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Information for Staff, Mentors and Students

Thank you for taking the time to read the following document. It is intended to be a reference tool for you and your students when undertaking the mentorship role.
Section 1- aims to provide you with information regarding the curriculum for the BSc (Hons) Midwifery 3-year and 18-months pathways. You will find information relating to the structure of the curriculum, allocations and much more.
Section 2 - addresses issues pertaining to mentorship and assessment, including our new documentation. 

Hopefully any questions you may have will be answered, however, should you have any other queries please feel free to contact the staff at BCU
Please note:

Any problems relating to students need to be addressed with their personal tutor as soon as possible. If, for example, a student seems to be failing on her clinical placement or is consistently off sick, then it is beneficial to involve the personal tutor at an early stage after you have discussed the issues with the student. The tutor will then come and meet the mentor and the student and talk through the problem.

If there is a personality clash with the mentor and student then this can be discussed either with the personal tutor and/or the student coordinator, who may be able to negotiate a change.

Please also ensure that you have documented relevant facts within the placement document, as this information will be valuable if the student is referred to a practice panel.
Problems regarding placements or mentorship need to be discussed with the placement coordinator at the university on 0121 331 6072.

Please refer to the 

NMC (2009) Guidance on professional conduct for nursing and midwifery students: Your guide to practice.  London. NMC
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Part 1
The BSc (Hons) Midwifery Programme
The Curriculum, placements & general information
School of Nursing and Midwifery
Department of Midwifery

Staff Contact Details

Address

Faculty of Health
Department of Midwifery
Birmingham City University
Westbourne Road
Edgbaston
Birmingham B15 3TN
Head of School of Nursing and Midwifery
Paul Illingsworth
Head of Department
Ann Kingscott
Alexandra Hospital Link Tutor

	Alison Edwards
	alison.edwards@bcu.ac.uk

	0121 331 6072


Birmingham Women’s Hospital Link Tutors

	Alison Edwards Placement coordinator
	alison.edwards@bcu.ac.uk

	0121 331 6072

	Enid Egginton

Programme Director 3 year
	enid.egginton@bcu.ac.uk
	0121 331 7032

	Maggie Prain

Programme Director 18month 
	maggie.prain@bcu.ac.uk
	0121 331 7182



	Natasha Carr 
	natasha.carr@bcu.ac.uk
	0121 331 6085


	Imogen Rider


	Imogen.rider@bcu.ac.uk 


	0121 331 7182




City Hospital link tutors
	Ann Kingscott

Lead Midwife for Education
	ann.kingscott@bcu.ac.uk
	0121 331 7153


	Paula Foster 
	Paula. Foster@bcu.ac.uk 
	0121 331 7176


	Lisa Sutton

	lisa.sutton@bcu.ac.uk 
	0121 331 7116


	Rachel Moule
	Rachel.Moule@bcu.ac.uk 
	0121 331 7176


Good Hope Hospital Link Tutors
	Patricia Bodin 
	patricia.bodin@bcu.ac.uk
	0121 331 7116


	Kate Quarrell 
	kate.quarrell@bcu.ac.uk
	0121 331 7032


Heartlands and Solihull Hospitals Link Tutors

	Ros Weston
	Ros.weston@bcu.ac.uk 
	0121 331 7122

	Arlene Munroe
	Arlene.munroe@bcu.ac.uk 
	0121 331 7152

	Mabel Simms
	mabel.simms@bcu.ac.uk
	0121 331 6085


Administration Staff

	Sarah Lanfear
General admin
	Sarah.lanfear@bcu.ac.uk

	0121 331 6128

	Lauren Kendall
Allocations
	Lauren.kendall@bcu.ac.uk 
	0121 331 6190


There is also a centralised administration office which can be contacted via the switchboard 0121 331 5000 
In addition to being contactable by Email or phone, all of the link tutors will spend time out in the clinical area. This may be working with a student, or providing an update session for clinical staff and mentors. If we can, we will endeavour to answer any queries you have at these times.
General Programme Information

The Route to the BSc (Hons) Midwifery follows one of two modularised pathways. The pre registration 3-year pathway is of 156 weeks duration. The 18-months pathway is of 78 weeks duration. Both pathways enable the student to undertake the depth and breadth of academic study required for an honours degree award, and to gain the necessary clinical experience and proficiency for registration on to the midwifery section of the NMC Register.

The Route has adopted the domains identified within the NMC (2004) Standards of proficiency for pre registration midwifery education, these being:

· Effective midwifery practice (incorporating physiology); 

· Professional and ethical practice; 

· Developing the individual midwife and others and; 

· Achieving quality care through evaluation and research. 
Student Entry Registration Pathway

240 UCAS points or equivalent 
      NMC registered nurse level 1 

   and a successful interview

  adult and a successful interview
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BSc (Hons) Midwifery

NMC Registration
Route Philosophy

The BSc (Hons) Midwifery programme is based on the belief that childbirth is a normal and natural life event. The midwife plays an important part in the care provided and various opportunities arise to influence and enhance both the short-term and long-term health of the woman and her family.  Care should be responsive to the individual needs of women and implemented in a way, which promotes normality, respects diversity and ensures equality.

We welcome students from diverse backgrounds with a variety of life experiences to prepare them for proficient midwifery practice. There is no longer a minimum age requirement to access the three year Midwifery programme (NMC 2009). The programme is designed to prepare students to practice safely and effectively so that, upon registration with the Nursing and Midwifery Council (NMC) they can assume full responsibility and accountability for their practice as midwives. At the point of registration the student midwife will be fit for award and practice, exhibiting confidence and the ability to think critically and make competent decisions based on sound knowledge. At successful completion of the programme the student should be able to function as an autonomous and accountable professional and work in partnership with women and their families in the provision of maternity care. This also involves working as a member of a multidisciplinary team, recognising the necessity to refer, or involve other health care professionals or support agencies as required. 

The programme will foster student centred adult learning, develop specific and transferable skills, promote life long learning and offer the opportunity for personal development to prepare for employability. In order to facilitate this, it is essential that students be exposed to a breadth of experiences from a curriculum focused on the needs of women, students, service providers and the requirements of the Nursing and Midwifery Council. Students will seek to construct new knowledge and a deeper understanding by reflecting upon their clinical observations and experiences enabling them to participate, identify, internalise and disseminate the knowledge and skills necessary to care for women, the newborn and their families.

NMC Standards of proficiency for pre-registration midwifery education (2004)
For entry to the midwifery section of the NMC Register, the student must demonstrate the following ‘standards of proficiency’:

· communicate effectively with women and their families throughout the pre-conception, antenatal, intrapartum and post-natal periods;

· diagnose pregnancy, assess and monitor women holistically throughout the pre-conception, antenatal, intrapartum and post-natal periods through the use of a range of assessment methods and reach valid, reliable and comprehensive conclusions;

· determine and provide programmes of care and support for women;

· provide seamless care and interventions in partnership with women and other care providers during the antenatal period;

· refer women who would benefit from the skills and knowledge of other individuals;

· care for, monitor and support women during labour and monitor the condition of the fetus and conduct spontaneous births;

· undertake appropriate emergency procedures to meet the health needs of women and babies;

· examine and care for babies immediately following birth;

· work in partnership with women and other care providers during the post-natal period to provide seamless care and interventions;

· examine and care for babies with specific health or social needs and refer to other professionals or agencies as appropriate;

· care for and monitor women during the puerperium, offering the necessary evidence-based advice and support on the baby and self-care;

· select, acquire and administer safely a range of permitted drugs consistent with legislation, applying knowledge and skills to the situation which pertains at the time;

· complete, store and retain records of practice;

· monitor and evaluate the effectiveness of programmes of care and modify them to improve the outcomes for women, babies and their families;

· contribute to enhancing the health and social well-being of individuals and their communities;

· practise in accordance with The NMC Code of professional conduct: standards for conduct, performance and ethics 2004 (the Code), within the limitations of the individual’s own competence, knowledge and sphere of professional practice, consistent with the legislation relating to midwifery practice;

· practise in a way which respects and promotes individual’s rights, interests, preferences, beliefs and cultures;

· practise in accordance with relevant legislation;

· maintain confidentiality of information;

· interact with other practitioners and agencies;

· manage and prioritise competing demands;

· support the creation and maintenance of environments which promote the health, safety and well-being of women, babies and others;

· contribute to the development and evaluation of guidelines and policies and make recommendations for change in the interests of women, babies and their families;

· review, develop and enhance the midwife’s own knowledge, skills and fitness to practise;

· demonstrate effective working across professional boundaries and develop professional networks;

· apply relevant knowledge to the midwife’s own practice in structured ways which are capable of evaluation;

· inform and develop the midwife’s own practice and the practice of others through using the best available evidence and reflecting on practice;

· manage and develop care utilising the most appropriate information technology (IT) systems;

· contribute to the audit of practice to review and optimise the care of women, babies and their family.
Placements
These are coordinated from the University through the placement support coordinator and the School of Professional Practice. Both of whom are located in offices on level 4 of the Seacole building at the Edgbaston Campus. The allocations for the 3yr programme will cover all aspects of midwifery, concentrating primarily on normality in the first year. The second year will introduce higher-risk areas and will include time on a gynaecology ward and the in neonatal unit.

