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1.1 The purpose of this document is to outline key information and process pertaining to practice learning undertaken by pre-registration nursing students in practice learning environments. 

1.2 This document has been written according to the Nursing and Midwifery Council (NMC) (2018) Standards for student supervision and assessment and Standards for pre-registration nursing programmes.

1.3 Requirements

1.3.1 Students must complete 2,300 hours (for BSc Nursing Programme and MSc Nursing Programme*) and 1150 for the FdSc Nursing Associate programme) of practice learning to ensure successful completion of the programme which is timetabled across the duration of the course
*The MSc Nursing Programme requires students to enter the course with 600 hours of practice experience meaning the total to achieve is 1700 hours

1.3.2 Students undertaking pre-registration BSc and MSc standard entry nursing programmes have supernumerary status whilst on placement. This means they are additional to the workforce requirement and staffing figures.

1.3.3   For FdSc Nursing Associate programme students will routinely be subject to both   supernumerary and substantive employment where undertaking an apprenticeship route. 


1.4 Inter-professional Learning

1.4.1 Inter-professional learning is integral to all nursing programmes and nursing students have the opportunity to learn with a range of students from different professional groups. The aim of inter-professional learning is to facilitate a broader knowledge, understanding and respect for the roles of other professionals and support staff. The programme prepares students for the role of a registered nurse, with the ability to work inter-professionally in a variety of health and social care settings. Practice placements enhance this learning through arranged activities such as simulation and events, as well as learning as part of a multi-disciplinary team.





1.5 Practice Settings 

1.5.1 Practice learning takes place in a wide range of placement settings and services. Students are required to have a range of learning opportunities to reflect the diversity of the needs of the population, across the life span. 

1.5.2 Placements follow care pathways and are in a range of settings where services are delivered.  The majority of our placements are in Lincolnshire which covers an area of around 2,500 square miles, offering a variety of rural and urban experiences with opportunities to deliver health care services to individuals from a wide range of population groups.  Students will be expected to travel long distances, on occasion residing in accommodation (if appropriate) but we attempt to map placements to ensure equity and fairness against the variety of service provision in order to support achievement of proficiencies.

1.6 Partnerships

1.6.1 The university works in partnership with a range of organisations in the region, including the National Health Service (NHS) and Private, Voluntary and Independent (PVI) sector organisations. 

1.6.2 Formal arrangements for partnership working are outlined in agreements with providers and we regularly work together for recruitment of prospective students, preparation for practice events and careers conferences.  

1.6.3 We work with placements directly to support both practice staff and students during practice learning placements.  Placements are planned in partnership and together we ensure high quality learning environments which meet NMC requirements including the learning needs of students.

1.6.4 The university works collaboratively with other Higher Education Institutions to ensure high quality, evidence based, transferable and reliable systems, policies and processes are developed and implemented.

1.7 Contact

1.7.1 The Practice Learning Hub works closely with students and partner organisations to ensure high quality placements are developed and maintained.  Should you have any queries about the content of this handbook or practice placements in general, please do not hesitate to contact the team on nursingpractice@lincoln.ac.uk 

[bookmark: _Toc525291378][bookmark: _Toc50734191]2. Standards for Student Supervision and Assessment

2.0 The NMC outline the standards for student supervision and assessment (2018).  They provide clear standards on how students should be supported within the learning environment and how they are assessed, both in theory and in practice. 

2.1 The standards can be viewed on the NMC website, or by following this link https://www.nmc.org.uk/globalassets/sitedocuments/education-standards/student-supervision-assessment.pdf 

2.2 The standards are set out under three headings; effective practice learning, supervision of students, and assessment of students and confirmation of proficiency. 

2.3 Effective practice learning is concerned with providing safe, effective and inclusive learning experiences for all students.  These experiences should be resourced and quality assured to deliver education and training, and provide opportunities for students to actively participate in their own learning and work with a range of people across a variety of placement settings (NMC, 2018).  

2.4 Supervision of students enables safe learning and guidance to achieve proficiency and autonomy.  Supervision can be provided by registered health and social care professional and all nurses, midwives and nursing associates are able to undertake a supervisor role for students (NMC, 2018). 

2.5 Assessment of students should be evidence based, robust and objective. Confirmation of proficiency and assessment should be based on achievements across both theory and practice (NMC, 2018). 

2.6 Practice Supervisors, Practice Assessors and Academic Assessors have an important role in supporting and guiding the student through their learning experience. This includes facilitating any reasonable adjustments the student may require to achieve the maximum benefit from the placement (Guide to using the PAD, 2018). 

2.7 As well as undertaking the required assessments, the role of the Practice Supervisor and Practice Assessor also includes identifying relevant learning opportunities and creating learning and development plans with the student (Guide to using the PAD, 2018).  They also allocate and facilitate supported learning time during practice.

2.8 Every student will be allocated a named practice assessor and academic assessor for each part of their programme, in line with the standards. 
[bookmark: _Toc50734192]3. The role of the practice supervisors 

3.0 To ensure consistency of information and guidance, the following information has been taken from the Guide to using the PAD (2018) produced by the Pan Midlands, Yorkshire and East Practice Learning Group. 

3.1 Practice Supervisors (PS) are registered Nurses or Midwives, or registered health or social care professionals. They have current knowledge and experience and are appropriately prepared for the role.

3.2 They ensure that learning opportunities are facilitated for the students whilst on practice placement, including allocating supported learning time and facilitating tasks for this. 

3.3 Practice supervisors oversee the student’s progress during the placement and undertake the initial interview with the students, including the orientation. This interview focuses on supporting the student to identify their learning opportunities and complete a learning plan. 

3.4 They contribute to the assessment of the student against their proficiencies and record regular feedback given to them.

3.5 Practice supervisors contribute to assessment of the student through regular feedback.  The practice supervisors can assess the professional values at the midpoint interview, and on any proficiencies gained by the student, as are appropriate and relevant to their scope of practice and role.  

3.6 They should seek feedback from other supervisors in relation to the students they are supervising, helping to inform their assessments and guide further learning opportunities. 

3.7 Practice supervisors should also liaise with the students’ named practice assessor to provide feedback, helping to inform the practice assessors’ decisions.  
[bookmark: _Toc50734193]4. The role of the practice assessors 

4.0 To ensure consistency of information and guidance, the following information has been taken from the Guide to using the PAD (2018) produced by the Pan Midlands, Yorkshire and East Practice Learning Group. 

4.1 Practice Assessors (PA) are registered Nurses or Registered Nursing Associates with current knowledge and expertise and are appropriately prepared for the role. When undertaking assessment of a student Nursing Associate this can be completed by a Registered Nursing Associate or Registered Nurse. A Registered Nursing Associate cannot be the assessor of a student nurse.

4.2 Each student will be allocated to a named practice assessor for each part of the programme or for each placement, as is relevant to the practice area. 

4.3 The practice assessor should liaise with practice supervisors who have worked with the student and use this information to complete the student practice assessment document.  

4.4 They make and record objective decisions, drawing on records, observations, student reflection and other resources.

4.5 Practice assessors should periodically observe the student in a practice environment. 

4.6 They gather and coordinate feedback from practice supervisors and other relevant people.

4.7 They schedule communication with the Academic Assessors at relevant points to discuss student achievement and progression.  

4.8 Practice assessors should liaise initially with the student’s personal tutor if an action plan is required for a student.

