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1.0. Introduction to the Scottish Practice Assessment Document (PAD)

All Scottish Higher Education Institutions (HEIs) deliver their pre-registration nursing
programmes in accordance with the Nursing and Midwifery Council (NMC) Future
Nurse: Standards of Proficiency for Registered Nurses (NMC, 2018a; 2018b; 2018c;
2018d) and the European Union Directive 2005/36/EC requirements. All Scottish
HEIs have worked collaboratively to produce a single Practice Assessment
Document (PAD) for Scotland, which must be completed by all nursing students
undertaking a pre-registration nursing programme.

The purpose of the PAD is to provide a record of your practice learning progress and
achievement of learning outcomes throughout each practice learning experience
(PLE). This allows current and future practice supervisors, practice assessors and
academic assessors to see an overview of your progress from the first PLE through
to the last.

The PAD is an integral part of the learning process. It is not simply a catalogue of
learning activities; rather, will provide clear evidence of the learning that has
occurred. The PAD provides an opportunity to demonstrate evidence of learning from
academic activities and application to practice learning as well as from practice
experience; it is essential to demonstrate achievement of the NMC Future Nurse:
Standards of Proficiency for Registered Nurses (NMC, 2018a).

As a pre-registration nursing student, you will have consented to the carrying of your
PAD throughout the duration of your programme. You will also have confirmed that
you recognise the importance of the PAD to your ongoing learning supported by your
practice supervisor. Assessment of your proficiency will be undertaken by your
practice assessor and academic assessor for each level in preparation for future
practice.
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1.1. Your responsibilities as a student within practice learning experiences

Your PAD is an important tool in presenting an overall picture of your achievement
and progression through your programme. It provides evidence for your practice
supervisors and assessors about your achievements and/or needs. This is in
accordance with the NMC (2018d) which states, that “all proficiencies are recorded in
an ongoing record of achievement” (NMC, 2018d, p.11).

As a student it is your responsibility to:

• Take a proactive approach to practice and personal learning by developing
learning plans.

• Complete the pre practice learning activities prior to the start of the PLE.
• Be aware of who your academic assessor is and the Practice Education

Facilitator (PEF/CHEF) for the area.
• Identify the approved mechanism by which you, as a student, may raise

concerns about the safety of service users. This is addressed in the NES
(2020) Raising Concerns in Practice: Student Guidance document
https://www.nes.scot.nhs.uk/media/4387539/final_nov_2019_version_national
_rc_with_leaflet.pdf and in addition please refer to the OU Programme
Handbook. You MUST make yourself aware of your responsibilities in relation
to this aspect of your role.

• At all times seek consent from service users and you must respect the rights
of a service user to decline your participation in care, or to decline care.

• Provide access to your PAD on day 1 of each PLE and thereafter, so that your
supervisor/assessor can review your progress to date. Failure to do so may
result in a delay to the commencement of your placement.

• Ensure that your practice supervisors/assessors sign the ‘record of
signatories’ form once they have reviewed your PAD.

• Ensure all actions and entries in your PAD are undertaken in collaboration with
your practice supervisors/assessors and documented by them.

• Identify experiences and learning opportunities with practice
supervisor/assessor to enable the achievement of practice learning outcomes,
NMC Proficiencies, communication and relationship management skills and
nursing procedures and personal objectives.

• Critically reflect in and on your practice and document within your PAD.
• Demonstrate your ability to integrate theoretical learning with practice.
• Share with your practice supervisors and assessors evidence of learning and

development to inform assessment of performance.
• Ensure that all elements of the assessment section are completed fully and

signed before you leave your PLE.
• Ensure that your practice supervisors/practice assessors complete and sign

your ‘attendance record’.
• On completion of the PLE, individual HEI procedures will be followed for your

submission of documentation.
• Ensure that you have knowledge of the requirements and declare your Good

Health and Good Character (NMC, 2019). You must declare a Good Health
and Good Character for every level of your programme and for entry to the
register.
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• Ensure that you have knowledge of the requirements of the NMC (2015) Duty
of Candour and act upon this accordingly at all times.

In addition to the activities described above, as a student you must be aware of the
requirement to complete an evaluation after each PLE; this is part of the formal
university audit process.

This PAD will show your achievements, progression through the programme and
contribute to the decision for entry to the register. If you have any questions
regarding this document or how to use it please do not hesitate to speak to your
academic assessor/practice tutor/staff tutor.

The Nursing and Midwifery Council (2018d, p.10) state that: “Approved education
institutes together with practice learning partners must ensure that students are
supernumerary”.

Supernumerary status means that: “Students in practice or work-placed learning
must be supported to learn. This may include being supernumerary, meaning that
they are not counted as part of the staffing required for safe and effective care in that
setting” NMC (2018c, p.4).

“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 (2018c, p.4).

This means that you have supernumerary status whilst within the practice learning
environment; you are not to be ‘counted in the numbers’ but you will make an active
contribution to the provision of care under a varying degree of supervision whilst on
your programme of study.

1.2. The roles of Practice Supervisors, Practice Assessors and Academic
Assessors/Practice Tutors

You will have a number of practice learning experiences throughout your programme.
During your PLEs responsibility for supervision and assessment will lie with a
practice supervisor, practice assessor and an academic assessor (NMC, 2018c, p.8).

Practice Supervisor

There may be a number of practice supervisors in each learning environment who
will support and supervise you as a student however, you must have a nominated
practice supervisor identified to actively support you and address any concerns you
may have during this experience. They can be any registered health and social care
professional working in a practice environment, but most of the time they will be
nurses or midwives. Practice supervisors will have been prepared and supported to
take up their role and will have up-to-date knowledge and experience relevant to the
supervision they must provide for you. All NMC registered nurses and midwives are
capable of supervising students.

Practice supervision will enable you to learn and safely achieve proficiency and
autonomy in your professional role. Your supervision will reflect your learning needs
and stage of learning.



5

Your practice supervisor will act as a role model. In line with their scope of practice
they will provide you with support and feedback, liaise with colleagues and your
practice assessor to document your progress and complete your summative
assessments at each level of this PAD.

Practice Assessor

The practice assessor, in collaboration with your practice supervisor(s), will arrange
sufficient opportunities to periodically observe your PLE(s). This will enable them to
make informed decisions about your assessment and progression in practice.

Your practice assessor works in partnership with your academic assessor to evaluate
and recommend your progression for each level of the programme. This will be in line
with programme standards and local and national policies. They will maintain current
knowledge and expertise relevant for the proficiencies and programme outcomes
they are assessing. Your practice assessors will understand your learning and
achievement in theory and will collaborate with your academic assessors to reach a
decision as part of the assessment process.

The same person cannot be your practice assessor and practice supervisor
simultaneously.

What is an Academic Assessor/Practice Tutor?

Unlike other universities who provide students with Academic Assessors only, The
Open University provides you with Academic Assessors/Practice Tutors. They are
Registered Nurses with appropriate experience in the field of practice that you are
studying. Although the role includes two titles, the role itself is undertaken by one
person. However, because it is an NMC requirement that “all students on an NMC
approved programme are assigned to a different nominated academic assessor for
each ‘part’ (level) of the education programme” (NMC, 2018c, p.8) there will be
occasions when you will be allocated two Academic Assessors/Practice Tutors.
When this happens one of the Academic Assessors/Practice Tutors will focus on the
Academic Assessor elements of their role whilst the other will focus on the Practice
Tutor elements of their role. We have provided additional name and signature boxes
throughout the PAD for the Academic Assessors/Practice Tutors to complete when
required.

Academic Assessors/Practice Tutors maintain their current knowledge and expertise
relevant for the proficiencies and programme outcomes they are assessing and
confirming. This allows them to understand your learning and achievement in
practice and to make and record objective, evidence-based decisions on your
conduct, proficiency and achievement. They work closely with your nominated
practice assessor and make recommendations for your progression based on your
assessments, PAD and other resources. They also collate and confirm your
achievement of proficiencies and programme outcomes in the academic environment
for each Level of the programme. The Practice Tutor element of the role also enables
them to provide you with pastoral support within practice learning environments if
required.
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You will meet with your academic assessor/practice tutor at the beginning of your
practice experience to ensure you have learning opportunities available and
appropriate supervision and support in place. Further meetings will take place
between you, your practice supervisor and your practice tutor/academic assessor
midway and at the end of each level of the programme. At the final meeting your
practice assessor and academic assessor/practice tutor collate and confirm that all
academic results and practice requirements have been met and recommend whether
you should progress to the next part of the programme.

Included below are some examples of evidence that could be used as part of the
assessment process:

• how services users, carers and other professionals contribute to your
assessment

• the need for risk assessments to be undertaken in certain circumstances
• requirements for reasonable adjustment
• raising and reporting causes for concern
• attendance requirements.
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1.3. Performance review process

1.3.1 Pre-practice activities

Pre-practice learning activities including practice information – Practice
Supervisor

The University has set designated activities and it is essential that you complete
these prior to commencing your PLE. Information about your PLE that will help you to
complete these activities will be available via your practice education teams and/or
the Quality Management of the Practice Learning Environment (QMPLE) University
electronic platform. These pre-placement learning activities focus on the nature of the
care area, the practice placement profile, the service user and the nature of common
conditions that may be encountered. These activities will enable you to identify
potential learning opportunities thereby facilitating the development of a learning plan
to achieve the required proficiencies (detailed in Section 2), skills and procedures
(NMC, 2018a) whilst within the PLE. These pre-practice activities will be documented
as complete by a Practice Supervisor in the PAD once you commence your PLE.

1.3.2 Orientation and preliminary meeting

Orientation and Preliminary Meeting: orientation and induction to practice
learning environment - Practice Supervisor and Student (the Practice Assessor
and Academic Assessor/Practice Tutor may also attend or provide input to this
meeting if required)

Your preliminary meeting must include completion of the checklist of topics of
discussion. This should take place within the first 48 hours of starting your PLE. As
part of this conversation, your practice supervisor will familiarise you with the PLE
and review your previous learning development plans. This will give you the
opportunity to identify the range of learning available. Your practice assessor and
academic assessor/practice tutor may take part in this meeting if required.

Your practice supervisor must record this in your PAD. At this point, you should
agree and document the dates for your interim feedback meeting and final
assessment.

It is also helpful to review any NMC Proficiencies, communication and relationship
management skills and nursing procedures (NMC, 2018a) and learning outcomes
that you think may be met in the PLE.

You must ensure that your practice supervisor(s) complete the details required within
section 1.8a - the Record of Signatories, and you must sign to confirm that all
signatures in this PAD are authentic.

You must ensure that your practice assessor completes the details required within
section 1.8b - the Record of Signatories, and you must sign to confirm that all
signatures in this PAD are authentic.

You must also ensure that your academic assessor/practice tutor completes the
details required within section 1.8c - the Record of Signatories, and you must sign to
confirm that all signatures in this PAD are authentic.
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1.3.3 Interim feedback meeting
Interim feedback meeting – Practice Supervisor and Student (the Practice
Assessor and Academic Assessor/Practice Tutor may also attend or provide
input to this meeting if required)

You should plan to meet with your practice supervisor and practice assessor
regularly to discuss your progress and to review your learning plan. You should
reflect on your progress regularly and this will inform your interim feedback meeting.

Your interim feedback meeting is formative, documented and signed by you, your
supervisor and/or assessor in the PAD.

Situations may arise when your practice supervisor or practice assessor raises
concerns about your knowledge, proficiency, professionalism or fitness to progress.
The NMC Code (2018e) reminds registrants of their professional accountability and
responsibilities and your practice supervisors would be expected to “appropriately
raise and respond to student conduct and competency concerns” (NMC, 2018c, p.7).

It is important that you speak with your practice supervisor and/or practice assessor
and your academic assessor/practice tutor to work collaboratively to address any
issues. In section 3, there is guidance for addressing these issues, please take time
to read the information.

1.3.4 Final performance

Final Performance Assessment – Practice Assessor and Student (the Academic
Assessor/Practice Tutor may also attend or provide input to this meeting if
required)

It is your responsibility, in collaboration with your practice assessor, to ensure the
completion and documentation of your summative assessment of performance. This
should be completed during the last few days of the PLE. Your practice assessor will
review your progress and, in collaboration with your academic assessor/practice
tutor, will identify evidence to support their professional judgement. Others who have
supported your learning will be asked to provide evidence to develop your
assessment. You should seek feedback from service users/carers to inform your
learning and development.

Following this assessment you should reflect on your progress and document this,
along with your learning needs, and use this to inform your Learning Development
Plan in your next PLE.

1.4. Feedback from service users and carers

The NMC (2018b, p.6, 1.12; p.12, 5.14) values the role of service users, carers and
professional colleagues in assessment of your practice learning and advocate their
involvement in the assessment process. You and your practice supervisors should
seek feedback from service users and carers on your abilities in relation to how you
communicate, how you respect the service user as an individual and the care that
you provided. We would encourage you to consider feedback received from these
individuals when reviewing your performance with your practice supervisors and take
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cognisance of this when preparing to discuss your final written performance
assessment with your practice assessor.

Please note the following guidance:

• You should try to seek feedback from service users/carers at least once per
practice learning experience, but a minimum of once per level.

• If additional opportunities arise, these should be actioned, and additional
documentation can be inserted within the PAD to reflect any further feedback
you receive.

• You must seek consent from the service user/carer and respect that
service users and carers have the right to refuse to participate. If they do
not want to, you must assure them that this will not affect their future
care or treatment.

• It is your practice supervisors’ responsibility to collate and document this
feedback in a sensitive, anonymous manner within your PAD in the
appropriate section.

• Feedback received in other formats (for example the receipt of cards, emails
to PLE staff or University) should be recorded within the Service User/Carer
Feedback pages, anonymised and reflected upon.

• Please also refer to the NHS Education for Scotland (NES) document - NHS
Education for Scotland (NES) (2013) Evaluation of Current Practices to
Involve Service Users and Carers in Practice Assessment in 11 Higher
Education Institutes (HEIs) in Scotland.

1.5. Risk assessment

Introduction:

During a programme of pre-registration nurse education each accredited HEI has a
duty of care to ensure that you are safe whilst undertaking PLEs. The HEI and
practice providers work collaboratively to support all students. According to current
Health and Safety legislation (Management of Health and Safety at Work
Regulations, 1999) some groups of student nurses must be aware of particular
hazards in the practice setting. Students under the age of 18 (young workers) and
those who are pregnant or breastfeeding, may need additional consideration to
ensure that they are not exposed to undue risk. Reasonable adjustments will be
underpinned by a risk assessment and, where appropriate, this will interface with any
risk assessment undertaken by your employer. For example, if you become pregnant
your employer will undertake a risk assessment and the university will reflect this in
its own risk assessment and reasonable adjustment form.

If you fall within any of these categories whilst a student, it is your
responsibility to:

• Alert your employer and the university as soon as possible if you are
pregnant or will be under the age of 18 when you first commence practice or
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if you are returning to a practice learning environment following maternity
leave and are still breastfeeding.

• Consent to sharing information. Whilst any information divulged by you will be
treated sensitively, it will be necessary to share information relating to your
situation with the member of staff responsible for the practice learning
environment [please see further information in your Programme Handbook].

• Comply with measures recommended to manage risk.

Please refer to your Programme Handbook for information about:

• Student Nurses as Young Workers
• Students Nurses who are pregnant or breastfeeding
• Outline of roles and responsibilities in relation to the risk assessment process.

1.6. Reasonable adjustments

Reasonable adjustments may have to be made to allow those with a disability to
achieve proficiency. The NMC state that Universities and practice learning partners
‘must take account of students’ individual needs and personal circumstances when
allocating their practice learning including making reasonable adjustments for
students with disabilities’ (NMC, 2018d, p.10). It is important to recognise that
reasonable adjustments can be made to support you and to assess how you can
demonstrate that you have met a standard or proficiency. Whilst every attempt will be
made to make reasonable adjustments to support your learning in practice, the
requirement remains that you must demonstrate achievement of the NMC standards
and proficiencies.

If you have declared a disability including specific learning differences such as
dyslexia, provided evidence of this and it is recognised on your student record by the
university, reasonable adjustments will be agreed. Any reasonable adjustments in
place must still enable you to meet the level of competence required to successfully
achieve proficiencies, skills and procedures. Reasonable adjustments will be
underpinned by a risk assessment, and where appropriate this will interface with any
risk assessment undertaken by your employer. Further advice is available from your
academic assessor/practice tutor.

Ultimately, it is your own responsibility to inform the Practice Supervisor and Practice
Assessor of any reasonable adjustment in practice that you may require. It is
therefore good practice to discuss this provision prior to, or at, the preliminary
meeting and consider whether reasonable adjustments can be made to enable you to
practise safely and effectively. Adjustments may be put in place for the duration of
your placement or for shorter periods of time to address a temporary requirement.

You, your practice supervisor, practice assessor, academic assessor/practice tutor
and other members of practice education staff can make feedback on how the
reasonable adjustments are working on the interim feedback meeting pages. Further
information on policies and reasonable adjustments can be accessed via
Government sites, the NMC, your placement provider and within Section 6 of your
programme handbook.
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1.7. Attendance

The NMC Standards for pre-registration nursing education (NMC, 2018d, (Annexe 1),
p.13) state that as a student nurse, you must achieve 2,300 hours in practice during
your programme. Attendance at practice is mandatory. It is therefore essential that
practice hours are recorded and any absence hours are retrieved. It is your
professional responsibility (NMC, 2018e, The Code) to follow Open University (OU)
and practice policy and procedures when reporting absence.

1.7.1 Working time directive

• Your placements are planned according to the requirements set out in the
practice learning pathways available on your module websites. As a student
you must not negotiate any reduction to the allocated time.

• As a student you are expected to work the shifts allocated by the practice
learning environment. Any requests for alteration to designated shift patterns
for any reason should be made to the Practice Learning Environment Manager
and the OU through your academic assessor/practice tutor.

• During your Programme, the NMC requires all students to undertake practice
learning that enables you to experience the full 24 hour, 7 days per week care
of patients.

• When in clinical practice, you are expected to work within the shift pattern of
that practice learning environment. You will complete 770 hours of placement
during each level of the programme.

• As a student, you must ensure that any other work that you regularly
undertake does not result in you working more than 48 hours per week. This is
to ensure the health and safety of you as a student nurse, your colleagues and
the patients and clients in your care.

• Guidance regarding working patterns for young workers (under 18 years) can
be found in your programme handbook.

1.7.2 Attendance record sheets

• Attendance records are important documents in that they provide evidence to
confirm that students have achieved the minimum NMC requirement of 2,300
hours of practice during the pre-registration nursing programme.

• Students and Practice Supervisors are responsible for ensuring attendance
records are accurate and signed.

• Attendance records should accurately reflect the number of hours worked in
practice.

• At the end of every month your record of completed hours, sickness and
absence must be submitted electronically to your academic assessor/practice
tutor. Your employer may also require a copy.

• Attendance records should not be signed in advance. If the Practice
Supervisor is not going to be on duty during the last few days of your PLE the
attendance records for these days should be signed by the Practice Assessor
(if available) or another member of registered staff.

• If the PLE closes for any reason e.g. because of a public holiday, you can
either work in a different environment on that day or make up the time.
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At the end of every supernumerary practice shift that you work, you must enter
this on the record provided for this purpose in your Practice Assessment
Document (PAD). Your attendance must be verified on that day by a registered
professional with whom you have worked: this will normally be your practice
supervisor.

1.7.3 Authorised absence

• You should adhere to your employer sickness policy. Please refer to Section 5
in your programme handbook.

1.7.4 Unauthorised absence

• If you accrue significant periods of unauthorised absence the OU disciplinary
procedures will be followed to address this. This could, ultimately, result in
your discontinuation from the programme.

• Please see point 1.7.3 above.

1.7.5 Reporting sickness / absence

• If you are ill or experience a significant problem and are scheduled to undertake
a supernumerary practice shift, you must ring the practice placement area and
inform the person in charge that you will not be attending. You must also email
your line manager at work, your practice supervisor/practice assessor in the
placement area and your academic assessor/practice tutor to inform them of
your sick leave or absence. This message should be sent before the start of the
sickness/absence. You must email them again to confirm the date on which you
are resuming your work and studies.

• You must enter all days of sickness/absence on the record in your PAD
whether these occur on a theory day, a supernumerary practice day or a day
when you are working in the workforce numbers.

1.7.6 Returning from sickness / absence

• You should inform your academic assessor/practice tutor when you are
returning to work as well as your line manager at work and your placement
area (if this is different from your usual place of work). Make sure all episodes
of sickness or other reasons for absence are identified on your record of hours
sheets.
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SECTION 2: PRACTICE LEARNING EXPERIENCES
(PLE)



17

2.0. Programme outline

R39 - BSc (Honours) Nursing
[Adult] [Children and Young People’s Nursing] [Learning

Disabilities] [Mental Health]

Level 1

KYN102 Introducing Health
and Social Care (60 credits)

KYN104 Introduction to
Healthcare Practice (60
credits)

Level 2

KYN210 Understanding
Nursing: Knowledge and
Theory (60 credits)

KYN211 Developing Nursing
Practice (60 credits)

Level 3

KYN325
Assimilating
Nursing:
Knowledge
and Theory
(60 credits)

KYN326
Becoming an
Autonomous
Practitioner: in
Adult Nursing
(60 credits)

KYN327
Becoming an
Autonomous
Practitioner: in
Mental Health
Nursing (60
credits)

KYN328
Becoming an
Autonomous
Practitioner:
in Learning
Disability
Nursing (60
credits)

KYN329
Becoming an
Autonomous
Practitioner:
in Children
and Young
People’s
Nursing (60
credits)
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2.1. Assessment criteria

Background Information

Student supervision and assessment in practice requires that practice supervisors
and assessors work together with you as a student to facilitate your learning. This,
combined with the input of your academic assessor/practice tutor, will help to ensure
a robust assessment process for each level of your programme, and at the point of
professional registration.

The assessment process includes your supervision and support in practice and the
assessment of your performance based on specific components which have been
determined by the Nursing and Midwifery Council (NMC, 2018a). These are outlined
as part of this documentation and your practice supervisors and assessors should
review this information prior to engaging in the supervision and assessment of your
performance in practice.

Assessment Components

There are two components to your assessment

1. Platforms and Proficiencies
2. Skills and Procedures

1. Platforms and Proficiencies

These are assessed for every practice learning experience (PLE). There are seven
platforms, each of which has associated proficiencies (NMC, 2018a). As a student
you must achieve all proficiencies for each platform during your programme. Each of
the platforms are listed below, including the number of proficiencies associated with
each. All proficiencies detailed within the ‘Platforms and Proficiencies’ Section
of the document must be achieved. Evidence of this achievement of the
proficiencies will be assessed in line with the levels of the participation in care
framework. Using the levels of this framework to assess your performance will
ensure that this assessment confirms that there has been progression in your
performance as you progress through your programme of study.

It is the responsibility of the practice supervisor and practice assessor to discuss your
progress together in collaboration with others and in consideration of feedback from
service users and carers. Through this collaborative dialogue they will determine
whether or not you have achieved each of the platform proficiencies at the required
level of performance. The outcome of this assessment will then be reviewed and
confirmed by your academic assessor/practice tutor at the end of each LEVEL:

• Platform 1 – Being an accountable professional
o 20 proficiencies to be achieved

• Platform 2 – Promoting health and preventing ill health
o 12 proficiencies to be achieved

• Platform 3 – Assessing needs and planning care
o 16 proficiencies to be achieved
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• Platform 4 – Providing and evaluating care
o 18 proficiencies to be achieved

• Platform 5 – Leading and managing nursing care and working in teams
o 12 proficiencies to be achieved

• Platform 6 – Improving safety and quality of care
o 12 proficiencies to be achieved

• Platform 7 – Coordinating care
o 13 proficiencies to be achieved

Assessment of Proficiencies through participation in Care

The practice assessor will ultimately be responsible for determining the assessment
outcome in practice however, this will involve collaborative discussion with others
who support and come into contact with you as you progress through each level of
your programme. The participation in care framework below is designed to assist
you, and those supporting and assessing you, to identify the level of your
performance for each of the proficiencies associated with each of the platforms.

• Participation in Care – Dependent to Independent (PLPAD 2.0) *

Direct
Supervision

Indirect
Supervision

The description of each level of participation, detailed in the diagram above, and
explained in more detail below, will help you and your practice supervisors/assessors
to understand what is expected of you as a student by the end of each level of your
programme. The explanation below outlines the expected level of performance which
must be demonstrated by the end of each Level, as well as the level of assistance
you can expect to receive from your practice supervisors/assessors:

Dependent but
developing

confidence through
guided participation

in care

Developing
independence in
delivering care

Independent and
confident in

coordinating care
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• Participation in Care – Explanation of Levels of participation

o Dependent – Minimal standard of participation in care to be achieved by
the end of Level 1 of nursing students’ programme.

� You will be working closely with your practice supervisor who will
direct and guide you. Through this guided participation in care, you
will be able to demonstrate delivery of safe, effective, person-
centred care in a professional manner using appropriate nursing
skills. You will also demonstrate a professionalism in your attitudes
and values as well as a positive attitude to own learning.

o Developing Independence – Minimum standard of participation in care to
be achieved by the end of Level 2 of nursing students’ programme.

� You will be developing independence and your practice supervisor
will offer guidance and support when required. You will actively
participate in care with this guidance and will demonstrate
increasing confidence and competence. You will also demonstrate
an understanding of professional roles and responsibilities and will
maximise opportunities to extend your own knowledge.

o Independent – Minimum standard of participation in care to be achieved
by the end of Level 3 of nursing students’ programme.

� You will be working independently, and your practice supervisor
will offer a more indirect form of supervision. You will demonstrate
the ability to lead and coordinate care, and the ability to act as an
accountable and responsive practitioner, demonstrating a
comprehensive knowledge base that informs safe and effective
practice. You will also assume responsibility for your own learning,
as well as the learning of others.

*Adapted with permission from: Pan London Practice Learning Group (2019). Pan
London Practice Assessment Document 2.0 available from: www.plplg.uk

Please see Appendix 1 at the back of PAD document for criteria outlining levels of
proficiency.

2. Annexes A and B: Skills and Procedures

In addition to the platforms and proficiencies detailed above, there are also skills and
procedures. These skills and procedures must be safely demonstrated before being
confirmed by your practice supervisors/practice assessors. This will mostly take place
in the practice environment however, in exceptional circumstances for example, if it is
not possible to perform cardiopulmonary resuscitation in practice, you may be able to
achieve these through simulation within your clinical environment. Clinical skills and
procedures practiced and safely demonstrated in both practice and simulation will be
documented and signed for within the PAD as LEVEL of the ‘Annexes A and B Skills
and Procedures’ section.

Your practice supervisors and practice assessor will determine through collaborative
dialogue between themselves and/or others to determine whether or not you have
safely demonstrated both the skills and procedures. The sets of skills and procedures
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identified as having to be safely demonstrated prior to entry to the NMC register are
detailed below:

• Communication and relationship management skills
o Skill Set 1 – Underpinning communication skills for assessing, planning,

providing and managing best practice, evidence-based nursing care
� 12 skills

o Skill Set 2 – Evidence-based, best practice approaches to
communication for supporting people of all ages, their families and carers
in preventing ill health and in managing their care

� 9 skills

o Skill Set 3 – Evidence-based, best practice communication skills and
approaches for providing therapeutic interventions

� 9 skills

o Skill Set 4 – Evidence-based, best practice communication skills and
approaches for working with people in professional teams

� 11 skills

• Nursing Procedures
o Procedure Set 1 – Procedures for assessing people’s needs for

person-centred care
� 26 procedures

o Procedure Set 2 – Procedures for the planning, provision and
management of person-centred nursing care

� 90 procedures

Skill and Procedure Achievement

The Annexe skills and procedures are provided as a list as part of this PAD and you
must safely demonstrate each of these to enable your practice supervisors/assessors
to sign to confirm that this has taken place. Safely demonstrating skills and
procedures will take place throughout each level of your programme and will involve
a number of practice supervisors as well as, potentially, the practice assessor. It is
therefore important that at the start of each placement, you review all skills and
procedures with your practice supervisor to help you to determine which skills and
procedures you could potentially work towards safely demonstrating in each area.
Opportunities should be noted within the Learning Development Plan at the start of
your PLE. Any skill or procedure that has been safely demonstrated must continue to
be demonstrated safely whenever the opportunity arises in practice.

Your practice supervisors and assessors must not only communicate with one
another but must also provide you with frequent feedback on your performance.
Areas of strength and aspects for development should also be discussed and
documented at all times to feed forward for each subsequent PLE.
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2.2. Mandatory Training

You must be up to date and stay up to date with the mandatory training provided by
your employer. This supports your safety and the safety of patients or service users
and colleagues whilst in practice settings. If you have a placement with another local
healthcare provider who is not your employer, you may need to undertake additional
training before starting the placement. Please discuss this with your academic
assessor/practice tutor.

This must be signed by you and verified by your line manager when sessions are
attended/completed.

Pre-Practice LEVEL 1 LEVEL 2 LEVEL 3 & 4
Manual Handling
(Statutory)

Theory and
Practice to support
achievement of A-
F, or A-D, as per
‘The Scottish
Manual Handling
Passport’ Scheme

Practice to
support
achievement of
E-F (if not done
pre practice)

Annual update Annual update

Student Signature:
Line Manager/
Signature:

Date:

Prevention & Safe
(Therapeutic)
Management of
Violence and
Aggression

Breakaway
technique – theory
and practice

Theory and
Practice

Theory
Refresher

Theory and
Practice

Student Signature:
Line Manager
Signature:

Date:

Fire Safety
(Statutory)

Learn Pro
Community Module
Fire Safety
Awareness
Online Assessment

Lecture /
Online
Assessment

Lecture /
Online
Assessment

Student Signature:
Line Manager/
Signature:

Date:
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Better Blood
Transfusion

Safe
Transfusion
Practice
Module 1

Student Signature:

Line Manager/
Signature:

Date:

2.3. Record of compulsory practice skills

Practice Skills Pre-Practice LEVEL 1 LEVEL 2 LEVEL 3 & 4
Cardio-Pulmonary
Resuscitation
(Theory and Practice)

BLS BLS/AED BLS/AED

or

ILS
Student Signature:
Line Manager/
Signature:

Date:

Control of Infection No. 4 Hand
Hygiene **

SIPCEP Foundation
Pathway

Student Signature:
Line Manager/
Signature:

Date:

Numeracy Numeracy
assessment

Numeracy
assessment

Numeracy
assessment
(100%)

Student Signature:
Line Manager/
Signature:

Date:

Adult Support and
Protection

Learn Pro
Community Module:
Adult Support and
Protection

Student Signature:

Line Manager/
Signature:

Date:
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2.3. Record of compulsory practice skills continued

Child Wellbeing
(Protection) for the
general contact
workforce

Learn Pro
Community Module

Student Signature:

Line Manager/
Signature:

Date:

Skin Surveillance

Student Signature:

Line Manager/
Signature

Date:

Field specific skills Informed Level Skilled Level

Dementia Promoting
Excellence Framework

*Student Signature:

Line Manager/
Practice Tutor
Signature:
Date:

*Level of skill will be according to field of practice. Please check with your academic assessor/practice
tutor if you are unsure what level of skill you should have.
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Level 1 (Pink pages)

Practice Learning Experiences (3)

Practice Learning Experience (PLE) 1

Practice Learning Experience (PLE) 2

Practice Learning Experience (PLE) 3
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Introduction to Health Care Practice

KYN104

LEVEL 1 PLE 1

PRACTICE LEARNING EXPERIENCE
Information for Students

1. Please ensure you only complete the PINK pages within the PAD during
Level 1 of the programme.

2. Please contact your PLE prior to your start date to confirm who your
nominated practice supervisor is and to confirm your shift pattern.