The third year will revisit normality, as well as provide additional exposure to complicated childbearing. Increasingly throughout the three years more in-depth application of theory to practice will take place.

The 18-months pathway will follow the same principles.

The placements will mostly be full time weeks out in the clinical area, although initially the first years will have one day per week in the clinical area.  Time in the university will be held in block weeks in addition to occasional single study days during the weeks of placement, dependant on the year of the course. (Please see the placement timetables on pages 15-16.)

Annual leave during the academic year is set. There is a degree of student choice for leave in the summer. Please note the students do not get extra annual leave for the bank holidays.

The student coordinators for each area will be informed of the student allocations, by the School of Professional Practice at the university, on a six monthly basis apart from the summer period, which will be sent separately. The student coordinators for each area will then allocate students to their mentors and organise their shift patterns. 

The aim is to provide equality for all students across the partner Trusts. To enable this to happen, each student will be allocated a specific number of weeks in an antenatal area and a postnatal area as well as delivery suite and community. This will tie in with the assessment profiles which are given to the students at the start of each year.
Any alterations to the allocations will be notified to the student coordinators via the placement coordinator, as soon as possible. 
N.B. In order to accommodate the numbers of students the format of the timetables depicted in this document may alter to some degree.
Students MUST NOT arrange their own placements. Any alterations must go through the placement coordinator at the University.
Audit and placement evaluations

It is a requirement of the NMC and the University that each clinical area has an educational audit once per year. The link tutor for each area will organise the audit with the clinical staff. Copies of the completed audit will then be sent out to the clinical area for reference and a copy will be kept at the university. Students and trained staff are encouraged to participate.

Students will also be asked to evaluate clinical areas after each semester and after the summer. The findings will be fed back to the clinical staff and managers, either at the audit or separately.  These will be completed electronically 

Terms

The University have decided to revert to the use of terms rather than semesters. These will roughly follow the pattern of school terms but include the summer for the 18month course.

Student hours

Students are expected to work with their mentors for a minimum of two days/ 15 hours per week. They must work a minimum of a 4-week placement to be assessed.

Every candidate is informed at their interview of the fact that they must work a variety of shifts, including late and night shifts; during their training and that they should also have experience of working weekends, bank holidays, etc. The policy for working long days can be found in appendix 2. This policy is regularly evaluated and reviewed. 

(For additional information please see the section on attendance, sickness and absence)

Supernumerary Status
It is a requirement of the NMC that students remain supernumerary whilst they are on placement. Students can be allocated to a caseload of women BUT the mentor MUST ensure either direct or indirect supervision is undertaken. Any student documentation, including drug charts, MUST be countersigned by the mentor.

The following guideline has been developed to provide consistency across Trusts with regards to the activities undertaken in the final community placement undertaken by 3rd year student midwives.

BSc (Hons) Midwifery 3 Years Programme Outline

Year 1 
Theory weeks = 22 + 2 days
Clinical weeks = 22 + 3 days

	
	Freshers
	Block x 4 weeks
	Reading week
	Block x 7 weeks


	Annual leave x 2 weeks
	Reading week
	Block x 3 
	Clinical x 4 weeks 

1 x RW and  Directed study week

	  Block 2 weeks


	Clinical  x 4 week

2 x AL

1 x RW


	Block
	Reading  week
	Block/ exam
	Summer

Including 3 weeks annual leave

+ 2 weeks directed study

+ 1 skills week

+

13 weeks clinical placement

	
	
	
	
	1 day clinical per week
	
	
	clinical for 1 day/ week
	
	
	
	
	
	
	


Year 2 

Theory weeks = 17 weeks

Clinical weeks = 28 weeks

	End of summer

Clinical
	Block x 3 weeks
	Clinical

x 4 weeks
	Block

x 5 weeks
	Annual leave x 2 weeks
	Clinical

x 4 weeks
	Block x 3 weeks
	Clinical x 4 weeks
	Block x 2 weeks
	Annual leave x 2 weeks
	Clinical 

x 4 weeks


	Reading week
	Summer

Including 3 weeks annual leave

+ 2 weeks directed study

+

12 weeks clinical placement




Year 3

Theory weeks = 14 weeks

Clinical weeks = 31 weeks

	Block x 1 week


	Clinical x 5

Weeks


	Block x 4 weeks
	Clinical x 5 

Weeks


	Reading week


	Annual  leave x 2 weeks
	Block x 2 weeks
	Clinical x 5 weeks


	Block
	Annual leave x 2 weeks
	Reading week


	Clinical  x 5 weeks


	Reading week
	Block/exams
	Summer

Including 3 weeks annual leave

+

15 weeks clinical placement

	
	1 day study


	
	1 day study

	
	
	
	1 day study

	
	
	
	1 day Study
	
	
	


18 month programme outline
	
Term One
	Term Two
	
	Term Three
	Term Four until week 42

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	1
2
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40-54

	Skills Week
	Fresher’s Week


	Block 2 Weeks


	Placement 2 Weeks


	Block 2 Weeks


	Placement 2 Weeks


	Block 2 Weeks


	Placement 4 Weeks


	Annual Leave 2 Weeks
	Placement 4 Weeks


	Block 3 Weeks
	Placement 6 
Weeks
	Annual Leave 2 Weeks
	Block 2 Weeks


	Placement 6 Weeks
	Full time Placement -2 weeks negotiated annual leave



	
	
	
	
	
	
	
	
	
	
	
	1 day week study
	
	
	1 day week study
	


	Term Five
	Term Six
	Term Seven

	55
	56
	57
	58
	59
	60
	61
	62
	63
	64
	65
	66
	67
	68
	69
	70
	71
	72
	73
	74
	75
	76
	77

	             Block 3 Weeks
	          Reading Week
	Placement 5 Weeks


	Block 2 Weeks
	Annual Leave 2 Weeks
	            Reading Week
	              Block 1 Week
	Negotiated Full Time Placement
	Annual Leave 2 Weeks 

	
	
	1 day week study
	
	
	
	
	
	


Weeks allocated to clinical practice = 44 weeks and 3 days ( 56%)

Weeks allocated to  theory = 24 weeks and 2 days ( 40%)
Annual leave entitlement is a total of 10 weeks over the 18 month Programme 

Module Outline for the New Curriculum

3 Year Pathway

1st year (Level 4)

	Effective Midwifery practice – Normal Childbearing (D)

Case study
	Effective Midwifery Practice – Applied Physiology (D)
VIVA
	Physiology for Midwifery Practice (S)
Exam
	Professional and Ethical Practice (S)
Essay
	Developing the Individual Midwife and Others (S)
Action plan, Numeracy
	Evidence Based Midwifery (S)
Annotated reading log


2nd year (Level 5)

	Effective Midwifery Practice – Complicated Childbearing (D)
Exam
	Effective Midwifery Practice Complicated Childbearing Obstetric and NN management (D)

Patchbook
	Effective Midwifery Practice – Challenges on Women’s Health (D)

Case study
	Professional and Ethical Practice (S)
Referenced booklet
	Developing the Individual Midwife and Others (S)
Self assessment/ action plan


3rd year (Level 6)
	Effective Midwifery Practice – contemporary practice (D)

VIVA
	Effective Midwifery Practice – Clinical skills (S)
OSCE
	Professional and Ethical Practice (S)
Essay
	Developing the Individual Midwife and Others (S)
Action plan/maths
	Evidence Based Midwifery (S)
Poster
	Supporting Transitions to Parenting (D)

Patchwork


18 Month Pathway

	Effective Midwifery Practice – Foundations in Childbearing (S)
Exam/

Numeracy exam/ ESC

	Effective Midwifery Practice – Complex Childbearing (S)
Exam/ ESC


	Effective Midwifery Practice – Skills for childbearing (D)
OSCE/ clinical proficiencies/ ESC


	Effective Midwifery Practice – Contemporary Practice (S)

VIVA
	Professional and Ethical Practice – Management and legal issues (S)

Group Presentation
	Evidence Based Midwifery (S)

Written assignment
	Supporting Transitions to Parenting (S)

Clinical proficiencies/ESC


Guidelines for Student Midwives’ Final Assessed Community Allocation & senior elective
Date of Implementation:
September 2007

Revised: September 2009


1.  Aim/Purpose

To provide a safe learning environment for senior student midwives, during their final allocation to the community.

To provide the student midwife with requisite skills to gain confidence and experience caring for women deemed 'low risk' in the community.

To prepare the student midwife to take up the role of ‘midwife’ following successful completion of the BSc (Hons) Midwifery Programme.

2.  General principles


NMC requirement: “Assessment of competence should be undertaken through both direct observation in practice and evidence gained from indirect observation” (NMC 2006a p37)

2.1 The student midwife must have a named ‘Sign off’ midwife mentor (all

      midwife mentors will be ‘sign off’ mentors) (NMC 2006a). 

2.2 The named sign off mentor is ultimately responsible and accountable for the student midwife’s practice, and therefore must be satisfied that the student midwife is safe, effective and proficient to undertake the identified duties. Mentors will use their professional judgment and local/national policy to determine where activities may be safely delegated to students and the level of supervision required. They are accountable for such decisions and for ensuring public protection” (NMC 2008 p30)
2.3 During an assessed period on the community the sign off mentor and student should discuss lone visiting at the mid-way interview and decide whether the student is ready to work with indirect support. 

