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Section One: Understanding mentoring in Specialist Community Public Health Nursing practice
Introduction

This section sets out the roles and responsibilities of the Specialist Community Public Health Nurse (SCPHN) mentor for students on a pre-registration training and education programmes for entry onto Part 3 of the Nursing and Midwifery Council (NMC) register. It includes Health Visitor (HV) and School Nurse (SN) students. It will help the mentor understand their role with the student and outline accountability issues.
Background and NMC requirements
The NMC requires that all SCPHN students must be allocated a practice teacher. Traditionally these students were placed with a practice teacher in order to complete and pass the practice element of the pre-registration SCPHN programme. In recent years this role has been developed by identifying qualified SCPHN health visitors and school nurses who are on active mentor registers and working sufficient practice hours (this has been 30 hours per week for HVs for full-time students) and placing SCPHN students with them. Practice teachers have supervised and overseen these placements and undertake the ongoing practice assessments and final sign-off as “fit to practice” as mentors are unable to do this. Areas where this has become common practice have reported it to be a successful and beneficial system to both the students and the SCPHN teams by sharing learning together. The recent decision by the coalition government to increase the number of HVs nationally by 4,200 by 2015 (DH 2011) a challenge has been presented to Higher Education Institutes (HEI) and employers to provide training placements for a greater number of students. In order to meet these needs guidance is necessary to enhance systems already successfully in place and develop them in areas that have not traditionally used SCPHN mentors that meet the training standards for mentors, practice teachers and teachers) required by the NMC (NMC 2008).
The NMC standards include “Applying due regard to learning and assessment in practice” (NMC 2008). This addresses training placement requirements for students where no practice   teachers are in the placement or where “long-arming” arrangements are in place whilst applying due regard to the NMC standards. This enabled mentors to be identified who could undertake the practice teaching with supervision from a PT who takes responsibility for guiding and advising the process as well as taking accountability for assessment of the student. The PT must also take accountability for signing off the student as “fit to practice” at the end of the academic and practice programme.

Role of the Specialist Community Public Health Nurse Mentor
“An NMC mentor is a registrant who, following successful completion of an NMC approved mentor preparation programme – or comparable preparation that has been accredited by an Higher Education Institute as meeting the NMC requirements – has achieved the knowledge and skills and competence required to meet the defined outcomes” (NMC 2008). It is also a requirement by the NMC that mentors are entered on a local register (normally held by employers who provide the practice placement) and are then subject to triennial review. Mentors are also required to attend annual updates.
All registered practitioners have a responsibility to support learners and in the case of SCPHN registered nurses this support extends to SCPHN students. It is a rewarding experience and one of the best ways of keeping professional practice up-to-date and of high standard. A good mentor who is an excellent role model helps to shape the future of the profession
In the case of SCPHN mentorship it is recommended that a preparation programme for this role is put in place by employers in partnership with HEIs and PTs. This would include information about the SCPHN pre-registration programme, the role of the mentor, the supervisory and assessment aspect of practice teaching and meeting the needs of students when concerns arise. 
Mentors facilitate the practice experience needs of students under the advice and guidance of a PT who assesses and marks the practice portfolios. Mentors, PTs and student SCPHNs meet regularly to discuss progress against the competency framework and ensure that practice experience needs are met. 
Student SCPHNs are expected to undertake self-directed learning and will agree with the mentor and PT their practice programme. This is spread across 3 areas:
· Intended Field of Practice (IFP)

· Potential Area of Practice (PAR)

· Community and Public Experience (CPE)

This means that the teams in which SCPHN students are placed will help to meet their learning needs as well as having one-to-one time with their mentor (IFP) and wider experiences will come from spending time with other professionals and agencies (PAR and CPE). 

Role of the Practice Teacher

“An NMC practice teacher is a registrant who normally will have previously fulfilled the NMC requirements to become a mentor and who received further preparation to achieve the knowledge, skills and competence required to meet the NMC defined outcomes for a practice teacher. The NMC requires all students undertaking a programme leading to registration as a specialist community public health nurse to have a named practice teacher” (NMC 2008). PTs are subject to triennial reviews in order to meet NMC requirements. They are also required to attend annual sign-off PT update.
Where SCPHN students have a mentor in their practice placement they are “long-armed” by a practice teacher. This does not mean there is a “hands-off” approach. Mentors work under the supervision of the named PT and it is necessary for the student, mentor and PT to meet regularly to discuss progress and map this against the competency framework. The PT should be readily contactable for both mentor and student and cover arrangements put in place should the PT be unavailable for a period of time.
The practice teacher assesses and marks the practice portfolios and is responsible for signing-off the student as fit to practice at the end of the programme. Further guidance is given in Section three.
Higher Education Institutions