3. Please note that it is expected that your working hours reflects the range
of hours expected of registered nurses (NMC, 2018d). This includes
working weekends and night shifts; please refer to your Programme
Handbook for more details.

4. Please ensure that you liaise with your nominated practice supervisor to
secure dates for your interim review of progress and your final
assessment. This should take place during your initial discussions with
your practice supervisor.

Please check with your practice supervisor who needs to attend the
interim and final assessments.

Please arrange to have an initial meeting with your academic
assessor/practice tutor.

5. Please note the expected practice hours to be achieved whilst within
this PLE and ensure that your shift pattern will enable you to achieve
these hours.

6. Please refer to the skills and procedures in Annexe A and B and discuss
with your practice supervisor to identify the skills that can be safely
demonstrated within the PLE.
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MODULE LEARNING OUTCOMES

LEVEL 1: PLE 1

Module Summary

The module will be one of two modules studied at level 1, as the first stage of pre-registration
nursing qualifications. The other module (KYN102, Introducing Health and Social Care), which
focuses on theory to underpin health and social care, will usually be studied concurrently but
some students may study KYN102 outside the qualification, and then study this module as the
second module. The module will run across 51 weeks and includes 770 practice learning
hours. The module also includes 125 hours of theory learning, 30 hours for assessment
preparation and 15 hours for online tutorials.

The module contains 16 learning guides which focus on learning in practice and aims to
support students to develop an understanding of the role of a nursing student and develop an
awareness of the roles of health and social care professionals across a range of care settings.
The content also enables students to become proactive learners in the practice setting.
Students’ learning is also facilitated through the online tutorials. Students will be introduced to
the principles of Enquiry Based Learning (EBL) which forms part of the underpinning learning
and teaching strategy of the nursing curriculum.

The module will introduce students to reflective models and techniques to develop self-
awareness and resilience, so students gain insights into their own abilities and when to seek
support in a timely way. The module will introduce the principles of holistic and person-centred
approaches to assessment and care. The module aims to develop students’ cognitive skills
grounded in their practice learning experiences. This will be done by reviewing information
gathered during assessment and nursing care delivery, discussing rationale for nursing care
and underpinning evidence, and identifying and discussing factors influencing the quality and
safety of care. The module also aims to develop key skills including questioning, problem-
solving, communication and relationship management skills, numeracy and literacy skills with
application to safe and effective nursing practice, including medicines management. The
module will prepare students to take professional responsibility for the care they deliver and
their own role, and to develop a range of personal and professional skills including professional
values and behaviour, skills in assessment, care planning, care delivery and documentation,
and practical/clinical skills. The module will also introduce health promotion, and prepare
students to work effectively with people, their families, carers and colleagues.

Module learning outcomes:

Knowledge and Understanding

When you complete your studies for this module, you will have knowledge and understanding
of:

KU1 An understanding of the role of the nursing student and how to be a proactive learner in
the practice setting
KU2 An awareness of the roles of health and social care professionals across a range of care
settings
KU3 An understanding of reflective models and techniques, self-awareness and resilience
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KU4 An understanding of the principles of holistic and person-centred approaches to
assessment and care
KU5 The biological, pharmacological, physical, socio-cultural, political, legal, organisational
and psychological concepts and theories relevant to contemporary practice
KU6 The nature of professional care including the values, ethics and standards applied to care
providers in a range of contexts.

Cognitive Skills

On completion of this module you will have developed the following cognitive skills:

CS1 Review the information gathered during assessment and nursing care delivery
CS2 Discuss the rationale for nursing care, with reference to available evidence
CS3 Identify and discuss factors influencing the quality and safety of care from practice
experience
CS4 Consider the risks associated with quality and safety in health and social care and
evaluate strategies for safety and quality improvement
CS5 Reflect on experiences of health, wellbeing and social care from your own and others’
perspectives
CS6 Recognise the process associated with the promotion of health and wellbeing, and the
concept and impact of health inequalities.

Key Skills

When you complete this module you will be able to:

KS1 Use a questioning and problem-solving approach to nursing care
KS2 Demonstrate a range of communication and relationship management skills with people,
families and colleagues, and as appropriate to own field of practice
KS3 Develop numeracy and literacy skills with application to safe and effective nursing
practice, including medicines management
KS4 Demonstrate personal responsibility for care delivered in practice and discuss own role
KS5 Manage your own learning through identifying learning needs, setting objectives,
responding to feedback and monitoring progress through critical reflection
KS6 Search for, synthesise, evaluate and apply relevant information from a range of sources
KS7 Communicate effectively and manage relationships with people, families, carers and
health and social care colleagues, using a range of appropriate methods and applying
emotional intelligence.

Practical and/or Professional Skills

When you complete this module you will be able to:

PPS1 Demonstrate professional values and behaviour in accordance with the Nursing and
Midwifery Council’s Code
PPS2 Identify and discuss opportunities for health promotion activities in the practice setting
PPS3 Demonstrate an ability to assess people’s needs using appropriate skills and tools
PPS4 Apply care planning skills, deliver and document care, in partnership with people and
families
PPS5 Demonstrate a range of practical/clinical skills, as appropriate to own field of practice, in
the delivery of safe, effective, dignified and compassionate nursing care
PPS6 Demonstrate an ability to work with people, their families, carers and colleagues
PPS7 Display insights into own abilities and when to seek support in a timely way
PPS8 Apply the values of equality, diversity, protection and confidentiality to professional
healthcare practice
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PPS9 Demonstrate resilience and acknowledge the impact and demands of professional
practice on your personal health and wellbeing, engaging in self-care and accessing support
when required.
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PRE-PRACTICE LEARNING ACTIVITIES

LEVEL 1: PLE 1

PRACTICE LEARNING EXPERIENCE DETAILS

Student Name: Cohort:

Student ID: Level:

Practice Learning
Environment:

Telephone
Number:

Start date:

Finish date:

PLE Type:

Name of PEF/CHEF:

Nominated Practice Supervisor Name:

Nominated Practice Assessor Name:

Nominated Academic

Assessor/Practice Tutor Name:

Additional Nominated Academic

Assessor/Practice Tutor Name (if

required):

Prior to the commencement of each PLE, the student should:

1. Make contact with the practice learning environment and ascertain the shift
patterns in operation, the name of your designated practice supervisor/
assessor and if appropriate, arrange a pre-practice experience visit.

2. Read the appropriate PLE profile, which can be accessed via electronic
platforms.

3. Briefly summarise what the PLE does:
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4. From the Learning Opportunities outlined in the PLE profile, choose one that
you are unfamiliar with and write a short summary.

5. Considering the service user group that attend the practice learning
experience, select one condition/situation that those service users are likely
to present with and undertake a literature search in relation to these.

o From your search, identify two key resources on the topic and list
below (using appropriate reference style)

o In the space below provide a brief summary of these two resources
and outline any best practice recommendations in relation to these

Resource 1-

Resource 2-

Condition/situation:
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6. In relation to the PLE you are about to enter, identify any related learning
from your theory modules that will support your learning within this care
environment. Please note your thoughts below:

7. In relation to the PLE that you are about to enter, identify any skills or
procedures listed in Annexe A and B that you currently undertake in your
HCSW role. Discuss these with your practice supervisor in relation to your
learning within this care environment. Please note your thoughts below:

Practice Supervisor – please sign to confirm that the pre-practice learning
activities have been completed by the student

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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ORIENTATION & PRELIMINARY MEETING

LEVEL 1: PLE 1

In accordance with the NHS Education for Scotland Quality Standards for
Practice Placements, a preliminary meeting should take place within two days of
commencing practice. Preferably your practice supervisor (or someone acting on
their behalf) should meet with you. The discussion should establish the following:

• The previous skills you have practised, in order to identify your current
learning needs

• The level at which the proficiencies/practice learning outcomes have to be
achieved during this PLE

• The available learning opportunities within this PLE
• Any additional student support requirements taking cognisance of reasonable

adjustment
• An initial Learning Development Plan for Learning

Date of preliminary meeting

Topics to be Discussed: Please initial
when complete

Orientation to the practice learning environment and equipment
Shift patterns and meal breaks/facilities
Sickness/absence reporting procedure
Accident/incident reporting procedures and systems
Emergency and fire procedure
Health and Safety Policy including lone working
Introduction to Health and Social Care Professionals
Introduction to Patients/Clients
Confidentiality and data protection
Professional behaviour
Policy on corporate and personal use of social media
Raising concerns guidance
Access to Scottish Practice Assessment Document (PAD)
Student’s individual requirements, e.g. reasonable adjustments
Available practice learning experiences
Student’s practice learning expectations
Student’s strengths and areas for improvement
Uniform policy for the practice learning environment
Student’s previous practice assessment, previous practice
assessor’s written comments and learning development plan
Development support plan
Student’s mandatory training record
Consider if a risk assessment is required (see Section 1.5)
Consider appropriate dates for interim feedback meeting and
final assessment
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LEARNING DEVELOPMENT PLAN

LEVEL 1: PLE 1

Please use the space below to summarise the main points arising from the
preliminary meeting with the student and discussion around the students learning
development plan.

Please identify skills and procedures that could be achieved within area:

Practice Supervisor– please sign to confirm that the orientation and preliminary
meeting learning activities have been completed by the student

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Agreed date for next
meetings Interim: Final:
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INTERIM FEEDBACK MEETING

LEVEL 1: PLE 1

Practice supervisor’s comments (please refer to the associated proficiencies for each
platform to inform your discussion with the student and comments):

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care

Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams
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Platform 6: Improving safety and quality of care

Platform 7: Coordinating care

Skills and Procedures:

Student feedback:

Have any issues been referred to the Practice
Assessor AND/OR Academic Assessor/Practice
Tutor?

Yes No

Development Support Plan (see Section 3) Yes No

Date

____/____/____

Student Signature: Practice
Supervisor
Signature:

Practice Assessor
Signature (if
required)

Academic
Assessor/Practice
Tutor Signature (if
required)
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SERVICE USER / CARER FEEDBACK (see guidance in Section 1.4)

LEVEL1: PLE 1

Aim: We would value the views of service users and/or their carers/families on the
contact the student has had with you. This helps the student nurse and their practice
supervisor to learn what you thought of what the student did for you and how they
did it. The information you provide will be used to help the student’s learning and
development and it will benefit future service users/carers.
Information to be given to the service user/carer/family member:
You have been asked to participate in this feedback exercise, as the student nurse
has been involved in delivering your care. The student’s supervisor will ask you
some questions about your experience with the student. These comments will be
anonymous and will be treated in confidence: they will not affect your care in any
way. You do not have to participate if you do not wish to do so and if you do not
want to, this will not affect your future care or treatment.
Please tick if you are: The patient/service user Carer/Relative

How happy were you
with the way the
student nurse…

Very
happy

Happy I’m not
sure

Unhappy Very
unhappy

…cared for you?

…listened to your
needs?

…understood the way
you felt?

…talked to you?

…showed you respect?

What did the student nurse do well?

What could the student nurse have done differently?

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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STUDENT REFLECTION ON SERVICE USER / CARER FEEDBACK

LEVEL 1: PLE 1

Please note any other forms of service user/carer feedback (e.g. cards, letters,
emails). Please ensure anonymity is maintained

Use the box below to record your thoughts and feelings on all service
user/carer feedback received:

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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FEEDBACK FROM ADDITIONAL LEARNING OPPORTUNITIES

LEVEL 1: PLE 1

Student Name: STUDENT ID:

Cohort:

Name of Placement: Practice Supervisor:

Name and Location of Organisation/Professional Visited:

Individual overseeing student’s opportunity comments – Please comment on
student performance and what learning has taken place?

Print Name: Sign:

Date:

Student reflection - please reflect on what you have learned?

Date:

Student signature:
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ADDITIONAL NOTES

LEVEL 1: PLE 1

Date Time Detail Signature

Student, Practice Supervisors, Practice
Assessors, Academic Assessor/Practice Tutor
can add notes to this page
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FINAL ASSESSMENT: END OF PLE

TO BE COMPLETED BY PRACTICE ASSESSOR

LEVEL 1: PLE 1

Student Name: STUDENT ID:

Cohort:

The minimum level of performance for this part of the programme is DEPENDENT.
This means that the student nurse requires continuous or frequent support from the
practice supervisor/assessor but is developing confidence through guided
participation in care. Please comment on the Platforms below:

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care



42

Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams

Platform 6: Improving safety and quality of care

Platform 7: Coordinating care
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Please comment on progress towards safely demonstrating the skills and
procedures in Annexe A and B. Identify aspects for the student to focus on in
future PLEs.

Date

____/____/____

Student Signature: Practice
Assessor’s
Signature:

Academic
Assessor/Practice
Tutor (if required)

Practice Assessor PLE 1 Overall Formative Assessment Comments

Name of Practice Assessor (print full name)
Signature of Practice Assessor:
Designation: Date:
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Practice Assessor Confirmatory Statement

I confirm that: Student Nurse (print full name)

_________________________________ following a period of _________ hours of

attendance at placement (please refer to attendance record), and through objective

evidence-based assessments, has:

ACHIEVED / NOT ACHIEVED (Please delete as appropriate) the expected level of

DEPENDENT

Signature of Practice Assessor:

Date:

Student Statement

I _______________________________________ (write name in capital letters)

have received feedback on my performance and have had the opportunity to reflect

and discuss this with the Practice Assessor. Please write comments below:

Student signature: Date:
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ATTENDANCE RECORD

LEVEL 1: PLE 1

Student Name and ID

Module Name

Programme and cohort

Field of Practice

Practice learning environment

Week
No

Week
beginning

M T W T F S S Total
hours

Practice
signature

e.g. dd/mm/yy DO U
0 12.5 12.5 12.5

DO DO
37.5

S. Nurse

1

2

3

Total number of hours
… weeks = …hrs

See section 1.7.1 for maximum hours worked per week

Key: DO=Day Off AL=Annual Leave

C=Compassionate leave S=Sick A=Absent (not sick)

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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PRE-PRACTICE LEARNING ACTIVITIES

LEVEL 1: PLE 2

PRACTICE LEARNING EXPERIENCE DETAILS

Student Name: Cohort:

Student ID: Level:

Practice Learning
Environment:

Telephone
Number:

Start date:

Finish date:

PLE Type:

Name of PEF/CHEF:

Nominated Practice Supervisor Name:

Nominated Practice Assessor Name:

Nominated Academic

Assessor/Practice Tutor Name:

Additional Nominated Academic

Assessor Name (if required):

Prior to the commencement of each PLE, the student should:

8. Make contact with the practice learning environment and ascertain the shift
patterns in operation, the name of your designated practice supervisor/
assessor and if appropriate, arrange a pre-practice experience visit.

9. Read the appropriate PLE profile, which can be accessed via electronic
platforms.

10. Briefly summarise what the PLE does:
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11. From the Learning Opportunities outlined in the PLE profile, choose one that
you are unfamiliar with and write a short summary.

12. Considering the service user group that attend the practice learning
experience, select one condition/situation that those service users are likely
to present with and undertake a literature search in relation to these.

o From your search, identify two key resources on the topic and list
below (using appropriate reference style)

o In the space below provide a brief summary of these two resources
and outline any best practice recommendations in relation to these

Resource 1-

Resource 2-

Condition/situation:
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13. In relation to the PLE you are about to enter, identify any related learning
from your theory modules that will support your learning within this care
environment. Please note your thoughts below:

14. In relation to the PLE that you are about to enter, identify any skills or
procedures listed in Annexe A and B that you currently undertake in your
HCSW role. Discuss these with your practice supervisor in relation to your
learning within this care environment. Please note your thoughts below:

Practice Supervisor – please sign to confirm that the pre-practice learning
activities have been completed by the student

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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ORIENTATION & PRELIMINARY MEETING

LEVEL 1: PLE 2

In accordance with the NHS Education for Scotland Quality Standards for
Practice Placements, a preliminary meeting should take place within two days of
commencing practice. Preferably your practice supervisor (or someone acting on
their behalf) should meet with you. The discussion should establish the following:

• The previous skills you have practised, in order to identify your current
learning needs

• The level at which the proficiencies/practice learning outcomes have to be
achieved during this PLE

• The available learning opportunities within this PLE
• Any additional student support requirements taking cognisance of reasonable

adjustment
• An initial Learning Development Plan for Learning

Date of preliminary meeting

Topics to be Discussed: Please initial
when complete

Orientation to the practice learning environment and equipment
Shift patterns and meal breaks/facilities
Sickness/absence reporting procedure
Accident /incident reporting procedures and systems
Emergency and fire procedure
Health and Safety Policy including lone working
Introduction to Health and Social Care Professionals
Introduction to Patients/Clients
Confidentiality and data protection
Professional behaviour
Policy on corporate and personal use of social media
Raising concerns guidance
Access to Scottish Practice Assessment Document (PAD)
Student’s individual requirements, e.g. reasonable adjustments
Available practice learning experiences
Student’s practice learning expectations
Student’s strengths and areas for improvement
Uniform policy for the practice learning environment
Student’s previous practice assessment, previous practice
assessor’s written comments and learning development plan
Development support plan
Student’s mandatory training record
Consider if a risk assessment is required (see Section 1.5)
Consider appropriate dates for interim feedback meeting and
final assessment
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LEARNING DEVELOPMENT PLAN

LEVEL 1: PLE 2

Please use the space below to summarise the main points arising from the
preliminary meeting with the student and discussion around the student’s learning
development plan.

Please identify skills and procedures that could be achieved within area:
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Date

____/____/____

Student Signature: Practice
Supervisor
Signature:

Practice Assessor
Signature (if
required)

Academic
Assessor/Practice
Tutor Signature (if
required)

Agreed date for next
meetings

Interim: Final:
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INTERIM FEEDBACK MEETING

LEVEL 1: PLE 2

Practice supervisor’s comments (please refer to the associated proficiencies for each
platform to inform your discussion with the student and comments):

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care

Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams
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Platform 6: Improving safety and quality of care

Platform 7: Coordinating care

Skills and Procedures:

Student feedback:

Have any issues been referred to the Practice
Assessor AND/OR Academic Assessor/Practice
Tutor?

Yes No

Development Support Plan (see Section 3) Yes No

Date

____/____/____

Student Signature: Practice
Supervisor
Signature:

Practice Assessor
Signature (if
required):

Academic
Assessor/Practice
Tutor Signature (if
required):
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SERVICE USER / CARER FEEDBACK (see guidance in Section 1.4)

LEVEL1: PLE 2

Aim: We would value the views of service users and/or their carers/families on the
contact the student has had with you. This helps the student nurse and their
practice supervisor to learn what you thought of what the student did for you and
how they did it. The information you provide will be used to help the student’s
learning and development and it will benefit future service users/carers.
Information to be given to the service user/carer/family member:
You have been asked to participate in this feedback exercise, as the student nurse
has been involved in delivering your care. The student’s supervisor will ask you
some questions about your experience with the student. These comments will be
anonymous and will be treated in confidence: they will not affect your care in any
way. You do not have to participate if you do not wish to do so and if you do not
want to, this will not affect your future care or treatment.
Please tick if you are: The patient/service user Carer/Relative

How happy were you
with the way the
student nurse…

Very
happy

Happy I’m not
sure

Unhappy Very
unhappy

…cared for you?

…listened to your
needs?

…understood the way
you felt?

…talked to you?

…showed you respect?

What did the student nurse do well?

What could the student nurse have done differently?

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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STUDENT REFLECTION ON SERVICE USER / CARER FEEDBACK

LEVEL 1: PLE 2

Please note any other forms of service user/carer feedback (e.g. cards, letters,
emails). Please ensure anonymity is maintained

Use the box below to record your thoughts and feelings on all service
user/carer feedback received:

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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FEEDBACK FROM ADDITIONAL LEARNING OPPORTUNITIES

LEVEL 1: PLE 2

Student Name: STUDENT ID:

Cohort:

Name of Placement: Practice Supervisor:

Name and Location of Organisation/Professional Visited:

Individual overseeing student’s opportunity comments – Please comment on
student performance and what learning has taken place?

Print Name: Sign:

Date:

Student reflection - please reflect on what you have learned?

Date:

Student signature:
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ADDITIONAL NOTES

LEVEL 1: PLE 2

Date Time Detail Signature

Student, Practice Supervisors, Practice
Assessors, Academic Assessors/Practice Tutors
can add notes to this page
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FINAL ASSESSMENT: END OF PLE

TO BE COMPLETED BY PRACTICE ASSESSOR

LEVEL 1: PLE 2

Student Name: STUDENT ID:

Cohort:

The minimum level of performance for this part of the programme is DEPENDENT.
This means that the student nurse requires continuous or frequent support from the
practice supervisor/assessor but is developing confidence through guided
participation in care. Please comment on the Platforms below:

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care
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Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams

Platform 6: Improving safety and quality of care

Platform 7: Coordinating care
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Please comment on progress towards safely demonstrating the skills and
procedures in Annexe A and B. Identify aspects for the student to focus on in
future PLEs.

Date

____/____/____

Student Signature: Practice
Assessor’s
Signature:

Academic
Assessor/Practice
Tutor Signature (if
required)

Practice Assessor PLE 2 Overall Formative Assessment Comments

Name of Practice Assessor (print full name)
Signature of Practice Assessor:
Designation: Date:
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Practice Assessor Confirmatory Statement

I confirm that: student nurse (print full name)

_________________________________ following a period of _________ hours of

attendance at placement (please refer to attendance record), and through objective

evidence-based assessments, has:

ACHIEVED / NOT ACHIEVED (Please delete as appropriate) the expected level of

DEPENDENT

Signature of Practice Assessor:

Date:

Student Statement

I _______________________________________ (write name in capital letters)

have received feedback on my performance and have had the opportunity to reflect

and discuss this with the Practice Assessor. Please write comments below:

Student signature: Date:
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ATTENDANCE RECORD

LEVEL 1: PLE 2

Student Name and ID

Module Name

Programme and cohort

Field of Practice

Practice learning environment

Week
No

Week
beginning

M T W T F S S Total
hours

Practice
signature

e.g. dd/mm/yy DO U
0 12.5 12.5 12.5

DO DO
37.5

S. Nurse

1

2

3

Total number of hours
… weeks = …hrs

See section 1.7.1 for maximum hours worked per week

Key: DO=Day Off AL = Annual Leave

C=Compassionate leave S=Sick A=Absent (not sick)

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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PRE-PRACTICE LEARNING ACTIVITIES

LEVEL 1: PLE 3

PRACTICE LEARNING EXPERIENCE DETAILS

Student Name: Cohort:

Student ID: Level:

Practice Learning
Environment:

Telephone
Number:

Start date:

Finish date:

PLE Type:

Name of PEF/CHEF:

Nominated Practice Supervisor Name:

Nominated Practice Assessor Name:

Nominated Academic

Assessor/Practice Tutor Name:

Additional Nominated Academic

Assessor/Practice Tutor Name (if

required):

Prior to the commencement of each PLE, the student should:

15. Make contact with the practice learning environment and ascertain the shift
patterns in operation, the name of your designated practice supervisor/
assessor and if appropriate, arrange a pre-practice experience visit.

16. Read the appropriate PLE profile, which can be accessed via electronic
platforms.

17. Briefly summarise what the PLE does:
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18. From the Learning Opportunities outlined in the PLE profile, choose one that
you are unfamiliar with and write a short summary.

19. Considering the service user group that attend the practice learning
experience, select one condition/situation that those service users are likely
to present with and undertake a literature search in relation to these.

o From your search, identify two key resources on the topic and list
below (using appropriate reference style)

o In the space below provide a brief summary of these two resources
and outline any best practice recommendations in relation to these

Resource 1-

Resource 2-

Condition/situation:
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20. In relation to the PLE you are about to enter, identify any related learning
from your theory modules that will support your learning within this care
environment. Please note your thoughts below:

21. In relation to the PLE that you are about to enter, identify any skills or
procedures listed in Annexe A and B that you currently undertake in your
HCSW role. Discuss these with your practice supervisor in relation to your
learning within this care environment. Please note your thoughts below:

Practice Supervisor – please sign to confirm that the pre-practice learning
activities have been completed by the student

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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ORIENTATION & PRELIMINARY MEETING

LEVEL 1: PLE 3

In accordance with the NHS Education for Scotland Quality Standards for
Practice Placements, a preliminary meeting should take place within two days of
commencing practice. Preferably your practice supervisor (or someone acting on
their behalf) should meet with you. The discussion should establish the following:

• The previous skills you have practised, in order to identify your current
learning needs

• The level at which the proficiencies/practice learning outcomes have to be
achieved during this PLE

• The available learning opportunities within this PLE
• Any additional student support requirements taking cognisance of reasonable

adjustment
• An initial Learning Development Plan for Learning

Date of preliminary meeting

Topics to be Discussed: Please initial
when complete

Orientation to the practice learning environment and equipment
Shift patterns and meal breaks/facilities
Sickness/absence reporting procedure
Accident/incident reporting procedures and systems
Emergency and fire procedure
Health and Safety Policy including lone working
Introduction to Health and Social Care Professionals
Introduction to Patients/Clients
Confidentiality and data protection
Professional behaviour
Policy on corporate and personal use of social media
Raising concerns guidance
Access to Scottish Practice Assessment Document (PAD)
Student’s individual requirements, e.g. reasonable adjustments
Available practice learning experiences
Student’s practice learning expectations
Student’s strengths and areas for improvement
Uniform policy for the practice learning environment
Student’s previous practice assessment, previous practice
assessor’s written comments and learning development plan
Development support plan
Student’s mandatory training record
Consider if a risk assessment is required (see Section 1.5)
Consider appropriate dates for interim feedback meeting and
final assessment
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LEARNING DEVELOPMENT PLAN

LEVEL 1: PLE 3

Please use the space below to summarise the main points arising from the
preliminary meeting with the student and discussion around the student’s learning
development plan.

Please identify skills and procedures that could be achieved within area:

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Agreed date for next
meetings Interim: Final:
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INTERIM FEEDBACK MEETING

LEVEL 1: PLE 3

Practice supervisor’s comments (please refer to the associated proficiencies for each
platform to inform your discussion with the student and comments):

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care

Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams
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Platform 6: Improving safety and quality of care

Platform 7: Coordinating care

Skills and Procedures:

Student feedback:

Have any issues been referred to the practice
and/or academic assessor?

Yes No

Development Support Plan (see Section 3) Yes No

Date

____/____/____

Student Signature: Practice
Supervisor
Signature:

Practice Assessor
Signature (if
required):

Academic
Assessor/Practice
Tutor Signature (if
required):
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SERVICE USER / CARER FEEDBACK (see guidance in Section 1.4)

LEVEL1: PLE 3

Aim: We would value the views of service users and/or their carers/families on the
contact the student has had with you. This helps the student nurse and their practice
supervisor to learn what you thought of what the student did for you and how they
did it. The information you provide will be used to help the student’s learning and
development and it will benefit future service users/carers.
Information to be given to the service user/carer/family member:
You have been asked to participate in this feedback exercise, as the student nurse
has been involved in delivering your care. The student’s supervisor will ask you
some questions about your experience with the student. These comments will be
anonymous and will be treated in confidence: they will not affect your care in any
way. You do not have to participate if you do not wish to do so and if you do not
want to, this will not affect your future care or treatment.
Please tick if you are: The patient/service user Carer/Relative

How happy were you
with the way the
student nurse…

Very
happy

Happy I’m not
sure

Unhappy Very
unhappy

…cared for you?

…listened to your
needs?

…understood the way
you felt?

…talked to you?

…showed you respect?

What did the student nurse do well?

What could the student nurse have done differently?

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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STUDENT REFLECTION ON SERVICE USER / CARER FEEDBACK

LEVEL 1: PLE 3

Please note any other forms of service user/carer feedback (e.g. cards, letters,
emails). Please ensure anonymity is maintained

Use the box below to record your thoughts and feelings on all service
user/carer feedback received:

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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FEEDBACK FROM ADDITIONAL LEARNING OPPORTUNITIES

LEVEL 1: PLE 3

Student Name: STUDENT ID:

Cohort:

Name of Placement: Practice Supervisor:

Name and Location of Organisation/Professional Visited:

Individual overseeing student’s opportunity comments – Please comment on
student performance and what learning has taken place?

Print Name: Sign:

Date:

Student reflection - please reflect on what you have learned?

Date:

Student signature:
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ADDITIONAL NOTES

LEVEL 1: PLE 3

Date Time Detail Signature

Student, Practice Supervisors, Practice
Assessors, Academic Assessors/Practice Tutors
can add notes to this page
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FINAL ASSESSMENT: END OF PLE

TO BE COMPLETED BY PRACTICE ASSESSOR

LEVEL 1: PLE 3

Student Name: STUDENT ID:

Cohort:

The minimum level of performance for this part of the programme is DEPENDENT.
This means that the student nurse requires continuous or frequent support from the
practice supervisor/assessor but is developing confidence through guided
participation in care. Please comment on the Platforms below:

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care
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Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams

Platform 6: Improving safety and quality of care

Platform 7: Coordinating care
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Please comment on progress towards safely demonstrating the skills and
procedures in Annexe A and B. Identify aspects for the student to focus on in
future PLEs.

Date

____/____/____

Student Signature: Practice
Assessor’s
Signature:

Academic
Assessor/Practice
Tutor Signature (if
required):

Practice Assessor PLE 1 Overall Summative Assessment Comments

Overall result for this PLE PASS / FAIL

Name of Practice Assessor (print full name)
Signature of Practice Assessor:
Designation: Date:
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Practice Assessor Confirmatory Statement

I confirm that: Student Nurse (print full name)

_________________________________ following a period of _________ hours of

attendance at placement (please refer to attendance record), and through objective

evidence-based assessments, has:

ACHIEVED / NOT ACHIEVED (Please delete as appropriate) the expected level of

DEPENDENT

Signature of Practice Assessor:

Date:

Student Statement

I _______________________________________ (write name in capital letters)

have received feedback on my performance and have had the opportunity to reflect

and discuss this with the Practice Assessor. Please write comments below:

Student signature: Date:
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ATTENDANCE RECORD

LEVEL 1: PLE 3

Student Name and ID

Module Name

Programme and cohort

Field of Practice

Practice learning environment

Week
No

Week
beginning

M T W T F S S Total
hours

Practice
signature

e.g. dd/mm/yy DO U
0 12.5 12.5 12.5

DO DO
37.5

S. Nurse

1

2

3

Total number of hours
… weeks = …hrs

See section 1.7.1 for maximum hours worked per week

Key: DO=Day Off AL=Annual Leave

C=Compassionate leave S=Sick A=Absent (not sick)

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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CONFIRMATION OF COMPLETION - LEVEL 1
Practice Assessor Confirmation of Proficiency

This feedback should be informed by feedback sought from Practice Supervisors and
Practice Assessors (see previous pages) and any other relevant people in order to
be assured about your decision. Review platform proficiencies section for the
Level to ensure all have been signed as achieved.

Practice Assessor: Confirmation of Achievements of Platforms
END OF LEVEL 1:

Please initial the relevant column

Achieved
Not

achieved
Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill-
health
Platform 3: Assessing needs and planning care

Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care
and working in teams
Platform 6: Improving safety and quality of care

Platform 7: Coordinating care

Practice Assessor: Comment on areas of development for safe demonstration
of skills and procedures (Annexes A & B)
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Practice Assessor Confirmatory Statement – END OF LEVEL 1

I confirm that in partnership with the nominated Academic Assessor/Practice Tutor,

Student Nurse (print name)

________________________________________________ has ACHIEVED/NOT

ACHIEVED (please delete as appropriate) all platforms (and proficiencies) at the

DEPENDENT level 1 of the programme and, RECOMMEND/DO NOT

RECOMMEND (please delete as appropriate) progression to LEVEL 2.