2.4 During an elective placement on the community the sign off midwife should work with the student for the first 2 weeks or until she is happy for the student to undertake lone visits. 

2.5 If for any reason the original named sign off midwife mentor is unable to work with and support the student, the student midwife must be assigned to another midwife. The new midwife must work with the student for a minimum period of 15hrs in order for the midwife to feel assured that the student midwife is safe, effective and proficient.
2.6 If the sign off midwife has any concerns regarding the standard of care given by the student, the personal tutor must be informed as soon as possible.

2.7 If a student is involved in a clinical incident the appropriate Trust policy and procedure should be followed and personal tutor must also be informed.

2.8 The midwife must introduce the student midwife to the women in their care.

2.9 The woman has the right to decline the student midwife as her carer.

 2.10 The midwife must countersign all record entries made by a student midwife as soon as possible after that episode of care is delivered.

2.11 The midwife must agree a communication system with the student midwife and be available to discuss any issues that may arise during the day.

3. Antenatal Care

Antenatal history taking

3.1 Antenatal history taking can be undertaken by the student midwife, and if 

      practical, checked by the midwife prior to the woman’s first hospital 

      appointment. Relevant feedback and any risks identified should be

      discussed with the midwife in order to ensure that the appropriate

      action/referral has taken place.

Antenatal Examination in the Antenatal Clinic

3.2 The midwife must be available on the premises to discuss the findings when the student is undertaking antenatal examinations with indirect supervision.

3.3 The midwife must countersign all entries in the woman's handheld notes.

3.4 The midwife must be consulted prior to carrying out any non-routine

      procedures.

Antenatal Home visits

3.5 The student midwife will not make independent antenatal home visits in response to requests for follow- up from antenatal clinic, day assessment unit, triage or following a period of time on a hospital ward.

4.  Home Births

4.1 The student midwife may attend home births but must not replace the 2nd  midwife.
5. Postnatal Care 

5.1 The midwife and the mother will discuss and decide on the pattern of visits.  In view of the reduced number of post natal visits by community midwives, and the restrictions for students visiting on their own, this may be the perfect opportunity for students to visit on other days during the postnatal period to give support to the woman and her family. Students may perform routine neonatal screening once the sign off midwife is satisfied that the student is able to safely explain and perform this test.

The student midwife will not visit alone:

i. Women on the first visit following transfer

ii. Women and babies who are not known to them

iii. Women and babies who are unwell

iv. Women/babies who require the administration of any drugs

5.2 If the student midwife is concerned with the health of a mother or  

      baby she must inform the midwife at once. The midwife must then 

      contact/visit the woman as soon as possible following the report, on the

      same day.

5.3. Postnatal visits should be alternated between the midwife and the student midwife. All visits undertaken by the student midwife must be discussed with the midwife on the same day.
5.4 During the next visit the midwife should write in the postnatal records:

       "Previous care discussed and agreed with the student midwife and      mother", sign and date the recording.
5.5 Where there are community based post natal clinics the same principles as those set out for antenatal clinics should be adhered to.

6. Transfer of Maternity Care

6.1 The student midwife will not be permitted to transfer women to the care 

of the specialist community public health nurse (Health Visitor) without the midwife being present.

7. References

NMC (2004) Midwives rule and standards.  London: NMC.

NMC (2006) A guide for students of nursing and midwifery. London: NMC.

NMC (2008) The NMC code of professional conduct: standards for conduct,

 performance and ethics. London: NMC.

NMC (2008a) Standards to support learning and assessment in practice. 


London: NMC.

NMC (2008b) Modern supervision in action: a practical guide for midwives. London: NMC.

Review September 2011
Assessments
The curriculum allows for the use of greater variety of assessments. The students will undertake a mixture of the following: -

Written examinations, viva voce, completion of drug log books, group presentations, a personal development plan, OSCE’s (objective structured clinical examination), in addition to the usual essays. Please see the module outline on pages 16 – 17 for more information.
There is no longer a dissertation but there will be a research based annotated poster. Students will now be granted 2 attempts only.  The module has to be re studied to enable further attempts to be made.
Mentors are not expected to assist the students with their assignments however, the students may need help with the completion of the drug log book and they may ask to run through obstetric emergency procedures in readiness for the OSCE.

From September 09 some of the overall module marks will be made up of 50% theory and 50% from the grading of practice. More information regarding grading can be found in part two of this pack.
The Ongoing Achievement Record (OAR)
This document provides a summary of the student’s progress to date, which is to be shown to each new mentor on each new placement and has been designed to improve the communication between mentors and students. At each progression point of the course the document will need to be signed by a ‘sign off’ mentor, The sign off’ mentor will need to decide  that the student is safe to progress to the next part of the course. At the end of the course a sign off mentor will also be asked to sign to say that the student can be put forward to be entered onto the NMC register as a Midwife. Alongside this the students are expected to meet with a Supervisor of Midwives and complete the form shown in appendix 3. Further Instructions can be found within the document itself.
Progression points
For the 3yr programme the progression points arise at the end of each year. For the 18 month programme there is a progression point in the March following the start of the course in September, and then at the end of the course. At these points all of the academic and placement assessments must be successfully completed prior to the student moving onto the next part of the course. On the 18 month programme, if the student doesn’t achieve everything by the first March after commencing the course in September they have the subsequent 12 weeks in which to be reassessed. Students on the 3yr programme have an opportunity in the summer to be reassessed.
Part 2

Mentorship and Assessment 
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Guidelines for “Mentor” Roles and Responsibilities

Introduction

There is no standardised terminology applied to mentoring because the definition depends upon why, where, and with whom it is being used. Professional, Statutory and Regulatory bodies (PSRBs) use terminology specific to each profession. However, what all professions have in common is the commitment to teach, support, coach, facilitate, assess, and supervise students in practice, providing professional role modelling to ensure that they are fit for practice. This is supported by models advocating self-directed, evidence-based and problem-based learning.
A multi-professional working group of academic staff and practice partners has considered the various definitions used, and has agreed that there needs to be a clear role descriptor and guidance, with an agreed title, applied to this role. Therefore the term “Mentor” will be used within the Faculty of Health unless there is a specific mandatory requirement from a PSRB.
A mentor is a registrant who has successfully completed an approved preparation course / programme that is required by their professional body and achieved the knowledge, skills and competence to undertake the assessment of a student’s fitness for practice. Mentors are accountable for the decisions made about a student’s competence and must have “due regard”.
 

However, where the mentor role is a standard set by a professional body, a mentor who applies due regard must be on the same part or sub-part of a professional register and working in the same field of practice as the student and has ultimate responsibility for signing off proficiencies / standards / competencies. 

It is important that mentors are there to support students as well as to ensure professional standards are maintained and evidenced by students. 

The conduct of meetings
Mentors and students should expect to be treated with courtesy and mutual respect.
· The mentor and the student should ensure that any disruptions are minimal throughout any meeting (e.g. not answering phones or emails).
· Mentors should be compassionate, tactful, approachable and consistent in their dealings with students. Students should feel valued and it is important to remember that a student may have different requirements from one meeting to the next and also different requirements from those of their peers.

Confidentiality
Specific matters raised in a student-mentor meeting are confidential. 

· Mentors must inform students that the confidential nature of the meeting may be breached if the student or the mentor wishes a third party to be present (i.e. if the student or the mentor needs additional support or advice from a university tutor, Placement Practice Manager (PPM), union representative or other individual). Third parties may attend the meeting only if agreed by both parties.
· Mentors must inform students that although they will always endeavour to place the best interests of the student first, there may be rare occasions when they believe that the content of the discussion is detrimental to the student’s health and well being or public safety and should be taken beyond the meeting. In such circumstances, the mentor must make clear to the student the nature of any confidentiality being offered. If confidentiality must be breached, advice should be sought from the relevant staff in the placement and / or University.  
· A record of all formal meetings, including telephone and electronic communication should be kept within the student’s practice documentation. The student is entitled to request a copy of any record, if this is not already in their practice documentation.

· Enquiries from parents and other family members in relation to students need to be referred to the University.

Additional support, advice and guidance 
Mentors should be prepared to assist students in seeking guidance from the appropriate source(s) on a range of pastoral matters. These matters may include homesickness, loneliness, relationship issues, bullying, bereavement, health issues, concerns relating to academic ability, and financial issues.

Where the mentor considers it appropriate, they may advise that the student seeks additional support from individuals or support services more appropriate to the specific requirements of the student, which are available in the student handbook. 

Students may approach their mentors to request that they support them at a University Committee or Panel (e.g. Extenuating Circumstances Committees). It is perfectly acceptable for a mentor to support their student in this way providing there is no conflict of interest (i.e. if the mentor is already involved in the issue concerned).

Professional Body Requirements

Practitioners who undertake the role of mentor for students on programmes approved by PSRBs (such as the Nursing and Midwifery Council, General Social Care Council and Health Professions Council) must fulfill the following criteria:

· Have developed their knowledge, skills and competence beyond registration, and be registered for a minimum of one year, or in accordance with their professional body requirements.