These provide the academic programme for the student and are responsible for assessing and marking academic work and ensuring that students meet the criteria for attaining the necessary academic level in order for them to pass the programme. Student SCPHNs can be on graduate or post-graduate level programmes. PTs assess and mark practice against competencies that ensure that practice is safe and the necessary experience has been gained in the practice placement. HEI tutors make practice visits during the year. Students, mentors and PTs are provided with course handbooks at the beginning of the programme containing all the documentation required to be completed during the programme. HEIs work with employers, mentors and PTs to meet the needs of failing students and should have systems in place to support students and instigate action plans. Section three provides guidance for mentors and practice teachers should concerns arise.
SCPHN mentors and PTs have study days at the local HEI throughout the year in order to discuss the programme, curriculum and plan for future courses. Sharing of teaching practice is an important element of these days and they are an opportunity to share good practice and discuss concerns.

HEIs are responsible for organising the annual mentor and sign-off PT updates. 

Employer responsibilities 
Managers of SCPHN mentors and PTs are responsible for the employment issues relating to students and follow the progress of the students. Where problems arise in the practice placement managers need to aware and if necessary be part of any action plan that is formulated. Employers work in partnership with HEIs and are responsible for maintaining mentor and practice teacher registers.
Specialist Community Public Health Nurse Students
These students are already NMC registrants and therefore accountable for their actions (NMC 2006). It is only when the programme has been completed with the academic and practice elements achieved, the SCPHN competency framework completed that students can be signed off as competent and fit to practice on the Part 3 of the NMC register by the practice teacher. 
Many bring invaluable experience with them that can add to and enhance the knowledge and skills within the team in the practice placement. They have undergone competitive recruitment processes in order to access the training programme. They are usually of very high calibre and highly motivated to take on the challenges of the demanding SCPHN programme.
SCPHN students, their mentors, PTs, employers and HEIs work in partnership to ensure that programme outcomes are achieved to the highest standards ensuring  professional practice is safe and accountable in order to provide services that meet the needs of clients and protect the public.

Section two: Student assessment and feedback
his section addresses important factors to be understood in the assessment process and how to give feedback to students on their overall progress. Appendices 4-7 give some examples of possible scenarios to be used as teaching tools when preparing SPCHN mentors for their role. 
	1. Compiling a student assessment and assessing practice competencies

	


· Student assessments are undertaken at the end of each semester by the mentor in consultation with the supervising Practice Teacher. These assessments are seen as crucial element of the process of learning and are a formative assessment process. It relies on the recognition of potentially useful ideas that students identify, Formative assessment is commonly presented as the process of goal identification.(Otero, 2006)

· Student assessments are based on set statements that reflect the knowledge and skills needed to achieve SCPHN practice competencies. 

· The SCPHN practice competencies are based on formative principles. They are discussed at the start of the programme and reviewed throughout the programme and specifically at the end of each semester. They help to set the learning objectives whilst identifying competencies students  may already have partly achieved through previous professional practice. Student self-assessment at the start of the programme and at the end of each semester contributes to the process. This helps to understand how the student feels about their progress and highlights any issues around self-awareness.

· It is important to apply the feedback theory of the praise sandwich to current health care practice (Hinchliff, 2004), giving praise before giving constructive criticism
· The student and mentor/PT should review the learning contracts to identify any areas where outcomes are not being met and to support the development of an appropriate action plan.  
· If any cause for concern is not contemporaneously highlighted, it is highly likely that any failure at the end of the programme will be over turned at any appeals process
· Be clear in your messages don’t use jargon

· If you require extra support ask your HEI College Tutor to be there. 
· Speak to your Practice Teacher, college tutor or clinical manager on advice or guidance on how to handle the meeting if required.

Advise the student that they may wish to have a supportive colleague or personal tutor present.

	2.  Importance of Feedback



	


· Arrange regular formal meetings with the student to discuss progress during the placement and keep specific, accurate records. Tutorial records should be kept outlining date and brief details of topics of discussion.