Signature of Practice Assessor:

Date:

Academic Assessor/Practice Tutor Confirmatory Statement (HEI use only) –
END OF LEVEL 1

I confirm that in partnership with the nominated Practice Assessor, Student Nurse

(print name) ________________________________________________ has

ACHIEVED/NOT ACHIEVED (please delete as appropriate) all platforms (and

proficiencies) at the DEPENDENT level for LEVEL 1 of the programme and,

RECOMMEND/DO NOT RECOMMEND (please delete as appropriate) progression

to LEVEL 2.

Comments:

Signature of Academic Assessor/Practice Tutor:

Date:

OU USE ONLY

Number of hours for Level 1

Hours carried forward to Level 2

Retrieval programme required? YES / NO (delete as appropriate)
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LEVEL 2 (Yellow pages)

Practice Learning Experiences

Practice Learning Experience (PLE) 4

Practice Learning Experience (PLE) 5

Practice Learning Experience (PLE) 6
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Developing Nursing practice

KYN211

LEVEL 2 PLE

PRACTICE LEARNING EXPERIENCE
Information for Students

1. Please ensure you only complete the YELLOW pages within the PAD
during Level 2 of the programme

2. Please contact your PLE prior to your start date to confirm who your
nominated practice supervisor is and to confirm your shift pattern.

3. Please note that it is expected that your working hours reflect the range
of hours expected of registered nurses (NMC, 2018d). This includes
working weekends and night shifts; please refer to your Programme
Handbook for more details.

4. Please ensure that you liaise with your nominated practice supervisor to
secure dates for your interim review of progress and your final
assessment. This should take place during your initial discussions with
your practice supervisor.

Please check with your practice supervisor who needs to attend the
interim and final assessments.

Please arrange to have an initial meeting with your academic
assessor/practice tutor.

5. Please note the expected clinical hours to be achieved whilst within this
PLE and ensure that your shift pattern will enable you to achieve these
hours.

6. Please refer to the skills and procedures in Annexe A and B and discuss
with your practice supervisor to identify the skills that can be safely
demonstrated within the PLE.
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MODULE LEARNING OUTCOMES

LEVEL 2

Module Summary

This module is a practice-based module at level 2. Students undertake 770 practice hours and
85 hours for tuition and assessment over 33/34 weeks. Students will build upon practice skills
and knowledge required at Level 1.

The module will be made up of five learning guides and will be shaped by the following topics:
leadership, management, critical thinking, wider contexts of health care such as policy,
legislation and politics, along with pharmacology.

Alongside KYN210, this module serves to build on Level 1 learning. Therefore, it is a platform
for increasing knowledge, understanding and skills across health and social care relating to all
four fields of nursing, and provides opportunities for students to develop deeper insights to the
field of practice relevant to their workplace as they progress towards preparation for registered
practice.

Module learning outcomes:

Knowledge and Understanding

When you complete your studies for this module, you will have knowledge and understanding
of:

KU1 How evidence-based practice supports your learning and decision-making processes for
practice
KU2 How healthcare theory, concepts, models and frameworks underpin personal and
organizational leadership
KU3 The principles and methodologies of improvement science and how these can be used
to affect change in practice
KU4 The principles of safe and effective administration and optimisation of medicines in
accordance with local and national legislation, policies and professional issues that govern
medicine management
KU5 The practitioner’s personal and professional responsibility in recognising and escalating
safeguarding concerns within national and local legislative and policy frameworks.

Cognitive Skills

On completion of this module you will have developed the following cognitive skills:

CS1 Utilise models of reflection to analyse practice and person-centred care – both your own
and that of other practitioners
CS2 Evaluate and challenge evidence, in order to understand decision-making processes of
self and others and apply these to the delivery of integrated services
CS3 Within the context of interprofessional working and integrated service delivery, evaluate
methods that facilitate quality improvement and explore strategies utilised to deliver safe and
effective care
CS4 Analyse multi-agency values which underpin safeguarding practice across the life course
CS5 Examine own and others’ leadership styles in relation to integrated care and its delivery.
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Key Skills

When you complete this module you will be able to:

KS1 Effectively use models of reflection to support individual and team development,
leadership and interpersonal skills which enable you to respectfully challenge (the practice of
others) and be challenged
KS2 Demonstrate effective communication skills and emotional intelligence to manage
professional relationships with service users, their families and colleagues
KS3 Utilise digital literacy competently within nursing and healthcare.

Practical and/or Professional Skills

When you complete this module you will be able to:

PPS1 Demonstrate proficiencies, skills and values that underpin critical, person-centred,
evidence-based nursing interventions commensurate with your field of practice and stage of
learning
PPS2 Explore your professional role and responsibilities within a variety of healthcare
experiences to demonstrate your understanding of individual and shared values that underpin
your professional practice and professional identity
PPS3 Demonstrate your increasing ability to safely and effectively deliver care, demonstrating
appropriate prioritisation, delegation and assignment of care to others involved in providing
care
PPS4 Apply and analyse your learning to inform ways of working and acquire new
competencies to increase responsibility, problem solving and decision-making skills
PPS5 Demonstrate a developing awareness of how to ensure the safety of children, young
people, adults, families and carers, raising concerns where appropriate, using national and
local legislative and policy frameworks.
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PRE-PRACTICE LEARNING ACTIVITIES

LEVEL 2: PLE 4

PRACTICE LEARNING EXPERIENCE DETAILS

Student Name: Cohort:

Student ID: Level:

Practice Learning
Environment:

Telephone
Number:

Start date:

Finish date:

PLE Type:

Name of PEF/CHEF:

Nominated Practice Supervisor Name:

Nominated Practice Assessor Name:

Nominated Academic

Assessor/Practice Tutor Name:

Additional Nominated Academic

Assessor/Practice Tutor Name (if

required):

Prior to the commencement of each practice learning environment, the student
should:

1. Make contact with the practice learning environment and ascertain the shift
patterns in operation, the name of your designated practice
supervisor/assessor and if appropriate, arrange a pre-practice experience
visit.

2. Read the appropriate practice learning environment profile, which can be
accessed on the student portal/via InPlace/QMPLE.

3. Briefly summarise what the practice learning environment does:
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4. From the Learning Opportunities outlined in the PLE profile, choose one that
you are unfamiliar with and write a short summary.

5. Considering the service user group that attend the PLE, select one
condition/situation that those service users are likely to present with and
undertake a literature search in relation to these.

o From your search, identify two key resources on the topic and list
below (using appropriate reference style).

o In the space below provide a brief summary of these two resources
and outline any best practice recommendations in relation to these.

Resource 1 -

Resource 2 -

Condition/situation:
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6. In relation to the PLE that you are about to enter, identify any related learning
from your theory modules that would support your learning within this care
environment. Please note your thoughts below:

7. In relation to the PLE that you are about to enter, identify any related
learning from previous PLEs and clinical skills.net that would support your
learning within this care environment. In addition, identify any skills or
procedures, listed in Annexe A and B, that you currently undertake in your
HCSW role. Discuss these with your practice supervisor in relation to your
learning within this care environment. Please note your thoughts below:

Practice Supervisor AND/OR Practice Assessor – please sign to confirm that
the pre-practice learning activities have been completed by the student

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Practice Assessor
Signature:
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ORIENTATION & PRELIMINARY MEETING

LEVEL 2: PLE 4

In accordance with the NHS Education for Scotland (2008) Quality Standards for
Practice Placements, a preliminary meeting should take place within two days of
commencing practice. Preferably your practice supervisor (or someone acting on
their behalf) should meet with you. The discussion should establish the following:
• The previous skills you have practised, in order to identify your current learning

needs
• The level at which the proficiencies/practice learning outcomes have to be

achieved during this PLE
• The available learning opportunities within this PLE
• Any additional student support requirements taking cognisance of reasonable

adjustment
• An initial Learning Development Plan for Learning

Date of preliminary meeting

Topics to be Discussed: Please initial
when complete

Orientation to the practice learning environment and equipment
Shift patterns and meal breaks/facilities
Sickness/absence reporting procedure
Accident/incident reporting procedures and systems
Emergency and fire procedure
Health and Safety Policy including lone working
Introduction to Health and Social Care Professionals
Introduction to Patients/Clients
Confidentiality and data protection
Professional behaviour
Policy on corporate and personal use of social media
Raising concerns guidance
Access to Scottish Practice Assessment Document (PAD)
Student’s individual requirements, e.g. reasonable adjustments
Available practice learning experiences
Student’s practice learning expectations
Student’s strengths and areas for improvement
Uniform policy for the practice learning environment
Student’s previous practice assessment, previous practice
assessor’s written comments and learning development plan
Development support plan
Student’s mandatory training record
Consider if a risk assessment is required (see Section 1.5)
Consider appropriate dates for interim feedback meeting and
final assessment
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LEARNING DEVELOPMENT PLAN

LEVEL 2: PLE 4

Please use the space below to summarise the main points arising from the
preliminary meeting with the student and discussion around the student’s learning
development plan.

Please review skills achieved to date and identify skills and procedures that
could be achieved within area:

Practice Supervisor AND/OR Practice Assessor – please sign to confirm that
the orientation and preliminary meeting learning activities have been
completed by the student

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Practice Assessor
Signature:

Agreed date for next
meetings

Interim: Final:
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INTERIM FEEDBACK MEETING

LEVEL 2: PLE 4

Practice supervisor’s comments (please refer to the associated proficiencies for each
platform to inform your discussion with the student and comments):

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care

Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams
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Platform 6: Improving safety and quality of care

Platform 7: Coordinating care

Skills and Procedures:

Student feedback:

Have any issues been referred to the Practice
Assessor AND/OR Academic Assessor/Practice
Tutor?

Yes No

Development Support Plan (see Section 3) Yes No

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Practice Assessor
Signature (if required):

Academic
Assessor/Practice Tutor
Signature (if required):
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SERVICE USER / CARER FEEDBACK (see guidance in Section 1.4)

LEVEL 2: PLE 4

Aim: We would value the views of service users and/or their carers/families on the
contact the student has had with you. This helps the student nurse and their
practice supervisor to learn what you thought of what the student did for you and
how they did it. The information you provide will be used to help the student’s
learning and development and it will benefit future service users/carers.
Information to be given to the service user/carer/family member:
You have been asked to participate in this feedback exercise, as the student nurse
has been involved in delivering your care. The student’s supervisor will ask you
some questions about your experience with the student. These comments will be
anonymous and will be treated in confidence: they will not affect your care in any
way. You do not have to participate if you do not wish to do so and if you do not
want to, this will not affect your future care or treatment.
Please tick if you are: The patient/service user Carer/Relative

How happy were you
with the way the
student nurse….

Very
happy

Happy I’m not
sure

Unhappy Very
unhappy

…cared for you?

…listened to your
needs?

…understood the way
you felt?

…talked to you?

…showed you
respect?

What did the student nurse do well?

What could the student nurse have done differently?

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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STUDENT REFLECTION ON SERVICE USER / CARER FEEDBACK

LEVEL 2: PLE 4

Please note any other forms of service user/carer feedback (e.g. cards,
letters, emails). Please ensure anonymity is maintained.

Use the box below to record your thoughts and feelings on all service
user/carer feedback received:

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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FEEDBACK FROM ADDITIONAL LEARNING OPPORTUNITIES

LEVEL 2: PLE 4

Student Name: STUDENT ID:

Cohort:

Name of Placement: Practice Supervisor:

Name and Location of Organisation/Professional Visited:

Individual overseeing student’s opportunity comments – Please comment on
student performance and what has been learned

Print Name: Sign:

Date:

Student reflection - please reflect on what you have learned:

Date:

Student signature:
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ADDITIONAL NOTES

LEVEL 2: PLE 4

Date Time Detail Signature

Student, Practice Supervisors, Practice
Assessors, Academic Assessors can add notes
to this page
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FINAL ASSESSMENT: END OF PLE

TO BE COMPLETED BY PRACTICE ASSESSOR

LEVEL 2: PLE 4

Student Name: STUDENT ID:

Cohort:

The minimum level of performance for this level of the programme is DEVELOPING
INDEPENDENCE. This means that the student nurse will be delivering safe and
effective care through guided participation in care under increasingly indirect
supervision from you in your role as practice supervisor/assessor. Please comment
on the Platforms below:

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care
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Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams

Platform 6: Improving safety and quality of care

Platform 7: Coordinating care
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Please comment on progress towards safely demonstrating the skills and
procedures in Annexe A and B. Identify aspects for the student to focus on in
future PLEs.

Date

____/____/____

Student Signature: Practice Assessor
Signature:

Academic
Assessor/Practice Tutor
Signature (if required):

Practice Assessor Overall Formative Assessment Comments

Name of Practice Assessor (print full name)
Signature of Practice Assessor:
Designation: Date:
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Practice Assessor Confirmatory Statement

I confirm that: student nurse (print full name)

_________________________________ following a period of _________ hours of

attendance at placement (please refer to attendance record), and through objective

evidence-based assessments, has:

ACHIEVED / NOT ACHIEVED (Please delete as appropriate) the expected level of

DEVELOPING INDEPENDENCE

Signature of Practice Assessor:

Date:

Student Statement

I _______________________________________ (write name in capital letters)

have received feedback on my performance and have had the opportunity to reflect

and discuss this with the Practice Assessor. Please write comments below:

Student signature: Date:
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ATTENDANCE RECORD

LEVEL 2: PLE 4

Student Name and ID

Module Name

Programme and level

Field of Practice

Practice learning environment

Week
No

Week
beginning

M T W T F S S Total
hours

Practice
signature

e.g. dd/mm/yy DO U
0 12.5 12.

5
12.5

DO DO

37.5

S. Nurse

1

2

3

Total number of hours
… weeks = …hrs

See section 1.7.1 for maximum hours worked per week

Key: DO=Day Off AL=Annual leave

C=Compassionate leave S=Sick A=Absent (not sick)

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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PRE-PRACTICE LEARNING ACTIVITIES

LEVEL 2: PLE 5

PRACTICE LEARNING EXPERIENCE DETAILS

Student Name: Cohort:

Student ID: Level:

Practice Learning
Environment:

Telephone
Number:

Start date:

Finish date:

PLE Type:

Name of PEF/CHEF:

Nominated Practice Supervisor Name:

Nominated Practice Assessor Name:

Nominated Academic

Assessor/Practice Tutor Name:

Additional nominated Academic

Assessor/Practice Tutor Name: (if

required)

Prior to the commencement of each practice learning environment, the student
should:

8. Make contact with the practice learning environment and ascertain the shift
patterns in operation, the name of your designated practice
supervisor/assessor and if appropriate, arrange a pre-practice experience
visit.

9. Read the appropriate practice learning environment profile, which can be
accessed on the student portal/via InPlace/QMPLE.

10. Briefly summarise what the practice learning environment does:
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11. From the Learning Opportunities outlined in the PLE profile, choose one that
you are unfamiliar with and write a short summary.

12. Considering the service user group that attend the PLE, select one
condition/situation that those service users are likely to present with and
undertake a literature search in relation to these.

o From your search, identify two key resources on the topic and list
below (using appropriate reference style)

o In the space below provide a brief summary of these two resources
and outline any best practice recommendations in relation to these

Resource 1 –

Resource 2 –

Condition / situation
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13. In relation to the PLE that you are about to enter, identify any related learning
from your theory modules that would support your learning within this care
environment. Please note your thoughts below:

14.In relation to the PLE that you are about to enter, identify any related
learning from previous PLE’s and clinical skills.net that would support your
learning within this care environment. In addition, identify any skills or
procedures, listed in Annexe A and B, that you currently undertake in your
HCSW role. Discuss these with your practice supervisor in relation to your
learning within this care environment. Please note your thoughts below:

Practice Supervisor AND/OR Practice Assessor – please sign to confirm that
the pre-practice learning activities have been completed by the student

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Practice Assessor
Signature:
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ORIENTATION & PRELIMINARY MEETING

LEVEL 2: PLE 5

In accordance with the NHS Education for Scotland (2008) Quality Standards for
Practice Placements, a preliminary meeting should take place within two days of
commencing practice. Preferably your practice supervisor (or someone acting on
their behalf) should meet with you. The discussion should establish the following:
• The previous skills you have practised, in order to identify your current learning

needs
• The level at which the proficiencies/practice learning outcomes have to be

achieved during this PLE
• The available learning opportunities within this PLE
• Any additional student support requirements taking cognisance of reasonable

adjustment
• An initial Learning Development Plan for Learning

Date of preliminary meeting

Topics to be Discussed: Please initial
when complete

Orientation to the practice learning environment and equipment
Shift patterns and meal breaks/facilities
Sickness/absence reporting procedure
Accident/incident reporting procedures and systems
Emergency and fire procedure
Health and Safety Policy including lone working
Introduction to Health and Social Care Professionals
Introduction to Patients/Clients
Confidentiality and data protection
Professional behaviour
Policy on corporate and personal use of social media
Raising concerns guidance
Access to Scottish Practice Assessment Document (PAD)
Student’s individual requirements, e.g. reasonable adjustments
Available practice learning experiences
Student’s practice learning expectations
Student’s strengths and areas for improvement
Uniform policy for the practice learning environment
Student’s previous practice assessment, previous practice
assessor’s written comments and learning development plan
Development support plan
Student’s mandatory training record
Consider if a risk assessment is required (see Section 1.5)
Consider appropriate dates for interim feedback meeting and
final assessment
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LEARNING DEVELOPMENT PLAN

LEVEL 2: PLE 5

Please use the space below to summarise the main points arising from the
preliminary meeting with the student and discussion around the students learning
development plan.

Please review skills achieved to date and identify skills and procedures that
could be achieved within area:

Practice Supervisor AND/OR Practice Assessor – please sign to confirm that
the orientation and preliminary meeting learning activities have been
completed by the student

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Practice Assessor
Signature:

Agreed date for next
meetings Interim: Final:
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INTERIM FEEDBACK MEETING

LEVEL 2: PLE 5

Practice supervisor’s comments (please refer to the associated proficiencies for each
platform to inform your discussion with the student and comments):

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care

Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams
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Platform 6: Improving safety and quality of care

Platform 7: Coordinating care

Skills and Procedures:

Student feedback:

Have any issues been referred to the Practice
Assessor and/or Academic Assessor/Practice
Tutor?

Yes No

Development Support Plan (see Section 3) Yes No

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Practice Assessor
Signature (if required):

Academic
Assessor/Practice Tutor
Signature (if required):
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SERVICE USER / CARER FEEDBACK (see guidance in Section 1.4)

LEVEL 2: PLE 5

Aim: We would value the views of service users and/or their carers/families on the
contact the student has had with you. This helps the student nurse and their
practice supervisor to learn what you thought of what the student did for you and
how they did it. The information you provide will be used to help the student’s
learning and development and it will benefit future service users/carers.
Information to be given to the service user/carer/family member:
You have been asked to participate in this feedback exercise, as the student nurse
has been involved in delivering your care. The student’s supervisor will ask you
some questions about your experience with the student. These comments will be
anonymous and will be treated in confidence: they will not affect your care in any
way. You do not have to participate if you do not wish to do so and if you do not
want to, this will not affect your future care or treatment.
Please tick if you are: The patient/service user Carer/Relative

How happy were you
with the way the
student nurse….

Very
happy

Happy I’m not
sure

Unhappy Very
unhappy

…cared for you?

…listened to your
needs?

…understood the way
you felt?

…talked to you?

…showed you
respect?

What did the student nurse do well?

What could the student nurse have done differently?

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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STUDENT REFLECTION ON SERVICE USER / CARER FEEDBACK

LEVEL 2: PLE 5

Please note any other forms of service user/carer feedback (e.g. cards,
letters, emails). Please ensure anonymity is maintained.

Use the box below to record your thoughts and feelings on all service
user/carer feedback received:

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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FEEDBACK FROM ADDITIONAL LEARNING OPPORTUNITIES

LEVEL 2: PLE 5

Student Name: STUDENT ID:

Cohort:

Name of Placement: Practice Supervisor:

Name and Location of Organisation/Professional Visited:

Individual overseeing student’s opportunity comments – Please comment on
student performance and what has been learned

Print Name: Sign:

Date:

Student reflection - please reflect on what you have learned:

Date:

Student signature:



111

ADDITIONAL NOTES

LEVEL 2: PLE 5

Date Time Detail Signature

Student, Practice Supervisors, Practice
Assessors, Academic Assessors/Practice Tutors
can add notes to this page
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FINAL ASSESSMENT: END OF PLE

TO BE COMPLETED BY PRACTICE ASSESSOR

LEVEL 2: PLE 5

Student Name: STUDENT ID:

Cohort:

The minimum level of performance for this level of the programme is DEVELOPING
INDEPENDENCE. This means that the student nurse will be delivering safe and
effective care through guided participation in care under increasingly indirect
supervision from you in your role as practice supervisor/assessor. Please comment
on the Platforms below:

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care
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Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams

Platform 6: Improving safety and quality of care

Platform 7: Coordinating care
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Please comment on progress towards safely demonstrating the skills and
procedures in Annexe A and B. Identify aspects for the student to focus on in
future PLEs.

Date

____/____/____

Student Signature: Practice Assessor’s
Signature:

Academic
Assessor/Practice Tutor
Signature (if required)

Practice Assessor Overall Formative Assessment Comments

Name of Practice Assessor (print full name)
Signature of Practice Assessor:
Designation: Date:
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Practice Assessor Confirmatory Statement

I confirm that: student nurse (print full name)

_________________________________ following a period of _________ hours of

attendance at placement (please refer to attendance record), and through objective

evidence-based assessments, has:

ACHIEVED / NOT ACHIEVED (Please delete as appropriate) the expected level of

DEVELOPING INDEPENDENCE

Signature of Practice Assessor:

Date:

Student Statement

I _______________________________________ (write name in capital letters)

have received feedback on my performance and have had the opportunity to reflect

and discuss this with the Practice Assessor. Please write comments below:

Student signature: Date:
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ATTENDANCE RECORD

LEVEL 2: PLE 5

Student Name and ID

Module Name

Programme and level

Field of Practice

Practice learning environment

Week
No

Week
beginning

M T W T F S S Total
hours

Practice
signature

e.g. dd/mm/yy DO U
0 12.5 12.

5
12.5

DO DO

37.5

S. Nurse

1

2

3

Total number of hours
… weeks = …hrs

See section 1.7.1 for maximum hours worked per week

Key: DO=Day Off AL=Annual leave

C=Compassionate leave S=Sick A=Absent (not sick)

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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PRE-PRACTICE LEARNING ACTIVITIES

LEVEL 2: PLE 6

PRACTICE LEARNING EXPERIENCE DETAILS

Student Name: Cohort:

Student ID: Level:

Practice Learning
Environment:

Telephone
Number:

Start date:

Finish date:

PLE Type:

Name of PEF/CHEF:

Nominated Practice Supervisor Name:

Nominated Practice Assessor Name:

Nominated Academic

Assessor/Practice Tutor Name:

Additional Academic Assessor/Practice

Tutor Name (if required):

Prior to the commencement of each practice learning environment, the student
should:

15. Make contact with the practice learning environment and ascertain the shift
patterns in operation, the name of your designated practice
supervisor/assessor and if appropriate, arrange a pre-practice experience
visit.

16. Read the appropriate practice learning environment profile, which can be
accessed on the student portal/via InPlace/QMPLE.

17. Briefly summarise what the practice learning environment does:
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18. From the Learning Opportunities outlined in the PLE profile, choose one that
you are unfamiliar with and write a short summary.

19. Considering the service user group that attend the PLE, select one
condition/situation that those service users are likely to present with and
undertake a literature search in relation to these.

o From your search, identify two key resources on the topic and list
below (using appropriate reference style)

o In the space below provide a brief summary of these two resources
and outline any best practice recommendations in relation to these

Resource 1 –

Resource 2 –

Condition / situation
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20. In relation to the PLE that you are about to enter, identify any related learning
from your theory modules that would support your learning within this care
environment. Please note your thoughts below:

21.In relation to the PLE that you are about to enter, identify any related
learning from previous PLEs and clinical skills.net that would support your
learning within this care environment. In addition, identify any skills or
procedures, listed in Annexe A and B, that you currently undertake in your
HCSW role. Discuss these with your practice supervisor in relation to your
learning within this care environment. Please note your thoughts below:

Practice Supervisor AND/OR Practice Assessor – please sign to confirm that
the pre-practice learning activities have been completed by the student

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Practice Assessor
Signature:
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ORIENTATION & PRELIMINARY MEETING

LEVEL 2: PLE 6

In accordance with the NHS Education for Scotland (2008) Quality Standards for
Practice Placements, a preliminary meeting should take place within two days of
commencing practice. Preferably your practice supervisor (or someone acting on
their behalf) should meet with you. The discussion should establish the following:
• The previous skills you have practised, in order to identify your current learning

needs
• The level at which the proficiencies/practice learning outcomes have to be

achieved during this PLE
• The available learning opportunities within this PLE
• Any additional student support requirements taking cognisance of reasonable

adjustment
• An initial Learning Development Plan for Learning

Date of preliminary meeting

Topics to be Discussed: Please initial
when complete

Orientation to the practice learning environment and equipment
Shift patterns and meal breaks/facilities
Sickness/absence reporting procedure
Accident/incident reporting procedures and systems
Emergency and fire procedure
Health and Safety Policy including lone working
Introduction to Health and Social Care Professionals
Introduction to Patients/Clients
Confidentiality and data protection
Professional behaviour
Policy on corporate and personal use of social media
Raising concerns guidance
Access to Scottish Practice Assessment Document (PAD)
Student’s individual requirements, e.g. reasonable adjustments
Available practice learning experiences
Student’s practice learning expectations
Student’s strengths and areas for improvement
Uniform policy for the practice learning environment
Student’s previous practice assessment, previous practice
assessor’s written comments and learning development plan
Development support plan
Student’s mandatory training record
Consider if a risk assessment is required (see Section 1.5)
Consider appropriate dates for interim feedback meeting and
final assessment
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LEARNING DEVELOPMENT PLAN

LEVEL 2: PLE 6

Please use the space below to summarise the main points arising from the
preliminary meeting with the student and discussion around the student’s learning
development plan.

Please review skills achieved to date and identify skills and procedures that
could be achieved within area:

Practice Supervisor AND/OR Practice Assessor – please sign to confirm that
the orientation and preliminary meeting learning activities have been
completed by the student

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Practice Assessor
Signature:

Agreed date for next
meetings Interim: Final:
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INTERIM FEEDBACK MEETING

LEVEL 2: PLE 6

Practice supervisor’s comments (please refer to the associated proficiencies for each
platform to inform your discussion with the student and comments):

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care

Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams
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Platform 6: Improving safety and quality of care

Platform 7: Coordinating care

Skills and Procedures:

Student feedback:

Have any issues been referred to the Practice
Assessor and/or Academic Assessor?

Yes No

Development Support Plan (see Section 3) Yes No

Date

____/____/____

Student Signature: Practice Supervisor and/or
Assessor Signature:

Academic
Assessor/Practice Tutor
Signature (if required):
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SERVICE USER / CARER FEEDBACK (see guidance in Section 1.4)

LEVEL 2: PLE 6

Aim: We would value the views of service users and/or their carers/families on the
contact the student has had with you. This helps the student nurse and their
practice supervisor to learn what you thought of what the student did for you and
how they did it. The information you provide will be used to help the student’s
learning and development and it will benefit future service users/carers.
Information to be given to the service user/carer/family member:
You have been asked to participate in this feedback exercise, as the student nurse
has been involved in delivering your care. The student’s supervisor will ask you
some questions about your experience with the student. These comments will be
anonymous and will be treated in confidence: they will not affect your care in any
way. You do not have to participate if you do not wish to do so and if you do not
want to, this will not affect your future care or treatment.
Please tick if you are: The patient/service user Carer/Relative

How happy were you
with the way the
student nurse….

Very
happy

Happy I’m not
sure

Unhappy Very
unhappy

…cared for you?

…listened to your
needs?

…understood the way
you felt?

…talked to you?

…showed you
respect?

What did the student nurse do well?

What could the student nurse have done differently?

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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STUDENT REFLECTION ON SERVICE USER / CARER FEEDBACK

LEVEL 2: PLE 6

Please note any other forms of service user/carer feedback (e.g. cards,
letters, emails). Please ensure anonymity is maintained.

Use the box below to record your thoughts and feelings on all service
user/carer feedback received:

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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FEEDBACK FROM ADDITIONAL LEARNING OPPORTUNITIES

LEVEL 2: PLE 6

Student Name: STUDENT ID:

Cohort:

Name of Placement: Practice Supervisor:

Name and Location of Organisation/Professional Visited:

Individual overseeing student’s opportunity comments – Please comment on
student performance and what has been learned

Print Name: Sign:

Date:

Student reflection - please reflect on what you have learned:

Date:

Student signature:
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ADDITIONAL NOTES

LEVEL 2: PLE 6

Date Time Detail Signature

Student, Practice Supervisors, Practice
Assessors, Academic Assessors/Practice Tutors
can add notes to this page
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FINAL ASSESSMENT: END OF PLE

TO BE COMPLETED BY PRACTICE ASSESSOR

LEVEL 2: PLE 6

Student Name: STUDENT ID:

Cohort:

The minimum level of performance for this level of the programme is DEVELOPING
INDEPENDENCE. This means that the student nurse will be delivering safe and
effective care through guided participation in care under increasingly indirect
supervision from you in your role as practice supervisor/assessor. Please comment
on the Platforms below:

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care
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Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams

Platform 6: Improving safety and quality of care

Platform 7: Coordinating care
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Please comment on progress towards safely demonstrating the skills and
procedures in Annexe A and B. Identify aspects for the student to focus on in
future PLEs.

Date

____/____/____

Student Signature: Practice Assessor’s
Signature:

Academic
Assessor/Practice Tutor
Signature (if required):

Practice Assessor Overall Summative Assessment Comments

Overall result for this PLE
PASS / FAIL

Name of Practice Assessor (print full name)
Signature of Practice Assessor:
Designation: Date:
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Practice Assessor Confirmatory Statement

I confirm that: student nurse (print full name)

_________________________________ following a period of _________ hours of

attendance at placement (please refer to attendance record), and through objective

evidence-based assessments, has:

ACHIEVED / NOT ACHIEVED (Please delete as appropriate) the expected level of

DEVELOPING INDEPENDENCE

Signature of Practice Assessor:

Date:

Student Statement

I _______________________________________ (write name in capital letters)

have received feedback on my performance and have had the opportunity to reflect

and discuss this with the Practice Assessor. Please write comments below:

Student signature: Date:
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ATTENDANCE RECORD

LEVEL 2: PLE 6

Student Name and ID

Module Name

Programme and level

Field of Practice

Practice learning environment

Week
No

Week
beginning

M T W T F S S Total
hours

Practice
signature

e.g. dd/mm/yy DO U
0 12.5 12.

5
12.5

DO DO

37.5

S. Nurse

1

2

3

Total number of hours
… weeks = …hrs

See section 1.7.1 for maximum hours worked per week

Key: DO=Day Off AL=Annual leave

C=Compassionate leave S=Sick A=Absent (not sick)

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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CONFIRMATION OF COMPLETION - LEVEL 2
Practice Assessor Confirmation of Proficiency
This feedback should be informed by feedback sought from practice supervisors and
assessors (see previous pages) and any other relevant people in order to be assured
about your decision. Review platform proficiencies section for the LEVEL to ensure
all have been signed as achieved.