4.9 The practice assessor may undertake the initial assessment (unless it is agreed that the practice supervisor will complete this), the midpoint interview, the professional values at the final interview and the final interview itself, confirmation of achievement of proficiencies at the end of the placement, all medicines management assessments and episode of care assessments. 

4.10  For learners on the FdSc apprenticeship funded route there is an additional contact requirement on the form of a 12 week tripartite review, which takes place with the learner, their supervisor and an academic member of the University of Lincoln team. 
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5.0 Academic Assessors are registered Nurses employed by the University and are nominated for each Part of the programme and are appropriately prepared for the role. 

5.1 Each student will be allocated to a named academic assessor for each part of the programme.

5.2 They work in partnership with the practice assessor to evaluate and recommend the student for progression for each part of the programme.

5.3 The academic assessor has an understanding of the student’s learning and achievement in practice and theory.  

5.4 They enable scheduled communication and collaboration between academic and practice assessors.  This may be in the form of email, telephone conversations or face to face visits. 

5.5 The academic assessor should be involved in any causes for concerns in relation to the student’s performance or progression, and they will be involved in reviewing the achievement of any practice related action plans.

5.6 During the final Part (part 3), the practice assessor will meet with the student weekly for 1 hour to discuss and summarise their progress, ensuring they are able to provide care, and lead and co-ordinate care confidently. 

5.7 The academic assessor reviews all evidence in the practice assessment document and with the practice assessor, to recommend progression to registration and record this within the students Ongoing Achievement Record (OAR). 

[bookmark: _Toc50734195] 6. The standards of proficiency  

6.0 The NMC standards of proficiency for registered nurses (2018) outline “the knowledge and skills that registered nurses must demonstrate when caring for people of all ages across all care settings”.

6.1 The standards are arranged over seven platforms and can be found following this link https://www.nmc.org.uk/globalassets/sitedocuments/education-standards/future-nurse-proficiencies.pdf;
Or five platforms for the FdSc Nursing Associate programme*
https://www.nmc.org.uk/globalassets/sitedocuments/education-standards/nursing-associates-proficiency-standards.pdf

· Being an accountable professional*
· Promoting health and preventing ill health*
· Assessing needs and planning care
· Providing and evaluating (monitoring*) care
· Leading and managing nursing care and (working in teams*)
· Improving safety and quality of care*
· Coordinating care 
· Contributing to integrated care*

6.1 Each platform is applicable to all four fields of nursing (child, adult, mental health and learning disability) as all registered nurses should be prepared to deliver health care across all care settings in a holistic way, across the lifespan to people who may have a range of physical, cognitive, mental and behavioural health challenges. 

6.2 Students should demonstrate an enhanced level of knowledge and skills in relation to their chosen field to meet the specific needs of those in their care.

6.3 The standards are supporting by two annexes; Annex A which identifies the communication and relationship management skills required, and Annex B identifies the nursing procedures that must be demonstrated in a safe manner.
[bookmark: _Toc50734196]7. The Practice Assessment Document

7.0 The University of Lincoln works in partnership with the Pan Midlands, Yorkshire and East Practice Learning Group.  This group discuss the NMC Future Nurse standards (2018) and how these may be implemented in practice, as well as agreeing a standardised practice assessment document (PAD) across the regions.  The group have adopted the Pan London Practice Learning Groups PAD document, ongoing achievement record (OAR) and guidance for these. 
Please see link to resources on their dedicated website: https://myeweb.ac.uk/ 

7.1 There is a separate PAD for each Part of the programme.  A Part is defined as a period of time in which set outcomes should be achieved by students, depending on their level of study. There are three parts to the pre-registration nursing programme. 

7.2 The same PAD is used for all four fields of practice. 

7.3 The PAD assesses students on the seven platforms and the two skills annexes.  It is sectioned into the following parts;

7.4 Professional values – these should be achieved in each placement and are structured around the four P’s (Prioritise People, Practise Effectively, Preserve Safety, and Promote Professionalism and Trust).

7.5 Proficiencies – these should be achieved by the end of each part and reflect the seven platforms and two skills annexes.

7.6 Episode of Care – this is an holistic assessment carried out by the student and achieved by the end of each part.

7.7 Medicines Management – there is one assessment in each part, which must be completed within this part. 

7.8 Patient/Service User/Carer feedback form – this is not formally assessed but aids with the overall feedback to the student.  Practice supervisors or assessors should seek feedback but it is not an essential element, if the patient/service user/carer should not wish to participate. 

7.9 Recording additional experiences and feedback – sections for the student to record self-reflections of their learning and for others to record feedback on the student’s progress. 

7.10  For MSc, BSc and FdSc non-apprenticeship funded route pre-registration students Ongoing Achievement Record (OAR) – although not part of the PAD, the OAR takes information from each placement and provides a summary of overall achievements and record of student performance. 


[bookmark: _Toc50734197]8. Process of practice assessment  





[image: ]Process of Practice assessment for FdSc learners (apprenticeship and non-apprenticeship funded routes) PAD document lasts for a six month period
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9.0 Each assessment in the PAD is based on Yes or No to determine if the criteria has been achieved. 

9.1 The following table is taken from the PAD and illustrates the criteria needed to be met in order to record an ‘achieved’ status. 

	Achieved
	Knowledge
	Skills
	Attitude and values

	YES
	Is able to identify the appropriate knowledge base required to deliver safe, person centred care under some guidance.
	In commonly encountered situations is able to utilise appropriate skills in the delivery of person centred care with some guidance.
	Is able to demonstrate a professional attitude in delivering person centred care.
Demonstrates positive engagement with own learning.

	NO
	Is not able to demonstrate an adequate knowledge base and has significant gaps in understanding, leading to poor practice.
	Under direct supervision is not able to demonstrate safe practice in delivering care despite repeated guidance and prompting in familiar tasks.
	Inconsistent professional attitude towards others and lacks self-awareness. Is not asking questions nor engaging with own learning needs.



9.2 The guidance for each Part of the programme details the expectations of student performance under supervision. 


9.3 The decision on the level of supervision provided for students should be based on the needs of the individual student. The level of supervision can decrease with the student’s increasing proficiency and confidence (NMC, 2018, p 5).
Part 1
Part 2
Part 3
Practising independently with minimal supervision and leading and coordinating care with confidence
Active participation in care with minimal guidance and performing with increased confidence and competence
Guided participation in care and performing with increasing confidence and competence
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10.0 All practice supervisors and assessors will be adequately prepared to undertake these roles. 

10.1 Registered professionals who have undertaken a course for supervising and assessing students in practice (mentorship, APPLE, SLAiP, etc.) will have attended an update to prepare them for supervising and assessing student nurses.  This update will outline the NMC Standards (2018) and provide guidance on the roles of supervisors and assessors, alongside an overview of the PAD.  It will include information on supporting learner needs and equality and diversity.

10.2 Registered professionals who do not hold an existing qualification will be invited to undertake training to provide supervision and assessment to students. 

10.3 If a registered professional would like to become a supervisor, they will be invited to attend a session which explores the remit of this role, how to feed into the student assessment, how to provide inclusive and tailored learning experiences to meet learning outcomes, how to raise concerns and ensure public protection, what support is available to supervisors, and how to use the ethos of a coaching model to develop student’s independence in learning. 

