, and supporting practice development.


• Have the ability to generate and use cross-professional assessment criteria, supervising mentors,
practice teachers and teachers from other professions in the implementation of such criteria.


• Able to teach and assess in both practice and academic settings, contributing to decisions about
fitness for practice of NMC students for both registration and qualifications at a level beyond
initial registration – and be accountable to the NMC for such decisions.


• Able to provide leadership in education in both practice and academic settings, e.g.
nurse/midwife consultant roles, clinical academic roles, programme leader, etc.


2.3.2 Competence and outcomes for a teacher


The competencies of a teacher are achieved by successful completion of an NMC approved teacher
preparation programme achieving all of the outcomes of stage 4 of the developmental framework. This
preparation programme must have included, as part of the overall programme, a period of assessed
teaching activity to include experience in both academic and practice settings, at least equivalent to a
minimum of 12 weeks (or 360 hours), with students studying an NMC approved programme.
25







The competencies of a teacher are:


• Demonstrate effective relationship building skills sufficient to support learning, as part of a
wider interprofessional team, for a range of students in both practice and academic learning
environments and supporting mentors and practice teachers. 


• Facilitate learning for a range of students, within a particular area of practice and where
appropriate, encourage self-management of learning opportunities and provide support to
maximise individual potential.


• Assess learning, in order to make judgements related to the NMC standards of proficiency for
entry to the register or, for recording a qualification at a level beyond initial registration, being
the final point of accountability for ‘fitness for practice’ decisions. 


• Determine strategies for evaluating learning in practice and academic settings to ensure that
the NMC standards of proficiency for recording a qualification at a level beyond initial
registration have been met.


• Create an environment for learning, where practice is valued and developed, that provides
appropriate professional and interprofessional learning opportunities and support for learning
to maximise achievement for individuals.


• Support learning within a context of practice that reflects healthcare and educational policies,
managing change to ensure that particular professional needs are met within a learning
environment that also supports practice development.


• Apply a knowledge and practice evidence-base to their own work and contribute to the further
development of such an evidence-base for practice.


• Demonstrate leadership skills for education within practice and academic settings, 


• The outcomes for a teacher to meet the competencies are as follows: 


Establishing effective working relationships
• Demonstrate effective relationships with other members of the teaching teams, in practice and


academic settings, based on mutual trust and respect.


• Maintain appropriate supportive relationships with a range of students, mentors, practice
teachers and other professionals.


• Foster peer support and learning in practice and academic settings for all students.


• Support students to integrate into new environments and working teams to enhance access to
learning.


Facilitation of learning
• Promote development of enquiring, reflective, critical and innovative approaches to learning.


• Implement a range of learning and teaching strategies across a wide range of settings.


• Provide support and advice, with ongoing and constructive feedback to students, to maximise
individual potential.


• Co-ordinate learning within an interprofessional learning and working environment.


• Facilitate integration of learning from practice and academic settings.


• Act as a practice expert to support development of knowledge and skills for practice. 


Assessment and accountability
• Set and maintain professional boundaries that are sufficiently flexible for interprofessional learning.


• Develop, with others, effective assessment strategies to ensure that standards of proficiency for
registration, or recordable qualifications at a level beyond initial registration, are met.


• Support others involved in the assessment process – students, mentors and peers.


• Provide constructive feedback to students and assist them in identifying future learning needs
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and actions, managing failing students so that they may either enhance their performance and
capabilities for safe and effective practice, or be able to understand their failure and the
implications of this for their future.


• Be accountable for their decisions related to fitness for practice for registration or recordable
qualifications – underpinning such decisions with an evidence-base derived from appropriate
and effective monitoring of performance.7


Evaluation of learning
• Determine and use criteria for evaluating the effectiveness of learning environments – acting on


findings, with others, to enhance quality.


• Foster and participate in self and peer evaluation to enable students to manage their own
learning in practice and academic settings and to enhance personal professional development.


• Evaluate the effectiveness of assessment strategies in providing evidence to make judgements
on fitness for practice. 


• Report on the quality of practice and academic learning environments to demonstrate that
NMC requirements have been met, particularly in relation to support of students and
achievement of standards of proficiency.


Creating an environment for learning
• Develop, in partnership with others, opportunities for students to identify and access learning


experiences that meet their individual needs.


• Ensure such opportunities maintain the integrity of the student’s professional role whilst
responding to the interprofessional context of practice.


• Determine, with others, audit criteria against which learning environments may be judged for
their effectiveness in meeting NMC requirements.


• Support and develop others involved to ensure that learning needs are effectively met in a safe
environment.


• Explore and implement strategies for continuous quality improvement of the learning environment.


Context of practice
• Support students in identifying ways in which policy impacts on practice.


• Contribute effectively to processes of change and innovation – implementing new ways of
working that maintain the integrity of professional roles.


• Negotiate ways of providing support to students so that they can achieve their learning needs
within the context of professional and interprofessional practice.


• Act as a role model to enable students to learn professional responsibilities and how to be
accountable for their own practice.


• Adapt to change, demonstrating to students how flexibility may be incorporated whilst
maintaining safe and effective practice.


Evidence-based practice
• Advance their own knowledge and practice abilities through access to, and involvement in –


where appropriate – research and practice development.


• Consider how evidence-based practice, involving patients, clients, carers and other members of
the health and social care team, enhances care delivery and learning opportunities.


• Empower individuals, groups and organisations to develop the evidence-base for practice.


• Disseminate findings from research and practice development to enhance the quality of
learning, care delivery and academic environments.
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7. Only those teachers with a practice role and who have met the additional criteria for a sign-off mentor may
assess students in practice settings.







Leadership
• Demonstrate effective communication skills to facilitate delivery of educational programmes


that lead to registration or a recordable qualification.


• Initiate and lead programme development and review processes to enhance quality and effectiveness.


• Develop effective relationships with practice and academic staff, who are involved in
programme delivery, to ensure clarity of contribution and strategies to respond to evaluation of
learning experiences.


• Demonstrate strategic vision for practice and academic development relevant to meeting NMC
requirements.


• Manage competing demands to ensure effectiveness of learning experiences for students.


• Lead, contribute to, analyse and act on the findings of evaluation of learning and assessment to
develop programmes.


• Provide feedback about the effectiveness of learning and assessment in practice.
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3.1 Applying the standards to nursing, midwifery and specialist community public health


nursing education programmes


The NMC has acknowledged that nurses, midwives and specialist community public health nurses
have different needs when applying the standards to support learning and assessment in practice.


These are clarified as:


• Nursing education – requires mentors, practice teachers and teachers to provide the full range
of support and assessment required to meet the needs of pre-registration , and specialist
practice education 


• Midwifery education – requires only mentors and teachers.


• Specialist community public health nursing education – requires practice teachers and teachers.


3.2 Applying the NMC mentor standard in practice


From 1 September 2007 the NMC mentor standard is mandatory for supporting the learning and
assessment of pre-registration nursing and midwifery students. NMC requirements will be
updated in the future in the light of the review of specialist practice qualification and advanced
nursing practice, as explained in the introduction to this document.


The standard for mentors needs to be read in conjunction with the relevant Standards of proficiency
for pre-registration nursing (or midwifery) education (NMC 2004), Standards for specialist
education and practice (UKCC 1994), and Good health and good character: Guidance for educational
institutions (NMC 2007), and also with respect to the Nursing and Midwifery Council (Education,
Registration and Registrations Appeals) Rules Order of Council 2004 (SI 2004 No 1767) hereafter
referred to as the Education Rules; and the Nursing and Midwifery Council (Midwives) Rules Order
of Council 2004 (SI 2004 No 1764) hereafter known as the Midwives Rules.


The following requirements are set by the NMC for implementing the mentor standard. Advice
and guidance is provided to help interpret the requirements.


3.2.1 Mentor preparation programmes 


Mentor preparation programmes must be:


• At a minimum academic level of HE Intermediate level (previously known as level 2) or SCQF
Level 8.


• A minimum of 10 days, of which at least five days are protected learning time.


• Include learning in both academic and practice settings.


• Include relevant work-based learning, e.g. experience in mentoring a student under the supervision
of a qualified mentor, and have the opportunity to critically reflect on such an experience.


• Normally, be completed within three months.8


• Should provide a foundation for undertaking an NMC approved practice teacher programme.


• Allow AP(E)L to be applied to up to 100% of the programme, and recognise previous preparation
of an equivalent nature and standard. It is for placement providers to determine if an individual
meets the NMC additional criteria to sign-off a student’s proficiency (section 3.2.6), and therefore
they may be placed immediately on the local register with an annotation to identify this.
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Section 3 – Applying the standards to support learning and assessment 


in practice


8. All midwifery mentors are required to meet the additional criteria to be a sign-off mentor (see section 3.2.6) as
part of their preparation programme; the length of this programme should be adjusted to take account of this
requirement to allow time for midwifery mentors to be supervised as a sign-off mentor on at least three
occasions.