Practice Assessor: Confirmation of Achievements of Platforms
END OF LEVEL 2:

Please initial the relevant column

Achieved Not
achieved

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill-
health
Platform 3: Assessing needs and planning care

Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care
and working in teams
Platform 6: Improving safety and quality of care

Platform 7: Coordinating care

Practice Assessor: Comment on areas of development for safe demonstration
of skills and procedures (Annexes A & B)
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Practice Assessor Confirmatory Statement – END OF LEVEL 2

I confirm that in partnership with the nominated Academic Assessor/Practice Tutor,

student nurse (print name)

________________________________________________ has ACHIEVED/NOT

ACHIEVED (please delete as appropriate) all platforms (and proficiencies) at the

DEVELOPING INDEPENDENCE level for LEVEL 2 of the programme and,

RECOMMEND/DO NOT RECOMMEND (please delete as appropriate) progression

to LEVEL 3.

Signature of Practice Assessor:

Date:

Academic Assessor/Practice Tutor Confirmatory Statement (OU use only) –
END OF LEVEL 2
I confirm that in partnership with the nominated Practice Assessor, student nurse

(print name) ________________________________________________ has

ACHIEVED/NOT ACHIEVED (please delete as appropriate) all platforms (and

proficiencies) at the DEVELOPING INDEPENDENCE level for LEVEL 2 of the

programme and, RECOMMEND/DO NOT RECOMMEND (please delete as

appropriate) progression to LEVEL 3.

Comments:

Signature of Academic Assessor/Practice Tutor:

Date:

Designation: Date:

OU USE ONLY

Number of hours for LEVEL 2

Hours carried forward to LEVEL 3

Retrieval programme required? YES / NO (delete as appropriate)
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LEVEL 3 (Green pages)

Practice Learning Experiences (3)

Practice Learning Experience (PLE) 7

Practice Learning Experience (PLE) 8

Practice Learning Experience (PLE) 9
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Becoming an autonomous practitioner

KYN326/327/328/329 *

LEVEL 3 PLE

PRACTICE LEARNING EXPERIENCE
Information for Students

1. Please ensure you only complete the GREEN pages within the PAD
during Level 3 of the programme

2. Please contact your PLE prior to your start date to confirm who your
nominated practice supervisor is and to confirm your shift pattern.

3. Please note that it is expected that your working hours reflects the range
of hours expected of registered nurses (NMC, 2018d). This includes
working weekends and night shifts; please refer to your Programme
Handbook for more details.

4. Please ensure that you liaise with your nominated practice supervisor to
secure dates for your interim review of progress and your final
assessment. This should take place during your initial discussions with
your practice supervisor.

Please check with your practice supervisor who needs to attend the
interim and final assessments.

Please arrange to have an initial meeting with your academic
assessor/practice tutor.

5. Please note the expected clinical hours to be achieved whilst within this
PLE and ensure that your shift pattern will enable you to achieve these
hours.

6. Please refer to the skills and procedures in Annexe A and B and discuss
with your practice supervisor to identify the skills that can be safely
demonstrated within the PLE.

*Delete as appropriate
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MODULE LEARNING OUTCOMES

LEVEL 3

Module Summary

Alongside K325, the module K236/7/8/9 serves to build on Level 2 learning. Therefore, it is a
platform for increasing knowledge, understanding and skills across health and social care
relating to all four fields of nursing, and provides opportunities for students to develop deeper
insights to the field of practice relevant to their workplace as they progress towards preparation
for registered practice. Content will be delivered through four Learning Guides alongside
practice learning hours running throughout the 33 weeks. This module is the final module for
students to undertake practice learning hours and achieve the required standard in practice
for registration with the NMC. As such, 770 hours will be dedicated to practice hours.

Learning Guides will allow the student to develop and hone their skills acquired from previous
modules to become independent, critical thinkers in relation to the standard required for
registration as a qualified nurse. Learning Guides will therefore allow students to focus on
areas such as leadership, management, critical thinking, wider contexts of health care such as
policy, legislation and politics, along with pharmacology.

Learning in practice as stated above requires 770 hours (enabling the student to accrue the
2300 hours required by the NMC by the end of the module). There are also 85 theory hours
allocated for tuition and assessment.

Module learning outcomes:

Knowledge and Understanding

When you complete your studies for this module, you will have knowledge and understanding
of:

KU1 Leadership and the influence of socio-cultural, political, regulatory frameworks on
delivering nursing care
KU2 How person-centred care and evidence informed practice can be utilised together to
provide enhanced nursing care

Cognitive Skills

On completion of this module you will have developed the following cognitive skills:

CS1 An ability to evaluate the necessary socio-cultural, psychological, biological, cultural,
religious, political, ethical, regulatory and governance components that can be drawn upon
when planning care
CS2 An ability to appraise the current discussion in nursing care relating to biological, social
and psychological approaches to understanding health and illness
CS3 To resolve complex care-related problems which draw upon your understanding of
epidemiology, demography and the wider determinants of health
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Key Skills

When you complete this module you will be able to:

KS1 Critically appraise your own actions and decisions for nursing care along with those of
other professionals
KS2 Formulate biological (including pharmacological), social and psychological care
approaches including assessment, planning, decision making and goal setting
KS3 Accurately and effectively communicate your evaluations and analysis of nursing care
and practice
KS4 Understand how the quality of nursing care can be evaluated in practice and used to
shape future care and service delivery

Practical and/or Professional Skills

When you complete this module you will be able to:

PPS1 Provide person-centred care and evidence informed practice, utilised together to provide
enhanced nursing care in a variety of situations
PPS2 Act to professional standards as an accountable practitioner, to act proactively and
flexibly to a variety of clinical situations
PPS3 Demonstrate a comprehensive knowledge base to support safe and effective practice
including the recognition of and process of raising concerns and referral
PPS4 Demonstrate leadership, including the guidance, support and motivation of others
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PRE-PRACTICE LEARNING ACTIVITIES

LEVEL 3: PLE 7

PRACTICE LEARNING EXPERIENCE DETAILS

Student Name: Cohort:

Student ID: Level:

Practice Learning
Environment:

Telephone
Number:

Start date:

Finish date:

PLE Type:

Name of PEF/CHEF:

Nominated Practice Supervisor Name:

Nominated Practice Assessor Name:

Nominated Academic

Assessor/Practice Tutor Name:

Additional Nominated Academic

Assessor/Practice Tutor Name (if

required):

Prior to the commencement of each practice learning environment, the student
should:

1. Make contact with the PLE and ascertain the shift patterns in operation, the
name of your designated practice supervisor/assessor and if appropriate,
arrange a pre-practice experience visit.

2. Read the appropriate PLE profile, which can be accessed on the student
portal / via InPlace / QMPLE

3. Briefly summarise what the PLE does:
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4. From the Learning Opportunities outlined in the PLE profile, choose one that
you are unfamiliar with and write a short summary.

5. Considering the service user group that attend the PLE, select one
condition/situation that those service users are likely to present with and
undertake a literature search in relation to these.

o From your search, identify two key resources on the topic and list
below (using appropriate reference style)

o In the space below provide a brief summary of these two resources
and outline any best practice recommendations in relation to these

Resource 1 –

Resource 2 –

Condition / situation
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6. In relation to the PLE that you are about to enter, identify any related learning
from your theory modules that would support your learning within this care
environment. Please note your thoughts below:

7. In relation to the PLE that you are about to enter, identify any related
learning from previous PLEs and clinical skills.net that would support your
learning within this care environment. In addition, identify any skills or
procedures, listed in Annexe A and B, that you undertake in your HCSW
role. Discuss these with your practice supervisor in relation to your learning
within this care environment. Please note your thoughts below:

Practice Supervisor AND/OR Practice Assessor – please sign to confirm that
the pre-practice learning activities have been completed by the student

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Practice Assessor
Signature:
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ORIENTATION & PRELIMINARY MEETING

LEVEL 3: PLE 7

In accordance with the NHS Education for Scotland Quality Standards for
Practice Placements, a preliminary meeting should take place within two days of
commencing practice. Preferably your practice supervisor (or someone acting on
their behalf) should meet with you. The discussion should establish the following:
• The previous skills you have practised, in order to identify your current learning

needs
• The level at which the proficiencies/practice learning outcomes have to be

achieved during this PLE
• The available learning opportunities within this PLE
• Any additional student support requirements taking cognisance of reasonable

adjustment
• An initial Learning Development Plan for Learning

Date of preliminary meeting

Topics to be Discussed: Please initial
when complete

Orientation to the practice learning environment and equipment
Shift patterns and meal breaks/facilities
Sickness/absence reporting procedure
Accident/incident reporting procedures and systems
Emergency and fire procedure
Health and Safety Policy including lone working
Introduction to Health and Social Care Professionals
Introduction to Patients/Clients
Confidentiality and data protection
Professional behaviour
Policy on corporate and personal use of social media
Raising concerns guidance
Access to Scottish Practice Assessment Document (PAD)
Student’s individual requirements, e.g. reasonable adjustments
Available practice learning experiences
Student’s practice learning expectations
Student’s strengths and areas for improvement
Uniform policy for the practice learning environment
Student’s previous practice assessment, previous practice
assessor’s written comments and learning development plan
Development support plan
Student’s mandatory training record
Consider if a risk assessment is required (see Section 1.5)
Consider appropriate dates for interim feedback meeting and
final assessment
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LEARNING DEVELOPMENT PLAN

LEVEL 3: PLE 7

Please use the space below to summarise the main points arising from the
preliminary meeting with the student and discussion around the student’s learning
development plan.

Please review skills achieved to date and identify skills and procedures that
could be achieved within area:

Practice Supervisor AND/OR Practice Assessor – please sign to confirm that
the orientation and preliminary meeting learning activities have been
completed by the student

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Practice Assessor
Signature:

Agreed date for next
meetings

Interim: Final:
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INTERIM FEEDBACK MEETING

LEVEL 3: PLE 7

Practice Supervisor’s comments (please refer to the associated proficiencies for
each platform to inform your discussion with the student and comments):

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care

Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams
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Platform 6: Improving safety and quality of care

Platform 7: Coordinating care

Skills and Procedures:

Student feedback:
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Have any issues been referred to the Practice
Assessor and/or Academic Assessor/Practice
Tutor?

Yes No

Development Support Plan (see Section 3) Yes No

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Practice Assessor
Signature (if required):

Academic
Assessor/Practice Tutor
Signature (if required):
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SERVICE USER / CARER FEEDBACK (see guidance in Section 1.4)

LEVEL 3: PLE 7

Aim: We would value the views of service users and/or their carers/families on the
contact the student has had with you. This helps the student nurse and their practice
supervisor to learn what you thought of what the student did for you and how they
did it. The information you provide will be used to help the student’s learning and
development and it will benefit future service users/carers.
Information to be given to the service user/carer/family member:
You have been asked to participate in this feedback exercise, as the student nurse
has been involved in delivering your care. The student’s supervisor will ask you
some questions about your experience with the student. These comments will be
anonymous and will be treated in confidence: they will not affect your care in any
way. You do not have to participate if you do not wish to do so and if you do not
want to, this will not affect your future care or treatment.
Please tick if you are: The patient/service user Carer/Relative

How happy were you
with the way the
student nurse….

Very
happy

Happy I’m not
sure

Unhappy Very
unhappy

…cared for you?

…listened to your
needs?

…understood the way
you felt?

…talked to you?

…showed you respect?

What did the student nurse do well?

What could the student nurse have done differently?

Date

____/____/____

Student Signature: Practice Supervisor
Signature::
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STUDENT REFLECTION ON SERVICE USER / CARER FEEDBACK

LEVEL 3: PLE 7

Please note any other forms of service user/carer feedback (eg cards, letters,
emails). Please ensure anonymity is maintained.

Use the box below to record your thoughts and feelings on all service
user/carer feedback received:

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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FEEDBACK FROM ADDITIONAL LEARNING OPPORTUNITIES

LEVEL 3: PLE 7

Student Name: STUDENT ID:

Cohort:

Name of Placement: Practice Supervisor:

Name and Location of Organisation/Professional Visited:

Individual overseeing student’s opportunity comments – Please comment on
student performance and what has been learned

Print Name: Sign:

Date:

Student reflection - please reflect on what you have learned:

Date:

Student signature:



150

ADDITIONAL NOTES

LEVEL 3: PLE 7

Date Time Detail Signature

Student, Practice Supervisors, Practice
Assessors, Academic Assessors/Practice Tutors
can add notes to this page
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FINAL ASSESSMENT: END OF PLE

TO BE COMPLETED BY PRACTICE ASSESSOR

LEVEL 3: PLE 7

Student Name: STUDENT ID:

Cohort:

The minimum level of performance for this LEVEL of the programme is
INDEPENDENT. This means that the student nurse independently and confidently
coordinates care, whilst acknowledging their own limitations, through guided
participation in care under indirect supervision from you in your role as practice
supervisor/assessor. Please comment on the Platforms below:

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care
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Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams

Platform 6: Improving safety and quality of care

Platform 7: Coordinating care
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Please comment on progress towards safely demonstrating the skills and
procedures in Annexe A and B. Identify aspects for the student to focus on in
future PLEs.

Date

____/____/____

Student Signature: Practice Assessor’s
Signature:

Academic
Assessor/Practice Tutor
Signature (if required):

Practice Assessor Overall Formative Assessment Comments

Name of Practice Assessor (print full name)
Signature of Practice Assessor:
Designation: Date:
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Practice Assessor Confirmatory Statement

I confirm that: student nurse (print full name) _______________________________

following a period of _________ hours of attendance at placement (please refer to

attendance record), and through objective evidence-based assessments, has:

ACHIEVED / NOT ACHIEVED (Please delete as appropriate) the expected level of

INDEPENDENT

Signature of Practice Assessor:

Date:

Student Statement

I _______________________________________ (write name in capital letters)

have received feedback on my performance and have had the opportunity to reflect

and discuss this with the Practice Assessor. Please write comments below:

Student signature: Date:
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ATTENDANCE RECORD

LEVEL 3: PLE 7

Student Name and ID

Module Name

Programme and level

Field of Practice

Practice learning environment

Week
No

Week
beginning

M T W T F S S Total
hours

Practice
signature

e.g. dd/mm/yy DO U
0 12 12 12

DO DO
36

S. Nurse

1

2

3

Total number of hours
… weeks = …hrs

See section 1.7.1 for maximum hours worked per week

Key: DO=Day Off AL=Annual Leave

C=Compassionate leave S=Sick A=Absent (not sick)

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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PRE-PRACTICE LEARNING ACTIVITIES

LEVEL 3: PLE 8

PRACTICE LEARNING EXPERIENCE DETAILS

Student Name: Cohort:

Student ID: Level:

Practice Learning
Environment:

Telephone
Number:

Start date:

Finish date:

PLE Type:

Name of PEF/CHEF:

Nominated Practice Supervisor Name:

Nominated Practice Assessor Name:

Nominated Academic

Assessor/Practice Tutor Name:

Additional Nominated Academic

Assessor/Practice Tutor Name (if

required):

Prior to the commencement of each practice learning environment, the student
should:

8. Make contact with the PLE and ascertain the shift patterns in operation, the
name of your designated practice supervisor/assessor and if appropriate,
arrange a pre-practice experience visit.

9. Read the appropriate PLE profile, which can be accessed on the student
portal / via InPlace / QMPLE

10. Briefly summarise what the PLE does:
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11. From the Learning Opportunities outlined in the PLE profile, choose one that
you are unfamiliar with and write a short summary.

12. Considering the service user group that attend the PLE, select one
condition/situation that those service users are likely to present with and
undertake a literature search in relation to these.

o From your search, identify two key resources on the topic and list
below (using appropriate reference style)

o In the space below provide a brief summary of these two resources
and outline any best practice recommendations in relation to these

Resource 1 –

Resource 2 –

Condition / situation
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13. In relation to the PLE that you are about to enter, identify any related learning
from your theory modules that would support your learning within this care
environment. Please note your thoughts below:

14.In relation to the PLE that you are about to enter, identify any related
learning from previous PLE’s and clinical skills.net that would support your
learning within this care environment. In addition, identify any skills or
procedures, listed in Annexe A and B, that you undertake in your HCSW
role. Discuss these with your practice supervisor in relation to your learning
within this care environment. Please note your thoughts below:

Practice Supervisor AND/OR Practice Assessor – please sign to confirm that
the pre-practice learning activities have been completed by the student

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Practice Assessor
Signature:
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ORIENTATION & PRELIMINARY MEETING

LEVEL 3: PLE 8

In accordance with the NHS Education for Scotland Quality Standards for
Practice Placements, a preliminary meeting should take place within two days of
commencing practice. Preferably your practice supervisor (or someone acting on
their behalf) should meet with you. The discussion should establish the following:
• The previous skills you have practised, in order to identify your current learning

needs
• The level at which the proficiencies/practice learning outcomes have to be

achieved during this PLE
• The available learning opportunities within this PLE
• Any additional student support requirements taking cognisance of reasonable

adjustment
• An initial Learning Development Plan for Learning

Date of preliminary meeting

Topics to be Discussed: Please initial
when complete

Orientation to the practice learning environment and equipment
Shift patterns and meal breaks/facilities
Sickness/absence reporting procedure
Accident/incident reporting procedures and systems
Emergency and fire procedure
Health and Safety Policy including lone working
Introduction to Health and Social Care Professionals
Introduction to Patients/Clients
Confidentiality and data protection
Professional behaviour
Policy on corporate and personal use of social media
Raising concerns guidance
Access to Scottish Practice Assessment Document (PAD)
Student’s individual requirements, e.g. reasonable adjustments
Available practice learning experiences
Student’s practice learning expectations
Student’s strengths and areas for improvement
Uniform policy for the practice learning environment
Student’s previous practice assessment, previous practice
assessor’s written comments and learning development plan
Development support plan
Student’s mandatory training record
Consider if a risk assessment is required (see Section 1.5)
Consider appropriate dates for interim feedback meeting and
final assessment
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LEARNING DEVELOPMENT PLAN

LEVEL 3: PLE 8

Please use the space below to summarise the main points arising from the
preliminary meeting with the student and discussion around the students learning
development plan.

Please review skills achieved to date and identify skills and procedures that
could be achieved within area:

Date

____/____/____

Student Signature: Practice Supervisor:

Agreed date for next
meetings Interim: Final:
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INTERIM FEEDBACK MEETING

LEVEL 3: PLE 8

Practice supervisor’s comments (please refer to the associated proficiencies for each
platform to inform your discussion with the student and comments):

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care

Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams
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Platform 6: Improving safety and quality of care

Platform 7: Coordinating care

Skills and Procedures:

Student feedback:

Have any issues been referred to the Practice
Assessor and/or Academic Assessor/Practice
Tutor?

Yes No

Development Support Plan (see Section 3) Yes No

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Practice Assessor
Signature:

Academic
Assessor/Practice Tutor
Signature:
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SERVICE USER / CARER FEEDBACK (see guidance in Section 1.4)

LEVEL 3: PLE 8

Aim: We would value the views of service users and/or their carers/families on the
contact the student has had with you. This helps the student nurse and their practice
supervisor to learn what you thought of what the student did for you and how they
did it. The information you provide will be used to help the student’s learning and
development and it will benefit future service users/carers.
Information to be given to the service user/carer/family member:
You have been asked to participate in this feedback exercise, as the student nurse
has been involved in delivering your care. The student’s supervisor will ask you
some questions about your experience with the student. These comments will be
anonymous and will be treated in confidence: they will not affect your care in any
way. You do not have to participate if you do not wish to do so and if you do not
want to, this will not affect your future care or treatment.
Please tick if you are: The patient/service user Carer/Relative

How happy were you
with the way the
student nurse….

Very
happy

Happy I’m not
sure

Unhappy Very
unhappy

…cared for you?

…listened to your
needs?

…understood the way
you felt?

…talked to you?

…showed you respect?

What did the student nurse do well?

What could the student nurse have done differently?

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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STUDENT REFLECTION ON SERVICE USER / CARER FEEDBACK

LEVEL 3: PLE 8

Please note any other forms of service user/carer feedback (eg cards, letters,
emails). Please ensure anonymity is maintained.

Use the box below to record your thoughts and feelings on all service
user/carer feedback received:

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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FEEDBACK FROM ADDITIONAL LEARNING OPPORTUNITIES

LEVEL 3: PLE 8

Student Name: STUDENT ID:

Cohort:

Name of Placement: Practice Supervisor:

Name and Location of Organisation/Professional Visited:

Individual overseeing student’s opportunity comments – Please comment on
student performance and what has been learned

Print Name: Sign:

Date:

Student reflection - please reflect on what you have learned:

Date:

Student signature:
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ADDITIONAL NOTES

LEVEL 3: PLE 8

Date Time Detail Signature

Student, Practice Supervisors, Practice
Assessors, Academic Assessors/Practice Tutors
can add notes to this page
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FINAL ASSESSMENT: END OF PLE

TO BE COMPLETED BY PRACTICE ASSESSOR

LEVEL 3: PLE 8

Student Name: STUDENT ID:

Cohort:

The minimum level of performance for this LEVEL of the programme is
INDEPENDENT. This means that the student nurse independently and confidently
coordinates care, whilst acknowledging their own limitations, through guided
participation in care under indirect supervision from you in your role as practice
supervisor/assessor. Please comment on the Platforms below:

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care
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Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams

Platform 6: Improving safety and quality of care

Platform 7: Coordinating care
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Please comment on progress towards safely demonstrating the skills and
procedures in Annexe A and B. Identify aspects for the student to focus on in
future PLEs.

Date

____/____/____

Student Signature: Practice Assessor’s
Signature:

Academic
Assessor/Practice Tutor
Signature (if required):

Practice Assessor Overall Formative Assessment Comments

Name of Practice Assessor (print full name)
Signature of Practice Assessor:
Designation: Date:
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Practice Assessor Confirmatory Statement

I confirm that: student nurse (print full name) _______________________________

following a period of _________ hours of attendance at placement (please refer to

attendance record), and through objective evidence-based assessments, has:

ACHIEVED / NOT ACHIEVED (Please delete as appropriate) the expected level of

INDEPENDENT

Signature of Practice Assessor:

Date:

Student Statement

I _______________________________________ (write name in capital letters)

have received feedback on my performance and have had the opportunity to reflect

and discuss this with the Practice Assessor. Please write comments below:

Student signature: Date:
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ATTENDANCE RECORD

LEVEL 3: PLE 8

Student Name and ID

Module Name

Programme and level

Field of Practice

Practice learning environment

Week
No

Week
beginning

M T W T F S S Total
hours

Practice
signature

e.g. dd/mm/yy DO U
0 12 12 12

DO DO
36

S. Nurse

1

2

3

Total number of hours
… weeks = …hrs

See section 1.7.1 for maximum hours worked per week

Key: DO=Day Off AL=Annual Leave

C=Compassionate leave S=Sick A=Absent (not sick)

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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PRE-PRACTICE LEARNING ACTIVITIES

LEVEL 3: PLE 9

PRACTICE LEARNING EXPERIENCE DETAILS

Student Name: Cohort:

Student ID: Level:

Practice Learning
Environment:

Telephone
Number:

Start date:

Finish date:

PLE Type:

Name of PEF/CHEF:

Nominated Practice Supervisor Name:

Nominated Practice Assessor Name:

Nominated Academic

Assessor/Practice Tutor Name:

Additional Nominated Academic

Assessor/Practice Tutor Name (if

required):

Prior to the commencement of each practice learning environment, the student
should:

15. Make contact with the PLE and ascertain the shift patterns in operation, the
name of your designated practice supervisor/assessor and if appropriate,
arrange a pre-practice experience visit.

16. Read the appropriate PLE profile, which can be accessed on the student
portal / via InPlace / QMPLE

17. Briefly summarise what the PLE does:
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18. From the Learning Opportunities outlined in the PLE profile, choose one that
you are unfamiliar with and write a short summary.

19. Considering the service user group that attend the PLE, select one
condition/situation that those service users are likely to present with and
undertake a literature search in relation to these.

o From your search, identify two key resources on the topic and list
below (using appropriate reference style)

o In the space below provide a brief summary of these two resources
and outline any best practice recommendations in relation to these

Resource 1 –

Resource 2 –

Condition / situation
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20. In relation to the PLE that you are about to enter, identify any related learning
from your theory modules that would support your learning within this care
environment. Please note your thoughts below:

21.In relation to the PLE that you are about to enter, identify any related
learning from previous PLE’s and clinical skills.net that would support your
learning within this care environment. In addition, identify any skills or
procedures, listed in Annexe A and B, that you undertake in your HCSW
role. Discuss these with your practice supervisor in relation to your learning
within this care environment. Please note your thoughts below:

Practice Supervisor AND/OR Practice Assessor – please sign to confirm that
the pre-practice learning activities have been completed by the student

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Practice Assessor
Signature:
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ORIENTATION & PRELIMINARY MEETING

LEVEL 3: PLE 9

In accordance with the NHS Education for Scotland Quality Standards for
Practice Placements, a preliminary meeting should take place within two days of
commencing practice. Preferably your practice supervisor (or someone acting on
their behalf) should meet with you. The discussion should establish the following:
• The previous skills you have practised, in order to identify your current learning

needs
• The level at which the proficiencies/practice learning outcomes have to be

achieved during this PLE
• The available learning opportunities within this PLE
• Any additional student support requirements taking cognisance of reasonable

adjustment
• An initial Learning Development Plan for Learning

Date of preliminary meeting

Topics to be Discussed: Please initial
when complete

Orientation to the practice learning environment and equipment
Shift patterns and meal breaks/facilities
Sickness/absence reporting procedure
Accident/incident reporting procedures and systems
Emergency and fire procedure
Health and Safety Policy including lone working
Introduction to Health and Social Care Professionals
Introduction to Patients/Clients
Confidentiality and data protection
Professional behaviour
Policy on corporate and personal use of social media
Raising concerns guidance
Access to Scottish Practice Assessment Document (PAD)
Student’s individual requirements, e.g. reasonable adjustments
Available practice learning experiences
Student’s practice learning expectations
Student’s strengths and areas for improvement
Uniform policy for the practice learning environment
Student’s previous practice assessment, previous practice
assessor’s written comments and learning development plan
Development support plan
Student’s mandatory training record
Consider if a risk assessment is required (see Section 1.5)
Consider appropriate dates for interim feedback meeting and
final assessment
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LEARNING DEVELOPMENT PLAN

LEVEL 3: PLE 9

Please use the space below to summarise the main points arising from the
preliminary meeting with the student and discussion around the student’s learning
development plan.

Please review skills achieved to date and identify skills and procedures that
could be achieved within area:

Practice Supervisor AND/OR Practice Assessor – please sign to confirm that
the orientation and preliminary meeting learning activities have been
completed by the student

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Practice Assessor
Signature:

Agreed date for next
meetings

Interim: Final:
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INTERIM FEEDBACK MEETING

LEVEL 3: PLE 9

Practice supervisor’s comments (please refer to the associated proficiencies for each
platform to inform your discussion with the student and comments):

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care

Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams
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Platform 6: Improving safety and quality of care

Platform 7: Coordinating care

Skills and Procedures:

Student feedback:

Have any issues been referred to the Practice
Assessor and/or Academic Assessor?

Yes No

Development Support Plan (see Section 3) Yes No

Date

____/____/____

Student Signature: Practice Supervisor
Signature:

Practice Assessor
Signature:

Academic
Assessor/Practice Tutor
Signature (if required):
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SERVICE USER / CARER FEEDBACK (see guidance in Section 1.4)

LEVEL 3: PLE 9

Aim: We would value the views of service users and/or their carers/families on the
contact the student has had with you. This helps the student nurse and their practice
supervisor to learn what you thought of what the student did for you and how they
did it. The information you provide will be used to help the student’s learning and
development and it will benefit future service users/carers.
Information to be given to the service user/carer/family member:
You have been asked to participate in this feedback exercise, as the student nurse
has been involved in delivering your care. The student’s supervisor will ask you
some questions about your experience with the student. These comments will be
anonymous and will be treated in confidence: they will not affect your care in any
way. You do not have to participate if you do not wish to do so and if you do not
want to, this will not affect your future care or treatment.
Please tick if you are: The patient/service user Carer/Relative

How happy were you
with the way the
student nurse….

Very
happy

Happy I’m not
sure

Unhappy Very
unhappy

…cared for you?

…listened to your
needs?

…understood the way
you felt?

…talked to you?

…showed you respect?

What did the student nurse do well?

What could the student nurse have done differently?

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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STUDENT REFLECTION ON SERVICE USER / CARER FEEDBACK

LEVEL 3: PLE 9

Please note any other forms of service user/carer feedback (e.g. cards, letters,
emails). Please ensure anonymity is maintained.

Use the box below to record your thoughts and feelings on all service
user/carer feedback received:

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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FEEDBACK FROM ADDITIONAL LEARNING OPPORTUNITIES

LEVEL 3: PLE 9

Student Name: STUDENT ID:

Cohort:

Name of Placement: Practice Supervisor:

Name and Location of Organisation/Professional Visited:

Individual overseeing student’s opportunity comments – Please comment on
student performance and what has been learned

Print Name: Sign:

Date:

Student reflection - please reflect on what you have learned:

Date:

Student signature:
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ADDITIONAL NOTES

LEVEL 3: PLE 9

Date Time Detail Signature

Student, Practice Supervisors, Practice
Assessors, Academic Assessors/Practice Tutors
can add notes to this page
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FINAL ASSESSMENT: END OF PLE

TO BE COMPLETED BY PRACTICE ASSESSOR

LEVEL 3: PLE 9

Student Name: STUDENT ID:

Cohort:

The minimum level of performance for this LEVEL of the programme is
INDEPENDENT. This means that the student nurse independently and confidently
coordinates care, whilst acknowledging their own limitations, through guided
participation in care under indirect supervision from you in your role as practice
supervisor/assessor. Please comment on the Platforms below:

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill health

Platform 3: Assessing needs and planning care



184

Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care and working in teams

Platform 6: Improving safety and quality of care

Platform 7: Coordinating care
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Please comment on progress towards safely demonstrating the skills and
procedures in Annexe A and B. Identify aspects for the student to focus on in
future PLEs.

Date

____/____/____

Student Signature: Practice Assessor’s
Signature:

Academic
Assessor/Practice Tutor
Signature (if required):

Practice Assessor Overall Summative Assessment Comments

Overall result for this PLE
PASS / FAIL

Name of Practice Assessor (print full name)
Signature of Practice Assessor:
Designation: Date:
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Practice Assessor Confirmatory Statement

I confirm that: student nurse (print full name) _______________________________

following a period of _________ hours of attendance at placement (please refer to

attendance record), and through objective evidence-based assessments, has:

ACHIEVED / NOT ACHIEVED (Please delete as appropriate) the expected level of

INDEPENDENT

Signature of Practice Assessor:

Date:

Student Statement

I _______________________________________ (write name in capital letters)

have received feedback on my performance and have had the opportunity to reflect

and discuss this with the Practice Assessor. Please write comments below:

Student signature: Date:
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ATTENDANCE RECORD

LEVEL 3: PLE 9

Student Name and ID

Module Name

Programme and level

Field of Practice

Practice learning environment

Week
No

Week
beginning

M T W T F S S Total
hours

Practice
signature

e.g. dd/mm/yy DO U
0 12 12 12

DO DO
36

S. Nurse

1

2

3

Total number of hours
… weeks = …hrs

See section 1.7.1 for maximum hours worked per week

Key: DO=Day Off AL=Annual Leave

C=Compassionate leave S=Sick A=Absent (not sick)

Date

____/____/____

Student Signature: Practice Supervisor
Signature:
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CONFIRMATION OF COMPLETION - LEVEL 3
Practice Assessor Confirmation of Proficiency
This feedback should be informed by feedback sought from practice supervisors and
assessors (see previous pages) and any other relevant people in order to be assured
about your decision. Review platform proficiencies section for the LEVEL to ensure
all have been signed as achieved.