10.4 If a registered nurse would like to become an assessor, they will be invited to undertake the supervisor training and invited to attend an additional session.  This session will outline the role of the assessor, interpersonal communication skills to aid constructive feedback, how to conduct objective, evidence based assessments, the assessment process and working with academic assessors, how to raise concerns and ensure public protection, and what support is available for assessors.
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11.0 All practice learning environments are quality assured through a variety of mechanisms.  The educational audit is a process which reviews the learning environment to ensure it provides safe and high quality learning experiences for students. 

11.1 The audit cycle is normally every two years and students cannot be allocated to a placement if this is not complete and approved. The education quality review is undertaken by a member of the university academic team, and a named and appropriate organisational representative of the potential practice learning environment. Any student on placement, practice supervisors, assessors or educators, and patients are invited to comment and contribute to the audit process. The audit will include the formulation of action plans to continuously improve the quality of the learning environment. The outcomes of the implemented action plan will be focussed on as part of the ongoing quality cycle.

11.2 There are processes and agreements which feed into quality assurance of practice:

· The placement educational audit; 
· Zone Leads visiting placement regularly to support, advise, monitor and resolve minor problems or issues;
· Regular practice meetings within the university to review quality processes, activity, student and placement supervisors, assessors’ or educators’ evaluations, strategic and operational developments and changes impacting on learning in practice;
· Regular meetings with Practice Education Facilitators, practice supervisors, assessors or educators, and students within geographical areas (Zones) to understand local issues and factors relating to placement access, coordination, management, support and student experience; 
· Membership, participation and contribution to the Higher Education Forum with other university representatives;
· Inter-professional learning experiences and events to encourage partnership working and understanding of roles, responsibilities, networking and multi-disciplinary team working;
· Partnership agreements with placement providers;
· The escalation of concerns process (found at the end of this document);
· Education and training of practice supervisors, assessors and educators;
· The student/learner evaluation of practice experience and the practice supervisors, assessor or educator evaluation of practice experience;
· Quality mechanisms related to the payment of tariff and annual report to demonstrate investment in learner resources, environment, opportunities for learning and experience;
· Student surveys such as the National Student Survey;
· Clear and transparent documentation of processes.

[bookmark: _Toc50734201]12. Allocation of practice placements 

12.0 The Practice Team has a clear, structured procedure for the allocation of student practice placements. Wherever possible, students are allocated with consideration of previous placements, skill mix and referral criteria, ability to achieve the range of competencies, distance, shift patterns and ease of access.  The team attempt to ensure equity across the cohort where possible.  We work with placement providers to understand their service profile, capacity for learners, numbers and status of practice supervisors, assessors or educators, or service reconfigurations for example, to ensure students and service users have a positive experience of the placement. There is a separate policy regarding placement allocation which can be accessed via Blackboard or on request. 

12.1 Students must complete all mandatory training requirements to be deemed “Ready for Placement”.  Failure to complete this is taken seriously and this must be achieved to commence the first placement and failure to do so may result in delay or inability to undertake the placement.  Placements are allocated with regard to equal opportunities and where a student requires, with their permission, reasonable adjustments will be initiated by the placement provider to support the student.  Students will also be required to confirm that they have read and will met the university code of conduct which also incorporates the NMC Code of Conduct (2015). 

12.2  With the FdSc programme (apprenticeship and non-apprenticeship funded programmes) the HUB base placement forms the basis of their on-going practice experience with a rotation between ‘spoke’ placements from within the cohort.
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13.0 Prior to placement weeks, clinical and mandatory skills are taught and practised in order to prepare students and to ensure they are ready to commence their first placement.  They will have had all the theoretical instruction to enable them to apply relevant theory to practice and care delivery.  

13.1 Any occupational health clearance needed is gained and an enhanced Disclosure and Barring Service (DBS) is received prior to starting placement. 

13.2 Preparation for practice also involves the NHS trust representatives for information technology, coming into the university and issuing SMART cards, which facilitate access to the trust electronic documentation and intranet provision.  This will be organised by the Practice Administration Team.  NHS identification cards will also give access to some areas for the duration of the placement.

13.3 Students are advised to prepare for their placement by ensuring they know the location, contact details, travel arrangements and the time this takes, who they need to meet on the first day, what time and where, and an understanding of the service and client profile.  This information is held on PEMS (FdSc programme does not currently use PEMS) and is accessible by a student once allocated to a placement.  Understanding the placement profile and initial contact will support learning and development objectives and identified outcomes for the placement duration. 

13.4 Eligible students can apply for travel expenses, a hire car and/or accommodation from NHS Learner Support Fund in order to access their placement.  Information regarding this can be found at https://www.nhsbsa.nhs.uk/learning-support-fund.  For information about making a claim, please contact the administration team on uolpractice.support@lincoln.ac.uk. 

Addendum  
*In the instances of the learners being enrolled onto a nursing apprenticeship programme the employing trust/organisation maintains a responsibility for the contract of employment and associated local and national policies relevant to the employment of the apprentice. Inclusive of occupational health, DBS clearance, reasonable adjustments and travel expenses, if eligible. 























[bookmark: _Toc50734203]14. Practice Education Management System (PEMS): excluding the FdSc Nursing Associate programme

14.0 PEMS is a web based software programme, available anywhere with Wi-Fi and accessible to students and mentors on mobile phones and other hand held or mobile devices. 

14.1 Students will be emailed a log in alert and will need to log in with their university user name and password.  Practice supervisors/assessors/educators will receive the same alert and log in with their email address and pre-set password, which will prompt to set an individual password.  

14.2 The following is the link for PEMS https://pems.lincoln.ac.uk/Login.aspx and the diagram below explains what each user can do. 
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15.0 Students are encouraged to speak to their practice supervisor, assessor or educator in the first instance to discuss any issues and receive support to overcome these.

15.1 All placement areas have a Zone Lead linked to them. The Zone Leads are responsible for providing placement support and coordinating activities to support quality and development within these areas.  

15.2 The role of the Zone Lead is to provide support to practice supervisors and assessors, and students in practice, and be a visible presence to promote confidence in approaching the university for advice.

15.3 Zone Leads focus upon maintaining strong relationships with practice and can be asked to problem solve, if necessary.  


15.4 Zone Leads will be linked to specific placements and will visit the placement areas within their zone.  This may be to discuss specific concerns and could be via a telephone call, email or meeting with the placement staff.

15.5 A student’s Personal Tutor will provide them with support while on practice placements.  You can get in touch with them via email and outline or discuss any problems that you may be having.

15.6  Students have a routine support appointment with their Personal Tutor during placement.  This one-to-one appointment will be scheduled in advance of the placement and take place over MS Teams or telephone.     

15.7 Student’s must be given time, during their placement to attend this appointment.  Student’s should therefore make their Practice Supervisor aware of this in advance, so that time away from the placement can be easily accommodated.    

15.8  Students who are not ‘on shift’ for their appointment time will be allocated practice learning time on PEMS in recognition of this.   

15.9 Students can only request to change their scheduled one-to-one appointment if they are:
· On a night shift and attendance would disrupt their sleep patterns
· Off sick and currently unable to engage in practice related learning  
· Failure to attend your appointment(s) with your personal tutor, could result in a cause for concern being raised regarding your professionalism.

[bookmark: _Toc50734205]16. Student and practice supervisors/assessors’ evaluation of practice experience

16.0 A students’ evaluation of their learning experience occurs in different ways.  It enables placement providers to review the learning environment and resources and assists with future planning, quality and safety.  

· It is expected that the midpoint and final interview will facilitate discussion around the achievement of initial learning objectives, any factors inhibiting progress, any developmental needs going forward, and the overall learning opportunities. 