· Have the ability to select, support and assess a range of learning opportunities in their area of practice for students undertaking programmes approved by professional, statutory or regulatory bodies.

· Be able to support learning in inter-professional environments, selecting and supporting a range of learning opportunities for students from other professions, and supporting the assessment of other professionals who are under the overall supervision of an experienced assessor from that profession.

· Be able to make judgments about achieving competence / proficiency / standards by students undertaking a programme of study. 

· Adhere to the requirements where a professional, statutory or regulatory body has approved a programme of study, and where there is a mandatory requirement for mentors to be on the same part of the register and in the same field of practice as that which the student intends to enter.

· Be accountable for making decisions about a student’s fitness for practice in accordance with professional, statutory and regulatory body Codes of Practice and Conduct.

GSCC requirements and standards: (http://www.gscc.org.uk/Home/)

HPC requirements and standards: (http://www.hpc-uk.org/)

NMC requirements and standards: (http://www.nmc-uk.org/)
For some programmes there is a requirement for Mentors to sign off proficiency at the end of a programme confirming eligibility to enter the professional register (Sign off Mentor).
It is a Nursing and Midwifery Council requirement that all midwife Mentors must have met the additional criteria for Sign off Mentor. This also applies to Mentors who sign off the final placement document of a pre-registration student nurse.  Practice Teachers have the responsibility for signing off Specialist Community Public Health Nurse Students. NMC Sign off Mentors must also satisfy the requirement for due regard.
Establishing effective working relationships

Mentors will have effective professional and inter professional working relationships to support learning for students whose name will be entered on to a professional register or where placement learning is part of an academic programme. 

Mentors will:

· Organise and coordinate students’ day to day learning opportunities and activities in practice.

· Have knowledge and understanding of factors that influence how students integrate into practice settings, and provide ongoing and constructive support to facilitate transition from one learning environment to another.

· Supervise students in learning situations and provide them with constructive feedback on their achievements.

· Engage with students to apply and monitor the learning outcomes provided to the particular practice setting.

· Assess a student’s total performance – including skills, knowledge applied to practice, values, attitudes and behaviours relevant to the stage of the programme.
· Liaise with others where relevant (e.g. mentors, sign-off mentors, practice facilitators, practice placement managers, practice teachers, personal tutors, programme directors and the Department of Practice Learning personnel) to provide feedback, identify any concerns about a student’s performance and implement an agreed action plan as appropriate.

Facilitation of learning

Mentors will facilitate students’ learning in practice by:

· Using their knowledge of the student’s stage of learning to select appropriate learning opportunities to meet their individual needs.

· Facilitating the selection of appropriate learning strategies to integrate learning from practice and academic experiences.

· Supporting students in critically reflecting upon their learning experiences in order to enhance future learning.

Assessment and Accountability

Mentors will undertake assessment of students’ practice and be accountable for the decisions made by:

· Having an in-depth knowledge and understanding of their accountability at every stage of a student’s programme of learning. Be accountable to the Professional Body for the decision they must make to pass or fail a student when assessing proficiency / standards / competency requirements.

· Fostering professional growth, personal development and accountability through support of students in practice.

· Demonstrating a breadth of understanding of assessment strategies and the ability to contribute to the total assessment process as part of the learning and teaching team.

· Ensuring they meet with students as defined in the students’ practice learning documents, which may be initial, midway and final assessments.

· Providing constructive feedback to students and assist them in identifying future learning needs and actions. 

· Managing failing students according to due process (which may include the production of co-operative action planning with other team members) so that they may enhance their performance and capabilities for safe and effective practice or be able to understand their failure and the implications of this for their future practice.

· Being accountable for confirming that students have met, or not met, the professional body standards / competencies / proficiencies as required in practice. 

· Maintaining contemporaneous and factual records of each student’s achievements in practice and signing their practice assessment / attendance documentation to indicate that they have met the programme and professional body requirements and are fit for practice.

Evaluation of learning

Mentors will:

· Contribute to the evaluation of student learning and assessment experiences – proposing any aspects for change resulting from the evaluation.

· Participate in self evaluation to facilitate their personal development, and contribute to the development of peers.

Context of practice

In order for students to gain a breadth of experience whilst in practice, identified learning opportunities outside the immediate placement are encouraged so they may gain valuable insights into different aspects of voluntary, statutory and regulatory work as well as inter-professional learning opportunities. 

The facilitation of such learning opportunities will be the responsibility of the mentor, observing due regard where required.

To achieve this, mentors will:

· Contribute to the development of a safe environment in which efficient care is achieved, an effective learning environment is maintained, and effective practice is fostered, implemented, evaluated and disseminated.

· Set and maintain professional boundaries that are sufficiently flexible to enable inter- professional care and pathways.

· Support students in identifying ways in which policy and legislation impacts upon practice.

· Cases of students reporting, or being reported for, sub-standard practice will be dealt with through the appropriate placement and University procedures. Mentors should be supportive of students throughout the process.

Evidence-based practice

To contribute to the establishment and maintenance of evidence-based practice in the practice placement area, mentors will:

· Identify and apply research and evidence-based practice to their area of practice.

· Contribute to strategies to increase or review the evidence-base used to support practice.

· Support students in applying and using an evidence base to their own practice.

Continuing Professional Development

Mentors are required to update their knowledge and skills annually where required by a professional body. This can be undertaken in a variety of ways but must meet the requirements of the relevant PSRB e.g. NMC registrants are required to have a face-to-face update annually. 
· Group Update – by attending a planned session organized by the Department of Practice Learning

· Group Update – by attending a planned update session at work, organized by the PPM / Practice education support staff. 

· Update via School of Professional Practice meetings, Programme Team meetings or Subject / Programme Quality Days

· Using material from the Department of Practice Learning Newsletter to demonstrate updating.

· Update On Line 

· Update: one to one – For some staff, these updates may be preferable dependent on their needs and the needs of the placement. This can be discussed with the Practice Placement Manager or Practice education support staff.

The Faculty of Health, in agreement with practice partners, recommends face to face delivery on an annual basis, to ensure that Mentors are familiar with changes and developments in the programmes of study where they are supporting students. 

Department of Practice Learning / Quality Office

September 2009
Requirements for Mentors/ ‘Sign off’ status
In order to be a ‘sign off’ mentor the midwife must: -

· Have been qualified for at least one year post registration and have had some form of mentor training. This may have been in a course e.g. as part of the BSc (Hons) Midwifery programme or the candidate may have undertaken a course such as the ENB 997/8. Many will have completed a course several years ago. At present these will be considered acceptable as long as the individual mentor has continued to assess students and has attended annual updates.

· If no formal training has taken place then an accredited module is available, on mentoring and assessing, which is run by the Faculty of Health.  Please note that from September 2009 anyone being added to the live register can no longer use previous qualifications, they must undertake a NMC approved course or APEL previous courses.
· Attend an annual mentor update day at the University.

· Be on the same part of the NMC register that relates to the course the student is undertaking.

· Be observed assessing a student on 3 occasions over 3 years and evidence of development as a mentor should be demonstrated at a triennial review. The triennial review is to be organised within the individual Trusts.

· Each Trust is also responsible for maintaining a database of ‘sign of’ mentors in their area. The university also keep a copy of the database. Liaison between the Trust and the University ensures this database is kept up to date.

· Mentors are also expected to maintain a section of their own portfolio in relation to mentorship. This can contain reflections on working with students, certificates from updates etc.

N.B. Should you not meet the above criteria then you can still mentor students but you will not be able to sign the student documentation.

NMC (2008) Standards to support learning and assessment in practice. NMC, London.

Professional practice profiles

Structure of the Professional Practice Profile

The profile is divided into 2 parts. You must achieve a pass in part 1 in order to gain any credit from part 2.

Part 1 relates to the achievement of core proficiencies which incorporates the NMC (2009) essential skills Clusters.  

Part 2 relates to the grading of practice (NMC 2009).  This example of a Professional Practice profile equates to 50% of the grade awarded for the module Effective Midwifery Practice – Normal childbearing. The remaining potential 50% of module marks will be from the case study. Failure to achieve safe criteria in Part 1 will result in the award of 1% for the module as a whole, see above.

Recording Achievement of Core Clinical Proficiencies Progression Point 1:

The sign off mentor will record one of the following outcomes for each of the proficiencies: 

	S
Safe 
	The student must meet the criteria for safe practice (Year One).



	U
Unsafe
	The student has had an adequate opportunity to practice but has not reached an acceptable level of safety in executing some or all of the required elements of the proficiency/skill



	A
Absent / Sick
	The student has been absent for absent and/or sick for more than 25% of the placement length




All proficiencies must be deemed as safe in order to pass the Professional Practice Profile. 

Progression through the placement. 

The Professional Practice Profile (PPP) will be launched by University staff prior to commencing assessed clinical placement. The completed PPP must be submitted to the Profile Coordinator via the student office in Seacole Building, Edgbaston Campus.  The date of submission will be identified in the module study guide and assessment schedule.

The process of assessment throughout the placement requires initial, midway and final reviews with the sign off mentor. All the relevant sections of each interview are required to be completed. 

Self-assessment is an important part of this process; you must complete all the relevant self-assessment sections in this document before each interview with your mentor.