3.2.2 Continuing professional development for mentors


The NMC requires all qualified mentors to maintain and develop their knowledge, skills and
competence as a mentor through regular updating. The NMC requires placement providers to
maintain a record of current mentors and, where appropriate, (and in partnership with local
education providers) to make provisions for annual updating of these nurses and midwives.


The purpose of annual updating is to ensure that mentors:


• Have current knowledge of NMC approved programmes.


• Are able to discuss the implications of changes to NMC requirements.


• Have an opportunity to discuss issues related to mentoring, assessment of competence and
fitness for safe and effective practice.


Mentors should be prepared to demonstrate to their employers, and NMC quality assurance
agents as appropriate,9 how they have maintained and developed their knowledge, skills and
competence as a mentor. Placement providers will consider evidence of updating as part of
triennial review.


3.2.3 Allocated learning time for mentor activity


The NMC recognises that nurses and midwives who are mentors are primarily employed to provide
care for patients and clients. Pre-registration students have supernumerary status and can expect
to be able to work with mentors. All students must be supervised at all times, either directly or
indirectly. Being a mentor requires a commitment. The NMC requires that as a minimum:


Whilst giving direct care in the practice setting at least 40% of a student’s time must be spent
being supervised (directly or indirectly) by a mentor/practice teacher.


The nature of supervision will vary from direct to indirect depending upon the:


• 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.


They will need time, when undertaking work with a student, to be able to explain, question,
assess performance and provide feedback to the student in a meaningful way.
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9. All NMC approved programmes are monitored regularly. This may involve NMC quality assurance agents in
practice and education visits to examine evidence that NMC requirements are being met.







3.2.4 Supporting learning in practice


The NMC requires mentors to support learning in practice for several reasons (section 2.1):


• Provide support and guidance to the student when learning new skills or applying new knowledge.


• Act as a resource to the student to facilitate learning and professional growth.


• Directly manage the student’s learning in practice to ensure public protection.


• Directly observe the student’s practice, or use indirect observation where appropriate, in order
to ensure that NMC defined outcomes and competencies are met.


The following requirements enable effective mentorship to be realised:
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Advice and guidance


Mentors should be allocated prior to
commencement of a placement. This should
be sufficiently in advance of the placement to
enable both the student and their mentor to
prepare adequately for the placement. The
NMC would recommend that, at a minimum,
this should be one week prior to
commencement of the placement.


Mentors need to be able to commit
themselves to supporting learning and
assessment in practice. Their workload need
to reflect the demands of being a mentor. 


At all times students must be directly or
indirectly supervised in the practice setting.
The mentor’s responsibility is to plan and co-
ordinate the student’s whole learning
experience, determining the amount of direct
supervision required by the mentor, and
what experience may be through indirect
supervision (student working independently).
Some experience may be supervised by
others (other professionals, mentors or
practice teachers). The named mentor is
accountable for their decisions to let the
student work independently or with others. 


Students are expected to keep a record of
their learning experiences, identifying
evidence to support achievement of NMC
outcomes and competencies and where
further support and supervision is required.
This record should be made available to the
named mentor at the beginning of a new
experience to enable discussion of strengths
and areas for improvement. 


Students must be kept fully informed
regarding the ways in which information is
intended to be shared, used and stored,
including the length of time it is to be
retained and when it will be destroyed. (Data
Protection Act 1998) 


NMC Requirements


Every student has a named mentor for each
period of practice learning.


Mentors should not normally support more
than three students, from any discipline, at
any point in time.


Whilst giving direct care in the practice
setting at least 40% of the student’s time
must be spent being supervised (directly or
indirectly) by a mentor/practice teacher.10


When in a final placement this 40% of the
student’s time is in addition to the protected
time (one hour per week) to be spent with a
sign-off mentor (paragraph 3.2.6)


An ongoing achievement record including
comments from mentors must be passed
from one placement to the next to enable
judgements to be made on the student’s
progress. (Further detail: see circular
33/2007 in annexe 3)


10. In some NMC approved programme there is a specified requirement for the amount of practice that is
supervised to exceed 40%.







3.2.5 Assessing learning in practice


Mentors will have been prepared to assess student performance in practice and will be
accountable for their decisions to pass, refer or fail a student. The NMC recognises that failing
students may be difficult and that all assessment decisions must be evidence-based. Sign-off
mentors who assess proficiency in the final placement or at the end of a period of supervised
practice will have met additional criteria set by the NMC (section 3.2.6).
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Advice and guidance


Support and supervision may be provided by,
for example, other mentors, practice
facilitators, practice teachers or link tutors,
with due regard to the part of the register
and field of practice. Where necessary,
inexperienced mentors should seek support
from a sign-off mentor who has met the
NMC additional criteria for assessing
proficiency.


The register will provide evidence for quality
assurance purposes that there are a
sufficient number of mentors, who met the
NMC standards, to support learning and
assessment in practice related to NMC
approved programmes.


The NMC sets general requirements for
remaining on the local register (see
introduction – triennial review). It would be
a matter for placement providers to
determine locally any additional criteria
needed for mentors to remain on the
register. 


NMC Requirements


The mentor should have access to a network
of support and supervision to enable them to
fulfil their mentoring responsibilities, assist
them in making complex judgements
regarding competence such as failing a
student and to support their professional
development.


Placement providers are responsible for
ensuring that an up-to-date local register of
mentors is maintained, with annotations of
those who have met the NMC additional
criteria for assessing proficiency (sign-off
mentors).


Placement providers are responsible for
triennial review of mentors to ensure that
only those who continue to meet the NMC’s
mentor requirements remain on the local
register.


Advice and guidance


Students must normally demonstrate their
competence in the practice setting. However,
where experience is limited, e.g. basic life
support skills, simulated experience or
OSCEs may be used. The majority of
assessment should be through direct
observation. 


Summative assessment using simulation
may occur where opportunities to
demonstrate competence in practice are
limited. Mentors should be involved in
designing, using and evaluating such
assessment strategies.


The NMC recognises that the total
assessment strategy would include
assessment through various means i.e. direct
care, simulation, OSCEs and other strategies.


NMC Requirements


Most assessment of competence should be
undertaken through direct observation in
practice. 


Mentors should be involved wherever
possible, when competence is assessed
through simulation. 


Mentors should consider how evidence from
various sources might contribute to making
a judgement on performance and
competence.
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Advice and guidance


Confirmation is required at points where a
student may not progress without a formal
decision that they have met the outcomes or
competencies of a previous part of the
programme.


NMC Requirements


The NMC has identified progression points
within each approved programme where
confirmation is required that students have
met specified outcomes and competencies. 


For pre–registration midwifery programmes
a sign-off mentor is required to confirm the
outcomes at each progression point – NMC
Circulars 24/2007 and 13/2007. 


For progression points for nursing and
SCPHN see the relevant standards of
proficiency for nursing and SCPHN (NMC
2004). For these programmes a sign-off
mentor/practice teacher is required to
confirm the outcomes only at the end of the
programme.11


11.For pre-registration nursing, mentors rather than sign-off mentors are required to sign-off outcomes for entry
to the branch.


Advice and guidance


Inexperienced mentors may require support
from a sign-off mentor or practice teacher
when faced with a failing student to help
them to communicate concerns, identify
action and evaluate progress.


NMC Requirements


Mentors should seek advice and guidance
from a sign-off mentor or a practice teacher
when dealing with failing students.


3.2.6 Signing off practice proficiency 


In order to ensure public protection the NMC needs to be assured that students have been
assessed and signed off as capable of safe and effective practice at the end of a programme.
Additional criteria have been defined for the mentor to be able to sign-off proficiency in practice
at the end of a programme (paragraph 2.1.3).


Placement providers will determine when a mentor has met the additional criteria and will be
annotated as a sign-off mentor on the local register. The NMC statutory midwifery committee has
decided that all midwife mentors must have met the additional criteria to be sign-off mentors.


Due regard
In accordance with underpinning principle A (paragraph 1.2):


• Only a registered nurse may sign off a nursing student (the nurse must have a mark on the
nurses’ part of the register that coincides with the branch programme the student has
undertaken). 


• Only a registrant with the same SPQ may sign off a SPQ student 


• Only a registered midwife may sign off a midwifery student. 


Confirmation of proficiency
The sign-off mentor, who has met the NMC additional criteria for assessing proficiency, is
responsible and accountable for making the final sign-off in practice – confirming that a student
has successfully completed all practice requirements. This confirmation will contribute to the
portfolio of evidence considered by the AEI’s examination and assessment board. The NMC
requires mentors who have not yet met the additional criteria to be supported by a sign-off
mentor or a practice teacher if it is the student’s final placement, or when failing a student.
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Advice and guidance


NMC competencies may be achieved
throughout the programme, unless
otherwise indicated in programme
standards. A mentor may confirm
achievement of competencies, including
those to be achieved at, or by, a progression
point. Only a sign-off mentor, who has met
the additional criteria, may sign-off
proficiency at the end of a final period of
practice learning.


The NMC considers it important that
mentors have an audit trail to support their
decisions. Throughout a placement where a
critical decision on progress is to be made
the mentor should ensure that regular
feedback is given to the student and that
records are kept of guidance given.