· Students also raise concerns or highlight areas of outstanding practice and support during tutorials and through student representatives to academic committees.

· Students are required to complete an on-line questionnaire to evaluate formally.  Any student evaluation must be professionally recorded and factually correct.  Evaluations must not contain inflammatory information or name any member of staff or other student.  Any issues or problems encountered during a placement must be communicated to the practice supervisor or assessor, and/or Zone Lead to facilitate the opportunity for resolution, and reduce risk or prevent a compromise of student or patient safety, at the earliest opportunity.  

· Any evaluation which highlights the need for action to be taken in relation to quality, safety/safeguarding and student or patient experience will be responded to immediately in collaboration with service leads and outcomes will be documented or escalated using the escalation of concerns process at the end of this document.

· Students must not wait until the evaluation to report significant issues affecting patient care.  In this instance verbally communicate this immediately to a supervisor or manager, as well as documenting concerns.  

· Practice supervisors and assessors are invited to complete an evaluation of their experience after each student placement.  This can be done via PEMS and the questionnaires are reviewed by the university on a regular basis.  The evaluation also helps to shape improvement and development of the systems in place at the university.   

· The University collates evaluation results and shares these with placement provider organisations and stakeholders, on a quarterly basis. 

· The Practice Team will distribute student/learner evaluation of practice experience to elective placements following conclusion of placements 

· Any information recorded can help us to ensure we can share evidence of where good practice and areas of excellence exist, offering recommendations to other students.  We are also then equipped to make changes or to address those areas of concern where standards of placement learning opportunities, practice supervisors or assessor commitment and skills, resources, environment, patient and student experience require improvement or investigation, in partnership with stakeholder organisations.  

· We also support students in identifying areas of excellence amongst either placement provider organisations or specific placement supervisors or assessors. Each year we have a “placement supervisor, assessor or educator award” nominated by students, and a “student award” where practice supervisors or assessors can nominate students, to demonstrate the value they place on such an excellent placement, both in terms of learning and experience.

· For leaners on the FdSc apprentice funded route there is an additional requirement to engage in 12 weekly tripartite reviews; which included the learner, the supervisor and an academic representative. 

[bookmark: _Toc50734206]17. Maximum weekly practice learning time

17.0 Students are required to adhere to maximum weekly practice learning time which states you cannot achieve more than 48 hours a week on average (averaged over 17 weeks), with a maximum of 60 hours in one week.  You can work more than 48 hours one week, as long as the average over 17 weeks is less than 48 hours per week.  This aligns to the current legislation around Maximum Weekly Working time. 
The University of Lincoln does not recommend that any healthcare student can be on placement for more than 48 hours in a week, to promote safe practise standards.

· Any student submitting a practice learning timesheet for in excess of 60 hours within one week will not be allowed to claim the hours that fall over and above the legal limit of 60 hours.  Personal tutors will place any student who regularly exceeds 48 hours in a week on to a cause for concern action plan. 

· Whilst on the nursing course, students are standardly working a 37.5 hour practice learning week during the 3 years.  Therefore, any paid work they may wish to undertake should be considered in line with this directive.  For more information, see http://www.acas.org.uk/index.aspx?articleid=1373 or https://www.gov.uk/maximum-weekly-working-hours  

· Learners on an apprenticeship programme must adhere to their contract of employment, normally equating to 37.5 per week. 

[bookmark: _Toc50734207]18. Good health and good character

18.0 Students are personally responsible for informing the university and their employer when enrolled on an apprenticeship programme immediately if they develop a health condition or disability that may affect their ability to practise safely and effectively. This is so that their fitness to remain on the programme can be reassessed. This process is to safeguard the student if their health condition is such that it may deteriorate due to the demands and stressful nature of the programme, both in theory and practice, but also for protection of patients and the public if they are not well enough to safely and effectively practice nursing interventions as required during placement.  

· Students are required to declare their good health and character annually during their programme. 
· Students who disclose pregnancy during their programme of study will be risk assessed appropriately in each placement area, following the pregnancy risk assessment flow chart and in addition may also be subject to Occupational Health restrictions if deemed appropriate at the time of placement. 

· If they do not disclose a health condition that is likely to compromise, or has compromised, their ability to meet the required proficiencies and practise safely without direct supervision, referral to the Fitness to Practise panel to consider health and/or character issues may be necessary, to ensure that public protection is maintained.

· Equally, if their good character is in question, if they receive pending charges or a conviction or caution that may impact on their good character, they must notify the university and their employer when enrolled on an apprenticeship programme immediately.  This would also apply should their attitude or behaviour be such that it calls into question their good character. 

· If necessary, a referral to the Fitness to Practise panel will be made, and the panel will meet to make a decision about their suitability to remain on the programme.

· If a member of practice staff have concerns about a student’s good health which might compromise or has compromised their ability to meet the required proficiencies to practise safely without direct supervision, please discuss with the student initially where this may be considered a short-term illness requiring a short time away from placement. 

· The student will be required to make up time to meet the required practice hours missed and will need to notify the university and provide sick notes or other evidence.

· Where concerns are of a more serious nature, discuss with the student and contact the university.  The Personal Tutor will be able to advise on an occupational health referral or initiate a Cause for Concern for health reasons, to support and monitor the student through the period of ill health and progression issues.  

· If at any stage the student is unsafe or compromises their own or public safety, the practice staff should remove the student from the placement setting.  This also applies to the student’s conduct or professional suitability. The placement provider will inform the university on uolpractice.support@lincoln.ac.uk   immediately when considering this to be the required course of action.  

· The student’s welfare must be taken into account, and treatment or intervention must be sought where considered necessary.

[bookmark: _Toc50734208]19. Uniform policy

19.0 The university will provide three pairs of trousers, three tunics and one polo shirt with the university logo and identifiable colour to raise awareness to others of the role of student nurse or learner.  Exceptions to wearing university uniform is where the placement provider policy supersedes university policy.  This may be within services delivering health and social care within the home setting or in some mental health settings.
· Name badge/photo identifier must be worn at all times when undertaking a practice placement and when attending for reasons other than placement where identity must be known. This is usually your student ID card. 
· You may wish to purchase a ‘Hello my name is’ badge. We are very happy to see students wearing these badges as they mirror the professional expectations of registered colleagues.  Students are able to purchase these online if they wish to do so, and should identify their job title as ‘Student Nurse OR Student Nursing Associate’.  The only formal requirements to comply with the Uniform Policy are: the badge looks professional, can be easily cleaned and should not carry any risk of injury to self or others – such as a pin fastening.
· Flat or low-heeled shoes covering the whole foot should be worn for comfort, stability and to minimise risk of health and safety incidents to self and others. For example, risk of skidding or losing balance in higher heeled shoes or impacting on ability to leave a situation quickly where urgency is required such as where risk of violence or aggression may present.