You and your sign off mentor must meet formally to review your progress at the following points:

Initial interview – during the first week of placement.

Midway interview – half way through the placement – no later than 60% of the way through the pacement
Final interview – during the final week of the placement. (See page 34 for an example)
All interview dates will be recorded during the interview.

Areas to be discussed at each interview are identified below. All the relevant sections for each interview are required to be completed. 

	Initial Assessment
	· To identify learning needs

· To identify learning opportunities that the placement offers.

· To identify the midwifery skills available for practice and assessment.

· You are required to plan how you will achieve each proficiency and provide evidence of how this was achieved.



	Midway Assessment
	· To review your progress

· To identify areas where you have achieved and where support is needed

· Produce an action plan for the remaining placement see page 35.

· Any concerns identified regarding student progression must be notified to the personal tutor by the sign of mentor within 24 hours or as soon as possible.  

· Concerns can be related to  student is experiencing difficulty in achieving the required standard, or not demonstrating good health or good character so that appropriate action can be taken.

· Any concerns the student has identified must be notified to the personal tutor by the student as soon as possible to help facilitate appropriate tripartite action which will be recorded within the profile.



	Final Assessment
	· To discuss your overall performance, attendance and the outcome of assessment. 

· The final assessment must take place in the last week of your placement. Time needs to be set-aside for you and your mentor to discuss your progress and complete the final documentation.


Completion of the Professional Practice Profile

Before completing the document it is worth reading it in detail to familiarise yourself with it. 

Points to remember: -

· The student is responsible for ensuring the document is completed and for completing the self-assessment pages prior to each interview.

· An initial, midway and final interview MUST take place within the placement weeks. The midway in particular should take place no later than 60% of the way through the placement. If a problem arises with this then the mentor must inform the university.
· The mentor is responsible for ensuring that the students are made aware of the local policies, health and safety issues, etc. listed in the profile.

· After each interview the mentor must complete the appropriate sections of the profile and set a date for review.

· The mentor must ensure that she/he has signed off of the essential skills and graded practice in order for the student to pass the profile.

· Mentors should not take the profile home to complete.

SUBMISSION OF PROFILES

Each student will be given a list of dates for submission which matches their individual placements. The submission will most likely be the week after the completion of the placement.

The submission date will also be entered on the front of the profile document itself.

It will be even more important to ensure that the initial, midway and final interviews are done at the correct time. Students will no longer be able leave gaps between finishing a placement and completing the profile document. 

If there are any difficulties with this, then the tutors need to be involved as soon as possible. 

As a mentor if you know you won’t be able to complete the profile on time for example due to annual leave, please ensure that you have arranged for somebody else to complete the document in your absence.
 Further Guidance on how to fill in the Practice Profiles

The purpose of this guidance is to ensure consistency in completion of documents and to be clear when students should be referred to the Practice Enquiry Meeting.  If the Practice Placement Profile does not meet the following criteria then the profile could be referred to the Practice Enquiry Panel.  Remember, the work required is to integrate theory to practice.  Academic assignments have been reduced in recognition of the work required in completing Practice Placement Profiles.  

1. The document must be completed in black ink by both the student and the mentor.
2. Correction fluid should not be used. Students are expected to follow NMC guidance for record keeping. Therefore errors must be crossed out neatly and initialled

3. Confidentiality must be maintained as directed by the University policy.
4. All the sections of the initial, midway and final reviews must be completed.

5. All of the proficiencies within the professional practice profile must be achieved within the placement.

6. Each section must be signed/initialled, ticked and dated by the mentor in the appropriate place.   

7. Proficiencies/ESCs can be achieved at different times during the placement.  They do not have to be all completed at the end. Occasionally some may be signed by another midwife for example, when a student works with a specialist midwife.  This is acceptable practice.

8. Even though students are no longer required to document their evidence, Mentors must continue to review the evidence students are learning from and this should be appropriate for the level of training.  

The Mentor must inform the Personal Tutor as soon as possible (and no later than the midway interview) if it is identified that a student is experiencing difficulty in achieving the required standard, or not demonstrating good health or good character so that appropriate action can be taken. The final assessment must take place in the last week of the student’s placement.  This must be done in the presence of the mentor and student.
TRIPARTITE INTERVIEWS

From September the tutors at BCU will be attending either a midway or a final interview for each of their personal students once per year. Students and mentors are expected to arrange these meetings with the tutors. They have been introduced as a quality measure to ensure consistent mentorship but also as a support for mentors and students. It can also count as one of the observations needed to maintain ‘sign off’ status.

Developing action plans at the Midway Interview

At the Midway interview it is highly likely that students will have some essential skills/proficiencies to achieve. It is therefore important that the mentor and the student (alongside the tutor at a tripartite if needed) work out an action plan to enable the student to complete the placement successfully by the final review and which needs to be achievable and concise. There may not be room within the profile pages themselves to write all of the action plans, therefore mentors are encouraged to use additional sheets of paper and insert them into the profile documents.

To help give an idea of what to write, here are some examples.

Year 1 Communication
ESC 1.2 Use strategies to enhance communication and remove barriers in order to make communication effective
· For each women you care for introduce yourself in a ‘warm’ non judgemental manner

· Using appropriate language, explain the plan of care to women; rehearse with mentor first.

· Actively respond to women’s question without prompting.

· Do not answer women’s question if you do not know the answer; be honest and refer to the appropriate professional.

Year 2 Medicine Management
ESC 11.1 - Uses prescription charts correctly and maintains accurate records 

· Participate in the drug round on each of the remaining shifts.

· Use the 5 R’s when administrating drugs under supervision

· Go around with the pharmacist to see how prescription charts are checked and identify common errors which should be avoided.

· List the common drug used on the ward and familiarise yourself with the therapeutic dose.

· At the end of the placement you should be able to explain to me the format of the prescription chart. 

Year 3 Care in normal labour

ESC 4.3 Monitor the fetus in utero by the appropriate clinical and technical means

· Read the NICE (2007) guidelines on intrapartum care

· Read the Trust guideline on fetal monitoring.

· Use the Electronic CTG training resource ( K2 / Perinatal Insitute personal Tutor)

· When assessing a woman explain to mentor the choice of fetal monitoring technique you think would be appropriate.

· Mentor to actively seek to care for women at handover who require CTG monitoring.

· Using mnemonic / sticky labels as prompts to aid interpretation of CTG.
Examples of pages from the profile document
Essential skills clusters (ESCs)

The NMC have introduced ESCs. The list of skills is divided into 5 categories – communication, medicines management, breastfeeding, care in normal labour and the initial contact between the M/W and Woman. The students are expected to have successfully achieved a specified number of these skills by each progression point and all of them at the point of registration. 
COMMUNICATION
	1. Be attentive and share information that is clear, accurate and meaningful at a level which women, their partners and family can understand. 

                                                                                                                                                                                                                            

	S = Safe, U = Unsafe, A = Absent, M I = Mentor Initial
	S
	U
	A
	M I

	1.1 Communicate effectively so that the meaning is always clear.

1.2 Use strategies to enhance communication and remove barriers in order to make communication effective
1.3 Records information accurately and clearly on the basis of observation communication
1.4 Always seeks to confirm understanding

1.5 Responds in a way that confirms what the woman is communicating

1.6 Communicates the needs and wishes of the woman to other professionals.

1.7 Participate in group sessions and shares information.
	√

√

√

√

√

√

√
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	2. Protect and treat as confidential all information relating to themselves and their care. 



	S = Safe, U = Unsafe, A = Absent, M I = Mentor Initial
	S
	U
	A
	M I

	2.1 Applies the principles of confidentiality as outlined in the NMC A-Z of advice

2.2 Protects and treats information as confidential except where sharing information is required for the purposes of safeguarding and / or public protection.

2.3 Applies the principles of data protection.
	√

√

√
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Bb

Bb


Bb


	Student’s Reflection

During this placement I have developed my ability to talk about aspects of care with women including talking about pain relief, increasingly without input from my mentor. I have also carried out some handovers .This has shown me that as my knowledge is increasing my level of confidence will also increase, therefore I now feel more motivated to learn more about these aspects of care.


	Mentor’s comments

Ann is definitely building her confidence when talking to women and also and other members of the team. She needs to work on developing her theoretical knowledge to widen her range of topics.


	Student’s signature
	Mentor’s signature
	Date

	Ann Other
	Betty Boo
	December 2010


At the end of each section there is a space for the student to briefly reflect on their experience regarding the achievement of the essential skills. An example is below. Mentors are also asked to provide supporting comments on the student’s strengths and weaknesses in this area.

Medicines management and numeracy

Students will be annually assessed on their numeracy skills and their ability to calculate drug dosages. The theory of drugs and their administration will be taught throughout the course by the University. Mentors are reminded that students on both the 3yr and 18 month course MUST be supervised when giving any drug at all stages and the mentor must countersign each entry. Whether the student is a second or third checker for controlled drugs depends on Trust policy. Students must also work within the rules relating to Midwives exemptions
In addition, during the students final delivery suite placement the mentor will be expected to assess the student administering 10 different drugs and sign the appropriate sheet in the profile document as shown on the following page.  