Mentors are responsible and accountable for
making decisions on the student’s
achievement of outcomes and competencies.
They may assess competencies throughout
the programme but only a sign-off mentor or
a practice teacher may make final
assessment of proficiency.


Sign-off mentors will require allocated time
to ensure that students have effective
feedback on their performance so that the
ultimate decision on their proficiency is not
unexpected. The time allocated may need to
be greater earlier in the placement and
reduced as they become more confident and
competent.


The final assessment of proficiency draws on
evidence of assessment over a sustained
period of time. The sign-off mentor may use
the student passport and other evidence to
see if competence has been achieved and
maintained previously, as well as
demonstrated in the current placement.


AEI Examination or Assessment Boards
should ensure that confirmation is received,
based on recorded evidence, that all NMC
requirements have been met. The AEI
examination board must consider the record
of achievement of practice proficiency,
signed at the end of the final period of
practice learning by a mentor who has met
the NMC additional criteria.


NMC Requirements


All mentors may assess specific
competencies throughout the programme.


Mentors must keep sufficient records to
support and justify their decisions on
whether a student is, or is not,
competent/proficient. 


In the final placement of a pre-registration
programme, mentors are required to be
either a sign-off mentor, or supported by a
sign-off mentor or a practice teacher, in
order to make final decisions on proficiency. 


Sign-off mentors must have time allocated to
reflect, give feedback and keep records of
student achievements in their final period of
practice learning. This will be the equivalent
of an hour per student per week. This time
is in addition to the 40% of the student’s
time to be supervised by a mentor
(paragraph 3.2.4).


Only sign-off mentors, who have met the
additional criteria, must sign off
achievement of proficiency at the end of the
programme, unless the mentor is being
supervised by a sign-off mentor or practice
teacher who should countersign that the
proficiency has been achieved by the
student. 


The programme leader/lead midwife for
education must confirm to the AEI
Examination/Assessment Board that all NMC
requirements have been met (to the best of
their knowledge) for individual students
presenting evidence of sign-off practice from
a sign-off mentor or practice teacher.







35


3.3 Applying the NMC practice teacher standard in practice


The NMC practice teacher standard is mandatory for supporting learning and assessing nurses
and midwives studying for registration as a specialist community public health nurse (SCPHN),
and also for specialist practice qualifications where this is a local requirement.


The NMC standard for practice teachers needs to be read in conjunction with Standards of
proficiency for specialist community public health nursing (NMC 2004) and Standards for
specialist education and practice (UKCC 1994), and also with respect to the Education Rules (SI
2004 No 1767). The following requirements are set by the NMC for implementing the practice
teacher standard. Advice and guidance is provided to assist interpretation of the requirements.


3.3.1 Practice teacher preparation programmes


Practice teacher preparation programmes must:


• Be a minimum academic level of HE Honours (previously known as level 3) or SCQF Level 9.12


• Include at least 30 days protected learning time – to include learning in both academic and
practice settings.


• Include relevant work-based learning with the opportunity to critically reflect on such an
experience, e.g. acting as a practice teacher to a student in specialist practice under the
supervision of a qualified practice teacher.


• Meet the additional criteria for a sign-off mentor.
• Normally be completed within six months.
• Should provide a foundation for undertaking an NMC approved teacher preparation programme.
• Allow AP(E)L to be applied to up to 100% of the programme. Previous preparation of an


equivalent nature and standard should be recognised. It is for the education provider to
determine if this allows the individual to be placed immediately on the practice teacher register
without the need for further preparation.


• The content of a previous mentor programme, where appropriate, may be accredited, enabling
the practice teacher programme to be completed in less time.


3.3.2 Continuing professional development for practice teachers


The NMC requires all practice teachers to maintain and develop their knowledge, skills and
competence through annual updating. Additionally they would need to maintain and develop
their extended knowledge and skills gained for practice in a specialist area. The NMC requires


Advice and guidance


Good health and good character will have
been assessed for admission to, and
continued participation in, the programme.
Students should be encouraged to advise
their personal tutors of any issues that may
affect this. They are responsible and
accountable for their self-declaration to the
NMC when applying for registration.


A registrant who is the programme
leader/lead midwife for education, or their
designated deputy, whose name has been
previously notified to the NMC, must
complete a declaration in support of the
student’s self-declaration. There should be
an audit trail of evidence (normally in the
student’s record).


NMC Requirements


The student must self-declare their good
health and good character for entry to the
register.


The programme leader/lead midwife for
education must provide a supporting
declaration of good health and good
character of the student for registration.


12.This may vary according to the needs of specific professions and any additional requirement will be identified
within the Standards of proficiency for each part of the NMC register.







placement providers to maintain a record of current practice teachers and, where appropriate – 
in partnership with local education providers, to make provisions for annual updating of these
nurses (see section 2 and Triennial review of mentor and practice teacher in the introduction).


The purpose of annual updating is to ensure that practice teachers:


• Have current knowledge of NMC approved programmes.
• Are able to discuss the implications of changes to NMC requirements.
• Have an opportunity to discuss issues relating to supervision, assessment of competence and


fitness for safe and effective practice.


Practice teachers should be prepared to demonstrate to their employers, and NMC quality
assurance agents, as appropriate,13 how they have maintained and developed their knowledge,
skills and competence as a practice teacher. Placement providers will consider evidence of
updating as part of triennial review.


3.3.3 Allocated learning time for practice teacher activity


The NMC recognises that nurses and midwives who are practice teachers are primarily employed
to provide care for patients and clients. Students gaining registration as a specialist community
public health nurse, are required to undertake a period of practice during which they would
normally work on a one-to-one basis with their practice teachers


The nature of supervision will vary from direct to indirect depending upon the:


• 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.


Practice teachers 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.


Practice teachers will need time, when undertaking work with a student, to be able to explain,
question, assess performance, and provide feedback to the student in a meaningful way. 
A practice teacher should be allocated to a SCPHN student throughout the programme (or sign-
off mentor where this has been agreed through the deferral process – see NMC circular 08/2007.


3.3.4 Supporting learning in practice


The NMC requires practice teachers to support learning for several reasons (section 2.2):


• Provide support and guidance to the student when learning new skills, applying new
knowledge and transferring existing knowledge and competence to a new context of practice.


• Act as a resource to the student to facilitate learning and professional growth. 
• Manage the student’s learning in practice in order to ensure public protection.
• Directly observe the student’s practice, or use indirect observation where appropriate, to ensure


that NMC defined outcomes and competencies are met.


The following requirements enable effective practice teaching to be realised:
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Advice and guidance


Practice teachers should be allocated prior to
commencement of supervised practice. This should
be sufficiently in advance of the placement to enable
both the student and their practice teacher to
prepare adequately for the placement.


Practice teachers need to be able to commit
themselves to supporting learning and assessment
in practice. Their workload needs to reflect the
demands of being a practice teacher.


NMC Requirements


Every SCPHN student (and SPQ
student where this is a local
requirement) has a named practice
teacher.


Practice teachers should support only
one SCPHN student (or SPQ student)
at any point in time.


13.All NMC approved programmes are monitored regularly. This may involve NMC quality assurance agents in
practice and education visits to examine evidence that NMC requirements are being met.
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Students must be kept fully informed regarding the ways in which information is intended to be
shared, used and stored, including the length of time it is to be retained and when it will be
destroyed. (Data Protection Act 1998)


3.3.5 Assessing learning in practice


Practice teachers will have been prepared to assess student performance in practice in
programmes leading to registration as a SCPHN. They will be accountable for their decisions to
pass, refer or fail a student. The NMC recognises that failing students may be difficult and that
all assessment decisions must be evidence-based. All practice teachers will be deemed to have met
the NMC additional criteria for signing off proficiency (section 3.3.6) at the end of a programme
by virtue of, where relevant, their previous mentor experience and the preparation they have
undertaken for their practice teacher role.


Advice and guidance


Students are expected to keep a record of their
learning experiences, identifying evidence to
support achievement of NMC outcomes and
competencies and where further support and
supervision is required. This record should be
reviewed at intervals by their named practice
teacher during their supervised practice experience
to enable discussion of strengths and areas for
improvement.


The register will provide evidence for quality
assurance purposes that there are a sufficient
number of practice teachers, who meet the NMC
standards, to support NMC approved programmes
leading to a recordable specialist practice
qualification or SCPHN registration. Students must
be kept fully informed regarding the ways in which
information is intended to be shared, used and
stored, including the length of time to be retained
and when it will be destroyed. (Data Protection Act
1998) 


The NMC sets general requirements for remaining
on the local register (see introduction – triennial
review). It would be a matter for programme
providers to determine any additional criteria for
practice teachers to remain on the local register.


NMC Requirements


An ongoing achievement record must
be maintained and reviewed regularly
throughout the student’s supervised
practice experience to enable
judgements to be made on the
students. For further details see
Circular 33/2007 in annexe 3


Placement providers are responsible for
ensuring that an up-to-date local
register of practice teachers is
maintained


Placement providers are responsible for
triennial review of practice teachers to
ensure that only those who continue to
meet the NMC practice teacher
requirements remain on the local
register.