· Minimum Personal and Professional Standards for Student Nurses on Practice Placement and on University arranged activities other than theory:

· Where facilities exist, students must change promptly on arrival at the start and at end of the shift, before leaving their placement.
· Hand hygiene must be undertaken before and after each contact with patients and between interventions with the same patient to prevent cross contamination of different areas: regardless of whether contact or contamination of the uniform fabric has occurred.
· Uniforms must be laundered by machine, must not be hand washed and clean and dirty uniforms must not be carried or transported together.
· Uniform must not be worn outside of work for non-essential or non-work related activity.  The circumstances where this is an exception are for community nurses escorting patients or filling up with petrol to undertake work activity.  Students must not smoke whilst wearing practice uniforms.
· Students must not wear jewellery (plain wedding bands and ear studs are acceptable). Neck chains, bracelets, nose rings, tongue studs or any type of jewellery for piercing, diamond or stone based rings and wrist watches must not be worn.
· Hair should be worn off the shoulder in a style that does not frequently require re-adjustment.
· Nails should be short and free of nail or other decorative embellishment; false nails must not be worn.
· False eyelashes must not be worn while on practice placement.
· Cardigans or other layers must not be worn during direct patient contact. 
· Use of Personal Protective Equipment (PPE) must be adhered to in areas where there is a risk of transmission of healthcare associated infection and to the risk of contamination of student work wear by blood, body fluids, secretion or excretion.  Examples of PPE are aprons, gloves, shoe covers, goggles.
· Aprons and gloves should not be worn routinely, but in case of need.
· The placement organisation must ensure adequate supplies of protective equipment is available in appropriate size ranges so students and staff can access when necessary.  They must make reasonable adjustments in relation to occupational health requirements, for example, glove allergy, and provide the necessary PPE.

[bookmark: _Toc50734209]20. Expectations of students – attendance and absence

20.0 Students are expected to be available to work with their placement team over a 24 hour/7 day a week service to achieve a comprehensive insight into the service user/patient experience of care and the role of health and social care professionals

· Students are required to conduct themselves in accordance with the NMC Code (2018); university regulations, and placement policy. Adherence to both university (on site) and placement provider dress code policy is necessary.

· Students are not encouraged to undertake additional practice hours in any one allocated placement unless it is beneficial to their learning or necessary to make up hours due to sickness.  

· Excess hours undertaken in one placement are not permitted to be ‘banked’ to cut short the next placement, to take unscheduled holiday, for example, or to carry over to the next placement.   It is an expectation that all allocated hours for each placement are undertaken.  This must be through a variety of experiences and escalation of competence level to gain transferable skills over the three years of the programme. 

· Practice hours cannot be undertaken within theory allocated time.  This includes reading weeks for self-directed learning which are included in the timetabled theory hours. 

· Where extenuating circumstances such as episodes of ill health, planned surgery or treatment occur, the university will develop and monitor an action plan to negotiate and make up missed hours in accordance with their assessment document and applications for extensions.  

· Any practice hours that are missed must be made up.  

· Practice hours recording is via PEMS* (excluding FdSc apprenticeship and non-apprenticeship programme).  The student will input their hours and submit these to their practice supervisor/assessor for verification.  The practice supervisor/assessor may choose to use a PIN number given to them to authorise the hours on the students login or they may wish to review these at a later date on their own login and approve through this means.  Absences should also be recorded on PEMS*.  A student cannot negotiate with the existing placement any opportunity to make up the hours whilst still in practice but must inform their Personal Tutor and administration team immediately of any risk to successful completion of allocated hours. For learners of the FdSc programme they must report their absence to their employer and the university.

· Where significant issues around progression for either theory or practice hours, health, professionalism or any pending criminal conviction or caution arise, a Cause for Concern will be initiated which will enhance activity around action planning and monitoring and may result in a Fitness to Practise referral if resolution cannot be satisfactorily realised.

· Absence from the course, either from placement or theory sessions, must be reported.  

· All sickness and absence from practice will be recorded at Pems.lincoln.ac.uk or nursingpractice@lincoln.ac.uk  and also inform personal tutor. 

· Theory absence will be recorded via the portal/Blackboard  

· Absence related to ill health for a period of seven days must be self-certificated, if a student is off sick for 8 or more days, (including Saturdays, Sundays and Bank Holidays), they must obtain a medical certificate from their General Practitioner.  This certificate should be sent to the programme administrator and will be included in the student’s file.

[bookmark: _Toc50734210]21. Raising concerns about practice*

21.0 Once a concern about a practice experience has been identified, it is important that the relevant staff are alerted to ensure it is addressed. If at any stage of the process it is felt concerns are not being resolved, are not being taken seriously or acted upon, the concern should be escalated to the next stage in the process (see flowcharts).

21.1 Once concerns have been identified, a problem resolution protocol (PRP) should be completed and sent to the Practice Learning Hubso the situation can be monitored by the Zone Lead and the Lead for Practice who will be a senior member of staff. To obtain a form or to return a completed form please contact the University of Lincoln by emailing Nursingpractice@lincoln.ac.uk or by telephoning 01522 886322. 

21.2 Working towards resolution of issues will occur in partnership between the University and the clinical placement area and their organisation (NHS Trust or Private Sector Company/Organisation).

21.3 If students from other universities access the same practice experiences and there are serious concerns that result in removing students from a placement, the relevant university will be notified immediately that the placement has been deactivated.

[bookmark: _Toc50734211]22. Problem Resolution Protocol (PRP)




























	
[bookmark: _Toc50734212]23. Escalation flowchart for students - raising concerns about clinical practice*


23.0 All students must be aware of their role in safeguarding patients and the public at all times in their capacity as a nurse in training. If they have concerns about the way service users are cared they have a duty to report this immediately.

23.1 Stage 1: The student should seek to raise the concern with the placement manager wherever possible. If this resolves the issue, then contact with the University of Lincoln Practice Learning Hub should be made informing the University of Lincoln of the issue and the resolution found (Nursingpractice@lincoln.ac.uk or by telephoning 01522886322). 

23.2 Stage 1a & Stage 2: If the student is unable to raise their concern to the placement manager, they must contact the University of Lincoln Practice Administration Team, Programme Lead, University of Lincoln Lead for Practice Learning, Organisation Education Lead or Safeguarding Lead for advice and support.

23.3 Students are reminded that they can contact the local authority adult or children safeguarding team or board directly to report a concern without first informing the University of Lincoln or the organisation.

23.4 The concern at this stage may require temporary or permanent removal of the student from the placement using the agreed removal of student from placement process.

23.5 Stage 3: If the concern remains valid and is potentially or actually bringing into question the safety of patients, staff and students in the clinical area, the University of Lincoln Deputy/Head of School, Programme Leader or Lead for Practice Learning will immediately contact the local authority adult or child safeguarding team or board to inform them of the concern and actions taken to resolve the issue.

23.6 The relevant senior nurse/executive and the Educational and Safeguarding Leads for the organisation responsible for the placement, will be informed of the action taken by the University of Lincoln to inform the local authority adult or child safeguarding team or board.
23.7 The concerns and actions taken should be recorded using the University of Lincoln problem resolution protocol form (Nursingpractice@lincoln.ac.uk or by telephoning 01522 886322). 


[bookmark: _Toc50734213]24. Escalation flowchart for students - raising concerns about practice supervision or assessment*



24.0 Stage 1: Where the practice supervisor or assessor and student relationship is compromised, this can seriously affect a student’s learning experience. If possible, it is important for the student to raise the issue with the practice supervisor or assessor concerned.