· Adopt an approach of giving consistent and regular positive and constructive negative (developmental) feedback
· Try to give feedback as close to the event as possible. Delay in giving feedback can result in storing up grievances then delivering them all at once, which is difficult for anyone to cope with. Feedback is only useful if it is given in time for the person to do something about it. It should focus on the specific identified problems/issues that can be changed.

· Give the student every opportunity and support to progress.

· Always ask the student to identify their strengths and weaknesses first via the process of self assessment, ensuring you give the student time to think and respond.
· Be clear and specific not vague, own the feedback you give. (e.g I noticed.., I find you..., I feel..., rather than You are..., You didn't...)
· Give balanced constructive feedback
· Give praise before criticism “feedback/praise sandwich”

· Concentrate on what can be done to enable change to occur.

· Limit  the amount of information you cover the more information given at one time the more likely the student is to forget, particularly when they are under stress.
Adapted from:  Allin, L & Turnock (2007) 



Section Three: Meeting the needs of students when performance is causing concern.
Introduction
This section provides guidance for mentors and practice teachers when a student’s performance is causing concern.  

'Fitness to practice' is a concept that is broad in remit and that expresses the concerns of the relevant Professional Statutory and Regulatory Body (PSRB) concerned with monitoring professional registration and regulation of qualified professionals. Fitness to practice incorporates both the ability to complete the workplace (clinical) component of the students  chosen profession and their eligibility to register as such on completion of the course. 

As a mentor you have the responsibility to help students transfer their academic knowledge into practice, and to support students in meeting their objectives and in enrolling on their professional register. When struggling students or Fitness to Practice students are identified, resources and support should be mobilised to give them opportunities to improve. If their practice is being assessed as still being unsafe, it is the mentor’s professional and legal responsibility to fail them. (Woodcock 2009) In the case of SCPHN mentors it is the responsibility of the supervising PT to take this responsibility. Information from the SCPHN mentor is key to informing this process. Regular contact with the supervising PT should aim to raise concerns earlier rather than later. Employers will also need to be aware of any concerns particularly if there are public safety issues. The failure rate of SCPHN students is generally very low. 

Concerns about a health care student’s fitness to practise may be raised from any source, including any member of staff, fellow student, placement partner, member of the public or other agencies.  These may include concerns about a student's: This list provides examples and is not exhaustive

· health or well-being

· Attitude or behaviour in practice.

· Poor or non-attendance in practice.
· bad time-keeping

Duffy (2003) examined the reasons why nursing students failed on work-based placements. She identified the following below in addition to the list above: 

· Poor communication and interpersonal skills. 

· Lack of interest and failure to participate in practice learning. 

· Lack of personal insight. 

· Lack of insight into professional boundaries 

It is inevitable that some students will not be able to meet their required level of practice and it is essential that mentors do not avoid the difficult issues of having to fail these students. (Duffy 2004) 
Early intervention is vital. All the literature says to bring in help sooner rather than later. If you have any doubts or worries about a student’s performance and their ability to achieve the required competencies, then you must involve the university as early as possible.
Statements from Regulation Bodies

The NMC Code of Professional Conduct 8.2 states “you must act quickly to protect patients and clients from risk if you have good reason to believe that you or a colleague may not be fit for practice for reason of conduct, health or competence.

The Health Professions Council Assessment standard 6: states that: – “There must be effective mechanisms in place to assure appropriate standards in the assessment and that professional aspects of practice must be integral to the assessment procedures in both the education setting and practice placement.
	3.  Identifying students who give cause for concern

	· Recognise the Signs

Lack of participation

Lack of practical skills, communication and interpersonal skills

Students lacking insight into their weakness’s

Absence of professional boundaries
Over confidence
· Initially, any concerns about a student’s performance should be raised with the student informally and discussed.
· It is important that the issues relating to student behaviour, attendance and attitude are dealt with at the time that they are raised and students are dealt with fairly and consistently
· Don't be afraid of your 'gut feelings' respond to the cues you have. 

· Don't give the benefit of the doubt!! Acknowledge the 'alarm bells'! 

· Ask colleagues for their views (especially those with more experience). 

· Seek support and advice early on from the practice teacher, university staff such as the specialist tutor and clinical managers 
· Complete Early Warning Assessment (see appendix 1)

· Recognise your accountability and responsibility to fail (Duffy 2003).
· Note the importance of early recognition and formal written feedback
· Get help in recognising and stating what the specific issues are (particularly where a student’s professional attitude appears inappropriate.) 

· Avoid bias, generalisations or making assumptions. 