Advice and guidance


Students must demonstrate their competence in
the practice setting. The nature of their
programme may require that they are able to
work autonomously with a defined caseload by
the end of the programme. Practice teachers will
seek evidence of their performance from
patient/user satisfaction reports, self-reports from
students, observation by other colleagues and
their own direct observation.


NMC Requirements


Assessment of competence should be
undertaken through both direct
observation in practice and evidence
gained from indirect observation. 







3.3.6 Signing off practice proficiency


In order to ensure public protection the NMC needs to be assured that students have been
assessed and signed off as being capable of safe and effective practice at the end of a programme.
Practice teachers must have met the additional criteria to be able to sign-off proficiency in
practice at the end of a programme (section 2.1.3).


Due regard
In accordance with underpinning principle A (section 1.2):


• Only a registered SCPHN may sign-off a SCPHN student. The SCPHN must also be from the
same field of practice that coincides with the field that the student has undertaken (see NMC
Circular 26/2007, Annexe 3). 


Confirmation of proficiency
The practice teacher is responsible and accountable for making the final sign-off in practice
confirming that a student has successfully completed all practice requirements for a SCPHN
qualification. This confirmation will contribute to the portfolio of evidence considered by the
approved educational institution’s examination/assessment board, who will confirm to the NMC
that the proficiencies in relation to both theory and practice and programme requirements have
been successfully achieved.
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Advice and guidance


Summative assessment using simulation may
occur where opportunities to demonstrate
competence in practice is limited, e.g. a simulated
case conference for child protection.


The NMC recognises that the total assessment
strategy would include evidence from direct
observation, witness statements from other
professionals, contributions from patients/clients
and other strategies.


Inexperienced practice teachers may require
particular support from experienced practice
teachers/teachers when faced with a failing
student to help them to communicate concerns,
identify action and evaluate progress.


NMC Requirements


Practice teachers should be directly
involved in assessing competence
through simulation.


Practice teachers should consider how
evidence from various sources might
contribute towards making a
judgement on performance and
competence. 


Inexperienced practice teachers should
seek advice and guidance from
experienced practice teachers/teachers
when making complex judgements,
such as failing a student. 


Advice and guidance


The NMC considers it is important that practice
teachers have an audit trail to support their
decisions.


Throughout supervised practice experience the
practice teacher will require time to ensure that
the student has effective feedback on their
performance so that the ultimate decision on their
proficiency is not unexpected.


The practice teacher is responsible and
accountable to the NMC for confirming that
outcomes, competencies and NMC standards of
proficiency have been met, which take account of
outstanding issues e.g. a repeat placement.


NMC Requirements


Practice teachers must keep sufficient
records to support and justify their
decisions on whether a student is or is
not competent/proficient.


Practice teachers must have time
allocated to reflect, give feedback and
keep records of student achievement in
the final period of practice learning.
This will be the equivalent of an hour
per student per week. 


The practice teacher must sign-off
achievement of practice outcomes,
competencies and final proficiency. 
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3.4 Applying the NMC teacher standard in practice settings 


The NMC teacher standard is mandatory for those nurses and midwives who are teachers
employed in higher education and who support students on NMC approved programmes in
practice settings. The NMC recognises that AEIs will have other teachers, who are not nurses
and midwives, who will contribute to teaching on NMC approved programmes in their area of
specialist expertise. The NMC will, through its quality assurance processes verify that the
majority of HE teachers who support NMC students in practice settings have attained, or are
working towards, a teaching qualification that meets the NMC outcomes from stage 4.


Approved educational institutions that employ teachers holding an NMC approved qualification
will determine the requirements for applying the standard in academic settings. The NMC is
concerned that those nurses and midwives who meet the outcomes of stage 4 of the framework
are able to apply their knowledge, skills and competence in practice and academic settings. The
NMC requires that 50% of learning for its approved pre-registration and specialist practice
programmes takes place in practice.


NMC nurse, midwife and specialist community public health nurse teachers must have
contemporary experience to be able to support learning and assessment in practice settings. Such
experience may take a variety of forms, such as: acting as a link tutor, supporting mentor
development and updating, having an active clinical role for a part of their time, supporting clinical
staff in their professional development in practice, being involved in practice development to
support the evidence-base from which students draw, and contributing to practice-based research.


3.4.1 Teacher preparation programmes NMC approved teacher programmes must:


• Be at a minimum academic level of postgraduate study, i.e. postgraduate certificate, diploma or
degree (M level), according to the requirements of programme providers.


• Be at least one academic year in duration.
• Include a minimum of 12 weeks (360 hours) teaching practice.
• Demonstrate achievement of all of the outcomes of stage 4.


Advice and guidance


AEI Examination and Assessment Boards should
ensure that confirmation is received, based on
recorded evidence of both theory and practice
assessment, that all NMC requirements have been
met and proficiency achieved.


Good health and good character will have been
assessed for admission to and maintenance on the
register at initial registration, and again for entry
to and continued participation in the current
programme. Students should advise their
Personal Tutors of any issues that may affect this.
They are responsible and accountable for their
self-declaration to the NMC when applying for
registration in a new part of the register.


A declaration of the student’s self-declaration
must be completed by a registrant who is the
programme leader/official correspondent (or her
deputy), whose name has been previously notified
to the NMC, There should be an audit trail of
evidence (normally in the student’s record). 


NMC Requirements


The programme leader must confirm to
the AEI Examination Board that all
NMC requirements have been met (to
the best of their knowledge) for
individual students presenting evidence
of sign-off of practice from the
student’s named practice teacher.


The student must self-declare their
good health and good character for
entry to a new part of the register.


The programme leader/official
correspondent must provide a
supporting declaration of good health
and good character of the student for
registration. 







Programme providers should take account of the UK Professional Standards Framework for
teaching and supporting learning in higher education (HE Academy, February 2006 – see Annexe
2). This framework was developed by the Higher Education Academy on behalf of the Higher
Education sector and commissioned by Universities UK, the Standing Conference of Principals
(SCOP) and the UK HE funding councils. The model provides a descriptor-based approach for HE
institutions to determine their own criteria in the application of the standards framework. It is
based upon applying areas of activity, core knowledge and professional values.


The UK Professional Standards Framework (above) complements the NMC Standards to support
learning and assessment in practice. The framework is designed to be sector owned and applied
to various staff groups from teaching assistants to those who have a substantive teaching role.
This would allow programme providers to seek accreditation of their NMC approved teacher
preparation programmes and, potentially, to have outcomes for mentors and practice teachers
recognised by the HE Academy.


3.4.2 Continuing professional development for teachers


The NMC requires all NMC teachers to maintain and develop their knowledge, skills and
competence as a teacher through regular updating. Those teachers employed in approved
educational institutions will need to meet the requirements of their employers for scholarly
activity. The NMC also requires that teachers focus on the practice aspects of their roles and
ensure their knowledge of practice is contemporaneous and that, where appropriate, their skills
are fit for safe and effective practice.


Teachers should be prepared to demonstrate to their employers, and NMC quality assurance
agents, as appropriate,14 how they have maintained and developed their knowledge, skills and
competence as teachers.


3.4.3 Signing off proficiency


Teachers are responsible for signing off the academic component of the programme. Many
teachers will be involved in supporting learning and assessing assignments throughout the
programme. The Programme Leader for Nursing or the Lead Midwife for Education, whose name
has previously been notified to the Council, will make the final sign-off for the programme. They
must ensure that they have seen evidence that the practice component of the programme has
been signed off by a sign-off mentor or a practice teacher.


Only teachers who have a practice-based role, and who have met the additional criteria for a sign-
off mentor (section 2.1.3) may undertake sign-off of practice. This may apply where teachers have
a role requiring them to take a practice caseload, as well as work in academic settings.


3.4.4 Allocated time for practice teaching activity


Approved educational institutions will employ nurses and midwives who have successfully met
the outcomes of stage 4 and recorded their qualification on the register, and other teachers who
are not nurses and midwives. The NMC expects teachers who are nurses and midwives to be able
to support learning and assessment in both academic and practice learning environments.
Teachers are therefore expected to spend a proportion of their time supporting student learning
in practice (Recommendation 26 from Fitness for Practice, UKCC 1999). The NMC advises that
this should be approximately 20% of their normal teaching hours.


Teachers in HE might specialise in teaching, research or practice and these specialities may at
times be in conflict. The NMC requirement for teachers to support practice-based learning may be
achieved through a variety of strategies such as:


• Acting as a clinical teacher or a link tutor.


• Preparing, supporting and updating mentors and practice teachers.


• Taking part in practice-based action learning groups.


• Contributing to practice development.
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14.NMC approved programmes and providers are subject to monitoring as part of the NMC’s UK wide QA
framework.
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• Undertaking practice-based research activity.