Practice Assessor: Confirmation of Achievements of Platforms
END OF LEVEL 3:

Please initial the relevant column

Achieved Not
achieved

Platform 1: Being an accountable professional

Platform 2: Promoting health and preventing ill-
health
Platform 3: Assessing needs and planning care

Platform 4: Providing and evaluating care

Platform 5: Leading and managing nursing care
and working in teams
Platform 6: Improving safety and quality of care

Platform 7: Coordinating care

Practice Assessor: Comment on safe demonstration of skills and procedures
(Annexes A & B) [ALL must be completed by the end of Level 3]:
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Practice Assessor Confirmatory Statement – END OF LEVEL 3

I confirm that in partnership with the nominated Academic Assessor/Practice Tutor,

Student Nurse (print name)

________________________________________________ has ACHIEVED/NOT

ACHIEVED (please delete as appropriate) all platforms (and proficiencies) and skills

at procedures at the INDEPENDENT level for Level 3 of the programme and,

RECOMMEND/DO NOT RECOMMEND (please delete as appropriate) progression

to THE REGISTER.

Signature of Practice Assessor:

Date:

Academic Assessor/Practice Tutor Confirmatory Statement (HEI use only) –
END OF LEVEL 3

I confirm that in partnership with the nominated Practice Assessor, Student Nurse

(print name) ________________________________________________ has

ACHIEVED/NOT ACHIEVED (please delete as appropriate) all platforms (and

proficiencies) and skills at procedures at the INDEPENDENT level for Level 3 of the

programme and, RECOMMEND/DO NOT RECOMMEND (please delete as

appropriate) progression to THE REGISTER.

Comments:

Signature of Academic Assessor/Practice Tutor:

Date:

OU USE ONLY

Number of hours for Level 3

Retrieval programme required? YES / NO (delete as appropriate)
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H
IE

V
E

D
S

ignature

D
ate
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1.4
dem

onstrate
an

understanding
of,and

the
ability

to
challenge,discrim

inatory
behaviour

T
he

C
ode

(N
M

C
,2018)

1.1;1.3;1.5;3.4;4.4;7.3;9.3;16.1;16.4;16.6;17.1;17.2;17.3;20.2:E
U

clinicalinstruction
D

irectives
N

/A

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

the
P

S
/P

A
dem

onstrate
know

ledge
ofthe

protected
characteristics

ofdiscrim
inatory

behaviour
e.g.age,race,pregnancy,religion

or
belief,disability,gender,m

aritalstatus,
sexualorientation.C

an
discuss

appropriate
m

echanism
s

to
highlight

concerns.

A
ble

to
identify

and
respond

appropriately
to

challenging
situations

involving
discrim

ination.Is
able

to
identify

situations
w

here
discrim

inatory
behaviour

m
ay

occur
in

clinicalpractice.P
rovides

supportto
people

w
hen

discrim
inatory

behaviours
are

evident.

A
cts

as
a

role
m

odelin
providing

uncom
prom

ised,non-judgem
entalcare

w
hilstrespecting

the
individuality

ofothers.
D

em
onstrate

the
ability

to
challenge

discrim
ination.E

xhibits
confidence

in
engaging

w
ith

courageous
conversation.

T
akes

an
active

role
in

reporting
and

docum
enting

poor
or

discrim
inatory

behaviour.P
rovides

unam
biguous,

constructive
feedback

to
others

w
here

discrim
inatory

behaviours
are

evident.A
cts

as
an

advocate
as

required.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

1.5
understand

the
dem

ands
ofprofessionalpractice

and
dem

onstrate
how

to
recognise

signs
ofvulnerability

in
them

selves
or

their
colleagues

and
the

action
required

to
m

inim
ise

risks
to

health
T

he
C

ode
(N

M
C

,2018)
4.4;8.1;8.2;8.4;8.7;9.1;9.2;9.3;11.1;11.2;11.3;13.3;15.3;16.1;16.2;16.6;19.4;20.2;20.3;20.5;20.8;

20.9:E
U

clinicalinstruction
D

irectives
N

/A
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
–

In
d

ep
en

d
en

t

P
ractices

w
ithin

localprocedures
around

self-care
and

responsibility
for

oneself.
R

eporting
sickness

absence
in

line
w

ith
localguidelines.Is

able
to

seek
supportfor

self.C
an

identify
criticalor

adverse
incidents

and
considers

how
these

m
ay

im
pacton

professionalpractice.

P
ractices

w
ithin

localprocedures
around

self-care
and

also
care

ofcolleagues.
S

tarts
to

develop
analysis

ofcritical
incidents.Identifies

vulnerability
in

colleagues
and

signposts
opportunities

for
supportand

im
proving

future
practice.

T
akes

responsibility
for

prom
oting

care
of

vulnerable
m

em
bers

ofthe
team

in
line

w
ith

localprocedures.F
ollow

s
appropriate

reporting
m

echanism
s.Is

supportive
of

others
experiencing

vulnerability.R
eflects

on
criticalor

adverse
incidents

to
inform

or
change

practice.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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1.6
understand

the
professionalresponsibility

to
adopta

healthy
lifestyle

to
m

aintain
the

levelofpersonalfitness
and

w
ellbeing

required
to

m
eetpeople’s

needs
for

m
entaland

physicalcare
T

he
C

ode
(N

M
C

,2018)
20.9:E

U
clinicalinstruction

D
irectives

N
/A

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
dem

onstrate
an

understanding
ofthe

im
portance

ofone’s
ow

n
health

in
relation

to
being

able
to

care
for

others.

C
an

identify
appropriate

actions,agencies
and

supportm
echanism

s
to

prom
ote

and
m

aintain
personal,m

entaland
physical

health.

C
lear

evidence
w

ithin
the

practice
environm

entofthe
student’s

physicaland
em

otionalhealth
to

enable
them

to
support

the
care

needs
ofothers.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

1.7
dem

onstrate
an

understanding
ofresearch

m
ethods,ethics

and
governance

in
order

to
critically

analyse,safely
use,share

and
apply

research
findings

to
prom

ote
and

inform
bestnursing

practice
T

he
C

ode
(N

M
C

,2018)
6.1;6.2;8.4;9.2;10.6;19.2:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

E
ngages

w
ith

pre-practice
learning

activities
and

identifies
evidence

that
supports

bestnursing
practice

w
ithin

this
context.A

ppears
keen

to
learn

from
the

currentevidence
base

related
to

the
practice

area.A
ctively

seeks
out

opportunities
to

engage
in

scholarly
activity

w
ithin

the
practice

area.

A
ctively

seeks
outopportunities

to
engage

in
scholarly

activity
w

ithin
the

practice
area.D

eveloping
aw

areness
ofcurrent

evidence
or

research
related

to
clinical

area
/clientgroup.C

an
identify

deficits
in

the
research

m
ethods

or
evidence

base.

C
an

interpret,analyse
and

apply
research

to
prom

ote
and

enhance
bestpossible

nursing
practice

in
the

practice
learning

environm
ent.A

ctively
shares

evidence
from

research
findings

w
ith

colleagues.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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1.8
dem

onstrate
the

know
ledge,skills

and
ability

to
think

critically
w

hen
applying

evidence
and

draw
ing

on
experience

to
m

ake
evidence

inform
ed

decisions
in

allsituations
T

he
C

ode
(N

M
C

,2018)
6.2;13.1;15.1;17.3;19.2;19.3;22.3:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

–
D

ep
en

d
en

t
L

E
V

E
L

2
–

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

–
In

d
ep

en
d

en
t

Is
aw

are
ofcurrentresearch

relating
to

the
practice

learning
environm

entand
its

practices,clientgroup
and

significant
others.S

eek
outopportunities

to
source

evidence
to

supportlearning
w

ithin
practice.

D
eveloping

know
ledge

and
understanding

ofresearch
and

how
to

integrate
this

w
ith

previous
experience

to
inform

decisions
and

practises
w

ithin
the

practice
area

/
clientgroup.

A
pply

research
and

evidence
to

patient
care

and
planning

care.P
roblem

solve
and

prioritise
patientcare

in
accordance

w
ith

currentresearch
evidence.Identifies

gaps
in

ow
n

know
ledge

and
takes

appropriate
steps

to
address.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

1.9
understand

the
need

to
base

alldecisions
regarding

care
and

interventions
on

people’s
needs

and
preferences,recognising

and
addressing

any
personaland

externalfactors
thatm

ay
unduly

influence
their

decisions
T

he
C

ode
(N

M
C

,2018)
1.1;1.3;1.5;2.1;2.2;2.3;2.4;2.5;2.6;3.1;3.2;3.3;3.4;4.1;4.2;4.3;4.4;5.5;7.3;7.4:E

U
clinicalinstruction

D
irectives

N
/A

L
E

V
E

L
1

–
D

ep
en

d
en

t
L

E
V

E
L

2
–

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

–
In

d
ep

en
d

en
t

In
association

w
ith

P
S

/P
A

engages
in

the
holistic

m
ultifactorialassessm

entofclients.
Is

developing
com

m
unication

and
listening

/interview
skills

w
hich

gather
inform

ation
required

to
inform

person-centred
care

planning.Is
aw

are
ofthe

need
to

utilise
various

sources
ofinform

ation
to

com
pile

a
thorough

assessm
entofthe

client’s
needs

and
preferences.

C
om

m
unicate

effectively
w

ith
the

client
group

and
significantothers.Is

able
to

assess
social,culturaldifferences

and
provide

effective
and

appropriate
care.

U
nderstand

conceptofunconscious
bias.

R
eflectupon

feedback
from

clients
to

enhance
future

assessm
entactivity

and
clientinteractions.

Initiates
skilled

com
m

unication
w

ith
the

clientgroup
and

significantothers
to

establish
the

person’s
needs

and
preferences.E

ffectively
assesses

social,
culturaldifferences

and
plans

effective
and

appropriate
care.Is

non-discrim
inatory

and
non-judgem

entalin
planning

or
prioritising

care
delivery.A

ctively
reflects

upon
feedback

from
various

sources
to

enhance
future

assessm
entactivity

and
client

interactions
and

satisfaction.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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1.10
dem

onstrate
resilience

and
em

otionalintelligence
and

be
capable

ofexplaining
the

rationale
thatinfluences

their
judgm

ents
and

decisions
in

routine,com
plex

and
challenging

situations
T

he
C

ode
(N

M
C

,2018)
1.4;2.3;2.4;2.5;4.1;5.2;6.2;7.1;9.2;9.3;14.1;15.1;18.1;19.2;19.4;20.2;20.6:E

U
clinicalinstruction

D
irectives

N
/A

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

A
ble

to
engage

confidently
w

ith
people

w
ithin

the
practice

area.S
ensitive

to
needs

ofothers.P
articipates

actively
in

routine
care

delivery/activities
w

ithin
the

practice
area

w
ith

appropriate
supervision.

D
eveloping

confidence
in

explaining
the

rationale
for

a
variety

ofroutine
actions/

care
decisions.

E
ngages

confidently
w

ith
a

w
ide

range
of

people
w

ithin
and

outw
ith

the
practice

area.D
eveloping

confidence
in

assum
ing

responsibility
for

the
delivery

of
care/routine

activities
w

ithin
the

practice
setting.S

ensitive
to

the
needs

ofothers
and

can
adaptcare

in
line

w
ith

changing
situations/preferences.U

nderstands
and

provides
clear

explanations
regarding

decisions
m

ade
w

ithin
the

care
setting.

A
ssum

es
responsibility

for
liaison

w
ith

a
w

ide
range

ofpeople
w

ithin
and

outw
ith

the
practice

area.Is
confidentand

com
petentin

assum
ing

responsibility
for

the
delivery

ofcare
in

m
ore

com
plex

situations
w

ithin
the

practice
setting.

S
ensitive

to
the

changing
needs

ofothers
and

can
adaptcare

in
line

w
ith

evolving
situations/preferences.Is

confidentand
com

petentin
rationalising

decisions
m

ade
w

ithin
the

care
setting

even
in

m
ore

com
plex

and
challenging

situations.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

1.11
com

m
unicate

effectively
using

a
range

ofskills
and

strategies
w

ith
colleagues

and
people

atallstages
oflife

and
w

ith
a

range
of

m
ental,physical,cognitive

and
behaviouralhealth

challenges
T

he
C

ode
(N

M
C

,2018)
1.1;7.1;7.2;7.3;7.4;7.5;8.2;8.3;9.3;20.10:E

U
clinicalinstruction

D
irectives

N
/A

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

A
ppropriate

use
ofverbaland

non-verbal
com

m
unication

skills.A
ctively

listens,
recognises

and
responds

to
verbaland

non-verbalcom
m

unication.P
articipates

in
producing

accurate,clear
and

legible
docum

entation.P
articipates

in
w

ard
rounds/M

D
T

/case
conference/handovers.

D
eveloping

confidence
and

com
petence

in
appropriate

use
ofverbaland

non-verbal
com

m
unication

skills.P
roduces

accurate,
clear

and
legible

docum
entation.A

dopts
an

active
role

in
w

ard
rounds/M

D
T

/case
conference/handovers.

C
onfidently

and
clearly

presents
and

shares
verbaland

w
ritten

reports
w

ith
individuals

and
groups.Leads

w
ard

rounds/M
D

T
/case

conference/handovers,
form

ulate
and

docum
entplans.A

nalyse
and

accurately
records

and
shares

digital
inform

ation
and

data.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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1.12
dem

onstrate
the

skills
and

abilities
required

to
supportpeople

atallstages
oflife

w
ho

are
em

otionally
or

physically
vulnerable

The
C

ode
(N

M
C

,2018)
1.1;1.3;1.5;2.1;2.3;2.4;2.5;2.6;3.1;3.2;3.3;3.4;4.1;4.2;4.3;5.5;7.4;13.1;13.2;13.3;13.4;15.3;17.1;

17;2;17.3;20.5:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
association

w
ith

the
P

S
/P

A
is

able
to

provide
reassurance

to
clients.Is

aw
are

of
appropriate

supportstructures
and

agencies.D
em

onstrates
em

pathy
in

com
m

unicating
w

ith
clients.Is

aw
are

ofthe
need

to
reportany

perceived
vulnerability

to
senior

staff.Is
aw

are
ofprinciples

ofde-
escalation.

P
rovides

reassurance
to

clients.Is
aw

are
and

able
to

participate
in

appropriate
referrals

to
appropriate

agencies.
D

em
onstrates

em
pathy.D

em
onstrates

ability
to

utilise
appropriate

and
tim

ely
de-

escalation.

Is
confidentand

com
petentin

providing
effective

reassurance
in

a
variety

of
situations.T

akes
the

lead
in

undertaking
appropriate

referrals.Is
skilled

in
dem

onstrating
sensitive

and
em

pathic
care.Is

skilled
and

confidentin
utilising

appropriate
and

tim
ely

de-escalation.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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1.13
dem

onstrate
the

skills
and

abilities
required

to
develop,m

anage
and

m
aintain

appropriate
relationships

w
ith

people,their
fam

ilies,
carers

and
colleagues

T
he

C
ode

(N
M

C
,2018)

1.1;2.5;2.6;4.4;5.5;7.3;7.5;8.1;8.2;9.3;17.3;20.1;20.2;20.3;20.6;20.7;20.8;21.1;21.2;21.3;21.5;
21.6:E

U
clinicalinstruction

D
irectives

B
1-B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

U
tilise

verbaland
non-verbal

com
m

unication
skills.D

eveloping
ability

to
actively

listen
and

respond
to

verbalcues
from

others.D
em

onstrates
em

pathy
w

hen
interacting

w
ith

people,their
fam

ilies,
carers

and
colleagues.A

w
are

ofthe
need

to
engage

in
appropriate

inform
ation

sharing.D
eveloping

a
professional

disposition
w

hen
interacting

w
ith

all
people.

D
eveloping

confidence
and

com
petence

in
engaging

in
verbaland

non-verbal
com

m
unication

w
ith

others.E
ngages

in
active

listening
to

identify
relevant

inform
ation

from
patients,their

fam
ilies

and
carers.R

esponds
appropriately

to
verbal

cues
from

others.D
em

onstrates
em

pathy
w

hen
interacting

w
ith

people,their
fam

ilies,
carers

and
colleagues.E

ngages
confidently

in
appropriate

inform
ation

sharing.D
eveloping

a
professional

disposition
w

hen
interacting

w
ith

all
people.

Is
confidentand

com
petentin

engaging
in

verbaland
non-verbalcom

m
unication

w
ith

others.A
ctively

engages
in

active
listening

to
identify

relevantinform
ation

from
patients,their

fam
ilies

and
carers.Is

skilled
in

recognising
and

responding
to

verbal
cues

from
others.D

em
onstrates

em
pathy

w
hen

interacting
w

ith
people,their

fam
ilies,

carers
and

colleagues.C
onfidently

and
appropriately

identifies
relevantinform

ation
for

sharing
w

ith
appropriate

individuals/agencies.A
lw

ays
presents

self
in

a
professionalm

anner
w

hen
interacting

w
ith

allpeople.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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1.14
provide

and
prom

ote
non-discrim

inatory,person
centred

and
sensitive

care
atalltim

es,reflecting
on

people’s
values

and
beliefs,

diverse
backgrounds,culturalcharacteristics,language

requirem
ents,needs

and
preferences,taking

accountofany
need

for
adjustm

ents
T

he
C

ode
(N

M
C

,2018)
1.3;1.5;3.4;5.5;7.2;7.3;7.4;20.2;24.1:E

U
clinicalinstruction

D
irectives

N
/A

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

P
articipates

in
active

listening
and

appropriate
questioning

techniques
to

identify
individualneeds

and
preferences.

U
nderstands

the
need

to
assess

socialand
culturaldifferences

and
provide

effective
and

appropriate
care.A

w
are

ofthe
conceptofunconscious

bias.U
nder

supervision
is

able
to

adaptcare
to

be
person

centred
and

sensitive
to

individual
needs.

D
eveloping

confidence
and

com
petence

in
active

listening
and

appropriate
questioning

techniques
to

identify
individualneeds

and
preferences.Is

able
to

assess
socialand

culturaldifferences
and

provide
effective

and
appropriate

care.
U

nderstands
the

conceptofunconscious
bias.Is

able
to

adaptcare
to

be
person

centred
and

sensitive
to

individualneeds.

C
om

petently
engages

in
non-

discrim
inatory

and
person-centred

care
at

alltim
es.E

ngages
in

active
listening,and

skilled
questioning,utilising

appropriate
techniques

to
identify

individualneeds
and

preferences.C
om

petently
assesses

social
and

culturaldifferences
and

provides
effective

person
centred

and
individually

adjusted
care.A

voids
unconscious

bias.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

1.15
dem

onstrate
the

num
eracy,literacy,digitaland

technologicalskills
required

to
m

eetthe
needs

ofpeople
in

their
care

to
ensure

safe
and

effective
nursing

practice
T

he
C

ode
(N

M
C

,2018)
10.1;10.3;10;4;10.5;10.6;14.3;17.2;18.1;18.2;18.3;20.10:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

P
articipating

in
using

num
eracy,literacy

and
digitaltechnology

in
the

care
of

service
users,m

edicine
m

anagem
entand

m
onitoring.

D
eveloping

confidence
in

using
num

eracy,
literacy

and
digitaltechnology

in
the

care
ofservice

users
m

edicine
m

anagem
ent

and
m

onitoring.

C
onfidently

and
accurately

engages
in

the
use

ofnum
eracy,literacy

and
digital

technology
in

the
care

ofservice
users,

their
m

edicine
m

anagem
entand

m
onitoring.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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1.16
dem

onstrate
the

ability
to

keep
com

plete,clear,accurate
and

tim
ely

records

T
he

C
ode

(N
M

C
,2018)

2.5;4.2;5.2;5.4;5.5;7.5;8.2;8.6;9.1;10.1;10.2;10.3;10.4;10.5;10.6;13.2;14.3;16.2;17.2;18.1;18.2;
18.3;18.5;20.10.21.4;23.1:E

U
clinicalinstruction

D
irectives

N
/A

L
E

V
E

L
1

–
D

ep
en

d
en

t
L

E
V

E
L

2
–

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

–
In

d
ep

en
d

en
t

P
articipates

in
sharing

clear
and

accurate
verbalstatem

ents
and

w
ritten

reports
in

patientnotes
and

docum
entation.

D
eveloping

confidence
and

com
petence

in
sharing

clear
and

accurate
verbal

statem
ents

and
w

ritten
reports

in
patient

notes,docum
entation

or
handovers.

C
onfidently

and
accurately

presents
and

shares
verbaland

w
ritten

statem
ents

in
patientnotes

and
docum

entation.P
rovides

clear
verbal,digitalor

w
ritten

inform
ation

and
instructions

w
hen

delegating
or

handing
over

responsibility
for

care.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

1.17
take

responsibility
for

continuous
self-reflection,seeking

and
responding

to
supportand

feedback
to

develop
their

professional
know

ledge
and

skills
T

he
C

ode
(N

M
C

,2018)
8.4;9.2;22.3;23.1;24.2:E

U
clinicalinstruction

D
irectives

N
/A

L
E

V
E

L
1

–
D

ep
en

d
en

t
L

E
V

E
L

2
–

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

–
In

d
ep

en
d

en
t

S
eeking

feedback
w

ith
P

S
/P

A
from

service
users,carers

and
M

D
T

professionals.
E

ngage
in

reflection.

S
eeking

feedback
w

ith
P

S
/P

A
from

service
users,carers

and
M

D
T

professionals
and

using
this

for
developm

ent/to
inform

future
practice.A

ctively
engages

in
reflection.

T
aking

the
lead

to
obtain

feedback
from

service
users,carers

and
M

D
T

professionals
and

using
inform

ation
for

personaland
professionaldevelopm

ent/
inform

future
practice.U

tilises
reflection

to
inform

action.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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1.18
dem

onstrate
the

know
ledge

and
confidence

to
contribute

effectively
and

proactively
in

an
interdisciplinary

team

T
he

C
ode

(N
M

C
,2018)

3.3;5.4;6.1;8.1;8.2;8.3;8.4;8.5;8.6;8.7;9.1;9.3;9.4;10.2;11.1;11.3;13.2;13.3;16.1;16.5;17.2;19.4;
20.3;25.1:E

U
clinicalinstruction

D
irectives

N
/A

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

A
ttend

and
participate

in
appropriate

M
D

T
m

eetings,w
ard

rounds,dem
onstrates

effective
and

appropriate
com

m
unication

w
ith

team
.

A
ttend

and
participate

in
M

D
T

m
eetings

and
engages

in
effective

and
appropriate

com
m

unication
w

ith
team

m
em

bers.

T
akes

an
active

role
in

M
D

T
m

eetings
fostering

effective,appropriate
and

inform
ed

com
m

unication
w

ith
team

.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

1.19
actas

an
am

bassador,upholding
the

reputation
oftheir

profession
and

prom
oting

public
confidence

in
nursing,health

and
care

services
T

he
C

ode
(N

M
C

,2018)
1.1;2.2;3.2;3.4;5.1;6.2;7.1;8.1;9.3;9.4;11.1;12.1;13.5;14.1;16.1;16.2;16.3;16.4;16.5;16.6;17.3;

19.1;19.2;20.1;20.2;20.3;20.7;20.8;20.9;21.1;21.2;22.1;22.2;22.3;23.1;23.2;23.3
:E

U
clinicalinstruction

D
irectives

N
/A

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
dem

onstrate
an

understanding
ofthe

im
portance

ofprofessionalvalues
w

ithin
the

practice
environm

ent.A
cts

in
a

professionalm
anner

w
ith

allstaffand
people

in
the

care
environm

ent.
U

nderstands
the

need
to

respectthe
privacy

and
dignity

ofothers
and

is
aw

are
ofthe

need
for

appropriate
inform

ation
sharing.Is

aw
are

ofpolicies
and

protocols
relating

to
professionalpractice

and
acts

on
feedback

provided.

A
cts

as
a

role
m

odelto
junior

students.
D

eveloping
confidence

and
com

petence
in

practicing
in

a
professionalm

anner
w

hilst
becom

ing
m

ore
aw

are
ofpersonaland

professionallim
itations.A

cts
appropriately

to
protectthe

privacy
and

dignity
ofothers

and
dem

onstrates
appropriate

inform
ation

sharing.Is
able

to
relate

policies
and

protocols
to

professionalbehaviour
and

perform
ance.

A
cts

as
a

role
m

odelto
other

students
and

colleagues
dem

onstrating
professionalism

atalltim
es

w
hilstaccepting

personaland
professionallim

itations.A
cts

in
a

w
ay

w
hich

inspires
confidence

in
colleagues

and
clients.A

ctively
protects

the
privacy

and
dignity

ofothers
and

dem
onstrates

appropriate
inform

ation
sharing.T

akes
a

lead
role

in
ensuring

thatpolicies
and

protocols
are

follow
ed.R

eports
and

docum
ents

poor
or

discrim
inatory

behaviour.P
rovides

unam
biguous,

constructive
feedback

to
others

w
here

discrim
inatory

behaviours
are

evident.A
cts

as
an

advocate
as

required.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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1.20
safely

dem
onstrate

evidence-based
practice

in
allskills

and
procedures

stated
in

A
nnexes

A
and

B

T
he

C
ode

(N
M

C
,2018)

4.3;6.1;6.2;17.3;18.2;19.2;19.3;20.4;20.6;22.3:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

A
chieving

skills
and

procedures
and

dem
onstrates

safe
practice

as
detailed

in
the

P
A

D
.

A
chieving

skills
and

procedures
and

dem
onstrates

safe
practice

as
detailed

in
the

P
A

D
.

A
chieving

allskills
and

procedures
and

dem
onstrates

safe
and

effective
practice

as
detailed

in
the

P
A

D
.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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P
latfo

rm
2:

P
ro

m
o

tin
g

h
ealth

an
d

p
reven

tin
g

illh
ealth

R
egistered

nurses
play

a
key

role
in

im
proving

and
m

aintaining
the

m
ental,physicaland

behaviouralhealth
and

w
ell-being

of
people,fam

ilies,com
m

unities
and

populations.T
hey

supportand
enable

people
atallstages

oflife
and

in
allcare

settings
to

m
ake

inform
ed

choices
abouthow

to
m

anage
health

challenges
in

order
to

m
axim

ise
their

quality
oflife

and
im

prove
health

outcom
es.

T
hey

are
actively

involved
in

the
prevention

of,and
protection

against,disease
and

illhealth
and

engage
in

public
health,

com
m

unity
developm

entand
globalhealth

agendas,and
in

the
reduction

ofhealth
inequalities.

P
latform

2:P
rom

oting
health

and
preventing

illhealth
2.1

understand
and

apply
the

aim
s

and
principles

ofhealth
prom

otion,protection
and

im
provem

ent,and
the

prevention
ofillhealth

w
hen

engaging
w

ith
people

T
he

C
ode

(N
M

C
,2018)

1.3;2.2;2.3;2.4;3.1:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
dem

onstrate
a

foundation
understanding

of
these

principles.S
upportpeople

to
m

ake
positive

health
choices.

A
pply

your
understanding

ofthese
principles

to
supportpeople

to
m

ake
positive

health
choices.

D
eliver

a
health

prom
otion

or
health

prom
oting

activity
to

a
person

or
group

of
people.

W
ork

w
ithin

the
param

eters
of

nationalhealth
protection

policy
e.g.

S
m

oking
H

ealth
and

S
ocialC

are
(S

cotland)
A

ct2005.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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2.2
dem

onstrate
know

ledge
ofepidem

iology,dem
ography,genom

ics
and

the
w

ider
determ

inants
ofhealth,illness

and
w

ellbeing
and

apply
this

to
an

understanding
ofglobalpatterns

ofhealth
and

w
ellbeing

outcom
es

T
he

C
ode

(N
M

C
,2018)

3.1;6.1;6.2;22.3:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
dem

onstrate
a

foundation
understanding

of
these

principles.

D
em

onstrate
know

ledge
ofepidem

iology,
dem

ography,genom
ics

and
the

w
ider

determ
inants

ofhealth,illness
and

w
ellbeing

and
apply

this
to

an
understanding

ofglobalpatterns
ofhealth

and
w

ellbeing
outcom

es.

B
e

able
to

relate
core

theories,concepts,
principles

and
term

inology
to

individualor
groups

w
ithin

your
care.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

2.3
understand

the
factors

thatm
ay

lead
to

inequalities
in

health
outcom

es

T
he

C
ode

(N
M

C
,2018)

3.1;3.3;3.4;4.3;6.2;17.3:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
dem

onstrate
a

foundation
understanding

of
these

principles.

In
conversation

dem
onstrate

an
understanding

ofthe
core

theories,
concepts,principles

and
term

inology
of

health
inequalities

and
health

outcom
es

and
their

im
pacton

the
people

in
your

care.

R
elate

the
core

theories,concepts
and

principles
ofhealth

inequalities
and

health
outcom

es
to

the
care

needs
ofindividuals

and
groups

in
your

care.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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2.4
identify

and
use

allappropriate
opportunities,m

aking
reasonable

adjustm
ents

w
hen

required,to
discuss

the
im

pactofsm
oking,

substance
and

alcoholuse,sexualbehaviours,dietand
exercise

on
m

ental,physicaland
behaviouralhealth

and
w

ellbeing,in
the

contextofpeople’s
individualcircum

stances
T

he
C

ode
(N

M
C

,2018)
2.2;2.3;2.4;3.1;7.1;7.2;7.3;7.4;8.2;8.3;13.2:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

O
bserve

and
have

reflective
discussion

aboutprom
oting

health
in

relation
to

one
or

m
ore

ofthese
health

behaviours.

R
ecognise

appropriate
opportunities

to
discuss

prom
oting

health
choices

w
ith

people
in

relation
to

one
or

m
ore

ofthese
health

behaviours.

C
reate

opportunities
to

discuss
prom

oting
health

choices
w

ith
people

or
groups

of
people

in
relation

to
one

or
m

ore
ofthese

health
behaviours.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

2.5
prom

ote
and

im
prove

m
ental,physical,behaviouraland

other
health

related
outcom

es
by

understanding
and

explaining
the

principles,
practice

and
evidence-base

for
health

screening
program

m
es

T
he

C
ode

(N
M

C
,2018)

1.3;2.2.;2.3;2.4;2.5;3.1;6.1;6.2:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

A
pply

your
understanding

ofthese
principles

to
supportpeople

to
m

ake
inform

ed
health

choices.

Identify
w

here
a

person
could

engage
in

health
screening

and
supportthem

in
m

aking
an

inform
ed

choice
aboutthis.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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2.6
understand

the
im

portance
ofearly

years
and

childhood
experiences

and
the

possible
im

pacton
life

choices,m
ental,physicaland

behaviouralhealth
and

w
ellbeing

T
he

C
ode

(N
M

C
,2018)

6.2:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
dem

onstrate
a

foundation
understanding

of
the

above.

In
conversation

dem
onstrate

an
understanding

ofthe
core

theories,
concepts,principles

and
term

inology
of

health
inequalities

and
health

outcom
es

and
their

im
pacton

the
people

in
your

care.