	1. Drug Name
	

	Indications
	

	Action


	

	Dosage and frequency
	

	Route
	

	Drug Calculation
	

	Contraindications and special precautions


	

	Any side effects

(Woman and fetus/baby)
	

	Any special observations
	

	Special procedures/safety

(e.g. Controlled drugs)
	

	Any issues/

Controversies
	

	Drug administered by student under supervision
	Yes                                      Not Appropriate 

	Mentors Assessment :  Achieved       or     Unsafe

Mentors Signature:                                                          Date:


	Grading of Practice

Once the mentor has decided that the students have successfully completed part one of the profile document then they need to grade the student. An example of the grid can be found on page 40. The mentor needs to give a mark of between 40% and 100% for each category. These 5 marks will then be added together and divided by 5 to give an overall grade as demonstrated. This grade will then form 50% of the module mark related to the applicable placement. The grids will differ slightly in wording for each level of the students training. The model for assessment is based on

Steinaker and Bell’s Experiential Taxonomy (ET) has five experiential categories:

[image: image3]

1
Exposure
Lowest level

Year 1


2       Participation


3          Identification


Year 2

4          Internalisation

Year 3




5
Dissemination
Highest
The 18month programme students are expected to begin at the level 4 stage and progress to the level 5 stage of dissemination.

If mentors are finding it difficult to decide what grade to award then please contact the University staff for some help and also refer to colleagues to obtain their opinion.




PART 2      GRADING CRITERIA (PRACTICE) - Level 4

	
	PASS 

41-49  

SAFE PRACTICE
	CLEAR  PASS

50-59

SAFE PPRACTICE
	GOOD PASS 

60-69  

SAFE PRACTICE  
	EXCELLENT PASS 

 70-84

SAFE PRACTICE
	EXCEPTIONALLY GOOD PASS 85+

SAFE PRACTICE

	
	
	
	
	
	

	Application of 

knowledge to 

Practice

 (care delivery)


	Able to follow instructions and give basic midwifery care.
	Able to follow  instructions and explain basic elements of midwifery care
55
	Able to substantiate care given with relevant evidence base.
	Robust knowledge base that is consistently integrated into basic midwifery practice.
	Exceptional ability to discuss, apply and explain the knowledge base influencing care given. 

	
	40                 45                49


	50               55                 59
	60               65                 69  
	70                75               84
	85                  90            100

	Attitude 
	Has a caring attitude but can vary depending on own needs. 
	Consistent caring attitude; focusing on mother and baby.
55
	Has a sensitive attitude that responds to the changing needs of others.
	Has a genuine sensitive attitude that is consistently reflected in behaviour
	Outstanding attitude that encourages and supports women, babies, families and colleagues.

	
	40                45                 49


	50               55                 59
	60               65                 69
	70               75               84
	85                 90            100

	Communication
	Communicates so meaning is always clear. 

Record keeping is mainly clear.
	Clear effective and professional communication, makes an attempt to achieve rapport. Record keeping clear and accurate.
58
	Communication skills more developed to include active listening skills and recognition of non verbal skills.

Record keeping, clear, logical and accurate.
	Excellent communication skills, ability to consistently achieve rapport demonstrated in a non judgmental way.

Record keeping clear, logical  and accurate.  
	Outstanding communication skills demonstrating sensitivity, empathy and responds appropriately to non verbal skills.

Record keeping exceptional - clear logical and accurate 

	
	40                 45                49


	50               55                 59
	60               65                 69
	70               75              84
	85                 90            100

	Team working 
	Aware of own role within the team and works to role.
	Works to own role but is aware of others within the team and communicates with them. 
	Reliable team player, open, approachable aware of the needs of other team members.
60
	Is aware of the wider multiprofessional team and communicates as directed. 
	Confident member of the multidisciplinary team, uses initiative as appropriate, confident in communication with all relevant professionals.

	
	40                45                 49


	50               55                 59
	60               65                 69
	70               75               84
	85                 90            100

	Self awareness in context of practice.
	Can identify limitations but needs to be prompted to develop.    
	Can identify limitations in own practice and seeks help and guidance as appropriate.
	Good awareness of own limitations. Can identify a plan to develop skills and seeks help and guidance as appropriate.
62


	Excellent ability to assess own skills in practice; can identify a plan to enhance skills and takes steps to meet learning needs. 
	Exceptional ability to evaluate own performance and seeks to improve skills and knowledge to improve own practice. Seeks help and guidance as appropriate.

	
	40                 45                49


	50              55                 59
	60               65                69
	70               75              84
	85                 90           100


Steinaker & Bell  (1979)levels 
Demonstrates increasing degrees of participation 55 + 55 +58 +60 +62 = 290 divided by 5 = 58%
Exposure and 

Participation 
Sign off mentor signature    ……Betty Boo…………………………………..                                     Date  …3rd December 2010……………………………
Final Assessment - Mentor to complete.   Name of Student:…………Ann Other…………………………………… 
 Placement: Delivery Suite

Number of Hours of placement: …150……..
Number of Hours of attendance: …150………..




	Have all the proficiencies been achieved to the required standard? 

If no please identify:
	Yes 

	Is the student functioning at an appropriate standard relevant to their stage of training? If no please comment in boxes below.
	Yes 

	Is the student of good health and character? (See definition earlier in profile document). If no please notify the personal tutor and record below including date of contact.
	Yes 


	
	Example to demonstrate grade awarded / area for development or comment if student has not achieved proficiencies.

	Application of knowledge to practice (care delivery)
	Ann’s confidence is developing well in this area and she demonstrates a good level of knowledge appropriate to her level of training. She is able to accurately impart basic information to women in a confident manner. 


	Attitude


	Ann is a well motivated student who asks appropriate questions of the staff she works with. She has regularly attended any teaching sessions available to her and has often sought out new experiences to enhance her learning.


	Communication


	Ann is able to communicate effectively with all members of the multidisciplinary team and with the women she cares for. Her ability to maintain accurate records has improved as the placement progressed.

	Team
Working


	Ann is an effective team member and offers help where she can. She has had experience working alongside other members of the MDT such as anaesthetists and paediatricians. 


	Self awareness in context of practice.


	Ann is able to reflect on her ability, strengths and weaknesses. She has developed a good action plan to help her in her future placements

	Punctuality

	Despite travelling by public transport Ann is always punctual and has had no sickness during this placement

	Signature of student
	Signature of sign off mentor
	Date

	Ann Other
	Betty Boo
	 3rd Dec 2010



Personal Tutor’s comments if present:
Further examples of possible comments for the final assessment sheet relative to the level and grade awarded.
Level 4  
Topic: Self awareness in context practice.
D Grade - Is aware of his / her weaker areas but is unable to demonstrate how     he/she can improve.  He/she is reliant on me to suggest options to help her develop.
C Grade - Anxious to develop and has attempted to address areas of weakness but still needs help to explore other options.
B Grade - Able to reflect on his/ her ability, strengths and weaknesses and has a balanced approach to his/her abilities.  He/ she has developed a useful action plan to help him/ her in her next placement.
A Grade - This student has taken the initiative to seek opportunities to help develop knowledge and skills. For example, she arranged to meet the antenatal screening co-ordinator to improve her knowledge about antibody screening.
A* Grade - Insightful of own abilities, regularly reflects on his/ her own practice and has sought additional help to improve his/ her skills. For example he/ she attended an extra clinic so he/ she could participate in antenatal blood screening tests, particularly phlebotomy.
Level 5  
Topic: Application of knowledge
D Grade - Has basic knowledge and provides care in a task orientated manner, demonstrating limited insight into the wider holistic plan of care. This student only quotes Mayes midwifery therefore I have encouraged wider reading.
C Grade - Works within policies and guidelines, has adequate knowledge to provide safe and effective practice.
B Grade - Able to provide a sound rationale for care using evidence based knowledge.

A Grade - Very detailed knowledge which he / she consistently applies to practice in a sensitive manner.  For example, she is able to give detailed information to a newly diagnosed diabetic woman about the reason for undertaking blood sugars and the importance to her health and her unborn baby.
A* Grade - Exceptional use of underpinning knowledge from a wide range of resources used, which he/ she clearly and consistently explains to women. This is also reflected in the provision of outstanding practical care alongside demonstrating the ability to prioritise and plan care.