• Any other strategies that would enable teachers to maintain practice knowledge and
awareness, and where appropriate, practice skills, i.e. midwifery teachers would require effective
registration as a midwife, specialist community public health nurses teachers would normally
have a limited caseload, nurse teachers working in specialist areas may similarly wish to
maintain a limited caseload.


It is for programme providers to ensure that students have access to a sufficient number of
teachers with expertise in practice, teaching, research and development to support their learning
in both practice and academic learning environments.
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4.1 NMC approval of mentor/practice teacher preparation programmes


The NMC has agreed two routes for the approval of mentor/practice teacher preparation
programmes. Programme providers may choose the option best suited to their purposes. The
routes are:


Route 1


Route 1 would be suited to NMC programme providers seeking approval for NMC programmes
leading to registration: Nursing, Midwifery and SCPHN. A combined event could consider the
pre-registration programme and a mentor/practice teacher programme. Separate documentation
would be necessary for the mentor/practice teacher preparation programme.


Route 2


Framework approval events allowing one event to approve all standards set by the NMC as
teaching roles. Route 2 would be best suited to those programme providers who already offer an
NMC approved teacher preparation programme and who would be interested in developing these
further to provide outcomes for mentors and practice teachers. Such programmes should provide
stepping on and stepping off points and processes for AP(E)L to recognise achievement of
previous stages (or equivalent) in the developmental framework. This route would also be
suitable to those who do not offer an NMC approved pre-registration programme but who would
wish to have approved mentors – such as those programme providers offering return to practice
programmes or the overseas nurses programme.


4.2 NMC approval of teacher preparation programmes


The NMC already approves teacher preparation programmes leading to a recordable qualification
on the register as part of its quality assurance processes. This arrangement will continue
unchanged.


4.3 NMC monitoring arrangements


Reports of quality assurance activities, annual monitoring, and list of approved programmes are
published on the NMC website at www.nmc-uk.org


4.4 NMC recognition of other teaching qualifications


The NMC recognises that some nurses and midwives may undertake teacher preparation
programmes for their own interest and career development before making the decision to become
a nurse, midwife or specialist community public health teacher. The NMC has previously offered a
route for recording such a teaching qualification where it is deemed comparable to the NMC
standard for the preparation of teachers. The NMC has agreed that this route should continue.


In such cases, the NMC requires sufficient evidence to demonstrate that the entry criteria for
teacher preparation have been met, that the programme undertaken is comparable to that of an
NMC approved programme in nature and content and that the registrant can provide evidence of
mapping their learning and experience to demonstrate the current NMC requirements have been
met. This includes evidence of assessed teaching activity, comparable with students studying an
NMC approved programme for a period equivalent to a minimum of 12 weeks (or 360 hours).
Such evidence must be verified by a nurse, midwife or specialist community public health nurse
teacher, who has a recorded teaching qualification on the NMC register.
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Section 4 – Approval and monitoring of mentor, practice teacher and 


teacher standards







Nurses and midwives intending to use the NMC recognition route to record a teaching
qualification must be able to provide evidence that they:


• Meet NMC criteria for entry to a teacher preparation programme.


• Have undertaken continuing professional development, at least to first degree level, relevant to
their area of practice.


• Have undertaken a post-graduate programme of teacher preparation.


• Have mapped their learning and experience to demonstrate that the outcomes of stage 4 have
been met. This must be verified by a registrant who already has a teaching qualification
recorded on the register and is currently employed to teach students in education leading to
registration or a recorded qualification with the NMC.


• Are able to supply a reference from practice to support that they have the ability to teach
students in practice.


• Confirm that they have undertaken at least 12 weeks (or 360 hours) of assessed teaching
activity with students on an NMC approved programme leading to registration or a recordable
qualification. An NMC registrant who has a recorded teaching qualification on the register
must have assessed such teaching activity.


• Such nurses and midwives would need to prepare a portfolio of evidence for local assessment by
an NMC registrant who has a teaching qualification recorded on the register and who is
employed at an NMC approved educational institution. This registrant will confirm to the NMC
that evidence has been provided that all stage 4 outcomes have been met.
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Advice and guidance


Process of awarding credit for formal or experiential learning by
mapping it against defined learning outcomes of the programme
offered (see NMC QA Factsheet I/2004).


An institution recognised by the NMC to provide NMC approved
programmes. Normally these are in higher education, however the
Nursing and Midwifery Order 2001 allows the NMC to approve other
institutions to deliver programmes that meet NMC standards.


A process whereby the partners (see below) present their programme
for external scrutiny (or validation) which, if successful, leads to joint
approval by the NMC and the approved educational institution.


A competency describes the skills and abilities to practise safely and
effectively without the need for direct supervision. Competencies are
achieved incrementally throughout periods of practice experience
during a programme. At the end of the final period of practice
experience or supervised practice it is the evidence of achievement of
all competencies that enables sign-off mentors or practice teachers to
decide whether proficiency has been achieved.


Differentiates between the nurses’, midwives’ and specialist community
public health nurses’ parts of the NMC register as well as specific
fields of practice within nursing, e.g. adult, children, mental health
and learning disability. Mentors and practice teachers normally assess
others only with due regard to the parts on which they, themselves,
are registered.


Requires the student to demonstrate that they are practising safely
and effectively, have met the standards of proficiency and all other
requirements to become registered.


Named person within an approved educational institution responsible
for leading midwifery education and involved in all processes relating
to the approval and monitoring of NMC approved midwifery
programmes.


Placement providers hold a register of all current mentors, including
sign-off mentors and practice teachers, that have met the NMC
outcomes for these roles and have additionally met the NMC
requirements for maintenance on the register.


A registrant who has met the outcomes of stage 2 and who facilitates
learning, and supervises and assesses students in a practice setting.


This term refers to a nurses and midwives whose names are held on
the NMC register. There are three parts of the register: nursing,
midwifery and specialist community public health nursing. In addition,
the term midwife has a legal definition: “A midwife is a person who
having been regularly admitted to a midwifery education programme,
duly recognised in the country in which it is located, has successfully
completed the prescribed course of studies in midwifery and has
acquired the requisite qualifications to be registered and/or legally
licensed to practise midwifery.” (ICM 2005).


Outcomes identify the skills required at each stage of the framework
to meet the defined final competencies.


Glossary of terms


Accreditation of Prior
(Experiential)
Learning (AP(E)L)


Approved
Educational
Institutions (AEI)


Approval


Competency


Due regard


Fitness for practice


Lead Midwife for
Education


Local register of
mentors/practice
teachers


Mentor


Nurses and midwives


Outcomes


Section 5 – Glossary, references and annexes


Glossary
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Advice and guidance


The NMC register, which opened on 1 August 2004, has three parts:
nurse, midwife and specialist community public health nurse. A mark
on the register identifies the field of practice, i.e. adult, children,
mental health and learning disability nurses.


A postgraduate preparation programme is normally undertaken
following graduation from a first degree (or equivalent) and, normally,
at Master’s level. Academic outcomes may be of postgraduate
certificate, diploma, degree or a specified number of M level credits.


A student is deemed proficient when they have successfully met all of
the NMC standards of proficiency for nursing, midwifery or specialist
community public health nursing, at the end of an NMC approved
programme. Practice proficiency may only be signed off by a practice
teacher or a mentor who has met the NMC additional criteria.


A registrant who has gained knowledge, skills and competence in both
their specialist area of practice and in their teaching role, meeting the
outcomes of stage 3, and who facilitates learning, supervises and
assesses students in a practice setting.


The process through which existing nurses and midwives provide
support to newly qualified nurses and midwives.


These are contained within the standards of proficiency for each of the
three parts of the register. Fitness for practice is demonstrated by
meeting all NMC proficiencies and other requirements by the end of
the programme.


Programme providers are partnerships formed between AEIs and
service partners providers who provide placement opportunities for
students on NMC approved programmes. Normally these programmes
are 50% theory and 50% practice. All partners are responsible for
ensuring that learning opportunities and support for learning and
assessment is available in both theory and practice learning
environments.


The initial approval to allow a programme to be delivered and ongoing
monitoring during the lifespan of NMC approved programmes. 


A qualification, approved by the NMC that may be recorded on the
NMC register.


A qualification approved by the NMC that enables admission to a part
of the NMC professional register.


Previously used by the NMC to describe nurses and midwives whose
names are held on the NMC register.


Rules are established through legislation and they provide the legal
strategic framework from which the NMC develops standards, e.g.
Education, Registration and Registration Appeals Rules 2004 (SI
2004/1 767).


Mentors are required to meet specified criteria in order to be able to
sign-off a student’s practice proficiency at the end of an NMC approved
programme. All midwife mentors and practice teachers will have met
the requirements through their preparation programme.