A
pply

your
understanding

ofthe
core

theories,concepts
and

principles
to

care
planning

and
delivery,taking

into
account

a
person’s

experiences.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

2.7
understand

and
explain

the
contribution

ofsocialinfluences,health
literacy,individualcircum

stances,behaviours
and

lifestyle
choices

to
m

ental,physicaland
behaviouralhealth

outcom
es

T
he

C
ode

(N
M

C
,2018)

2.2;2.3;2.4;3.1;7.1;7.2;7.3;7.4;8.2;8.3;13.2:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
dem

onstrate
a

foundation
understanding

of
the

above.

In
conversation

dem
onstrate

an
understanding

ofthe
core

theories,
concepts,principles

and
term

inology
of

health
behaviours

and
health

outcom
es

and
their

im
pacton

the
people

in
your

care.

A
pply

your
understanding

ofthe
core

theories,concepts
and

principles
to

care
planning

and
delivery,taking

into
account

a
person’s

experiences.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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2.8
explain

and
dem

onstrate
the

use
ofup-to-date

approaches
to

behaviour
change

to
enable

people
to

use
their

strengths
and

expertise
and

m
ake

inform
ed

choices
w

hen
m

anaging
their

ow
n

health
and

m
aking

lifestyle
adjustm

ents
T

he
C

ode
(N

M
C

,2018)
1.3;1.5;2.1;2.2;2.3;2.4;2.5;3.1;3.2;3.3;6.1;6.1;6.2;7.3;8.1:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

R
ecognise

and
apply

techniques
such

as
teachback,m

otivationalinterview
ing

or
other

sim
ilar

approaches
to

enable
people

to
m

ake
inform

ed
choices.

R
ecognise

opportunities
to

apply
techniques

such
as

teachback,
m

otivationalinterview
ing

or
other

sim
ilar

approaches
to

enable
people

to
m

ake
inform

ed
choices.Integrate

appropriate
behaviour

change
approaches

to
your

practice.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

2.9
use

appropriate
com

m
unication

skills
and

strength-based
approaches

to
supportand

enable
people

to
m

ake
inform

ed
choices

about
their

care
to

m
anage

health
challenges

in
order

to
have

satisfying
and

fulfilling
lives

w
ithin

the
lim

itations
caused

by
reduced

capability,
illhealth

and
disability

T
he

C
ode

(N
M

C
,2018)

1.1;1.2;1.3;1.4;1.5;2.1;2.2;2.3;2.4;2.5;2.6;3.1;3.2;3.3;3.4;4.1;4.2;4.3;4.4;5.4;5.5;7.1;7.2;7.3;7.4;
7.5;8.2;8.3:E

U
clinicalinstruction

D
irectives

B
1-B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

U
se

appropriate
com

m
unication

skills
to

supportpeople
to

m
ake

inform
ed

choices
abouttheir

care.

U
se

appropriate
com

m
unication

skills
and

strengths-based
approaches

to
support

people
to

m
ake

inform
ed

choices
about

their
care.

W
ork

collaboratively
to

identify
people’s

individualstrengths
and

supportthem
to

identify
personally

m
eaningfulgoals.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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2.10
provide

inform
ation

in
accessible

w
ays

to
help

people
understand

and
m

ake
decisions

abouttheir
health,life

choices,illness
and

care

T
he

C
ode

(N
M

C
,2018)

7.1;7.2;7.3;7.4;7.5:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

U
se

a
range

ofinform
ation

sources
e.g.

translators,alternative
language,audio

or
graphics,to

m
eetindividualneeds.

Identify
the

need
for,and

utilise,a
range

of
inform

ation
sources

e.g.translators,
alternative

language,audio
or

graphics,to
m

eetindividualneeds.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

2.11
prom

ote
health

and
preventillhealth

by
understanding

and
explaining

to
people

the
principles

ofpathogenesis,im
m

unology
and

the
evidence-base

for
im

m
unisation,vaccination

and
herd

im
m

unity
T

he
C

ode
(N

M
C

,2018)
1.3;1.4;2.1;2.2;2.3;2.4;2.5;2.6;3.1;3.2;3.3;4.1;5.2;6.1;6.2;7.1;7.2;7.3;7.4;7.5:E

U
clinicalinstruction

D
irectives

B
1-B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

C
onsider

the
core

theories,concepts,
principles

and
term

inology
in

conversation
w

ith
your

P
S

/P
A

.

E
xplain

the
core

theories,concepts,
principles

and
term

inology
in

accessible
language

to
individuals

or
groups.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

2.12
protecthealth

through
understanding

and
applying

the
principles

ofinfection
prevention

and
control,including

com
m

unicable
disease

surveillance
and

antim
icrobialstew

ardship
and

resistance
T

he
C

ode
(N

M
C

,2018)
1.2;1.4;2.2;5.4;5.5;6.1;6.2;7.1;7.2;7.3;7.4;7.5;8.2;17.1;17.3;18.1;18.3;19.2;19.3;19.4:E

U
clinical

instruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

U
nderstand

and
apply

the
principles

of
infection

prevention
and

controlin
your

practice.

A
pply

and
supportothers

to
apply

the
principles

ofinfection
prevention

and
controlin

your
practice.

S
upportbestpractice

in
the

application
of

the
principles

ofinfection
prevention

and
controlin

your
practice.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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P
latfo

rm
3:

A
ssessin

g
n

eed
s

an
d

p
lan

n
in

g
care.

R
egistered

nurses
prioritise

the
needs

ofpeople
w

hen
assessing

and
review

ing
their

m
ental,physical,cognitive,behavioural,social

and
spiritualneeds.T

hey
use

inform
ation

obtained
during

assessm
ents

to
identity

the
priorities

and
requirem

ents
for

person-
centred

and
evidence-based

nursing
interventions

and
support.T

hey
w

ork
in

partnership
w

ith
people

to
develop

person-centred
care

plans
thattake

into
accounttheir

circum
stances,characteristics

and
preferences.

P
latform

3:A
ssessing

needs
and

planning
care

3.1
dem

onstrate
and

apply
know

ledge
ofhum

an
developm

entfrom
conception

to
death

w
hen

undertaking
fulland

accurate
person-

centred
nursing

assessm
ents

and
developing

appropriate
care

plans
T

he
C

ode
(N

M
C

,2018)
1.4;2.1;2.2;2.4;3.1;4.2;5.5;6.2;7.1;10.1;13.1;13.2:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

P
articipation

in
nursing

assessm
entand

planning
ofcare.F

or
each,discuss

w
ith

P
S

/P
A

the
stage

ofhum
an

developm
ent

and
the

im
plications

for
care

planning.

Initiate
and

com
plete

nursing
assessm

ents
and

plans
ofcare.F

or
each,explore

w
ith

P
S

/P
A

the
stage

ofhum
an

developm
ent

and
the

im
plications

for
care

planning.

Independently
com

plete
nursing

assessm
ents

and
plans

ofcare.A
nalyse

w
ith

P
S

/P
A

the
stage

ofhum
an

developm
entand

the
im

plications
for

care
planning.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

3.2
dem

onstrate
and

apply
know

ledge
ofbody

system
s

and
hom

eostasis,hum
an

anatom
y

and
physiology,biology,genom

ics,
pharm

acology
and

socialand
behaviouralsciences

w
hen

undertaking
fulland

accurate
person-centred

nursing
assessm

ents
and

developing
appropriate

care
plans

T
he

C
ode

(N
M

C
,2018)

2.1;3.1;3.2;3.3;6.1;6.2;10.1;13.1;13.2;17.3;18.1;18.2;18.3:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

P
articipation

in
nursing

assessm
entand

planning
ofcare.D

iscuss
w

ith
P

S
/P

A
the

aspects
listed

in
3.2

and
im

pactand
influence

on
nursing

assessm
entand

care
planning.

Initiate
and

com
plete

nursing
assessm

ents
and

plans
ofcare.E

xplore
w

ith
P

S
/P

A
the

aspects
listed

in
3.2

and
the

im
pactand

influence
on

nursing
assessm

entand
care

planning.

Independently
com

plete
nursing

assessm
ents

and
plans

ofcare.A
nalyse

w
ith

P
S

/P
A

the
aspects

listed
in

3.2
and

the
im

pactand
influence

on
nursing

assessm
entand

care
planning.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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3.3
dem

onstrate
and

apply
know

ledge
ofallcom

m
only

encountered
m

ental,physical,behaviouraland
cognitive

health
conditions,

m
edication

usage
and

treatm
ents

w
hen

undertaking
fulland

accurate
assessm

ents
ofnursing

care
needs

and
w

hen
developing,

prioritising
and

review
ing

person
centred

care
plans

T
he

C
ode

(N
M

C
,2018)

2.1;3.1;3.2;3.3;6.1;6.2;10.1;13.1;13.2;17.3;18.1;18.2;18.3:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

P
articipation

in
nursing

assessm
entand

planning
ofcare.F

or
each,dem

onstrate
know

ledge
ofconditions

and
the

im
pact

this
w

illhave
on

planning
care.

Initiate,com
plete

and
review

nursing
assessm

ents
and

plans
ofcare.F

or
each,

apply
know

ledge
ofconditions

and
illustrate

the
im

pactthis
w

illhave
on

planning
care.

Independently
com

plete
and

review
nursing

assessm
ents

and
plans

ofcare.
F

or
each,apply

know
ledge

ofconditions
and

evaluate
the

im
pactthis

w
illhave

on
planning

care.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

3.4
understand

and
apply

a
person-centred

approach
to

nursing
care,dem

onstrating
shared

assessm
ent,planning,decision-m

aking
and

goalsetting
w

hen
w

orking
w

ith
people,their

fam
ilies,com

m
unities

and
populations

ofallages
T

he
C

ode
(N

M
C

,2018)
1.1.;1.3;1.5;2.1;2.2;2.3;2.4;2.5;2.6;3.3;3.4;4.1;4.2;4.3;5.5;6.1;7.1;10.1;13.1;13.2:E

U
clinical

instruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

P
articipation

in
nursing

assessm
entand

planning
ofcare.F

or
each,dem

onstrate
and

discuss
the

im
portance

ofw
orking

in
partnership

w
ith

people
to

assess
and

plan
care.

W
orking

collaboratively
w

ith
people,

assess,plan
and

deliver
care

devising
individualised

goals.

W
orking

collaboratively
w

ith
people,

assess,plan,deliver
and

evaluate
care

devising
individualised

goals.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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3.5
dem

onstrate
the

ability
to

accurately
process

allinform
ation

gathered
during

the
assessm

entprocess
to

identify
needs

for
individualised

nursing
care

and
develop

person-centred,evidence-based
plans

for
nursing

interventions
w

ith
agreed

goals
T

he
C

ode
(N

M
C

,2018)
1.1.;1.3;1.5;2.1;2.2;2.3;2.4;2.5;2.6;3.3;3.4;4.1;4.2;4.3;5.5;6.1;7.1;10.1;13.1;13.2:E

U
clinical

instruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

P
articipation

in
nursing

assessm
entand

planning
ofcare

and
in

discussion
w

ith
your

P
S

/P
A

,develop
a

person-centred
plan

ofcare
w

ith
agreed

goals.

Initiate
and

com
plete

nursing
assessm

ents
and

plans
ofcare.Interpretdata

gathered
and

in
discussion

w
ith

your
P

S
/P

A
,explore

and
devise

a
person-centred

plan
ofcare

w
ith

agreed
goals.

Independently
com

plete
nursing

assessm
ents

and
plans

ofcare.Interpret
and

synthesise
data

gathered,explore
and

devise
a

person-centred
plan

ofcare
w

ith
agreed

goals.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

3.6
effectively

assess
a

person’s
capacity

to
m

ake
decisions

abouttheir
ow

n
care

and
to

give
or

w
ithhold

consent

T
he

C
ode

(N
M

C
,2018)

1.3;1.5;2.3;2.4;2.5;2.6;3.2;3.3;3.4;4.1;4.2;4.3;4.4;7.2;7.3;7.4;7.5;17.1;17.2;17.3:E
U

clinical
instruction

D
irectives

B
1-B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

In
collaboration

w
ith

P
S

/P
A

,assess
a

person’s
capacity

to
consentand

m
ake

decisions
aboutcare.

D
em

onstrate
the

ability
to

assess
a

person’s
capacity

to
consentand

m
ake

decisions
aboutcare.

A
ssess

a
person’s

capacity
to

consentand
m

ake
decisions

aboutcare.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

3.7
understand

and
apply

the
principles

and
processes

for
m

aking
reasonable

adjustm
ents

T
he

C
ode

(N
M

C
,2018)

1.3;1.5;2.1;2.3;2.4;2.5;2.6;3.3;3.4;4.1;4.2;4.3;4.4;5.1;10.1;17.1;17.2;17.3:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

R
ecognises

individualneeds
and

adapts
practice

to
m

eetindividualcare
requirem

ents.

A
ssess

individualneeds
and

initiate
adaptations

to
practice

to
m

eetindividual
care

requirem
ents.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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3.8
understand

and
apply

the
relevantlaw

s
aboutm

entalcapacity
for

the
country

in
w

hich
you

are
practising

w
hen

m
aking

decisions
in

relation
to

people
w

ho
do

nothave
capacity

T
he

C
ode

(N
M

C
,2018)

1.3;1.5;2.1;2.5;3.1;3.4;4.1;4.2;4.1;4.4;5.1;5.2;5.5;7.1;7.5;10.1:E
U

clinicalinstruction
D

irectives
B

3;
B

5;B
6;B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

A
pply

know
ledge

oflegalfram
ew

orks
to

inform
assessm

entofcapacity.
A

pply
know

ledge
oflegalfram

ew
orks

to
the

assessm
entofcapacity

and
the

im
plications

for
assessing

and
planning

care.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

3.9
recognise

and
assess

people
atrisk

ofharm
and

the
situations

thatm
ay

putthem
atrisk,ensuring

prom
ptaction

is
taken

to
safeguard

those
w

ho
are

vulnerable
T

he
C

ode
(N

M
C

,2018)
1.5;3.1;3.4;4.3;5.4;8.5;8.6;14.1;13.2;13.4;14.1;14.2;14.3;15.2;15.3;16.1;16.2;16.4;17.1;17.2;17.3:

E
U

clinicalinstruction
D

irectives
B

3;B
4;B

5;B
6;B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

D
em

onstrate
the

ability
to

identify
people

w
ho

are
or

m
ay

be
vulnerable.

In
collaboration

w
ith

your
P

S
/P

A
,

participate
in

assessing
people

atrisk
of

harm
and

initiate
safeguarding

m
easures.

Independently
identify

and
assess

people
atrisk

ofharm
or

potentialharm
,initiating

safeguarding
m

easures
and

escalating
w

here
appropriate.

A
chieved

S
ignature

D
ate

A
chieved

S
ignature

D
ate

A
chieved

S
ignature

D
ate
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3.10
dem

onstrate
the

skills
and

abilities
required

to
recognise

and
assess

people
w

ho
show

signs
ofself-harm

and/or
suicidalideation

T
he

C
ode

(N
M

C
,2018)

2.6;3.1;4.3;6.2;7.1;7.3;7.5;8.6;13.1;13.2;13.3;13.4;15.1;15.1;15.3;17.1:E
U

clinicalinstruction
D

irectives
B

3;B
4;B

5
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

In
collaboration

w
ith

your
P

S
/P

A
,explore

how
to

recognise
and

discuss
/participate

in
assessing

people
w

ho
show

signs
of

self-harm
and/or

suicidalideation.

Independently
identify

and
assess

people
w

ho
show

signs
ofself-harm

and/or
suicidalideation.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

3.11
undertake

routine
investigations,interpreting

and
sharing

findings
as

appropriate

T
he

C
ode

(N
M

C
,2018)

1.4;2.1;6.2;8.1;8.2;8.3;8.4;8.5;13.1;13.2:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

C
om

plete
observations

(e.g.T
em

p,P
,B

P
)

and
investigations

(e.g.specim
en

collection)
and

discuss
findings

w
ith

P
S

/P
A

.

C
om

plete
routine

investigations,analyse
findings

and
in

collaboration
w

ith
your

P
S

/P
A

share
as

appropriate.

Identify
appropriate

investigations
based

upon
assessm

entdata.A
nalyse

findings
and

share
w

ith
relevantothers.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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3.12
interpretresults

from
routine

investigations,taking
prom

ptaction
w

hen
required

by
im

plem
enting

appropriate
interventions,requesting

additionalinvestigations
or

escalating
to

others
T

he
C

ode
(N

M
C

,2018)
1.4;2.1;6.2;8.1;8.2;8.3;8.4;8.5;13.1;13.2:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

C
onsider

any
abnorm

alities
from

3.11
and

w
ith

assistance
from

your
P

S
/P

A
,consider

further
investigations

required.

Interpretany
abnorm

alities
from

3.11
and

in
collaboration

w
ith

your
P

S
/P

A
,

im
plem

entnecessary
actions

and
consider

iffurther
investigations

are
required.

Interpretany
abnorm

alities
from

3.11
and,

im
plem

entnecessary
actions

and
consider

iffurther
investigations

are
required.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

3.13
dem

onstrate
an

understanding
ofco-m

orbidities
and

the
dem

ands
ofm

eeting
people’s

com
plex

nursing
and

socialcare
needs

w
hen

prioritising
care

plans
T

he
C

ode
(N

M
C

,2018)
2.1;2.2;2.3;3.1;3.2;6.1;6.2;13.1;13.2;18.1;22.3:E

U
clinicalinstruction

D
irectives

B
1-B7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
collaboration

w
ith

your
P

S
/P

A
apply

know
ledge

ofco-m
orbidities

to
identify

priorities
ofcare

w
hen

planning
care.

A
pplying

know
ledge

ofco-m
orbidities,

prioritise
care

to
m

eetthe
dem

ands
of

people’s
com

plex
nursing

and
socialcare

needs.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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3.14
identify

and
assess

the
needs

ofpeople
and

fam
ilies

for
care

atthe
end

oflife,including
requirem

ents
for

palliative
care

and
decision

m
aking

related
to

their
treatm

entand
care

preferences
T

he
C

ode
(N

M
C

,2018)
1.2;1.4;2.1;2.2;3.2;6.1;6.2;7.3;13.1;13.2;18.1;22.3:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

P
articipate

in
or

in
discussion

w
ith

your
P

S
/P

A
,dem

onstrate
an

understanding
of

assessm
entand

planning
ofpalliative

care.

P
articipate

in
or

in
discussion

w
ith

your
P

S
/P

A
,contribute

to
the

assessm
entand

planning
ofpalliative

care.

In
collaboration

w
ith

people
and

fam
ilies,

assess
and

plan
palliative

care
to

m
eet

individualpreferences
and

requirem
ents.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

3.15
dem

onstrate
the

ability
to

w
ork

in
partnership

w
ith

people,fam
ilies

and
carers

to
continuously

m
onitor,evaluate

and
reassess

the
effectiveness

ofallagreed
nursing

care
plans

and
care,sharing

decision
m

aking
and

readjusting
agreed

goals,docum
enting

progress
and

decisions
m

ade
T

he
C

ode
(N

M
C

,2018)
1.1;2.1;2.2;2.3;2.4;2.6;3.1;3.2;3.3;3.4;5.2;5.4;5.5;7.1;7.3;8.1;8.2;8.3;13.1;13.1;13.2;13.3:E

U
clinicalinstruction

D
irectives

B
3;B

5;B
6;B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

U
nder

directsupervision,review
plans

of
care

w
ith

P
S

/P
A

and
participate

in
docum

enting
progress

and
any

appropriate
adjustm

ents
to

plans
ofcare.

In
collaboration

w
ith

your
P

S
/P

A
,review

plans
ofcare,docum

entprogress
and

im
plem

entappropriate
adjustm

ents
to

plans
ofcare.

In
collaboration

w
ith

people,evaluate
plans

ofcare,docum
entprogress

and
im

plem
ent

appropriate
adjustm

ents
to

plans
ofcare.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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3.16
dem

onstrate
know

ledge
ofw

hen
and

how
to

refer
people

safely
to

other
professionals

or
services

for
clinicalintervention

or
support

T
he

C
ode

(N
M

C
,2018)

2.1;7.1;8.1;8.2;8.3;8.4;8.5;11.1;13.2;13.3:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
collaboration

w
ith

your
P

S
/P

A
,discuss

relevantreferralprocesses
and

action
w

here
opportunities

arise.

S
afely

refer
people

to
relevantservices

based
upon

assessm
entofneed.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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P
latfo

rm
4:

A
ssessin

g
n

eed
s

an
d

p
lan

n
in

g
care

R
egistered

nurses
take

the
lead

in
providing

evidence-based,com
passionate

and
safe

nursing
interventions.T

hey
ensure

thatthe
care

they
provide

and
delegate

is
person-centred

and
ofa

consistently
high

standard.T
hey

supportpeople
ofallages

in
a

range
of

care
settings.T

hey
w

ork
in

partnership
w

ith
people,fam

ilies
and

carers
to

evaluate
w

hether
care

is
effective

and
the

goals
ofcare

have
been

m
etin

line
w

ith
their

w
ishes,preferences

and
desired

outcom
es.

P
latform

4:A
ssessing

needs
and

planning
care

4.1
dem

onstrate
and

apply
an

understanding
ofw

hatis
im

portantto
people

and
how

to
use

this
know

ledge
to

ensure
their

needs
for

safety,dignity,privacy,com
fortand

sleep
can

be
m

et,acting
as

a
role

m
odelfor

others
in

providing
evidence-based,person-centred

care
T

he
C

ode
(N

M
C

,2018)
1.1;1.2;1.3;1.4;1.5;2.1;2.2;2.3;2.4;2.5;2.6;3.1;3.2;3.3;3.4;4.1;4.2;4.3;4.4;5.1;5.2;5.3;5.4;5.5;6.1;

6.2;7.1;7.2;7.3;7.4;7.5;8.1;8.2;8.3;8.4;8.5;8.6;8.7;9.1;9.2;9.3;9.4;13.1;13.2;13.3;13.4;13.5;19.2;20.1;20.2;20.3;20.8;
25.1;25.2:E

U
clinicalinstruction

D
irectives

B
1-B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

C
om

m
unicates

effectively
w

ith
people

to
identify

their
goals

and
uses

this
inform

ation
to

plan
and

evaluate
care

in
collaboration

w
ith

P
S

/P
A

.In
collaboration

w
ith

P
S

/P
A

,undertake
risk

assessm
ents

prior
to

initiating
care.U

pdates
docum

entation
and

m
aintains

accurate
records.E

nsures
care

prom
otes

patient
dignity

and
privacy.

C
om

m
unicates

effectively
w

ith
people

to
identify

their
goals

and
uses

this
inform

ation
to

plan
and

evaluate
care

w
ith

increasing
independence.U

ndertakes
risk

assessm
ents

w
hilstdelivering

care.
U

pdates
docum

entation
and

m
aintains

accurate
records.E

nsures
care

prom
otes

patientdignity
and

privacy.

C
om

m
unicates

effectively
w

ith
people

to
identify

their
goals

and
uses

this
inform

ation
to

independently
plan

and
evaluate

care.U
ndertakes

risk
assessm

ents
w

hilstdelivering
care

and
responds

appropriately
to

changing
situations.U

pdates
docum

entation
and

m
aintains

accurate
records.E

nsures
care

prom
otes

patientdignity
and

privacy
and

acts
a

role
m

odelfor
others.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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4.2
w

ork
in

partnership
w

ith
people

to
encourage

shared
decision

m
aking

in
order

to
supportindividuals,their

fam
ilies

and
carers

to
m

anage
their

ow
n

care
w

hen
appropriate

T
he

C
ode

(N
M

C
,2018)

1.1;1.2;1.3;1.4;1.5;2.1;2.2;2.3;2.4;2.5;2.6;;3.1;3.2;3.3;3.4;4.1;4.2;4.3;4.4;5.1;5.2;5.3;5.4;5.5;7.1;
7.2;7.3;7.4;7.5

:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
collaboration

w
ith

P
S

/P
A

,uses
appropriate

com
m

unication
skills

to
supportpeople,fam

ilies
and

carers
to

m
anage

their
care

w
hen

appropriate.

U
ses

appropriate
com

m
unication

skills
to

supportpeople,fam
ilies

and
carers

to
m

anage
their

care
w

hen
appropriate.

Identifies
opportunities

to
participate

in
shared

decision
m

aking
w

ith
people,

fam
ilies

and
carers

to
m

anage
their

care
w

hen
appropriate.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

4.3
dem

onstrate
the

know
ledge,com

m
unication

and
relationship

m
anagem

entskills
required

to
provide

people,fam
ilies

and
carers

w
ith

accurate
inform

ation
thatm

eets
their

needs
before,during

and
after

a
range

ofinterventions
T

he
C

ode
(N

M
C

,2018)
1.1;1.2;1.3;1.4;1.5;2.1;2.2;2.3;2.4;2.5;2.6;3.1;3.2;3.3;3.4;4.1;5.2;5.5;7.1;7.2;7.3;7.4;7.5;14.2;

18.2;18.3;20.6;20.7;20.10:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

the
P

S
/P

A
dem

onstrates
understanding

ofthe
know

ledge
and

skills
needed

to
support

people,fam
ilies

and
carers

before,during
and

after
a

range
ofinterventions.

D
em

onstrates
an

understanding
ofthe

principles
ofinform

ed
consent,breaking

bad
new

s,w
ithdraw

ing
consent/refusing

treatm
ent,duty

ofcandour
and

other
relevantissues.

O
btains

inform
ed

consentprior
to

nursing
interventions.In

collaboration
w

ith
P

S
/P

A
,

answ
ers

questions
from

patients/fam
ilies

or
refers

on
as

appropriate.U
ses

range
of

inform
ation

sources
e.g.translators,

alternative
language,audio

or
graphics,

props
to

m
eetindividualneeds.

T
akes

an
active

role
in

supporting
people

and
fam

ilies
prior

to
and

after
interventions.

W
here

appropriate,provides
patients/fam

ilies
w

ith
results

from
procedures

or
refers

on
w

here
necessary.

Identifies
additionalsupportservices

w
hich

the
person

m
ay

require/m
akes

referrals
to

other
services.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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4.4
dem

onstrate
the

know
ledge

and
skills

required
to

supportpeople
w

ith
com

m
only

encountered
m

entalhealth,behavioural,cognitive
and

learning
challenges,and

actas
a

role
m

odelfor
others

in
providing

high
quality

nursing
interventions

to
m

eetpeople’s
needs

T
he

C
ode

(N
M

C
,2018)

1.1;1.2;1.3;1.4;1.5;2.1;2.2;2.3;2.4;2.5;2.6;3.1;3.4;4.1;4.2;4.3;5.1;5.2;5.3;5.4;5.5;6.2;7.1;7.2;7.3;
7.4;9.1;9.2;9.3;9.4;13.1;13.2;13.3;13.4;17.1;17.2;17.3;20.1;20.2;20.3;20.4;20.5;20.6;20.8;22.3:E

U
clinicalinstruction

D
irectives

B
1-B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

In
conversation

w
ith

the
P

S
/P

A
,discusses

a
num

ber
ofcom

m
on

m
entalhealth

conditions
in

the
practice

area
and

approaches
to

treatm
ent.In

collaboration
w

ith
P

S
/P

A
,com

m
unicates

effectively
w

ith
people

ofallabilities.In
collaboration

w
ith

the
P

S
/P

A
,provides

evidence-based
nursing

care
to

reduce
the

negative
im

pacts
ofm

entalillhealth.

D
em

onstrates
ability

to
supportpeople

w
ith

a
num

ber
ofcom

m
on

m
entalhealth

conditions.C
om

m
unicates

effectively
w

ith
people

ofallabilities.U
ses

techniques
and

aides
to

ensure
effective

com
m

unication.
P

rovides
evidence-based

nursing
care

to
reduce

the
negative

im
pacts

ofm
entalill

health.

T
akes

an
active

role
in

planning
and

evaluating
care

w
ith

people
w

ith
a

range
of

com
m

only
encountered

m
entalhealth,

behavioural,cognitive
and

learning
challenges.A

cts
as

a
role

m
odelby

ensuring
care

is
evidence

based
and

challenges
appropriately

w
hen

not.
Identifies

gaps
in

ow
n

know
ledge

and
takes

steps
to

address.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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4.5
dem

onstrate
the

know
ledge

and
skills

required
to

supportpeople
w

ith
com

m
only

encountered
physicalhealth

conditions,their
m

edication
usage

and
treatm

ents,and
actas

a
role

m
odelfor

others
in

providing
high

quality
nursing

interventions
w

hen
m

eeting
people’s

needs
T

he
C

ode
(N

M
C

,2018)
1.1;1.2;1.3;1.4;1.5;2.1;2.2;2.3;2.4;2.5;2.6;3.1;4.1;4.2;5.1;5.2;5.3;5.4;5.5;6.1;6.2;7.1;7.2;7.3;7.4;

9.1;9.2;9.3;9.4;13.1;13.2;13.3;13.4;18.1;18.2;18.3;20.1;20.2;20.3;20.4;20.5;20.6;20.8;22.3:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

the
P

S
/P

A
,discusses

a
num

ber
ofcom

m
on

physicalconditions
in

the
practice

area
and

approaches
to

treatm
ent.In

conversation
w

ith
the

P
S

/P
A

,
discusses

the
principles

ofm
edicines

m
anagem

entand
pharm

acology
of

m
edicines

com
m

only
prescribed

in
the

practice
area.In

collaboration
w

ith
the

P
S

/P
A

,provides
evidence-based

nursing
care

to
reduce

the
negative

im
pacts

of
physicalillhealth.

D
em

onstrates
ability

to
supportpeople

w
ith

a
num

ber
ofcom

m
on

physicalhealth
conditions.C

om
m

unicates
effectively

w
ith

people
regarding

their
m

edicines’
m

anagem
ent.P

rovides
evidence-based

nursing
care

to
reduce

the
negative

im
pacts

ofphysicalillhealth.

T
akes

an
active

role
in

planning
and

evaluating
care

w
ith

people
w

ith
a

range
of

com
m

only
encountered

physicalhealth
challenges.A

cts
as

a
role

m
odelby

ensuring
care

is
evidence

based
and

challenges
appropriately

w
hen

not.
Identifies

gaps
in

ow
n

know
ledge

and
takes

steps
to

address.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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4.6
dem

onstrate
the

know
ledge,skills

and
ability

to
actas

a
role

m
odelfor

others
in

providing
evidence-based

nursing
care

to
m

eet
people’s

needs
related

to
nutrition,hydration

and
bladder

and
bow

elhealth
The

C
ode

(N
M

C
,2018)

1.1;1.2;1.3;1.4;1.5;2.1;2.2;2.3;2.4;2.5;2.6;3.1;4.1;4.2;5.1;5.2;5.3;5.4;5.5;6.1;6.2;7.1;7.2;7.3;7.4;
9.1;9.2;9.3;9.4;13.1;13.2;13.3;13.4;20.1;20.2;20.3;20.4;20.5;20.6;20.8;22.3:E

U
clinicalinstruction

D
irectives

B
1-B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

In
conversation

w
ith

P
S

/P
A

,explains
the

signs
and

sym
ptom

s
ofdehydration

and
m

alnutrition.In
collaboration

w
ith

P
S

/P
A

,
uses

evidence-based
tools

to
assess

fluid
and

nutritionalneeds
and

bladder
and

bow
elfunction.A

ssists
w

ith
toileting

w
hilst

m
aintaining

privacy
and

dignity.R
eports

any
problem

s
w

ith
bladder/bow

elfunction
to

P
S

/P
A

.