Level 6  
Topic: Communication

D Grade - He/ she works to his /her role within the team but demonstrates little insight of the needs of others in the team.  For example he/ she focuses on their own case load of women but does not respond to others calls for help.  For example when a doctor comes to the ward he/ she just says “she is not my woman” and walks off.
C  Grade - Understands his/ her role and the role of members of the team and how that relates to practice.  For example when identifying a woman who smokes at booking he/ she will refer them to the smoking cessation midwife and documents appropriately. 
B Grade - Demonstrates effective team working by carrying out delegated work and maintains good open communication as appropriate.  For example discusses plans of care and is able to indicate who needs to be informed and with my agreement follows through on her plan.
A grade - Works in a professional manner, adaptable to the changing workload and encourages and supports others, particularly junior members of the team
A* grade - Shows exceptional ability in ensuring effective communication is maintained within the team and with the women in her care at all times. He/she demonstrates the ability to adapt her methods of communication to suit the situation and has undertaken the opportunity to act as shift leader successfully whilst on this placement.   
N.B.   It is extremely important that the comments on the final review sheet reflect the grade awarded and that enough information is provided to enable the student to identify areas in need of development. Please avoid writing single words such as ‘good’ or ‘excellent’ for example and award marks which appropriately match the student ability. For example a student considered ‘good’ and a mark of 90% do not tally.
Skills inventory
The 3yr programme and the 18month programme will now have a skills inventory which they need to have completed by the end of their course. An extract of the 3yr one is below. Mentors are asked to sign them when they are confident that the student has achieved each skill and is competent in that skill – NOT after a first attempt.
Year 1

Part One: Introductory Mandatory Skills

	Skill
	Date achieved
	Name & Signature of Mentor

	Manual / Minimal Handling


	
	

	Adult CPR


	
	

	Neonatal Resuscitation


	
	

	Trust Fire Safety


	
	


Part Two: Specific Skills

	Skill
	Date achieved
	Name & Signature of Mentor 

	Temperature: axillary and tympanic
	
	

	Pulse 
	
	

	Blood pressure: manual and automatic
	
	

	Hand-washing


	
	

	Putting on surgical gloves


	
	

	Venepuncture


	
	

	Taking and labelling specimens
	
	

	Sharps safety


	
	

	Use of Pinard ‘s stethoscope and sonicaid
	
	

	Calculate Body Mass Index
	
	

	Alternative positions for birth


	
	


Dealing with Failure to Achieve Outlined Proficiencies or Issues with Student Conduct

All proficiencies/ ESCs must be achieved during the relevant placement, by the stated date of submission, in order to achieve a pass in the associated module.

Placements will be arranged in order to provide the student with the opportunity to develop and demonstrate these proficiencies.  You will find that some proficiencies/ ESCs, such as that relating to communication, are assessed in more than one placement.  Proficiency requires consistent performance; once achieved it must be maintained; therefore, it is essential that students are successful in these proficiencies in each practice setting.  If the student is encountering difficulty in achieving or maintaining specific proficiencies, you are advised to contact the appropriate tutor immediately. 
The main aim of midwifery is to provide safe care for mothers and babies.  As part of their professional accountability, midwives are charged with reporting any unsafe practice or incidents of poor conduct, regardless of the status of the practitioner involved.  If a midwife reports unsafe practice or poor conduct by a student midwife, submitting a written statement, whether on an assessed or non-assessed placement, the matter will be investigated and taken to a practice enquiry panel as detailed below.  
	It is an NMC requirement that at the end of the course you are determined to be in good mental and physical health and of good character by your clinical mentor.  The mentor will countersign your professional practice profile to this effect





Difficulties in clinical practice relating to proficiency or conduct

Sometimes, students fail to achieve the proficiency required in one or more CCPs.  This situation could occur because insufficient time was spent in the clinical placement, through sickness or absence.  Also, it could be because the student finds certain areas of practice more difficult than is usual. There is also the possibility that a student’s general behaviour in the clinical placement is deemed inappropriate, or their actions are not in keeping with the expectations of the Nursing and Midwifery Council Midwives rules and standards (NMC 2004).  The NMC’s expectation is that you will work within the spirit of The NMC code of professional conduct: standards for conduct, performance and ethics (NMC 2004).

In any case where you fail to achieve one of more CCP, or where there is written evidence of inappropriate behaviour or professional conduct, a Practice Enquiry meeting will be convened.  The panel will be comprised of:

· The Lead Midwife for Education or her nominee (usually the Head of Department) as Chair

· Local Supervising Authority Midwifery Officer

· Programme Director

· Personal Tutor

In straightforward cases, where there is failure in one or more proficiency (ies), the PPP will be presented to the panel by the relevant Module Leader.

In cases related to behaviour or professional conduct, or where failure in proficiency is contested, the following people will be required to attend the meeting:

· You (with a friend or representative of Student Services, if you 
wish)

· Your mentor for that placement

· The manager for that placement

· Any other relevant clinicians

After a full discussion of the issues, the panel will recommend to the Examination Board that you:

· repeat the placement in the same location; or

· repeat the placement in a different location; or

· if it is your second attempt in the placement, ‘fail and withdraw’ from the programme; or

· pass that placement (NB this decision cannot be made if there is any lack of proficiency); or

· be referred to the Faculty’s Fitness for Practice Panel.

A Practice Enquiry meeting will be arranged prior to all Route Examination Boards and, as appropriate, after confirmation of lack of proficiency or receipt of evidence of inappropriate behaviour/conduct.


QPO Document (Quantitative Practice Outcomes)

This document is where the students list their clinical experiences in order to demonstrate achievement of essential clinical experience requirements e.g. 40 normal births.

A student is required to submit the Quantitative Practice Outcomes document to their personal tutor for regular review. This document must be submitted by an agreed date prior to the final Examination Board to be checked by the Programme Director and Cohort Leader. Failure to obtain the necessary outcomes or submit by the agreed date, even if all assessments have been passed, will result in students being deferred to a later Exam Board. MENTORS ARE ASKED TO SIGN THESE FOR ACCURACY for each birth entry.
Attendance sheets
Students are expected to complete an attendance sheet within each profile and hand them in to their personal tutor for checking (see appendix 1). The student should identify which type of shift they have worked and provide the name of the mentor they worked with. 18 month students are also expected to complete Trust time sheets in order to be paid. Mentors are expected to sign for each shift they work with the student especially if it is a making up time shift
Sickness and Absence

Students on the 3-year pathway are granted 5 days of absence in each year before they are required to make up any time; there can be no carry-over in to the next year. Students on the 18-months pathway are granted 7 days of absence over the whole programme, before they are required to make up any time.

Time can be made up during the course but no more than 2 days per month. ONLY IF AGREED by the personal tutor and the placement co-ordinator, students MAY be able to make up time in their holidays.  Long shifts must not be used to make up time and the days used must be highlighted and signed for, by the mentor, on the attendance record.  Any outstanding days must be made up before students are put forward to the final examination board.  Students on the 18-months pathway will need to negotiate with their managers (as their employers) regarding an extension to their contract, which is not automatic, or to have unpaid placements if experience is still outstanding.  Students on the 3-year pathway will need to negotiate to remain in practice areas.

Students are expected to report any absence/sickness via the sick line 0121 331 7010 or email dpl.sickline@bcu.ac.uk ; inform their personal tutor and inform the placement area/mentor.
Frequent short-term sickness
Where a student has been absent from work due to ill health e.g. for a cumulative total of 10 working days, or six occasions within any six month period; or where a pattern of absences is apparent, e.g. sickness after weekends, days off, annual leave, etc, the student will be seen by the Personal Tutor to ascertain the facts, find out if there are any underlying problems, explore possible solutions, and offer appropriate help.  The suggested patterns of absences should be regarded as guidelines to be operated using appropriate discretion.

'Appropriate help' could consist of one or more of the following:

a.
monitoring of further episodes of sickness for a further period of time, during which an improvement is expected e.g. 3 months.

b.
the student is advised to seek help from their GP.

c.
referral to the Occupational Health Department.

d.
independent medical examination to determine level of fitness.

Long-term sickness
Long-term sickness will necessitate careful liaison between the students, the Programme Director, and where appropriate the NHS Trust.
Where the student has been absent for six weeks and indications are that further time off will be needed, the Programme Director will write to the student to arrange a meeting to clarify the following:

a.
the current situation with regard to health;

b.
the situation with regard to continuation of the student bursary;

c.
the likely duration of the illness;

d.
the effect on the education programme;

e.
the possibility of referral to the Occupational Health Department - this is likely to be necessary before return to work, or to assess and advise on fitness to continue on the course.

Compassionate Leave

Students should discuss situations of this nature with their personal tutor in order that individual circumstances may be considered. Compassionate leave equates to absence in relation to course attendance.

Student Uniform
Students are expected to adhere to BCU and Trust policies with regard to uniform and standard of dress. All students are provided with the appropriate uniform policy on commencing the course. Long sleeved uniforms will no longer be available
On clinical placement or visiting a hospital department, BCU uniform must be worn. The uniform consists of a tunic top, trousers and low heeled black shoes. Jewellery should be minimal i.e. wedding ring and stud earrings only. Wristwatches should be removed when performing clinical tasks. Trust identification badges must be worn at all times.

Nails MUST be kept short and free of nail polish. Nail extensions are NOT acceptable

A plain black or navy cardigan, not provided by BCU, may be worn for travelling only. These MUST NOT be worn when caring for mothers and babies and under no circumstances should they be worn on wards, clinics or in client’s homes when undertaking hands on care.

Issues with Placements and Students

Any problems relating to students need to be addressed with their personal tutor. If, for example, a student seems to be failing on her clinical placement or is constantly off sick, then it is beneficial to involve the personal tutor at an early stage after you have discussed the issues with the student. The tutor will then come and meet the mentor and the student and talk through the problem.

If there is a personality clash with the mentor and student then this can be discussed either with the personal tutor and/or the student coordinator, who may be able to negotiate a change.

Please also ensure that you have documented relevant facts within the placement document as this information will be valuable if the student is referred to a practice panel.
Problems regarding placements need to be discussed with the placement coordinator at the university on 0121 331 6072.