Glossary of terms


Parts of the register


Postgraduate


Practice proficiency


Practice teacher


Preceptorship


Proficiencies


Programme
providers


Quality Assurance
(QA)


Recordable
qualification


Registrable
qualification


Registrants


Rules


Sign-off mentor
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Advice and guidance


The NMC register has a part for registered specialist community
public health nurses (SCPHN). The Council has agreed standards of
proficiency for entry to this part of the register. Existing groups of
nurses have migrated to this part of the register; these include health
visitors, school nurses (who hold a specialist practice qualification) and
occupational health nurses (who hold a specialist practice
qualification). Nurses and midwives who work in public health roles,
and can demonstrate that they have met the academic and practice
standards of proficiency for this part of the register, may be able to
apply to be registered as SCPHN.


The NMC is required by the Nursing and Midwifery Order 2001 to
establish standards of proficiency to be met by applicants to different
parts of the register. The standards are considered to be necessary for
safe and effective practice [Article 5(2)(a)]. These are set out within the
standards of proficiency for each of the three parts of the register. The
standards support the rules, are mandatory and gain their authority
from the legislation.


A registrant who has undertaken an NMC approved teacher
preparation programme, or equivalent and successfully achieved the
outcomes defined in stage 4 of the developmental framework.


Glossary of terms


Specialist Community
Public Health Nurse


Standards


Teacher
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Annexe 2


The UK Professional Standards Framework for teaching and supporting learning in higher
education 


HE sector-owned standards


The HE Academy has developed a National Professional Standards Framework for Teaching and
Supporting Learning in Higher Education. The framework was developed by the Higher
Education Academy on behalf of the Higher Education sector and commissioned by Universities
UK, SCOP and the UK HE funding councils. The model provides a descriptor-based approach for
HE institutions to determine their own criteria in the application of the standards framework. It
is based upon applying areas of activity, core knowledge and professional values. These areas are
applied to learning outcomes and assessment activities within professional development
programmes in order to demonstrate application of the standards.


Areas of activity, core knowledge and professional values within the framework 


Areas of activity


1  Design and planning of learning activities and/or programmes of study


2  Teaching and/or supporting student learning


3  Assessment and giving feedback to learners


4  Developing effective environments and student support and guidance


5  Integration of scholarship, research and professional activities with teaching and supporting
learning


6  Evaluation of practice and continuing professional development 


Core knowledge
Knowledge and understanding of:


1  The subject material


2  Appropriate methods for teaching and learning in the subject area and at the level of the
academic programme


3  How students learn, both generally and in the subject


4  The use of appropriate learning technologies


5  Methods for evaluating the effectiveness of teaching


6  The implications of quality assurance and enhancement for professional practice


Professional values
1  Respect for individual learners


2  Commitment to incorporating the process and outcomes of relevant research scholarship,
and/or professional practice


3  Commitment to development of learning communities


4  Commitment to encouraging participation in higher education, acknowledging diversity and
promoting equality of opportunity


5  Commitment to continuing professional development and evaluation of practice


Please see www.heacademy.ac.uk for further details.
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Annexe 3: Circulars


Circular: Applying due regard to learning and assessment in practice.


Nursing and Midwifery Council Circular 
Index Number: NMC Circular 26/2007 
Issue Date: 21 Sept 2007 
Review Date: 21 Sept 2008 
Replaces: New circular
Category: Nursing General/Specialist Community Public Health Nurses 
Status: Action 


Summary
This circular:


• responds to challenges currently experienced in the application of due regard in meeting the
Standards to support learning and assessment in practice (NMC August 2006) hereafter
referred to as ‘the Standards’. 


(The definition of due regard is given in bold text in the background section below).


• sets out ways in which the principle of due regard may be applied more flexibly without
reducing the degree of rigour applied to assessing student competence.


• may be applied with immediate effect in relation to nursing and specialist community public
health programmes as indicated below. 


• does not apply to pre-registration midwifery programmes. Further information related to the
assessment of pre-registration midwifery students will follow.


This circular should be read in conjunction with:


• The Standards to support learning and assessment in practice (NMC August 2006)


• NMC Circular 20/2006 


Background
The NMC has addressed some challenges in the application of due regard in the assessment of
practice of approved nursing and specialist community public health nursing programmes. This
includes issues relating to available resource and the need to make use of inter-professional
shared learning opportunities.


Principle A (para 1.2) of the Standards states that NMC registrants:


‘who make judgements about whether a student has achieved the required standards of
proficiency for safe and effective practice must be on the same part or sub-part of the
register as that which the student is intending to enter’


It has been reported that in some circumstances the current application of due regard for
learning and assessment has become either impractical or impossible due to workforce issues and
employment practices. Equally, it is important that students can be placed with a professional
from a different part of the register or a different profession in order to meet programme
outcomes. 


As a consequence, the ways in which due regard can be applied have been reviewed and
requirements may now be met by applying the principles set out in Methods 1 to 2c below.


Education providers may apply these principles as described below with immediate effect without
need for programme modification.
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Principles to be applied
Method 1: Existing application
This method is the way in which due regard is currently applied and will likely remain the most
frequently used method. It is also the only method which will apply in pre-registration midwifery
programmes.


The student’s mentor or practice teacher:


• has the specialist skills required to support the placement learning outcomes


• is from the same part of the register and field of practice as the student.


• supervises and monitors progress throughout this period


• assesses component skills related to the programme outcomes.


Judgements are informed by feedback from colleagues and evidence from other sources leading
to an assessment determining whether the student has achieved the required standard for safe
and effective practice in relation to the particular field of practice. Fields of practice are usually
indicated by marks on the register as representing the nursing branches but they can also be
applied more broadly, e.g. in relation to a specialist area of practice.


Method 2: Modified application
Three variations of method 2 are set out below and address the complexity of the types of
placements within the different parts of the register and fields of practice. 


Method 2a is intended to support the increasing need for nursing and specialist community
public health nursing students to appreciate the interprofessional context in which they will be
working as registrants and the need for placements to be undertaken in this way may increase.
However, methods 2b and 2c are intended as interim measures to allow programme providers,
placement providers and commissioners time to work together to ensure that adequate numbers
of mentors and practice teachers from all parts of the register and fields of practice are prepared
for these roles. 


Method 2a: Where learning and assessment particularly requires specialist field input
This method enables due regard to be applied where students need to gain experience with
somebody from a specialist field of practice who is not a mentor/practice teacher from the same
part of the register and same field of practice as that which they intend to enter. 


Examples could include:


• a specialist community public health nursing student who undertakes a placement within a
social work environment,
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• a mental health nursing student placed within a criminal justice environment


• a learning disability nursing student placed within an adult nursing environment


• a child branch nursing student placed with a specialist community public health nurse


In these circumstances the student is placed with a specialist placement supervisor who is a
designated practitioner with the skills that the student needs to acquire or be exposed to. The
specialist placement supervisor is normally a professional who has received preparation in
supervising and assessing students in practice settings.


The specialist placement supervisor from a different part of the register or profession: 


• directly supervises the student in the required activities that address the specified learning
outcomes related to the specialist experience.


• assesses component skills directly related to the professional’s own area of competence and
scope of practice. 


The placement must be overseen by a NMC registrant mentor or practice teacher with due regard
who meets with the student and placement supervisor at agreed predetermined points to monitor
the student’s achievement in the context of the part of the register that the student intends to
enter. The mentor/ practice teacher is accountable for assessment with due regard and
confirming overall proficiency (or not) at the end of the placement.


NB. Practice assessment in independent/supplementary prescribing programmes is the legal
responsibility of a designated medical practitioner who supports, teaches and supervises the
student with, where possible, an experienced nurse prescriber who should ensure that learning is
applied to specific areas of nursing practice.


Method 2b: Where mentors and practice teachers with due regard are scarce.
This method enables due regard to be applied where students need to gain experience within a
required field of practice or part of the register where there are limited numbers of mentors/
practice teachers available from their part of the register and/or field of practice. Direct
supervision and assessment in the specialist area is provided by other NMC mentors/ practice
teachers without due regard.


Examples could include a:


• mental health branch student supervised by an adult nurse in a general accident and
emergency unit 


• general practice nurse student supervised by an adult nurse in a minor injuries unit. 
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• child branch student supervised by a learning disability nurse in a unit for challenging
behaviour


• learning disability nurse supervised by a health visitor in a baby clinic


A practice supervisor (mentor/practice teacher without due regard)


• directly supervises the student in the required activities that address the specified learning
outcomes related to the specialist experience.


• assesses component skills directly related to the professional’s own area of competence and
scope of practice. 


The placement must be overseen by an NMC registrant mentor or practice teacher with due
regard who meets with the practice supervisor providing direct supervision at agreed
predetermined points to monitor the student’s achievement in the context of the part of the
register that the student intends to enter. The overseeing mentor/ practice teacher is accountable
for assessment with due regard and confirming overall proficiency (or not) at the end of the
placement.


Method 2c: In specialist community public health nursing programmes where practice teachers
are available from the part of the register but not the specific field of practice.
This enables due regard to be applied where specialist community public health nursing students
are placed within a required field of practice, where there are no practice teachers from that part
of the register to provide direct supervision. Specialist community public health nurse (SCPHN)
registrants from the field of practice provide direct supervision and assessment in the specialist
area.