U
ndertakes

assessm
entoffluid

and
nutritionalneeds

using
evidence-based

tools
and

reports
back

to
P

S
/P

A
.

U
ndertakes

assessm
entofbladder

and
bow

elfunction
using

evidence-based
tools

and
reports

back
to

P
S

/P
A

.Identifies
w

hen
people

m
ay

need
referralto

other
health

care
professionals

or
services.

C
om

m
unicates

effectively
w

ith
people

to
setappropriate

goals
regarding

fluid
and

nutritionalintake.A
ssists

w
ith

toileting
w

hilstm
aintaining

privacy
and

dignity.

T
akes

an
active

role
in

planning
and

evaluating
nursing

care
to

address
people’s

fluid
and

nutritionalneeds.
T

akes
an

active
role

in
planning

and
evaluating

nursing
care

to
prom

ote
bladder

and
bow

elfunction
health.M

akes
safe

and
appropriate

referrals
to

other
health

care
professionals

or
services

in
relation

to
fluid/nutrition

and
bladder/bow

elhealth.
A

cts
as

a
role

m
odelby

ensuring
care

is
evidence

based
and

challenges
appropriately

w
hen

not.Identifies
gaps

in
ow

n
know

ledge
and

takes
steps

to
address.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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4.7
dem

onstrate
the

know
ledge,skills

and
ability

to
actas

a
role

m
odelfor

others
in

providing
evidence-based,person-centred

nursing
care

to
m

eetpeople’s
needs

related
to

m
obility,hygiene,oralcare,w

ound
care

and
skin

integrity
The

C
ode

(N
M

C
,2018)

1.1;1.2;1.3;1.4;1.5;2.1;2.2;2.3;2.4;2.5;2.6;3.1;4.1;4.2;5.1;5.2;5.3;5.4;5.5;6.1;6.2;7.1;7.2;7.3;7.4;
9.1;9.2;9.3;9.4;13.1;13.2;13.3;13.4;20.1;20.2;20.3;20.4;20.5;20.6;20.8;22.3:E

U
clinicalinstruction

D
irectives

B
1-B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

In
collaboration

w
ith

the
P

S
/P

A
,provides

evidence-based
nursing

care
w

hich
m

eets
people’s

needs
regarding

m
obility,

hygiene,oralcare,w
ound

care
and

skin
integrity.

U
ses

evidence-based
tools

to
assess

people’s
needs

regarding
m

obility,
hygiene,oralcare,w

ound
care

and
skin

integrity
and

reports
back

to
P

S
/P

A
.

P
rovides

evidence-based
care

w
hich

m
eets

people’s
needs

regarding
m

obility,
hygiene,oralcare,w

ound
care

and
skin

integrity
w

ith
increasing

independence.
Identifies

w
hen

people
m

ay
need

referral
to

other
health

care
professionals

or
services.

T
akes

an
active

role
in

planning
and

evaluating
nursing

care
to

address
people’s

needs
regarding

m
obility,

hygiene,oralcare,w
ound

care
and

skin
integrity.M

akes
safe

and
appropriate

referrals
to

other
health

care
professionals

or
services

in
relation

to
m

obility,hygiene,
oralcare,w

ound
care

and
skin

integrity
needs.A

cts
as

a
role

m
odelby

ensuring
care

is
evidence

based
and

challenges
appropriately

w
hen

not.Identifies
gaps

in
ow

n
know

ledge
and

takes
steps

to
address.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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4.8
dem

onstrate
the

know
ledge

and
skills

required
to

identify
and

initiate
appropriate

interventions
to

supportpeople
w

ith
com

m
only

encountered
sym

ptom
s

including
anxiety,confusion,discom

fortand
pain

T
he

C
ode

(N
M

C
,2018)

1.1;1.2;1.3;1.4;1.5;2.1;2.2;2.3;2.4;2.5;2.6;3.1;3.3;4.1;4.2;4.3;5.1;5.2;5.3;5.4;5.5;6.1;6.2;8.1;8.2;
8.3;8.5;8.6;11.1;11.2;11.3;13.1;13.2;13.3;13.4:E

U
clinicalinstruction

D
irectives

B
1-B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

In
conversation

w
ith

P
S

/P
A

,discusses
a

range
ofinterventions

for
people

w
ith

com
m

only
encountered

sym
ptom

s.
In

collaboration
w

ith
P

S
/P

A
,provides

evidence-based
nursing

care
to

people
w

ith
a

range
ofcom

m
only

encountered
sym

ptom
s.

U
ses

evidence-based
tools

to
assess

com
m

only
encountered

sym
ptom

s
and

discusses
findings

w
ith

P
S

/P
A

.
P

rovides
evidence-based

care
to

people
w

ith
com

m
only

encountered
sym

ptom
s

w
ith

increasing
independence.

Identifies
w

hen
people

m
ay

need
referral

to
other

health
care

professionals
or

services.

T
akes

an
active

role
in

planning
and

evaluating
nursing

care
to

address
com

m
only

encountered
sym

ptom
s.

M
akes

safe
and

appropriate
referrals

to
other

health
care

professionals
or

services
in

relation
to

com
m

only
encountered

sym
ptom

s.A
cts

as
a

role
m

odelby
ensuring

care
is

evidence
based

and
challenges

appropriately
w

hen
not.

Identifies
gaps

in
ow

n
know

ledge
and

takes
steps

to
address.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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4.9
dem

onstrate
the

know
ledge

and
skills

required
to

prioritise
w

hatis
im

portantto
people

and
their

fam
ilies

w
hen

providing
evidence-

based
person-centred

nursing
care

atend
oflife

including
the

care
ofpeople

w
ho

are
dying,fam

ilies,the
deceased

and
the

bereaved
T

he
C

ode
(N

M
C

,2018)
1.1;1.2;1.3;1.4;1.5;2.1;2.2;2.3;2.4;2.5;2.6:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

P
S

/P
A

,discusses
the

principles
ofpalliative

care.In
collaboration

w
ith

the
P

S
/P

A
,provides

evidence-based
palliative

care.In
conversation

w
ith

the
P

S
/P

A
,discusses

sources
ofsupportfor

people
w

ho
are

dying
and

for
the

bereaved.

P
rovides

evidence-based
palliative

care
w

ith
increasing

independence.Identifies
w

hen
people

m
ay

need
referralto

other
health

care
professionals

or
services.

T
akes

an
active

role
in

planning
and

evaluating
palliative

nursing
care.

M
akes

safe
and

appropriate
referrals

to
other

health
care

professionals
or

services
in

relation
to

people
requiring

palliative
care

and
the

bereaved.A
cts

as
a

role
m

odelby
ensuring

care
is

evidence
based

and
challenges

appropriately
w

hen
not.

Identifies
gaps

in
ow

n
know

ledge
and

takes
steps

to
address.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

4.10
dem

onstrate
the

know
ledge

and
ability

to
respond

proactively
and

prom
ptly

to
signs

ofdeterioration
or

distress
in

m
ental,physical,

cognitive
and

behaviouralhealth
and

use
this

know
ledge

to
m

ake
sound

clinicaldecisions
The

C
ode

(N
M

C
,2018)

1.1;1.2;1.3;1.4;1.5;2.1;2.2;2.3;2.4;2.5;2.6:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

P
S

/P
A

,discusses
com

m
on

signs
and

sym
ptom

s
of

deteriorating
m

entaland
physicalhealth.

Identifies
w

hen
people

are
experiencing

a
deterioration

in
m

entalor
physicalhealth

and
alerts

clinicalstaffprom
ptly

and
appropriately.

C
ontinuously

and
proactively

assesses
people

for
signs

ofdeterioration
in

m
ental

or
physicalhealth

and
alerts

clinicalstaff
prom

ptly
and

appropriately
in

the
eventof

a
deterioration.

C
ontinuously

and
proactively

assesses
people

for
signs

ofdeterioration
in

m
ental

or
physicalhealth

and
dem

onstrates
sound

clinicaldecision
m

aking
in

the
eventofa

deterioration.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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4.11
dem

onstrate
the

know
ledge

and
skills

required
to

initiate
and

evaluate
appropriate

interventions
to

supportpeople
w

ho
show

signs
of

self-harm
and/or

suicidalideation
The

C
ode

(N
M

C
,2018)

1.1;1.2;1.3;1.4;1.5;2.1;2.2;2.3;2.4;2.5;2.6:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

P
S

/P
A

,discusses
com

m
on

signs
ofself-harm

and
suicide

ideation.

Identifies
w

hen
people

show
signs

ofself-
harm

and/or
suicide

ideation
and

alerts
clinicalstaffprom

ptly
and

appropriately.

R
ecognises

people
atrisk

ofself-harm
and/or

suicidalideation
and

dem
onstrates

the
know

ledge
and

skills
required

to
supportperson-centred

care
using

evidence-based
risk

assessm
enttools.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

4.12
dem

onstrate
the

ability
to

m
anage

com
m

only
encountered

devices
and

confidently
carry

outrelated
nursing

procedures
to

m
eet

people’s
needs

for
evidence-based,person-centred

care
T

he
C

ode
(N

M
C

,2018)
N

/A
:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

P
S

/P
A

,dem
onstrates

an
understanding

ofthe
safe

and
effective

use
ofdevices

com
m

only
encountered

in
the

practice
area.In

collaboration
w

ith
the

P
S

/P
A

,safely
and

effectively
uses

devices
com

m
only

encountered
in

the
practice

area.R
ecognises

and
reports

w
hen

devices
are

notfunctioning
as

required.

S
afely

and
effectively

uses
devices

com
m

only
encountered

in
the

practice
area

w
ith

increasing
independence

w
here

appropriate.R
ecognises

w
hen

devices
are

notfunctioning
as

required
and

m
akes

sound
clinicaldecisions

regarding
m

alfunction.

S
afely

and
effectively

uses
devices

com
m

only
encountered

in
the

practice
area

w
ith

increasing
independence

w
here

appropriate.R
ecognises

w
hen

devices
are

notfunctioning
as

required
and

m
akes

sound
clinicaldecisions

regarding
m

alfunction
w

ith
increasing

confidence.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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4.13
dem

onstrate
the

know
ledge,skills

and
confidence

to
provide

firstaid
procedures

and
basic

life
support

T
he

C
ode

(N
M

C
,2018)

1.4;6.2;15.1;15.2;15.3:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
discussion

w
ith

P
S

/P
A

,dem
onstrate

know
ledge

offirstaid
procedures.K

now
w

here
in

the
learning

environm
entto

find
firstaid

equipm
entand

personnel.In
discussion,dem

onstrate
aw

areness
of

basic
life

supportprocedures
and

equipm
ent.

In
discussion

w
ith

P
S

/P
A

,dem
onstrate

know
ledge

offirstaid
procedures.K

now
w

here
in

the
learning

environm
entto

find
firstaid

equipm
entand

personnel.
D

em
onstrate

aw
areness

ofbasic
life

supportprocedures
and

w
ays

of
sum

m
oning

help.D
em

onstrate
orientation

to
B

LS
equipm

entin
the

learning
environm

entand
an

aw
areness

ofthe
studentrole

in
life

support.

In
discussion

w
ith

P
S

/P
A

,dem
onstrate

know
ledge

offirstaid
procedures.W

here
possible

dem
onstrate

firstaid
skills.

K
now

w
here

in
the

learning
environm

entto
find

firstaid
equipm

entand
personnel,

including
escalation

procedures
w

hen
required.D

em
onstrate

know
ledge

ofbasic
life

supportprocedures.D
em

onstrate
ability

to
perform

B
LS

and
know

ledge
of

equipm
entw

ithin
the

learning
environm

ent.
U

nderstand
how

to
sum

m
on

assistance
and

escalate
as

required.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

4.14
understand

the
principles

ofsafe
and

effective
adm

inistration
and

optim
isation

ofm
edicines

in
accordance

w
ith

localand
national

policies
and

dem
onstrate

proficiency
and

accuracy
w

hen
calculating

dosages
ofprescribed

m
edicines

T
he

C
ode

(N
M

C
,2018)

18.1;18.2;18.3:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

S
hadow

your
P

S
/P

A
carrying

out
m

edication
adm

inistration.D
em

onstrate
safe

and
effective

practice
in

distinct
processes

ofm
edicines

adm
inistration,

e.g.identity
check,preparation

of
m

edication,draw
ing

up
an

injectable
preparation

or
adm

inistering
a

topical
product.In

discussion
w

ith
P

S
/P

A
dem

onstrate
understanding

ofm
edicines

m
anagem

entpolicies.D
em

onstrate
safe

and
effective

disposalofw
aste.

S
hadow

your
P

S
/P

A
carrying

out
m

edication
adm

inistration
and

participate
in

supervised
m

edications
m

anagem
ent.

D
em

onstrate
safe

and
effective

practice
in

supervised
m

edicines
adm

inistration
and

drug
calculations.D

em
onstrate

understanding
ofm

edicines
m

anagem
ent

policies
and

w
here

to
seek

assistance
should

supportbe
required.D

em
onstrate

safe
and

effective
disposalofw

aste.

S
afely

and
effectively

adm
inister

m
edications,supervised

by
your

P
S

/P
A

.
C

om
plete

drug
calculations

independently,
checked

by
P

S
/P

A
.D

em
onstrate

com
pliance

w
ith

m
edicines

m
anagem

ent
policies

and
aw

areness
ofw

here
to

find
inform

ation
and

support.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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4.15
dem

onstrate
know

ledge
ofpharm

acology
and

the
ability

to
recognise

the
effects

ofm
edicines,allergies,drug

sensitivities,side
effects,

contraindications,incom
patibilities,adverse

reactions,prescribing
errors

and
the

im
pactofpolypharm

acy
and

over
the

counter
m

edication
usage

T
he

C
ode

(N
M

C
,2018)

18.1;18.2;18.3:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
discussion

w
ith

P
S

/P
A

,dem
onstrate

know
ledge

ofthe
effects

ofcom
m

on
drugs.

Identify
signs

ofallergy
or

adverse
drug

reactions
and

know
how

to
sum

m
on

help.
In

discussion,dem
onstrate

understanding
ofpolypharm

acy
and

use
ofO

T
C

m
edication.

D
em

onstrate
know

ledge
ofthe

effects
of

com
m

on
drugs.Identify

signs
ofallergy

or
adverse

drug
reactions

and
know

how
to

sum
m

on
help.In

discussion,dem
onstrate

understanding
ofpolypharm

acy
and

use
of

O
T

C
m

edication.Identify
polypharm

acy
on

adm
ission

or
prescribing

paperw
ork.

D
em

onstrate
understanding

ofw
here

to
find

pharm
acologicalinform

ation.In
discussion,dem

onstrate
know

ledge
of

prescribing
error

procedures.

D
em

onstrate
know

ledge
ofthe

effects
of

drugs
and

recognise
side

effects.Identify
signs

ofallergy
or

adverse
drug

reactions
and

know
how

to
sum

m
on

help.
D

em
onstrate

understanding
of

polypharm
acy

and
challenge

itw
hen

encountered.
D

em
onstrate

understanding
ofw

here
to

find
pharm

acological
inform

ation.D
em

onstrate
know

ledge
of

prescribing
error

procedures
and

ofthe
safe

prescription
processes.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

4.16
dem

onstrate
know

ledge
ofhow

prescriptions
can

be
generated,the

role
ofgeneric,unlicensed,and

off-labelprescribing
and

an
understanding

ofthe
potentialrisks

associated
w

ith
these

approaches
to

prescribing
T

he
C

ode
(N

M
C

,2018)
18.1;18.2;18.3:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
discussion

w
ith

P
S

/P
A

,dem
onstrate

understanding
ofprescription

generation.
S

how
aw

areness
ofrisks

associated
w

ith
prescribing

and
how

to
seek

assistance.

D
em

onstrate
understanding

ofsafe
prescription

generation.S
how

aw
areness

ofrisks
associated

w
ith

prescribing,
alternative

sources
ofm

edication
and

understand
reporting

procedures.

C
hallenge

poor
prescribing

in
the

learning
environm

ent.U
nderstand

the
source

of
further

inform
ation.D

em
onstrate

ability
to

source
pharm

acologicalinform
ation

from
both

w
ritten

sources
and

practitioners.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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4.17
apply

know
ledge

ofpharm
acology

to
the

care
ofpeople,dem

onstrating
the

ability
to

progress
to

a
prescribing

qualification
follow

ing
registration
T

he
C

ode
(N

M
C

,2018)
18.1;18.2;18.3:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

D
em

onstrate
in

discussion
thatyou

are
aw

are
ofprescribing

procedures.D
iscuss

the
pharm

acologicaleffects
ofm

edications
encountered

in
the

learning
environm

ent
and

dem
onstrate

understanding
ofthe

necessary
adm

inistration
procedures.

U
nderstand

and
dem

onstrate
prescribing

procedures,supervised
by

your
P

S
/P

A
.

D
iscuss

the
pharm

acologicaleffects
of

m
edications

encountered
in

the
learning

environm
entand

dem
onstrate

understanding
ofthe

necessary
adm

inistration
procedures.

U
nderstand

and
dem

onstrate
prescribing

procedures
independently,checked

by
your

P
S

/P
A

.D
iscuss

the
pharm

acological
effects

ofm
edications

encountered
in

the
learning

environm
entand

dem
onstrate

understanding
ofthe

necessary
adm

inistration
procedures.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

4.18
dem

onstrate
the

ability
to

coordinate
and

undertake
the

processes
and

procedures
involved

in
routine

planning
and

m
anagem

entof
safe

discharge
hom

e
or

transfer
ofpeople

betw
een

care
settings

T
he

C
ode

(N
M

C
,2018)

3.3;5.4:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

O
bserve

the
discharge/transfer

process
w

ith
your

P
S

/P
A

.D
em

onstrate
understanding

ofthe
details

and
arrangem

ents
w

hich
need

to
be

considered.D
em

onstrate
your

ability
to

docum
entarrangem

ents
m

ade
in

records.
In

discussion,dem
onstrate

aw
areness

of
the

necessary
com

m
unication

required
for

safe
and

effective
discharge/transfer.

T
ake

part,alongside
your

P
S

/P
A

,in
a

conversation
aboutdischarge

hom
e/transfer.D

em
onstrate

understanding
ofthe

details
and

arrangem
ents

w
hich

need
to

be
considered

and
how

to
m

ake
the

necessary
plans.D

em
onstrate

your
ability

to
docum

entarrangem
ents

m
ade

in
records.D

em
onstrate

aw
areness

ofthe
necessary

com
m

unication
required

for
safe

and
effective

discharge/transfer.

Initiate
and

carry
outa

conversation
about

discharge
hom

e/transfer
w

ith
your

P
S

/P
A

observing.M
ake

arrangem
ents,w

ith
supportofyour

supervisor,and
record

these
arrangem

ents
appropriately.

Initiate
and

carry
outcom

m
unication

betw
een

stakeholders
in

the
discharge

or
transfer

ofan
individual,observed

by
your

supervisor.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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P
latfo

rm
5:

lead
in

g
an

d
m

an
ag

in
g

n
u

rsin
g

care
an

d
w

o
rkin

g
in

team
s

R
egistered

nurses
provide

leadership
by

acting
as

a
role

m
odelfor

bestpractice
in

the
delivery

ofnursing
care.T

hey
are

responsible
for

m
anaging

nursing
care

and
are

accountable
for

the
appropriate

delegation
and

supervision
ofcare

provided
by

others
in

the
team

including
lay

carers.T
hey

play
an

active
and

equalrole
in

the
interdisciplinary

team
,collaborating

and
com

m
unicating

w
ith

a
range

ofcolleagues.

P
latform

5:Leading
and

m
anaging

nursing
care

and
w

orking
in

team
s

5.1
understand

the
principles

ofeffective
leadership,m

anagem
ent,group

and
organisationaldynam

ics
and

culture
and

apply
these

to
team

w
orking

and
decision-m

aking
T

he
C

ode
(N

M
C

,2018)
4.3;4.4;5.4;6.2;7.1;7.2;7.3;7.4;7.5;8.1;8.2;8.3;8.4;8.5;8.6;8.7;9.1;9.2;9.3;9.4;10.1;10.2;10.3;10.4;

10.5;11.1;11.2;11.3;13.2;13.3;13.5;15.1;15.3;16.1;16.2;16.3;17.2;19.1;19.2;19.4;20.1;20.3;20.5;20.6;20.7;20.8;20.9;
20.10;25.1;25.2:E

U
clinicalinstruction

D
irectives

B
1-B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

D
iscuss

w
ith

P
S

/P
A

principles
of

leadership
and

w
orking

w
ithin

team
s.

D
em

onstrate
ability

to
w

ork
effectively

w
ithin

a
team

recognising
how

dynam
ics

and
culture

influence
decision-m

aking.

Initiate
leadership

in
care

delivery
and

dem
onstrate

understanding
of

organisationaldynam
ics

and
culture.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

5.2
understand

and
apply

the
principles

ofhum
an

factors,environm
entalfactors

and
strength-based

approaches
w

hen
w

orking
in

team
s

T
he

C
ode

(N
M

C
,2018)

1.1;1.3;1.4;1.5;2.1;2.2;2.3;2.4;2.5;2.6;3.1;3.2;3.3;3.4;4.2;4.2;4.3;5.1;5.2;5.3;5.5;7.1;7.2;7.3;7.4;
7.5;8.2;13.2;13.3;13.4;16.2;16.3;17.3;19.2;25.1:E

U
clinicalinstruction

D
irectives

B
1-B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

D
iscuss

w
ith

P
S

/P
A

principles
ofeffective

team
w

orking.
D

em
onstrate

ability
to

recognise
how

hum
an,environm

entalfactors
im

pacton
team

function.

D
em

onstrate
ability

to
effectively

lead
and

prom
ote

team
cohesion

and
function.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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5.3
understand

the
principles

and
application

ofprocesses
for

perform
ance

m
anagem

entand
how

these
apply

to
the

nursing
team

T
he

C
ode

(N
M

C
,2018)

8.1;8.2;8.4;8.7;9.1;9.2;9.3;9.4;11.1;11.2;11.3;12.1;13.5;16.1;16.2;16.3;16.4;16.5;16.6;19.1;19.2;
19.3;19.4;20.1;20.2;20.3;20.5;20.8;22.2;22.3;23.1;23.2;23.3;23.4;23.5;24.1;24.2;25.1;25.2

:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

D
iscuss

how
perform

ance
concerns

can
affectpractice.D

iscuss
localpolicies

for
escalation

and
seeking

support.

G
ather

and
reflecton

feedback
from

a
variety

ofsources,using
itto

im
prove

your
practice

and
perform

ance.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

5.4
dem

onstrate
an

understanding
ofthe

roles,responsibilities
and

scope
ofpractice

ofallm
em

bers
ofthe

nursing
and

interdisciplinary
team

and
how

to
m

ake
bestuse

ofthe
contributions

ofothers
involved

in
providing

care
The

C
ode

(N
M

C
,2018)

5.4;8.2;8.3;8.4;8.5;8.6;9.3;11.1;11.2;11.3;13.2;13.3;13.5;25.1:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

D
iscuss

w
ith

P
S

/P
A

the
principles

ofan
effective

M
ulti-disciplinary

team
(M

D
T

).
D

em
onstrate

an
understanding

ofthe
roles

ofallthose
w

ithin
the

M
D

T
and

how
they

im
pacton

the
delivery

ofcare.

A
s

an
active

m
em

ber
ofthe

M
D

T
,lead

and
m

anage
team

collaboration
to

enhance
and

coordinate
patientcare.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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5.5
safely

and
effectively

lead
and

m
anage

the
nursing

care
ofa

group
ofpeople,dem

onstrating
appropriate

prioritisation,delegation
and

assignm
entofcare

responsibilities
to

others
involved

in
providing

care
The

C
ode

(N
M

C
,2018)

5.4;6.2;7.1;7.2;7.3;7.4;7.5;8.1;8.2;8.3;8.4;8.5;8.6;8.7;9.1;9.2;9.3;9.4;10.1;10.2;10.3;10.4;10.5;
11.1;11.2;11.3;13.2;13.3;13.5;15.1;15.3;16.1;16.2;16.3;17.2;19.1;19.2;19.4;20.1;20.3;20.5;20.6;20.7;20.8;20.9;20.10;
25.1;25.2:E

U
clinicalinstruction

D
irectives

B
1-B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

In
collaboration

w
ith

P
S

/P
A

using
appropriate

prioritisation
and

delegation
principles

assign
care

responsibilities
to

appropriate
care

providers
e. g.H

C
S

W
.

D
em

onstrate
leadership

ofprioritisation,
delegation

and
assignm

entofcare
responsibilities

to
a

group
ofpeople.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

5.6
exhibitleadership

potentialby
dem

onstrating
an

ability
to

guide,supportand
m

otivate
individuals

and
interactconfidently

w
ith

other
m

em
bers

ofthe
care

team
T

he
C

ode
(N

M
C

,2018)
7.1;7.4;7.5;8.1;8.2;8.4;8.7;9.1;9.2;9.3;11.1;11.2;11.3;2-.2;20.3;20.8;25.1;25.2:E

U
clinicalinstruction

D
irectives

B
1-B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

D
em

onstrate
ability

to
interactand

com
m

unicate
w

ith
m

em
bers

ofthe
care

team
.

D
em

onstrate
appropriate

use
ofsupport

and
m

otivationalskills
w

ith
m

em
bers

ofthe
care

team
.

D
em

onstrate
leadership

in
guiding,

supporting
and

m
otivating

individuals
to

interactconfidently.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate



233

5.7
dem

onstrate
the

ability
to

m
onitor

and
evaluate

the
quality

ofcare
delivered

by
others

in
the

team
and

lay
carers

T
he

C
ode

(N
M

C
,2018)

8.4;9.1;9.3;20.2;25.1;25.2:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

D
iscuss

w
ith

P
S

/P
A

the
principles

of
evaluation

ofquality
care

delivery.
In

collaboration
w

ith
P

S
/P

A
dem

onstrate
ability

to
identify,m

onitor
and

evaluate
quality

ofcare
delivery.

D
em

onstrate
ability

to
appraise,m

onitor
and

evaluate
the

care
delivered

by
team

m
em

bers.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

5.8
supportand

supervise
students

in
the

delivery
ofnursing

care,prom
oting

reflection
and

providing
constructive

feedback,and
evaluating

and
docum

enting
their

perform
ance

T
he

C
ode

(N
M

C
,2018)

6.1;7.1;7.4;7.5;9.4;10.1;10.2;10.3;10.4;10.5;11.1;11.2;11.3;20.8;25.2:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

E
ngage

in
supervision

ofjunior
students,

reflecting
and

providing
feedback

on
their

perform
ance.

D
em

onstrate
effective

supportand
supervision

for
learners,engage

in
reflective

discussions
evaluating

and
docum

enting
perform

ance.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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5.9
dem

onstrate
the

ability
to

challenge
and

provide
constructive

feedback
aboutcare

delivered
by

others
in

the
team

,and
supportthem

to
identify

and
agree

individuallearning
needs

T
he

C
ode

(N
M

C
,2018)

2.1;3.4;8.2;8.4;9.1;9.3;9.4;20.3;20.5;25.1:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

D
iscuss

w
ith

P
S

/P
A

challenging
situations

and
m

anaging
expectations

ofothers
w

ithin
the

team
.R

eflecton
ow

n
personal

learning
outcom

es
and

identifying
needs.

D
em

onstrate
ability

to
discuss,challenge

and
constructpositive

feedback
w

ithin
the

team
.E

ncourage
other

learners
to

m
eet

learning
outcom

es.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

5.10
contribute

to
supervision

and
team

reflection
activities

to
prom

ote
im

provem
ents

in
practice

and
services

The
C

ode
(N

M
C

,2018)
8.2;8.4;9.1;9.2;9.3;9.4;11.2:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

D
iscuss

and
explore

w
ith

P
S

/P
A

m
ethods

to
prom

ote
and

dem
onstrate

good
practice

and
activities

to
im

prove
services

w
ithin

a
team

.

D
em

onstrate
ability

to
contribute

to
group

discussions
/reflection

on
im

provem
ents

in
practice

and
service.

Lead
a

group
in

discussing
activities

to
prom

ote
and

form
ulate

im
provem

ents
in

practice
and

services
w

ithin
the

team
.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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5.11
effectively

and
responsibly

use
a

range
ofdigitaltechnologies

to
access,input,share

and
apply

inform
ation

and
data

w
ithin

team
s

and
betw

een
agencies

T
he

C
ode

(N
M

C
,2018)

8.2;8.6;10.4;10.5;10.6;20.4:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

D
iscuss

and
identify

w
ith

P
S

/P
A

a
range

of
digitaltechnologies

w
ithin

the
w

orking
environm

ent.

In
collaboration

w
ith

P
S

/P
A

dem
onstrate

ability
to

share
and

record
inform

ation
w

ithin
the

team
and

other
agencies

utilising
digitaltechnologies.

A
bility

to
input,access

and
share

relevant
inform

ation/data
utilising

digital
technologies

w
ithin

the
team

and
other

agencies.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

5.12
understand

the
m

echanism
s

thatcan
be

used
to

influence
organisationalchange

and
public

policy,dem
onstrating

the
developm

entof
politicalaw

areness
and

skills
T

he
C

ode
(N

M
C

,2018)
8.2;9.2;20.3;20.7:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

D
iscuss

w
ith

P
S

/P
A

elem
ents

of
organisationalpolicies

and
im

pactof
politicalinfluences.

In
collaboration

w
ith

P
S

/P
A

dem
onstrate

ability
to

distinguish
betw

een
organisationaland

politicalchanges.

A
bility

to
analyse

and
recognise

internal
and

externalinfluences
on

organisational
change

policies
and

politicalaw
areness.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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P
latfo

rm
6:

Im
p

ro
vin

g
safety

an
d

q
u

ality
o

f
care

R
egistered

nurses
m

ake
a

key
contribution

to
the

continuous
m

onitoring
and

quality
im

provem
entofcare

and
treatm

entin
order

to
enhance

health
outcom

es
and

people’s
experience

ofnursing
and

related
care.T

hey
assess

risks
to

safety
or

experience
and

take
appropriate

action
to

m
anage

those,putting
the

bestinterests,needs
and

preferences
ofpeople

first.

P
latform

6:
Im

proving
safety

and
quality

ofcare
6.1

understand
and

apply
the

principles
ofhealth

and
safety

legislation
and

regulations
and

m
aintain

safe
w

ork
and

care
environm

ents

T
he

C
ode

(N
M

C
,2018)

13.4,16.1,19.1,19.2,19.3,19.4,20.4:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
dem

onstrate
a

foundation
understanding

of
the

principles
ofhealth

and
safety

legislation
and

regulations.

B
e

able
to

reflecton
your

know
ledge

ofthe
principles

ofhealth
and

safety
legislation

and
regulations

to
the

m
aintenance

ofsafe
w

ork
and

care
environm

ents.

B
e

able
to

understand
and

apply
the

processes
ofhealth

and
safety

legislation
w

hen
any

circum
stances

im
pacton

a
safe

w
ork

and
care

environm
ent.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

6.2
understand

the
relationship

betw
een

safe
staffing

levels,appropriate
skills

m
ix,safety

and
quality

ofcare,recognising
risks

to
public

protection
and

quality
ofcare,escalating

concerns
appropriately

T
he

C
ode

(N
M

C
,2018)

8.5,10.2,11.1,16.1,19.1,25.1:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
consider

the
relationships

betw
een

safe
staffing

and
skillm

ix.K
now

w
here

to
access

the
H

E
I

and
N

M
C

guidance
aboutraising

concerns.