Students involved in clinical incidents

Mechanism for Supervisors of Midwives when dealing with student midwives within clinical placement (outside formal assessment of proficiency)

Student midwives occasionally become involved in clinical incidents within clinical placement which fall outside the scope of the Professional Practice Profile which assesses clinical proficiency. At these times it is important that students are supported whilst any supervisory investigation takes place.  The education Supervisors of Midwives in conjunction with their Supervisor colleagues within the partner Trusts, will follow a formal policy (see flow chart) which will feed into risk management procedures within the Trust, or the university ‘Policy related to difficulties in clinical practice relating to proficiency or conduct’.

Statutory Supervision of Midwives supports protection of the public by:

· Promoting best practice and excellence in care 

· Preventing poor practice and

· Intervening in unacceptable practice

(NMC (2006) Standards for the preparation and practice of supervisors of midwives)

The NMC encourages the use of statutory Supervision to support student midwives (NMC 2004 Rule 6 Midwives Rules and standards page 28).  All students are made aware of local Trust arrangements for contacting a supervisor of midwives in the early weeks of the programme.   This is followed up with students being given specific access to named supervisors of midwives during the programme.

When student midwives are involved in critical incidents (for example drug errors, critical incident reports, inappropriate student behaviour) within clinical practice, a supervisory investigation normally takes place.  It is important that an Education Supervisor of Midwives is made aware of, and participates in any such investigation.  This will enable the facts surrounding the incident to be considered.  Where ‘no action’ is required a supervisory report will be filed.

The results of any initial investigation will be discussed with the Education Supervisory Team.   Discussion and support for the student will be offered by either the named supervisor or Trust education supervisor of midwives.  Where poor practice is identified, a personal action plan will be devised for the student, in relation to the stage of training, Professional Practice Profile and assessment time limits.   The personal tutor will be informed.   Once the action plan objectives have been successfully achieved a report confirming this will be filed.

If the untoward incident involves a medication error the subsequent action will be dependent upon the timing of the incident and whether it occurred within a formal assessed placement period or not.   If the student’s placement is being formally assessed and there is time (i.e. incident occurs towards the beginning of the allocation) for remedial action and repeated assessment of proficiency by the student’s mentor to be undertaken then this will be agreed.  

If, however, the medication error occurred at the end of a placement or during an un-assessed placement then the precise action will be determined on an individual basis.

If the action plan objectives have not been met, the Lead Midwife for Education, Programme Director and Personal Tutor will be informed and the student referred to the Practice Enquiry Panel/Fitness to Practise Panel.

January 2007.
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Good Health and Good Character

Previously the lead midwife for education was required to certify at the point of entry to the midwifery register that an individual was of “good health and good character”.

The NMC have now decided that, “the requirements for good health and good character must also be applied by programme providers (i.e. approved education institutions and their service partners) for entry to, and continued participation in pre-registration programmes” (NMC Guidance 06/04).

For this reason the mentor is now requested to declare at the end of each placement that the student is of good health and good character.

What does Good Health mean?

“For the purposes of the NMC’s legislation, the term “good health” is a relative concept.  In other words, a registrant may have a disability, such as impaired hearing, or a health condition, such as depression, epilepsy, diabetes or heart disease, and yet be perfectly capable of safe and effective practice.  However, there are some conditions which would be likely to affect a practitioner’s ability to practise safely and effectively.  These include alcoholism or drug abuse”.

What does Good Character mean?

The NMC state that an individual’s commitment to comply with The NMC code of professional conduct: standards for conduct, performance and ethics is an important determinant of good character (NMC Guidance 06/04). 

Personal Tutor Involvement

During personal tutorials, the student must present their up-to-date Professional Practice Profile so that their personal tutor can monitor progress in the clinical area.

Please refer to the 

NMC (2009) Guidance on professional conduct for nursing and midwifery students: Your guide to practice.  London. NMC.

Perceived Sub-standard Practice in Student Placements - Guidance for Students

Summary of advice to students on the observation of sub-standard practice in the health care environment

The health care student should:-

Raise their concerns as soon as possible after the observation.

Take a decision as to the extent of sub-standard practice observed and take the appropriate action (as suggested in the flowchart (chart I)) or to seek advice regarding the practice observed based upon their experience and education.

Discuss their concerns when sub-standard practice has been observed.

Respect confidentiality at all times i.e. discuss the matter with only those to whom it is appropriate. 

Consider documenting their observations as a learning experience. (Respecting confidentiality.)

The student is not bound by this advice and may take an alternative route to reporting, as defined by the health care organisation.

(Also see the relevant section in the Faculty Undergraduate Degree Scheme Handbook)
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Appendices

Appendix 1

Record of Attendance Whilst on Placement

Student name:

Cohort:                                        


Student number:


Course:



Clinical Placement:     



This record of placement attendance must be completed by all students. 

It is the student’s responsibility to ensure that this attendance record is signed and kept up to date.  This document will be checked when you return to University and data recorded as evidence required by the NMC.

Please enter: Number of hours present in placement each day. 

Identify with M the shifts worked with mentor.   Mark sickness with S, Mark absence with A, Mark University Study Days with SD Mark self directed study days as SDS
	Week Commencing
	MON
	TUE
	WED
	THU
	FRI
	SAT
	SUN
	Total Hours
	Mentor’s Signature

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Total Placement Hours:
	
	


100% attendance is expected whilst on practical placement.

Please record dates when student did not attend due to sickness absence.

	Date From
	Date To
	Total Hours
	Date From
	Date To
	Total Hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Total duration of sickness/absence

hours over

 occasions.

Total number of hours missed:

 hours       Length of night duty in hours:   

Mentor/s Signature/s:               Student Signature:


Date:


IT IS THE STUDENT'S RESPONSIBILITY TO REPORT SICKNESS/ABSENCE ON THE 24-HOUR SICKNESS ANSWER-LINE 0121 331 7010 or via THE PLACEMeNT sickness email ADDRESS DPL.sickline@bcu.ac.uk. ASSESSORS ARE ALSO WELCOME TO REPORT STUDENT SICKNESS/ABSENCE ON THE NUMBER / EMAIL ADDRESS.

Appendix 2

Birmingham City University

Faculty of Health

Department of Midwifery
Policy regarding students working long shifts/days

From September 2009, students may in conjunction with local Trust policy, choose whether to undertake a ‘short’ or ‘long day’ shift pattern.  Students can not be forced to undertake a long shift pattern
Long shifts can only be worked if the named sign off mentor works a ‘long’ shift pattern.  Students must be available to work with the identified sign off mentor for the required minimum 15 hours per week (NMC 2009).  

The permitted working pattern for students choosing to work long shifts will be the equivalent of 37 ½ hours per week, with no more than two long shifts together, and will include universities study day’s as directed.  Appropriately planned breaks must be taken during clinical shifts.

The potential problems associated with long shifts will be discussed with the student especially with regard to sickness, absence and attaining experience/QPO entries, as well as continuity of sign off mentor.  The effects of sign off mentor sickness will be monitored.

The requirements of the Working time Directives must be met.  This includes taking appropriate breaks and time off between shifts.  Further information can be obtained from www.dti.gov.uk/employment/employment-legislation/employment-guidance/page28979.html
Attendance and sickness will be monitored and students must provide monthly time sheets for review by their personal tutor. Follow up by the Programme Director and Occupational Health may be necessary if this is a problem. 
Short Shift – This relates to standard early / late shifts

Long Shift – Long day shift pattern.

Orientation placement (year 1) - During these placements only short shifts can be worked.
Appendix 3

Annual Midwifery Supervision Form for Student Midwives.

Background:

The role of the supervisor of midwives is to be able to provide support, advice and guidance to midwives in practise and this extends to student midwives (NMC 2004).  Midwives meet with their supervisor of midwives at least once per year.  The purpose of these meetings are to: reflect on practise, recognise strengths and limitations, professional development needs, audit of record keeping , responsibility and accountability and career development (West Midlands Local Supervising Authority Consortium 2005).  In line with this philosophy the intention is to introduce student midwives to this framework using this form.

Topics for discussion:

	Topic
	Comments / Summary of discussion

	Role of Supervisor of Midwives.


	

	Purpose of the annual supervisory review.


	

	Reflection  on Practice:

· Purpose

· Learning from experience – self, others, good examples of practice, clinical incidents, near misses

· Continued professional development
	


	Issues / queries / uncertainties you wish to raise with a supervisor of midwives


	

	Answers / responses to your issues / queries / uncertainties


	

	Student action(s) from meeting with Trust Supervisor of Midwives


	


Signature of Student Midwife                        Print Name                       Date

Signature Supervisor of Midwives
Print Name

   Date

References:

Nursing and Midwifery Council (2004)       Midwives rules and standards. London: NMC

West Midlands LSA Consortium (2005)    Standards and Guidelines for Supervisors of 

                                                                   Midwives Worcester: West Midlands LSA 
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� Due Regard: The Faculty of Health defines this to mean that the Mentor has the skills required to support the placement learning outcomes and assess the component skills related to those outcomes; has the experience and expertise to supervise and monitor the student’s progress throughout the placement period; and, where relevant, is from the same part of the register and field of practice as the student.
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