An example is where there are several health visitor practice teachers but no practice teachers
within the occupational health nursing field of practice. Under these circumstances:


• an occupational health student is directly supervised by a SCPHN registrant from the
occupational health field of practice


• the placement is overseen by a health visitor practice teacher who meets with the student and
placement supervisor at agreed predetermined points to monitor the student’s achievement


• the health visitor practice teacher (from the SCPHN part of the register together with the
SCPHN specialist supervisor from the specialist occupational health field of practice) jointly
assess overall proficiency within context of the SCPHN part of the register and specific field of
practice.


63


MENTOR / PRACTICE TEACHER


(due regard)
(specialist skills)


INTERPRETATION


CONFIRMATION OF OVERALL
PROFICIENCY


(with due regard)


STUDENT


PRACTICE SUPERVISOR


(Mentor/practice teacher
without due regard)


[DIFFERENT PART OF THE
REGISTER]


Confirmation of
specialist skills







The placement supervisor and the overseeing practice teacher must both take accountability for
the confirmation of proficiency at the end of the placement or programme.   


N.B. The placement supervisor would normally be a registrant on the SCPHN part of the register
who would also be entered on the local mentor register.


Circumstances where due regard need not apply
There are two circumstances where due regard need not apply:


• in the common foundation programme within pre-registration nursing programmes where the
placement is not branch (field) specific. In these circumstances a mentor from any part of the
nursing register may confirm that outcomes have been achieved.


• in formative placements where proficiencies/learning outcomes are not being assessed.


Required action
Providers of nursing and specialist community public health nursing programmes may now apply
the principles in this circular in the application of due regard for the respective parts of the
register and fields of practice. In applying the principles, the most important consideration is
safety, public protection and confirmation of overall proficiency. This requires the specialist
placement provider, mentor/practice teacher and student to work together in determining the
overall practice assessment outcome. 


All placement arrangements will continue to be monitored through existing practice placement
audit and quality assurance mechanisms.


This circular may be reproduced by all to whom it is addressed


This circular has been issued by:  


Sarah Thewlis
Chief Executive and Registrar
Nursing and Midwifery Council
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Circular: Applying due regard to learning and assessment in practice for student midwives


Nursing and Midwifery Council Circular
Index Number: NMC Circular 02/2008
Issue Date: 25 January 2008
Review Date: 1 January 2010 
Replaces: New Circular
Category: Midwifery 
Status: Action 


Summary
This circular:


• responds to challenges currently experienced in the application of due regard in meeting the
Standards to support learning and assessment in practice (NMC August 2006) hereafter
referred to as ‘the Standards’. 


• sets out ways in which the principle of due regard may be applied more flexibly without
reducing the degree of rigour applied to assessing student competence. 


Applying due regard to learning and assessment in practice for student midwives
This circular clarifies the principle of applying due regard in a safe and effective way across a
range of different placements where student midwives may achieve competence. It should be read
in conjunction with the Standards to support learning and assessment in practice. The content of
the circular should be applied with immediate effect.


Due regard
The principle of due regard underpins the NMC Standards to support learning and assessment in
practice. Principle A (paragraph 1.2 of the Standards) states that NMC registrants:


‘who make judgments about whether a student has achieved the required standards of
proficiency for safe and effective practice must be on the same part or sub-part of the register as
that which the student is intending to enter’


Existing application of applying due regard 
Applying due regard is illustrated in the diagram below. In this model the student midwife is
placed with a midwife sign-off mentor (who must have achieved the NMC requirements for sign-
off). This person undertakes a number of functions. These include:


• managing the placement 


• planning the student’s learning experiences 


• working with them on a day-to-day basis.  


In so doing, the midwife sign-off mentor develops an opinion on the student’s performance and
learning progression throughout a practice placement which may be informed by the assessment
of specific tasks and skills. Their opinion is also normally informed by feedback from colleagues
and evidence from other sources. This process leads to a judgment being made as to whether the
student has achieved competence by reaching the requirements for safe and effective practice set
out in the NMC Standards of proficiency for pre-registration midwifery education.
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The existing application of due regard


Applying due regard where mentors are available but do not meet NMC requirements for due
regard


There are circumstances where it is appropriate for a student midwife to gain experience by
being placed with someone form a different profession who would feedback to the student and
sign-off mentor.


The final judgement as to whether the student midwife has achieved the required standard for
safe and effective practice in relation to a particular aspect of the standards of proficiency, is
made by a midwife sign-off mentor with due regard ‘overseeing’ the placement.


Applying due regard where mentors are available who do not meet NMC requirements for
due regard.


In applying the above framework, the most important consideration is safety, public protection
and confirmation of competence . This will be achieved by the mentor (no due regard), midwife
sign-off mentor overseeing the placement (with due regard) and student working together in
detailing the practice assessment outcome.
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For further information about this circular please contact the midwifery department via
midwiferyadvice@nmc-uk.org or by telephone at 020 7333 6692.


Action Required 
• may be applied with immediate effect in relation to midwifery


This circular may be reproduced by all to whom it is addressed


This circular has been issued by:  


Sarah Thewlis
Chief Executive and Registrar
Nursing and Midwifery Council
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Circular: Ensuring continuity of practice assessment through the ongoing achievement record.


Nursing and Midwifery Council Circular
Index number: NMC Circular 33/2007
Issue Date: October 2007
Review Date: October 2010
Supports: Standards to support learning and assessment in practice (NMC 2006)
Category: Standards
Status: Action 


Summary 
The circular sets out the principles for sharing of personal information necessary to maintain
continuity of assessment and to ensure safe and effective practice through the ‘ongoing
achievement record’. This forms part of the assessment of practice arrangements for all approved
programmes. 


The Standards to support learning and assessment in practice (NMC 2006, page 30) requires
that: 


‘An ongoing achievement record (student passport) including comments from mentors, must be
passed from one placement to the next to enable judgments to be made on the student’s
progress’. 


The term ‘student passport’ is no longer being applied to this process due to differing
interpretations and meaning and will in future be referred to as the ‘ongoing achievement
record’. 


Education providers must ensure that: 


• student’s consent to the processing of confidential data about him or her to be shared between
successive mentors and with the relevant education providers in the process of assessing
fitness for practice. 


• robust processes are in place to ensure that where there are issues or concerns about a
student’s progress that these are promptly and appropriately dealt with 


• where there are serious concerns about a student’s health or character this should be reported
promptly using established University procedures 


• students are actively supported in addressing issues and concerns through a well defined and
time limited development plan, either within a placement or across successive placements. 


• disabled students needs are assessed and student’s are appropriately supported in addressing
the requirements of any development plan. 


The Circular should also be read in association with Good health and good character Guidance
for educational institutions (NMC 2007). 


Requirements 
The vehicle for sharing information regarding student progress in practice settings will normally
be through the ‘ongoing achievement record’ that forms part of the assessment of practice
document. 


Consent 
Legal advice relating to the Data Protection Act 1998 has confirmed that the NMC ‘is perfectly
competent to require the nurse to consent to the processing of confidential data about him or her
in the process of assessing her fitness to be a nurse’. This data might include both ‘personal data’
and ‘sensitive personal data’ as described within Sections 1 and 2 of the Data Protection Act
1998. (In this context ‘nurse’ relates to student nurse and also applies to student ’midwife’). 


Should the student not consent to the sharing of confidential data, then this would be
incompatible with ensuring fitness for practice and therefore the student would be unable to
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meet programme requirements. 


Students must be kept fully informed regarding the ways in which information is intended to be
shared, used and stored, including the length of time it is to be retained and when it will be
destroyed. 


‘Ongoing achievement record’ 
Education providers must ensure that: 


• student’s consent has been obtained allowing the processing of confidential data about him or
her to be shared between successive mentors and with the relevant education providers in the
process of assessing fitness for practice. 


• an ‘ongoing achievement record’, including comments from mentors is passed from one
placement to the next to enable judgements to be made on the student’s progress. 


• student concerns are addressed and where relevant shared with others, including academic
staff. 


• sign-off mentors can access records of achievement to inform signing off proficiency,
confirming that ongoing competence and any concerns have been addressed since the last
progression point. 


The ‘ongoing achievement record’ forms part of the assessment of practice document and needs
to be of sufficient detail to enable the sign off mentor to confirm proficiency at the designated
point of the programme. All actions must be taken with the full knowledge of the student.
Mentors should not keep their own separate student progress records, everything should be
contained within the assessment of practice document. 


The following applies to all assessed placements but may be interpreted more flexibly for
placements of less than four weeks, or for observational experience: 


• the student and mentor meet together at the end of a placement to document strengths,
development needs, and any concerns. The document to be shared with the education provider. 


• the student to be responsible for carrying the documentation from placement to placement with
copies retained by the education provider 


• within 5 days of commencing a placement the documentation to be used by the student and
mentor to develop a development plan and set goals that take account of strengths, issues and
concerns raised in previous placements. 


• regular meetings are scheduled to evaluate progress by student and mentor throughout a
placement, (involving academic staff when appropriate) at least at the mid point and at the end
of a placement where strengths and any issues for development are addressed. 