In
conversation

w
ith

your
P

S
/P

A
consider

the
evidence

thatdem
onstrates

the
relationship

betw
een

safe
staffing

levels,
appropriate

skills
m

ix,safety
and

quality
of

care,recognising
risks

to
public

protection
and

quality
ofcare.

In
conversation

w
ith

your
P

S
/P

A
explain

the
processes

involved
in

raising
concerns

appropriately.C
onsider

the
im

pacton
public

protection
and

quality
ofcare.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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6.3
com

ply
w

ith
localand

nationalfram
ew

orks,legislation
and

regulations
for

assessing,m
anaging

and
reporting

risks,ensuring
the

appropriate
action

is
taken

T
he

C
ode

(N
M

C
,2018)

3.4,43,10.2,14.1,16.1,17.2,17.3,19.1,19.4,20.4,25.1:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
consider

the
localand

nationalfram
ew

orks,
legislation

and
regulations

for
assessing,

m
anaging

and
reporting

risks
and

their
im

pacton
your

practice.

In
conversation

w
ith

your
P

S
/P

A
consider

how
you

w
illaction

the
localand

national
fram

ew
orks,legislation

and
regulations

for
assessing,m

anaging
and

reporting
risks

and
their

im
pacton

your
practice.

In
your

practice
be

able
to

dem
onstrate

how
you

com
ply

w
ith

localand
national

fram
ew

orks,legislation
and

regulations
for

assessing,m
anaging

and
reporting

risks
and

ensure
the

appropriate
action

is
taken

and
docum

ented.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

6.4
dem

onstrate
an

understanding
ofthe

principles
ofim

provem
entm

ethodologies,participate
in

allstages
ofauditactivity

and
identify

appropriate
quality

im
provem

entstrategies
T

he
C

ode
(N

M
C

,2018)
6.2,8.4,10.2,19.2:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
consider

the
principles

ofquality
im

provem
ent.

In
conversation

w
ith

your
P

S
/P

A
consider

the
range

ofm
ethodologies

available
to

develop
practice

and
how

you
m

ightuse
them

.

P
articipate

in
auditactivity

in
your

P
LE

and
share

w
ith

your
P

S
/P

A
how

the
outcom

es
m

ay
inform

quality
im

provem
ent.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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6.5
dem

onstrate
the

ability
to

accurately
undertake

risk
assessm

ents
in

a
range

ofcare
settings,using

a
range

ofcontem
porary

assessm
entand

im
provem

enttools
T

he
C

ode
(N

M
C

,2018)
8.6,10.2,19.1,19.2:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
consider

the
principles

ofrisk
assessm

entand
the

tools
thatm

ay
be

available
to

do
this.

U
nder

supervision
undertake

a
risk

assessm
entusing

evidence-based
contem

porary
tools.

A
ssess

and
docum

entrisk
assessm

ents
in

your
P

LE
s.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

6.6
identify

the
need

to
m

ake
im

provem
ents

and
proactively

respond
to

potentialhazards
thatm

ay
affectthe

safety
ofpeople

T
he

C
ode

(N
M

C
,2018)

8.5,8.6,10.2,16.1,17.2,19.2,20.4,25.1:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
discuss

risk
reduction

strategies.
U

nder
supervision

im
plem

entrisk
reduction

strategies.
Initiate

risk
reduction

strategies
in

response
to

hazards.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

6.7
understand

how
the

quality
and

effectiveness
ofnursing

care
can

be
evaluated

in
practice,and

dem
onstrate

how
to

use
service

delivery
evaluation

and
auditfindings

to
bring

aboutcontinuous
im

provem
ent

T
he

C
ode

(N
M

C
,2018)

8.4,8.6,19.2,25.1:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
consider

how
nursing

care
can

be
evaluated

and
how

findings
m

ay
be

used
to

im
prove

practice.

U
nder

supervision
participate

in
evaluations

in
and

ofpractice,for
exam

ple
com

pleting
audits

or
assisting

people
to

com
plete

evaluations.

Identify
changes

or
im

provem
ents

that
have

taken
place

as
a

consequence
of

service
evaluation

and
consider

the
evidence

base
to

supportthem
.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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6.8
dem

onstrate
an

understanding
ofhow

to
identify,reportand

critically
reflecton

near
m

isses,criticalincidents,m
ajor

incidents
and

serious
adverse

events
in

order
to

learn
from

them
and

influence
their

future
practice

T
he

C
ode

(N
M

C
,2018)

8.4,8.6,9.2,10.2,16.1,19.1,19.2,22.3,25.1:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
consider

the
process

used
to

identify
and

report
near

m
isses,criticalincidents,m

ajor
incidents

and
serious

adverse
events.

P
articipate

w
ith

your
P

S
/P

A
to

com
plete

the
appropriate

docum
entation

to
report

near
m

isses,criticalincidents,m
ajor

incidents
and

serious
adverse

events.

D
evelop

your
understanding

ofhow
to

identify,reportand
critically

reflecton
near

m
isses,criticalincidents,m

ajor
incidents

and
serious

adverse
events

by
using

for
exam

ple
the

Q
uality

Im
provem

entS
cotland

or
H

ealthcare
Im

provem
entS

cotland
w

ebsites.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

6.9
w

ork
w

ith
people,their

fam
ilies,carers

and
colleagues

to
develop

effective
im

provem
entstrategies

for
quality

and
safety,sharing

feedback
and

learning
from

positive
outcom

es
and

experiences,m
istakes

and
adverse

outcom
es

and
experiences

T
he

C
ode

(N
M

C
,2018)

2.1,2.2,5.2,5.4,8.1,8.4,8.5,8.6,9.1,9.2,10.2,10.6,16.4,19.1,25.1:E
U

clinicalinstruction
D

irectives
B

1-
B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t

T
ake

som
e

tim
e

to
observe

your
P

S
/P

A
and

other
colleagues

seeking
and

responding
to

feedback
from

people,their
fam

ilies,carers
and

colleagues.

In
conversation

w
ith

your
P

S
/P

A
consider

the
strategies

used
to

develop
effective

im
provem

entstrategies.

P
articipate

in
activities

thatenable
you

to
w

ork
w

ith
people,their

fam
ilies,carers

and
colleagues

to
achieve

the
above.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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6.10
apply

an
understanding

ofthe
differences

betw
een

risk
aversion

and
risk

m
anagem

entand
how

to
avoid

com
prom

ising
quality

ofcare
and

health
outcom

es
T

he
C

ode
(N

M
C

,2018)
1.3,4.1,4.3,5.4,17.1,19.1,20.3,25.1:E

U
clinicalinstruction

D
irectives

B
1-B

7
L

E
V

E
L

1
-

D
ep

en
d

en
t

L
E

V
E

L
2

-
D

evelo
p

in
g

In
d

ep
en

d
en

ce
L

E
V

E
L

3
-

In
d

ep
en

d
en

t
In

conversation
w

ith
your

P
S

/P
A

consider
the

differences
betw

een
risk

aversion
and

risk
m

anagem
ent.

In
conversation

w
ith

your
P

S
/P

A
consider

the
m

ethodologies
used

to
develop

for
exam

ple
S

IG
N

or
N

IC
E

G
uidelines

and
their

potentialuse.

C
ritically

reflecton
the

difference
betw

een
risk

aversion
and

risk
assessm

entand
the

im
plications

for
safe

effective
person-

centred
care.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

6.11
acknow

ledge
the

need
to

acceptand
m

anage
uncertainty,and

dem
onstrate

an
understanding

ofstrategies
thatdevelop

resilience
in

selfand
others

T
he

C
ode

(N
M

C
,2018)

1.3,3.1,6.1,8.7,13.1:E
U

clinicalinstruction
D

irectives
B

1-B
7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
develop

an
understanding

ofthe
conceptof

resilience.

U
se

reflection
as

an
approach

to
help

you
acceptand

m
anage

uncertainty.
C

reate
opportunities

to
participate

in
critical

reflection
w

ith
others

and
keep

a
reflective

diary
to

help
develop

resilience
in

yourself
and

others.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

6.12
understand

the
role

ofregistered
nurses

and
other

health
and

care
professionals

atdifferentlevels
ofexperience

and
seniority

w
hen

m
anaging

and
prioritising

actions
and

care
in

the
eventofa

m
ajor

incident
T

he
C

ode
(N

M
C

,2018)
7.1,8.1,8.5,10.1,11.1,13.3,13.4,15.1,15.3,19.1,25.1:E

U
clinicalinstruction

D
irectives

B
1-B

7

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
develop

an
understanding

ofw
hatm

ay
be

considered
a

m
ajor

incident–
e.g.public

health,traum
atic

event,adverse
w

eather.

R
eview

the
m

ajor
incidentprotocols

for
your

P
LE

s
and

share
your

understanding
w

ith
your

P
S

/P
A

.

C
ritically

reflecton
any

m
ajor

incidents
that

have
recently

occurred
and

consider
the

various
roles

and
responsibilities

of
registered

nurses
and

other
health

and
care

professionals.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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P
latfo

rm
7:

C
o

o
rd

in
atin

g
care

R
egistered

nurses
play

a
leadership

role
in

coordinating
and

m
anaging

the
com

plex
nursing

and
integrated

care
needs

ofpeople
at

any
stage

oftheir
lives,across

a
range

oforganisations
and

settings.T
hey

contribute
to

processes
oforganisationalchange

through
an

aw
areness

oflocaland
nationalpolicies.

P
latform

7:C
oordinating

C
are

7.1
understand

and
apply

the
principles

ofpartnership,collaboration
and

interagency
w

orking
across

allrelevantsectors

T
he

C
ode

(N
M

C
,2018)

2.1,8.1,8.2,8.3,8.4,8.5,8.6,9.3,13.2,13.3,17.2:E
U

clinicalinstruction
D

irectives

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
dem

onstrate
a

foundation
understanding

of
the

principles
ofpartnership

and
interdisciplinary

w
orking.

P
lan

and
coordinate

the
care

ofpeople
in

your
P

LE
and

take
and

m
ake

referrals
to

other
agencies

and
professionals.

P
lan

and
coordinate

com
plex

care
and

consider
the

influence
localand

national
policy

m
ay

have
on

care.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

7.2
understand

health
legislation

and
currenthealth

and
socialcare

policies,and
the

m
echanism

s
involved

in
influencing

policy
developm

entand
change,differentiating

w
here

appropriate
betw

een
the

devolved
legislatures

ofthe
U

nited
K

ingdom
T

he
C

ode
(N

M
C

,2018)
4.3,18.2,20.4:E

U
clinicalinstruction

D
irectives

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
dem

onstrate
a

foundation
understanding

of
som

e
ofthe

health
and

socialcare
policies

thatinfluence
the

P
LE

.

In
conversation

w
ith

your
P

S
/P

A
dem

onstrate
an

understanding
ofthe

key
m

ethodologies
applied

to
influence

policy.

S
eek

outopportunities
to

speak
w

ith
others

abouthealth
and

socialcare
legislation

and
apply

the
know

ledge
to

your
practice.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate



242

7.3
understand

the
principles

ofhealth
econom

ics
and

their
relevance

to
resource

allocation
in

health
and

socialcare
organisations

and
other

agencies
T

he
C

ode
(N

M
C

,2018)
6.1,25.1:E

U
clinicalinstruction

D
irectives

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
consider

som
e

aspects
ofhealth

econom
ics

and
nursing’s

role
in

governance.

In
conversation

w
ith

your
P

S
/P

A
consider

the
allocation

ofresources
for

com
plex

care
and

nursing
interventions.

In
conversation

w
ith

your
P

S
/P

A
consider

the
allocation

ofresources
for

com
plex

care
across

disciplines
and

agencies.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

7.4
identify

the
im

plications
ofcurrenthealth

policy
and

future
policy

changes
for

nursing
and

other
professions

and
understand

the
im

pact
ofpolicy

changes
on

the
delivery

and
coordination

ofcare
T

he
C

ode
(N

M
C

,2018)
6.2,13.5,17.3,18.2,20.4,22.3:E

U
clinicalinstruction

D
irectives

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
identify

som
e

ofthe
organisations

thatinfluence
or

develop
policy.

In
conversation

w
ith

your
P

S
/P

A
identify

and
discuss

the
im

pactofpolicy
on

the
specific

P
LE

.

In
conversation

w
ith

your
P

S
/P

A
and

others
consider

how
currentand

future
health

policy
m

ay
influence

the
delivery

and
coordination

ofcare.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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7.5
understand

and
recognise

the
need

to
respond

to
the

challenges
ofproviding

safe,effective
and

person-centred
nursing

care
for

people
w

ho
have

co-m
orbidities

and
com

plex
care

needs
T

he
C

ode
(N

M
C

,2018)
1.3,2.4,3.3,4.3,5.5,6.1,6.2,7.1,7.4,8.3,8.6,10.2,13.2,13.3,17.1,18.3,19.1,25.1:E

U
clinicalinstruction

D
irectives

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
consider

the
needs

ofa
person

w
ith

co-m
orbidities

and
com

plex
care

needs.
S

hare
your

understanding
ofperson-centred

care.

In
conversation

w
ith

your
P

S
/P

A
explain

how
you

recognise
and

respond
to

the
challenges

ofproviding
safe,effective

person-centred
care.

W
ith

your
P

S
/P

A
critically

reflecton
your

practice
w

hen
providing

safe,effective
and

person-centred
nursing

care
for

people
w

ho
have

co-m
orbidities

and
com

plex
care

needs.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

7.6
dem

onstrate
an

understanding
ofthe

com
plexities

ofproviding
m

ental,cognitive,behaviouraland
physicalcare

services
across

a
w

ide
range

ofintegrated
care

settings
T

he
C

ode
(N

M
C

,2018)
4.1,4.3,8.1,10.1,17.3:E

U
clinicalinstruction

D
irectives

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
consider

som
e

ofthe
com

plexities
ofm

ental,
cognitive,behaviouraland

physicalcare.

In
conversation

w
ith

your
P

S
/P

A
share

your
understanding

ofthe
com

plexities
of

m
ental,cognitive,behaviouraland

physical
care

in
the

P
LE

.

In
conversation

w
ith

your
P

S
/P

A
and

in
your

practice,dem
onstrate

your
understanding

ofthe
com

plexities
of

m
ental,cognitive,behaviouraland

physical
care

in
a

range
ofP

LE
s.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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7.7
understand

how
to

m
onitor

and
evaluate

the
quality

ofpeople’s
experience

ofcom
plex

care

T
he

C
ode

(N
M

C
,2018)

2.1,7.1:E
U

clinicalinstruction
D

irectives

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
consider

how
you

can
com

m
unicate

w
ith

people
to

enable
them

to
share

their
experience

of
care.

In
conversation

w
ith

your
P

S
/P

A
consider

the
range

ofapproaches
you

can
use

to
m

onitor
and

evaluate
care.

D
em

onstrate
your

understanding
ofhow

you
w

illcom
bine

the
range

ofapproaches
you

can
use

to
m

onitor
and

evaluate
care

to
ensure

a
positive

experience.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

7.8
understand

the
principles

and
processes

involved
in

supporting
people

and
fam

ilies
w

ith
a

range
ofcare

needs
to

m
aintain

optim
al

independence
and

avoid
unnecessary

interventions
and

disruptions
to

their
lives

The
C

ode
(N

M
C

,2018)
2.1,2.5,3.1,3.3,4.1,4.3,5.5,7.1,7.2,7.4,8.3,10.2,20.5:E

U
clinicalinstruction

D
irectives

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
consider

som
e

ofthe
principles

and
processes

that
m

ay
optim

ise
a

person’s
independence.

In
conversation

w
ith

your
P

S
/P

A
share

your
understanding

ofsom
e

ofthe
principles

and
processes

thatenable
people

and
fam

ilies
w

ith
a

range
ofcare

needs
to

m
aintain

optim
alindependence.

D
em

onstrate
your

understanding
ofhow

to
optim

ise
independence

and
avoid

unnecessary
interventions

and
disruptions

to
people’s

lives.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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7.9
facilitate

equitable
access

to
healthcare

for
people

w
ho

are
vulnerable

or
have

a
disability,dem

onstrate
the

ability
to

advocate
on

their
behalfw

hen
required,and

m
ake

necessary
reasonable

adjustm
ents

to
the

assessm
ent,planning

and
delivery

oftheir
care

T
he

C
ode

(N
M

C
,2018)

3.1,3.3,3.4,
4.3,7.1,7.2,13.2:E

U
clinicalinstruction

D
irectives

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

D
iscuss

w
ith

your
P

S
/P

A
w

hatequitable
access

to
healthcare

for
people

w
ho

are
vulnerable

or
have

a
disability

m
ightbe.

T
alk

aboutlegislation
thatm

ightsupport
you

in
this

e.g.M
entalH

ealth
(C

are
and

T
reatm

ent)
(S

cotland)
A

ct2003.

D
em

onstrate
how

you
w

ould
facilitate

access
to

healthcare
for

people
by

advocating
for

them
and

w
orking

w
ith

their
beliefs

and
values.

U
sing

your
professionalknow

ledge,
dem

onstrate
and

docum
entyour

practice
ofadvocating

for
people

and
m

aking
reasonable

adjustm
ents

to
your

assessm
ent,planning

and
delivery

ofcare.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

7.10
understand

the
principles

and
processes

involved
in

planning
and

facilitating
the

safe
discharge

and
transition

ofpeople
betw

een
caseloads,settings

and
services

T
he

C
ode

(N
M

C
,2018)

2.3,3.3,4.3,5.5,7.1,7.4,8.3,10.3,13.2,25.1:E
U

clinicalinstruction
D

irectives

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
consider

som
e

ofthe
principles

and
processes

that
m

ay
influence

safe
discharge

or
transition

ofcare
betw

een
settings

and
services.

In
conversation

and
practice

w
ith

your
P

S
/P

A
share

your
understanding

ofsom
e

ofthe
principles

and
processes

thatenable
safe

discharge
and

transition
by

participating
in

related
activities.

U
sing

your
professionalknow

ledge
ofthe

principles
and

processes,participate
in

and
docum

entthe
activities

thatenable
the

safe
discharge

and
transition

ofpeople
betw

een
caseloads,settings

and
services.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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7.11
dem

onstrate
the

ability
to

identify
and

m
anage

risks
and

take
proactive

m
easures

to
im

prove
the

quality
ofcare

and
services

w
hen

needed
The

C
ode

(N
M

C
,2018)

8.6,10.2,14.1,14.3,16.1,19.1,19.2,19.4,25.1:E
U

clinicalinstruction
D

irectives

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
consider

how
nurses

m
ay

identify
and

m
anage

risk.
In

conversation
w

ith
your

P
S

/P
A

identify
risks

in
the

P
LE

and
consider

how
these

m
ay

be
m

anaged.

W
ith

your
P

S
/P

A
dem

onstrate
how

you
use

your
professionalknow

ledge
to

im
prove

quality
ofcare

and
services

by
responding

to
and

m
anaging

risk.
A

C
H

IE
V

E
D

S
ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

7.12
dem

onstrate
an

understanding
ofthe

processes
involved

in
developing

a
basic

business
case

for
additionalcare

funding
by

applying
know

ledge
offinance,resources

and
safe

staffing
levels

T
he

C
ode

(N
M

C
,2018)

6.1,21.3,25.1:E
U

clinicalinstruction
D

irectives

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
consider

the
processes

involved
in

funding
care

by
for

exam
ple

discussing
the

H
ealth

and
C

are
(S

taffing)
(S

cotland)
B

illor
Indicator

ofR
elative

N
eed

processes.

In
conversation

w
ith

your
P

S
/P

A
consider

how
you

w
ould

participate
in

processes
to

develop
a

business
case

for
additional

funding
for

care.

U
sing

your
professionalknow

ledge
participate

in
activities

and
conversations

w
ith

colleagues
w

ho
are

developing
a

basic
business

case
for

additionalcare
funding.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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7.13
dem

onstrate
an

understanding
ofthe

im
portance

ofexercising
politicalaw

areness
throughouttheir

career,to
m

axim
ise

the
influence

and
effectofregistered

nursing
on

quality
ofcare,patientsafety

and
costeffectiveness

T
he

C
ode

(N
M

C
,2018)

1.5,2.2,20.8

L
E

V
E

L
1

-
D

ep
en

d
en

t
L

E
V

E
L

2
-

D
evelo

p
in

g
In

d
ep

en
d

en
ce

L
E

V
E

L
3

-
In

d
ep

en
d

en
t

In
conversation

w
ith

your
P

S
/P

A
consider

the
im

portance
ofexercising

political
aw

areness
by

engaging
w

ith
literature

from
a

variety
oforganisations,e.g.your

university
studentunion,the

N
ursing

and
M

idw
ifery

C
ouncil,T

he
R

oyalC
ollege

of
N

ursing
or

U
N

IS
O

N
.

C
onsider

how
you

m
ay

participate
in

activities
thatm

ay
influence

and
affectthe

role
ofregistered

nursing
on

quality
of

care,patientsafety
and

costeffectiveness.
T

his
m

ay
be

by
review

ing
literature,

attending
conferences

or
taking

partin
surveys.

P
articipate

in
conversations

and
activities

thatenable
you

to
dem

onstrate
your

understanding
ofbeing

politically
aw

are.

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate

A
C

H
IE

V
E

D
S

ignature

D
ate
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S
K

IL
L

S
A

N
D

P
R

O
C

E
D

U
R

E
S

(A
N

N
E

X
E

S
A

&
B

)

T
here

are
com

m
unication

and
relationship

m
anagem

entskills
(listed

first)
and

nursing
procedures

(listed
second)

thatyou
m

ustbe
able

to
safely

dem
onstrate

on
entry

to
the

N
M

C
register.W

e
w

illnow
refer

to
these

as
skills

and
procedures.E

qually,on
entry

to
the

N
M

C
register,you

m
ustbe

able
to

undertake
these

skills
and

procedures
safely

and
effectively

in
order

to
provide

com
passionate,evidence-based,person-centred

nursing
care.A

holistic
approach

to
the

care
ofpeople

is
essentialand

allskills
and

procedures
should

be
carried

outin
a

w
ay

w
hich

reflects
culturalaw

areness
and

ensures
thatthe

safety,needs,priorities,
expertise

and
preferences

ofpeople
are

alw
ays

valued
and

taken
into

account.

O
n

entry
to

the
register,allnew

ly
registered

nurses,in
allfields

ofpractice,m
ustdem

onstrate
the

ability
to

provide
nursing

interventions
and

supportfor
people

ofallages,w
ho

require
nursing

procedures
during

the
processes

ofassessm
ent,diagnosis,

care
and

treatm
entfor

m
ental,physical,cognitive

and
behaviouralhealth

challenges.W
here

a
studenthas

declared
an

additional
supportneed

itis
essentialthatappropriate

reasonable
adjustm

ents
are

m
ade

to
ensure

thatallprocedures
can

be
undertaken

safely.

A
s

a
studentyou

w
illbe

able
to

observe
and

practise
som

e
ofthese

skills
and

procedures
through

sim
ulation

such
as

clinical
skills.net.H

ow
ever,sim

ulation
should

only
be

in
exceptionalcircum

stances
and

itis
expected

thatyou
w

illbe
able

to
practise

and
safely

dem
onstrate

each
ofthese

skills
and

procedures
during

your
practice

learning
experiences;you

w
illbe

guided
by

your
university

regarding
sim

ulated
skills

as
you

progress
through

your
program

m
e.Y

o
u

are
th

erefo
re

exp
ected

,b
y

th
e

p
o

in
t

o
f

reg
istratio

n
(th

e
en

d
o

f
yo

u
r

p
ro

g
ram

m
e),to

h
ave

reach
ed

th
e

levelo
f

b
ein

g
ab

le
to

safely
d

em
o

n
strate

each
o

f
th

e
skills

an
d

p
ro

ced
u

res
at

least
o

n
ce

in
eith

er
p

ractice
o

r
in

sim
u

latio
n

.
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C
o

m
m

u
n

icatio
n

an
d

relatio
n

sh
ip

m
an

ag
em

en
t

skills
(N

M
C

,2018a)
1.A

t
th

e
p

o
in

t
o

f
reg

istratio
n

,th
e

reg
istered

n
u

rse
w

illb
e

ab
le

to
safely

d
em

o
n

strate
u

n
d

erp
in

n
in

g
co

m
m

u
n

icatio
n

skills
fo

r
assessin

g
,p

lan
n

in
g

,p
ro

vid
in

g
an

d
m

an
ag

in
g

b
est

p
ractice,evid

en
ce-b

ased
n

u
rsin

g
care:

S
ectio

n

S
kill

D
em

o
n

strated
safely

in
p

ractice
w

h
ilst

ackn
o

w
led

g
in

g
o

w
n

lim
itatio

n
s

P
lease

d
ate

an
d

sig
n

D
em

o
n

strated
safely

th
ro

u
g

h
sim

u
latio

n
w

h
ilst

ackn
o

w
led

g
in

g
o

w
n

lim
itatio

n
s

P
lease

d
ate

an
d

sig
n

1.1
A

ctively
listens,recognises

and
responds

to
verbaland

non-verbalcues

1.2
U

ses
prom

pts
and

positive
verbaland

non-verbalreinforcem
ent

1.3
U

ses
appropriate

non-verbalcom
m

unication
including

touch,eye
contactand

personalspace

1.4
M

akes
appropriate

use
ofopen

and
closed

questioning

1.5
U

ses
caring

conversation
techniques

1.6
C

hecks
understanding

and
uses

clarification
techniques

1.7
D

em
onstrates

aw
areness

ofow
n

unconscious
bias

in
com

m
unication

encounters
1.8

W
rites

accurate,clear,legible
records

and
docum

entation

1.9
C

onfidently
and

clearly
presents

and
shares

verbaland
w

ritten
reports

w
ith

individuals
and

groups
1.10

A
nalyses

and
clearly

records
and

shares
digitalinform

ation
and

data

1.11
P

rovides
clear

verbal,digitalor
w

ritten
inform

ation
and

instructions
w

hen
delegating

or
handing

over
responsibility

for
care

1.12
R

ecognises
the

need
for,and

facilitates
access

to,translator
services

and
m

aterial
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2.A
t

th
e

p
o

in
t

o
f

reg
istratio

n
,th

e
reg

istered
n

u
rse

w
illb

e
ab

le
to

safely
d

em
o

n
strate

evid
en

ce-b
ased

,b
est

p
ractice

ap
p

ro
ach

es
to

co
m

m
u

n
icatio

n
fo

r
su

p
p

o
rtin

g
p

eo
p

le
o

f
allag

es,th
eir

fam
ilies

an
d

carers
in

p
reven

tin
g

illh
ealth

an
d

in
m

an
ag

in
g

th
eir

care:
S

ectio
n

S
kill

D
em

o
n

strated
safely

in
p

ractice
w

h
ilst

ackn
o

w
led

g
in

g
o

w
n

lim
itatio

n
s

P
lease

d
ate

an
d

sig
n

D
em

o
n

strated
safely

th
ro

u
g

h
sim

u
latio

n
w

h
ilst

ackn
o

w
led

g
in

g
o

w
n

lim
itatio

n
s

P
lease

d
ate

an
d

sig
n

2.1
S

hares
inform

ation
and

checks
understanding

aboutthe
causes,im

plications
and

treatm
entofa

range
ofcom

m
on

health
conditions

including:
•

anxiety

•
depression

•
m

em
ory

loss

•
diabetes

•
dem

entia

•
respiratory

disease

•
cardiac

disease

•
neurologicaldisease

•
cancer

•
skin

problem
s

•
im

m
une

deficiencies

•
psychosis

•
stroke

•
arthritis

2.2
U

ses
clear

language
and

appropriate,w
ritten

m
aterials,m

aking
reasonable

adjustm
ents

w
here

appropriate
in

order
to

optim
ise

people’s
understanding

of
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w
hathas

caused
their

health
condition

and
the

im
plications

oftheir
care

and
treatm

ent
2.A

t
th

e
p

o
in

t
o

f
reg

istratio
n

,th
e

reg
istered

n
u

rse
w

illb
e

ab
le

to
safely

d
em

o
n

strate
evid

en
ce-b

ased
,b

est
p

ractice
ap

p
ro

ach
es

to
co

m
m

u
n

icatio
n

fo
r

su
p

p
o

rtin
g

p
eo

p
le

o
f

allag
es,th

eir
fam

ilies
an

d
carers

in
p

reven
tin

g
illh

ealth
an

d
in

m
an

ag
in

g
th

eir
care:

S
ectio

n

S
kill

D
em

o
n

strated
safely

in
p

ractice
w

h
ilst

ackn
o

w
led

g
in

g
o

w
n

lim
itatio

n
s

P
lease

d
ate

an
d

sig
n

D
em

o
n

strated
safely

th
ro

u
g

h
sim

u
latio

n
w

h
ilst

ackn
o

w
led

g
in

g
o

w
n

lim
itatio

n
s

P
lease

d
ate

an
d

sig
n

2.3
R

ecognises
and

accom
m

odates
sensory

im
pairm

ents
during

all
com

m
unications

2.4
S

upports
and

m
anages

the
use

ofpersonalaids

2.5
Identifies

the
need

for,and
m

anages
a

range
ofalternative

com
m

unication
techniques

2.6
U

ses
repetition

and
positive

reinforcem
entstrategies

2.7
A

ssesses
m

otivation
and

capacity
for

behaviour
change

and
clearly

explains
cause

and
effectrelationships

related
to

com
m

on
health

risk
behaviours

including:
•

sm
oking

•
obesity

•
sexualpractice

•
alcohol

•
substance

use

2.8
P

rovides
inform

ation
and

explanation
to

people,fam
ilies

and
carers,and

responds
to

questions
abouttheir

treatm
entand

care
and

possible
w

ays
of

preventing
illhealth

to
enhance

understanding
2.9

E
ngages

in
difficultconversations,including

breaking
bad

new
s

and
supports

people
w

ho
are

feeling
em

otionally
or

physically
vulnerable

or
in

distress,
conveying

com
passion

and
sensitivity



252

3.A
t

th
e

p
o

in
t

o
f

reg
istratio

n
,th

e
reg

istered
n

u
rse

w
illb

e
ab

le
to

safely
d

em
o

n
strate

evid
en

ce-b
ased

,b
est

p
ractice

co
m

m
u

n
icatio

n
skills

an
d

ap
p

ro
ach

es
fo

r
p

ro
vid

in
g

th
erap

eu
tic

in
terven

tio
n

s
S

ectio
n

S
kill

D
em

o
n

strated
safely

in
p

ractice
w

h
ilst

ackn
o

w
led

g
in

g
o

w
n

lim
itatio

n
s

P
lease

d
ate

an
d

sig
n

D
em
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SECTION 3: POLICIES, GUIDELINES, PROTOCOLS

The OU Student Handbook contains specific policies, guidance and protocols that
relate to the OU Future Nurse Programme. Please take time to familiarise yourself with
the content and how these apply to you as a student on the nursing programme. You
can access the programme handbook on your StudentHome page.

NHS Education for Scotland (NES) has produced a number of guidance documents
around how you will be supported, supervised and assessed and these can be
accessed at https://www.nes.scot.nhs.uk/education-and-training/by-discipline/nursing-
and-midwifery/practice-education.aspx .

The national framework for the Standards for Student Supervision and Assessment
(SSSA) can be accessed at https://www.nes.scot.nhs.uk/education-and-training/by-
discipline/nursing-and-midwifery/practice-education/scottish-future-nurse-and-
midwife-programme-board/national-framework-for-sssa.aspx

It is important that you access and familiarise yourself with these resources as
part of your professional development.
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