24.1 Stage 2: If it is not possible for the student and practice staff to resolve the problem informally, then the student and/or their practice supervisor or assessor should contact the University of Lincoln Practice Administration Support Team, (Nursingpractice@lincoln.ac.uk or by telephoning 01522 886322 

24.2 In response, the personal tutor will make contact with the student, their practice supervisor or assessor and/or the placement manager to attempt to resolve the issue at a placement level. This support activity should be recorded on a Problem Resolution Protocol (PRP) that can be initiated by the Practice Learning Hub (Nursingpractice@lincoln.ac.uk or by telephoning 01522 886322 

24.3 If this is unsuccessful, the University of Lincoln Lead for Practice Learning should be informed to decide whether an escalation of concern should be made with the Education Lead for the organisation managing the placement, other Practice Partners including other AEI’s that may be accessing the placement, and the Database Holder.

24.4 The concern at this stage may require temporary or permanent removal of the student from the placement using the agreed removal of student from placement process.

24.5 Stage 3: If the problem remains unresolved, the University of Lincoln Lead for Practice Learning and Education Lead for the organisation managing the placement will escalate the problem to the relevant senior leads in both the University of Lincoln and the organisation managing the to expedite a resolution and revised action to resolve the problem.

24.6 It is useful for the student to keep a record of who they have spoken to and when in order to try and resolve the issue and any relevant events, and witnesses that observed relevant interactions.

[bookmark: _Toc50734214]25. Escalation flowchart for the removal of students from a practice placement due to safety*



25.0 Often concerns about a placement learning environment can be resolved at placement level with the placement area manager. However, where there is a serious risk with regard to the learning environment, students may need to be removed immediately.

25.1 As soon as possible, the relevant personnel need to be informed so that work can begin in partnership to resolve the issues.

25.2 Stage 1: the relevant personnel is the University of Lincoln Lead for Practice Learning.

25.3 Stage 2: the relevant personnel are the Education Lead for the organisation managing the placement, Placement manager, Database holder, University of Lincoln Programme Lead, University of Lincoln Deputy/Head of School.

25.4 Stage 3: the relevant personnel are the Senior Nurse for the relevant organisation and external stakeholders such as the NMC, CQC or Health Education England East Midlands.

25.5 Where removal of students from placement occurs, the following actions need to be taken immediately:

· Deactivate the placement on audit systems
· Inform allocations staff and NHS placement support and management team (where appropriate)
· Inform other universities, as appropriate
· Inform the relevant database holder
· University of Lincoln Zone Lead should work closely with the students and practice supervisors/assessors involved to de-brief, support and reassure in preparation for re-introduction to the original placement or an alternative where appropriate

25.6 The concerns and actions taken should be recorded using the University of Lincoln problem resolution protocol form which can be obtained from the University of Lincoln (Nursingpractice@lincoln.ac.uk or by telephoning 01522 886322 

[bookmark: _Toc50734215]26. Escalation flowchart for student evaluation of practice experience*



26.0 All student evaluations of practice experience are reviewed by the relevant Zone Lead

26.1 Stage 1: The issue/concerns are identified and are raised with placement staff/manager to identify an action plan to resolve any issues identified.

26.2 Where issues remain unresolved, the placement manager, matron and appointed Zone Lead engage in dialogue to assist in the review of the evaluation to understand the context of the issues and to devise an action plan and complete a follow up to conclude the problem and close the process.

26.3 All evaluations are made available to the relevant placement and their matron together with any relevant action plan. The action will be carried out by a designated member of the Zone Lead in partnership with the placement manager.

26.4 A quarterly summarised evaluation report is provided for use by all Education Leads for the organisation managing each placement contained within the report.

26.5 Stage 2: If the issue remains unresolved the University of Lincoln Lead for Practice Learning and Education Lead for the organisation managing the placement work together to review the concern and make plans to resolve the problem and where necessary, take a decision to remove students from placement.  If this action is taken the escalation process for removal of students from placement will be followed.

26.6 Stage 3: If the issue remains unresolved, the University of Lincoln Lead for Practice Learning and Education Lead for the organisation managing the placement will escalate the problem to the relevant senior leads in both the University of Lincoln and the organisation managing the placement to expedite a resolution and revised action to resolve the concern.



[bookmark: _Toc50734216]27. Escalation flowchart for lecturers raising concerns about clinical practice*


27.0 Concerns about placement fall into two categories:
· Concerns regarding patients
· Concerns regarding the safety and effectiveness of a learning environment

27.1 Concerns regarding patients: Any concerns about patient care or safety must be raised immediately with the placement manager who may be able to resolve the situation immediately.

27.2 If the manager cannot deal with the issue and there is an immediate risk to patients, or the lecturer is concerned about the placement manager’s response to their concern, the concern must be raised with the Safeguarding Lead and the Education Lead for the organisation (NHS Trust / Private Company) and the University of Lincoln Lead for Practice Learning and Programme Lead.

27.3 The concerns must be raised as soon as is practically possible and as a matter of urgency if it is deemed that the placement is unsafe for patients, staff or students.

27.4 The concerns and actions taken should be recorded using the University of Lincoln problem resolution protocol form, which can be obtained from University of Lincoln (Nursingpractice@lincoln.ac.uk or by telephoning 01522 886322).

27.5 Concerns regarding the learning environment: If a lecturer has a concern about a learning environment they should raise their concerns with the placement manager to clarify the situation and if required, identify a clear action plan towards resolution of the issue. Often issues can be resolved at this stage. However, if the lecturer believes that the placement manager is not responsive to the concerns, the issue requires immediate escalation to the Lead for Practice Learning and practice administration support team, and subsequently the Education Lead for the organisation managing the placement. The Lead for Practice Learning and Education Lead for the organisation managing the placement will meet to discuss the nature of the situation, take action and make plans to resolve the concerns to ensure the safety of patients, staff and students.

27.6 The concerns must be raised as soon as is practically possible and as a matter of urgency if it is deemed that the placement is unsafe for patients, staff or students.

27.7 The concerns and actions taken should be recorded using the University of Lincoln problem resolution protocol form which can be obtained from University of Lincoln (Nursingpractice@lincoln.ac.uk or by telephoning 01522 886322).
[bookmark: _Toc50734217]28. Escalation flowchart for issues/concerns arising from the educational audit*



28.0 The auditor/s must comment and make a decision whether each education standard is met, partially met or unmet, and provide action plans with a defined timeline and the roles and responsibilities of those involved.

28.1 Stage 1: If any standard is partially met or unmet, an action plan is identified, which the lead auditor is responsible for overseeing.

28.2 Issues that are identified may relate to any of the education standards. A judgement should be made by the auditor/s as to whether there is an immediate safety issue in terms of the environment or student learning. If the auditor/s are in doubt, they must discuss with the Lead for Practice Learning.

28.3 Stage 1a: Where there is a potential or actual serious risk to student or patient safety, it is the responsibility of the auditor to alert the Placement Manager, the Education Lead for the organisation, and the University of Lincoln Lead for Practice, Programme Lead and/or Deputy/Head of School. In this situation, the process for removing students from placement should be implemented.

28.4 Where issues are considered to be less serious and do not compromise student or patient safety, the auditor/s will set a timescale by which the placement must have rectified the issue and the lead auditor will check the issue is resolved.

28.5 Any actions needed to be completed following audit, require documentary evidence to demonstrate the issue/concern has been resolved.

28.6 On completion of any audit, the auditor/s decides whether the next audit is to be completed by the end of 24 months or a re-audit needs to take place within a shorter timeframe.

28.7 Stage 2: If the timescale for follow-up is exceeded, a subsequent meeting between the clinical placement manager, lead for practice, auditor and matron/senior nurse will take place to discuss the delay and revise the action plan, timescales and role/responsibilities. This should be reported as part of the audit action plan.