• a specific development plan to address needs and/or concerns can be established at any point
and must set out clear timescales for addressing the needs/concerns 


• where a specific development plan has been put in place and concerns remain then an
evaluation session with the mentor must be urgently scheduled and others involved as
appropriate e.g. academic staff. 


• where there are causes for concern a student representative might also be present. 


The above needs to be considered in relation to the NMC’s requirements for local ‘fitness to
practise’ panels as set out in the Good health and good character Guidance for educational
institutions (NMC 2007). 
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Action Required 
The above requirements apply to all NMC approved programmes and are effective from the date
of this Circular. They support the requirements set out within the Standards to support learning
and assessment in practice (NMC 2006) 


This circular may be reproduced by all to whom it is addressed 


This circular has been issued by: 


Sarah Thewlis 
Chief Executive and Registrar 
Nursing and Midwifery Council 
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Council


23 Portland Place


London W1B 1PZ


020 7333 9333


advice@nmc-uk.org


www.nmc-uk.org


Contacts


Standards to support learning and assessment in practice was first published in August 2006. This second


edition was published in July 2008.
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SCHOOL OF NURSING 
 


SUPPORT GUIDELINES FOR MANAGING STUDENT OFF-DUTY 
 


 
These points are intended to support the existing information you have on student 
off-duty. Please note the students are supernumerary in status, and should work a 
minimum of 40% of their time with their mentor who must also be on the live mentor 
register. Sign-off mentors should allocate at least one hour per student a week in 
addition to this 40% to reflect, give feedback and keep records of student 
achievement. The following should guide the provision of off-duty by the clinical 
manager to the student: 


 
 Students may work 12 hour shifts if these shifts are worked by the mentor, 


keeping in mind that they may wish to work shorter shifts in keeping with 
Working Time Regulations and EU directives. 


 Students do not have a minimum number of weekends that they can work. 
They should work the same number of weekends as their mentors.  If their 
mentor does not work weekends, then the students should work the same off-
duty as their mentor, or a reasonable number of weekends when their mentor 
is not on duty, for example at times of annual leave.  


 Students must also work night duty if their mentors are rotated onto night 
duty. Additionally, when mentors are on annual leave, students must only 
work a reasonable number of nights, i.e. that which would be expected of a 
staff nurse.  


 Students must work 35 hours contact time with patients a week.  This is not at 
the students’ discretion.  Students who miss days or hours must make these 
hours up. When an exam has to be taken during a clinical placement period, 
students are only required to work 30 hours that week regardless of the 
number of exams.  This applies to the first attempt at an examination only and 
not second attempts.  


 Students who are on part-time course may have reduced clinical placement 
hours due to taking theoretical work at the same time. The number of hours 
can vary but will not be more than 35 hours a week.  Part-time students will 
advise the placement area of these hours prior to commencing placement.  


 Students are expected to work the same off-duty as their mentors on a weekly 
basis and any changes to the off duty can only be made with the clinical 
manager’s permission only.  Students must have an acceptable reason for 
such changes. 


 At certain times, students will have extenuating circumstances which may 
need to be taken into consideration.  These should be discussed with the 
clinical manager and Link Lecturer and satisfactory agreement reached by all. 


 Some students may have part-time jobs. These should not interfere with the 
requirements of placement and as such should not impact on the provision of 
off-duty by the clinical manager.  


12 March 2009 
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School of Nursing Extenuating Circumstances Decision Tree 2009 
 
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/ec1form.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 unique 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





 


 


N.B. This is a guide only and you are expected to discuss your circumstances with your Course 
Director 


I 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 
and the outcome is 
communicated to you 


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


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 


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


If not accepted you will be 
asked to resit the exam or 
resubmit the coursework 
and a pass is the 
maximum mark 
achievable (40% @ 
undergrad, 50% @ 
postgrad or ‘satisfactory’ 
on placement) 


You may do this in one of 
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 
exam  


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


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


What if I want to withdraw 
my EC1? 



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






GUIDANCE NOTES FOR STUDENTS ON PLACEMENTS
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/her visit.







GUIDANCE NOTES FOR STUDENTS ON PLACEMENTS
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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


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.
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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 becauseœfor 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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The following is advice on basic first aid for
untrained people to use in an emergency. It is
not a substitute for effective training. First aid is


a skill requiring training and practice.


YOU SHOULD NOT ATTEMPT TO GIVE MORE
THAN THIS BASIC FIRST AID IF YOU HAVE NOT
BEEN TRAINED.


When giving first aid it is vital that you assess
the situation and that you:


• take care not to become a casualty yourself
while administering first aid (use protective
clothing and equipment where necessary);


• send for help where necessary. Don’t delay;


• follow the advice given below.


2. FIRST AID: IF IN DOUBT, ASK


What to do in an Emergency
Check whether the casualty is conscious. If the casualty is
unconscious or semi-conscious:


• check the mouth for any obstruction;


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


• If the casualty has stopped breathing and you are competent
to give artificial ventilation, do so.


Otherwise send for help without delay.


Unconsciousness
In most workplaces expert help should be available fairly quickly,
but if you have an unconscious casualty it is vital that his or her
airway is kept clear. If you cannot keep the airway open as
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.


Illness
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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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: 


• 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. 


3. GENERAL SAFETY
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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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General information
Most fires can be prevented by applying


routine precautions, some of which are set out
below. When a fire occurs, the principal
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


doors leading from kitchens, for example, are designed
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,


4. FIRE


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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The following information applies to the legal
framework within the United Kingdom.
Equivalent requirements exist in many other
countries.


The Health and Safety at Work Act 1974
(HASWA)/Health and Safety at Work
Order (N.I.) 1978


The Act/Order is based upon the concept
of a general duty of care for most people
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:


• employees know the risks


• employees know the precautions


• the precautions are available


• employees know the precautions available.


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.


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,
maintenance etc


• install or erect plant and equipment safely.


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
substance will be safe in use or while being cleaned, maintained,
etc.


Duties of employees
No levy on employees is permitted for the provision of statutory
protective equipment. Employees must:


• take reasonable care for themselves and others


• co–operate with the employer and use safety appliances


• not recklessly and wilfully interfere with safety appliances.


Written safety policies
Companies must prepare and revise, when necessary, a written
statement of their general policy towards health and safety at
work setting out:


• the organisation – ie who is responsible


• the arrangements – ie what is to be done


Safety representatives and committees
Trade Unions may, in accordance with Regulation, appoint
safety representatives and ask for a safety committee.


There is a duty on an employer to enter into consultation with
representatives, whose functions and rights are prescribed by
Regulations. 


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)


• 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. 
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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.







YOUR PLACEMENT SAFETY NOTES







 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:__________________________________ 


 












November 2009 


 
 


UNIVERSITY OF ULSTER 
SCHOOL OF NURSING 


 
INSTRUCTIONS FOR PRINTING AND PRESENTING 


YOUR PORTFOLIO FOR PLACEMENT 
 
Your placement portfolio is a professional document that evidences your learning and application of 
knowledge in the practice setting. As a result, it is essential that your portfolio is complete and well 
presented at all times. The following principles should be applied to the management of your portfolio: 
 
 Your portfolio must be maintained and protected in a lever-arch file/ring binder 
 The Core Booklet must always be present 
 The Skills Inventory must always be present 
 The Record of Achievement must always be present 
 The Signature Log must always be present 
 You must ensure that all the relevant documents for the specific placement are present in your 


portfolio. This is essential for the clinical assessments, which cannot take place without them.  
 


These documents will include: 
 


 The main booklet for the particular placement being undertaken 
 Learning Contracts (always required) 
 Care Plans (most placements) 
 Teaching Plans (as specified on particular coursework details). 


 
 Your documents should be in a logical order, separated by a subject divider 
 All documents should be legible and clearly printed (eg not printed faded) 
 Some placements will have coursework due for submission. Follow the specific guidelines in 


relation to the submission of this coursework.  
 
You will find both PDF and Microsoft Word versions of learning contracts, care plans, and teaching 
plans available for downloading on WebCt and CDRom. If you wish to type your work up, you should 
choose the word versions, with the PDF versions being available for those who wish to handwrite their 
documents. Please note that use of the typed version is the preferred option.  
 
Developing a Reflective Portfolio with NIPEC’s Developmental Framework Website 
 
You are required to store your reflections developed while on placement within your personal portfolio 
space on NIPEC’s Developmental Framework Website. This is accessed through the following link: 
 
https://www.nipecdf.org/ 
 
On this page you will find a link to register with NIPEC as a student. Complete this registration and 
you will be provided with a username, which you should write down and keep in a safe place. Once 
you log into your personal section in the website, click on the Portfolio section and select Reflective 
Diary. In this section you can add your Reflections to the General Learning and Development section. 
It is a good idea to type your reflections up in Microsoft Word first so that you may present these to 
your link lecturer for feedback. Once you have a final version of the reflection you can cut and paste it 
into the NIPEC reflective diary and reference it by the domain(s) it refers to.  



https://www.nipecdf.org/�
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