28.8 Stage 3: The Lead for Practice Learning will escalate all serious concerns emerging from Stage 1a and/or Stage 2 if not completed in an agreed timeframe. The senior executives involved in stage 3 will plan a solution to complete the audit to a satisfactory conclusion, or decision made to not utilise the practice environment.

*Addendum: for any learner on the FdSc Nursing associate programme via the apprenticeship funded route all aspects of concerns raised practice and in theory time will be discussed and negotiated with the employer of the learner. The learner remains subject to the policies and practices within their contract of employment.  
[bookmark: _Toc50734218]29. COVID-19 Risk Assessment Information
Overview:
At the University of Lincoln, we want to help you to protect your health and safety on placement, and this includes understanding if you are at additional risk from COVID-19. This duty of care includes ensuring an equitable approach to the risk assessment of all students, regardless of any other protected characteristics.
This Risk Assessment Tool has been developed to help students to understand their individual health needs, including if they are at higher risk of developing more serious symptoms if they come into contact with the COVID-19 virus. We want to help you to understand whether you may be at greater risk and then to help you and your placement to choose the right actions for you, based on your level of risk.
This risk assessment will be held securely and treated in confidence. We will not share the outcomes of this risk assessment with the placement provider; however, you are responsible for ensuring that you communicate your health and safety needs to your placement.
This assessment process has been built using the NHS All Wales COVID-19 Workforce Risk Assessment Tool as a framework.

This is a four-step process:

Step 1) Check your risk
Step 2) Understand your risk
Step 3) Identify the right actions for you
Step 4) Act - take the right measures to keep yourself safe

Please contact your Personal Tutor if you have any questions about the completion of this process.












Step 1) Check your risk
Step one is to complete the risk assessment questionnaire. This can be found on your Blackboard site. 

When you have completed the risk assessment questionnaire, you should click on the button titled "View results" and this will provide you with a personalised risk points score.
Your individual points score will be shown on the right-hand side, below the blue text box.

Step 2) Understand your risk
Step two is to understand your individual level of risk, based on the scoring system outlined within the tool, and below. If you have any questions about this risk level, please discuss it with your personal tutor.
A score of 0-3 points is a low risk score.
A score of 4-6 points is considered an increased level of risk.
A score of 7 points or more is considered as a high level of risk.
Step 3) Identify the right actions for you

We will not share the outcomes of this risk assessment with the placement provider; however, you are responsible for ensuring that you communicate your health and safety needs to your placement.
Low risk scores:
This means that you can continue to undertake your practice learning, with caution, and following the health and safety guidelines of your placement area.
Increased risk scores:
This means that you can undertake your practice learning placement, but you must share this risk assessment information with your placement provider, to ensure that your health needs are fully considered and managed within the context of your placement setting.
The placement area will do a risk assessment of your individual needs within that context, like they would for any member of their own staff.
You must comply with the individual guidelines they set for you and seek further advice if necessary.
Higher risk scores:
This means that we will refer you to an occupational health provider for an assessment.
We need their expert guidance on how we are best to manage your practice learning experiences.








Step 4) Act - take the right measures to keep yourself safe
We expect all students to be proactive in managing and maintaining their own health and safety requirements. This includes being open and transparent with your practice placement provider about your individual level of risk, even if you are classified as being low risk.
In addition to any recommendations made to you by the placement, to manage your individual level of risk, we expect all students to:
Maintain safe working practices and follow local infection prevention and control measures/guidelines.
Use Personal, Protective Equipment (PPE) safely and in accordance with guidelines.
Read the organisational policies and procedures of the placement host.
Ask questions of their placement supervisors/educators to ensure that they fully understand the health and safety guidelines.
Ensure that their clothing, or uniform, is laundered promptly and appropriately after each day on placement.
Use on-site changing rooms, if these are available.
Wear clean, fresh face coverings if traveling on public transport.
If you are asked to work from home during or for the full duration of your placement, please ensure that you fully understand information governance, data security and confidentiality requirements when doing so.
What happens next?
Thank you for completing the risk assessment. The information you have provided will be reviewed by your Programme Leader and the Placement Coordinator for your programme.
If you are at a ‘low’ or ‘increased’ risk of developing serious symptoms from COVID-19, then you can proceed into practice learning.
If you are at ‘higher’ risk, your personal tutor will be informed, and you will be contacted by them in order to make an occupational health referral.
If your health or personal circumstances change, for example you become pregnant or have a newly diagnosed condition, you will be required to repeat the Individual Risk Assessment Tool.
Please contact your Personal Tutor if you have any questions 

Prior to Placement
Student makes contact to obtain relevant information to support their preparation for practice 


Placement Orientation
See checklist in PAD


Initial Interview
Learning and development needs are identified and planned


Mid-Point Interview
Progress, learning and development needs are identified by the practice assessor
Practice hours are checked and authorised on PEMS, Episode of Care arranged


Final Interview
Progress and achievement are explored by the practice assessor, who also complete summary in the OAR
Practice hours are checked and authorised on PEMS



1. Practice placement team receive placement planner from practice partners with agreed student allocations 


2. Students are allocated slots within the planner which reflects the type of learning opportunity, care pathway and setting within the range of practice profiles available	


3. Students placement allocations are published to students through Blackbaord with a short window of time to make changes


4. Placements are confirmed with students and practice placements, who are alerted via PEMS


5. Students must make contact with the placement provider and introduce themselves, find out what time, where and who to report to,  and location and accessibility of placement


6. Placements are visited and supported by the Inter-professional Practice Support Teams


7. Students receive orientation, initial, midway point and final interview and assessments, recorded in the PAD


8. During the placement, if there are any issues or problems which cannot be resolved within the placement setting, the problem resolution protocol is followed


9. Academic link lecturers will follow up and intervene to support resolution of indentified problems or escalation of more serious and unresolvable problems


10. At the end of the placement, students and practice supervisors, assessors or educators, will be asked to complete an evaluation of practice via PEMS


11. Placement providers are able to view their own evaluations of practice when they are completed, via PEMS


12. Evaluations will be shared with practice and any comments that need following up will have an action plan completed or areas of excellence will be highlighted



PLACEMENT COORDINATOR


PLACEMENT SUPERVISORS/ASSESSORS


STUDENTS


UNIVERSITY


Complete their evaluation of placement experience


View and assign students to themselves


Report all absence from placement


Complete their evaluation of placement experience


Complete, view and amend their profile


View their practice supervisors, assessors and educators, and assign allocated students


View student evaluations of practice


    Obtain a readiness for placement certificate on completition of mandatory training


View their allocated placement profile


Allocate academic to complete           educational audit





LIaise with placement and identify representative to support during        placement


Allocate students to placements


Collate student and practice supervisors, assessors and educators evaluations


Update practice supervisors, assessors and educators details and inform of any updates that may be required





Read and sign the Code of Conduct


Complete and review their educational audit with academic, and action plans
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Stage 3: Issue is reported to Lead for Practice Learning and escalated to the Deputy/Head of School to revise 

plan for further action
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Student identifies an issue about supervision or assessment during a practice experience
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Student discusses the issue with their practice supervisor or assessor and / or the placement manager for action
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Reported to UoL using the problem resolution protocol
01522 886322 or
nursingpractice@lincoln.ac.uk
Stage 2: Student raises issue as soon as possible with the University of Lincoln Practice Learning Hub using: 01522 886322 or nursingpractice@lincoln.ac.uk
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Yes
Resolution is recorded using the UoL Problem Resolution Protocol
Stage 3: Issue is reported to Lead for Practice Learning and escalated to the Deputy/Head of School to revise plan for further action
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A serious concern that the safety of a practice learning 

environment has been identified

Stage 1:

UoL Lead for Practice Learning and a senior Manager 

responsible for the placement discuss and implement an 

action plan to quickly resolve the issue

Stage 1a: Issue constitutes a serious risk to student 

safety It is deemed necessary to bypass Stage 1 and 

remove students from placement

Issue is resolved? Yes No

Stage 2: UoL Lead for Practice Learning to inform Trust Educational Lead, Placement Manager, Database holder, 

Programme Lead, Deputy/Head of School immediately to work in partnership towards resolution. Database holders to 

inform other placement users (other AEI͛s).

Depending upon action plan, a decision  may be taken to remove students  from placement at this stage

Reported to UoL using the problem 

resolution protocol

01522 886322 or

nursingpractice@lincoln.ac.uk  

Issue is resolved? Yes No

Resolution is recorded using the UoL 

Problem Resolution Protocol

Stage 3:  Students are  removed  from  placement  and the issue is action planned further to resolve and monitor the 

issues, including reporting to external stakeholders where necessary (HEEM, NMC, CQC)
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Stage 2: UoL Lead for Practice Learning to inform Trust Educational Lead, Placement Manager, Database holder, Programme Lead, Deputy/Head of School immediately to work in partnership towards resolution. Database holders to inform other placement users (other AEI’s).

Depending upon action plan, a decision  may be taken to remove students  from placement at this stage
Reported to UoL using the problem resolution protocol
01522 886322 or
nursingpractice@lincoln.ac.uk
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Stage 3:  Students are  removed  from  placement  and the issue is action planned further to resolve and monitor the issues, including reporting to external stakeholders where necessary (HEEM, NMC, CQC)
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Student evaluation of practice experience reviewed by a UoL academic and a 

set of actions devised to resolve the issue found raised in the evaluation

Stage 1:

UoL Zone Lead works closely with the practice placement to resolve the issue.

Reported to UoL using the problem 

resolution protocol

01522 886322 or

nursingpractice@lincoln.ac.uk 

Issue is resolved? Yes No

Stage 2: UoL Lead for Practice Learning and Trust Education Lead review and/or advise on an action plan.

Consider the need to remove students from placement (see removal process)

Placements Database holder/manager informed for dissemination to other placement users (AEIs)

Issue is resolved? Yes No

Resolution is recorded using the UoL 

Problem Resolution Protocol

Stage 3: Issue is reported to the Deputy/Head of School to revise action plan for further ac
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Stage 2: UoL Lead for Practice Learning and Trust Education Lead review and/or advise on an action plan.
Consider the need to remove students from placement (see removal process)
Placements Database holder/manager informed for dissemination to other placement users (AEIs)
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No
Resolution is recorded using the UoL Problem Resolution Protocol
Stage 3: Issue is reported to the Deputy/Head of School to revise action plan for further action and reporting to external stakeholders, where necessary (HEEM, NMC, CQC)
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Lecturer identifies a concern in practice

Stage 1: Lecturer informs the UoL Lead for Practice Learning and Programme Lead and an 

agreed action plan is drawn up and the Problem Resolution Protocol is initiated.

An initial resolution is sought between the UoL and the Placement Manger

Concern is resolved?

Yes

No

Reported to UoL using the problem 

resolution protocol

01522 886322 or

nursingpractice@lincoln.ac.uk 

Stage 2: Concern is an immediate risk 

to service users / students. 

Students are removed from the placement 

and follow the flowchart for this

Stage 2b: UoL Lead for Practice Learning/ 

Programme Lead raise the concern with the 

Trust Lead for Education and Safeguarding 

Lead

Concern is not resolved

Stage 3b: Concern is referred to the Local 

Authority Safeguarding Team

Stage 2: Concern is a risk to the learning 

environment

Stage 2a: UoL Lead for Practice Learning and 

Trust Education Lead work in partnership to 

develop an action plan and record on the 

problem resolution protocol when resolved

Concern is not resolved

Stage 3a: Concern is reported to UoL Deputy/

Head of School and external stakeholders 

where necessary (HEEM, NMC, CQC)
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Lecturer identifies a concern in practice
Stage 1: Lecturer informs the UoL Lead for Practice Learning and Programme Lead and an agreed action plan is drawn up and the Problem Resolution Protocol is initiated.

An initial resolution is sought between the UoL and the Placement Manger
Concern is resolved?
Yes
No
Reported to UoL using the problem resolution protocol
01522 886322 or
nursingpractice@lincoln.ac.uk
Stage 2: Concern is an immediate risk to service users / students. 
Students are removed from the placement and follow the flowchart for this
Stage 2b: UoL Lead for Practice Learning/ Programme Lead raise the concern with the Trust Lead for Education and Safeguarding Lead
Concern is not resolved
Stage 3b: Concern is referred to the Local Authority Safeguarding Team
Stage 2: Concern is a risk to the learning environment
Stage 2a: UoL Lead for Practice Learning and Trust Education Lead work in partnership to develop an action plan and record on the problem resolution protocol when resolved
Concern is not resolved
Stage 3a: Concern is reported to UoL Deputy/Head of School and external stakeholders where necessary (HEEM, NMC, CQC)
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An educational audit of a clinical practice environment has been carried out and concerns 

recorded via an action plan

Action plan is 

completed within the 

timeline?

No Yes

Audit is completed and no further 

action is required

Stage 1: The audit action plan is developed further and communicated to relevant partners, 

the Placement Manager and the Matron/Senior Nurse

The action must include timelines and Individual responsibilies

The action plan is managed, developed   monitored by the UoL auditors, and  e 

Clinical Placement M ger

Action plan is 

completed within the 

timeline?

Yes No

Audit is 

completed 

Stage 2: All relevant partners informed of the delay to the agreed completion  te. 

Lead for Practice Learning, academic auditor, Clinical Placement Manager and Matron

Senior Nurse meet to discuss the issues and revise the action 

Action plan is 

completed within the 

timeline?

Yes No

Audit is 

completed  and 

no further action 

is required

Stage 3: Lead for Practice Learning escalates this issue to relevant senior partners in practice, 

Deputy/Head of School and Programme Lead to expedite a solution.  Placement is not used 

for student placements until the action plan has been completed and authorised. 
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An educational audit of a clinical practice environment has been carried out and concerns recorded via an action plan
Action plan is completed within the timeline?
No
Yes
Audit is completed and no further action is required
Stage 1: The audit action plan is developed further and communicated to relevant partners, the Placement Manager and the Matron/Senior Nurse
The action must include timelines and Individual responsibilities
The action plan is managed, developed and monitored by the UoL auditors, and the Clinical Placement Manager
Action plan is completed within the timeline?
Yes
No
Audit is completed
Stage 2: All relevant partners informed of the delay to the agreed completion date. 
Lead for Practice Learning, academic auditor, Clinical Placement Manager and Matron/Senior Nurse meet to discuss the issues and revise the action plan
Action plan is completed within the timeline?
Yes
No
Audit is completed  and no further action is required
Stage 3: Lead for Practice Learning escalates this issue to relevant senior partners in practice, Deputy/Head of School and Programme Lead to expedite a solution.  Placement is not used for student placements until the action plan has been completed and authorised.