· Discuss with others and seek support in dealing with your own responses (particularly when emotions are involved.) 
Based on literature from Marsh et al. (2005) and Sharp et al. (2005)

	4. Organising Informal Meetings with Student

	· You must let the students know something is wrong
· Arrange a meeting 

                        Meetings should be held in a private area

                        Ensure students have prior notice of the meeting

                        Ensure there will be no interruptions, such as phone calls

Allow plenty of time for the meeting to reach a satisfactory conclusion for all parties involved.

· The purpose of the meeting should be to advise the student of the concerns and how these concerns fall below the expectations of students undertaking their particular programme
· Ask the student to self assess - ask them to say how they think they are performing formalising their strengths and weaknesses (in relation to specific areas or generally). 

· Enter into open discussion with all students - early exploration and intervention with the student will improve communication e.g.  ask why they appear to lack interest or are constantly late. 

· Discuss specific issues with the student’s personal tutor / link lecturer

· Be clear about what you think the issue or problem is and try and give examples with objectivity. 

· Explore opportunities that would enable evidence to be acquired towards the resolution of any uncertainties, e.g. developing action plans, or extending learning contracts. 

· Clear articulation of expectations (let the student know exactly what the expectations of the staff are.)
· Prompt removal of obstacles to allow facilitation of progress.

· If required, arrange tripartite meeting with student and appropriate parties from the student's higher education institution. 

· Document using appendix 2 (Cause for Concern Form). These sort of anecdotal notes are significant, in the case of a failed outcome and the student’s appeals, the mentors responsibility is eased when there has been careful, deliberate and objective documentation of the students’ clinical and interpersonal performance.



	5. Fitness to Practice Issues - Suspension of a Student
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· Sometimes causes of concern will be of such significance that it forms an issue of Fitness to Practice. Some issues will be so severe that they will require the removal of the student from practice whilst the issue is investigated.

· Should you feel that the student or client is at risk by continuing to let the student complete their day of work you should call a senior manager and consider placing restrictions on practice, including complete withdrawal from practice or in exceptional cases suspension.

· It is not acceptable to allow incidents or issues to arise and not deal with them at the time, and then try to deal with the cumulative effect some time later.
· The overriding purpose of Fitness to Practice proceedings is to safeguard the health and wellbeing of the public
· The Higher Education Institute should then commence a Fitness to Practice Panel to investigate the issue, as per their local policy. The student should be provided with evidence of the issues of concern during the meeting. The evidence should be verifiable, for example, letters from the appropriate placement advising of disciplinary action they have taken or concerns they have regarding the student in practice or the observations of other members of the team. Action should not be taken on hearsay or without evidence.



	6.  Documenting Issues in an Action Plan

	


· Document problems/issues early. 
· Give formal written feedback at an early stage in the form of an action plan, involving follow up meetings and monitoring, if appropriate agreed by all parties, with specific objectives to support the student (specifying responsibilities of all involved). 

· Negotiate learning opportunities that are relevant to the students learning outcomes and practice assessment paperwork. 
· Relate specific examples to behaviours and observations rather than impressions or reports from others. 

· Keep accurate and specific records on your thoughts and feelings (intuitive insight) about the student (non subjective)

· Documented evidence is critical to establish a pattern of ‘failing performance’. The principles of record keeping by regulatory bodies should be applied. Documentation should be factual, no-judgemental, identify strengths and weaknesses and include specific examples where appropriate. (Duffy 2007)

· Each feedback session should be recorded, with details of the supportive measures taken and the learning opportunities provided to enable students to reach the level of practice required.

· See Appendices 1-3 for example of cause for concern and action plan documentation



	7.  Failing the Student


	


· The student and university should be aware of the impending outcome

· The final assessment should come as no surprise to anyone involved throughout the whole assessment process. You are training tomorrow’s specialist community public health nurses today, you have a responsibility not only to your clients, but to your profession and to yourself.

· Failing a student in your placement does not necessarily mean they will be thrown off the course.
· Do not take the failing of a student personally, it is not a reflection on you as a mentor.

· Always use clear language – both verbal and non-verbal

· Ensure that you have documented EVERYTHING

· Remember you are not alone – seek support.

· It is not a pleasant experience, but an essential one.

· If in doubt discuss

· The Higher Education Institute (HEI) will then deal with the next part of the process which may include, as with academic failures, a second attempt, or a Fitness to Practice hearing, depending on the severity.

· The supervising Practice Teacher, college tutor and named clinical manager for your clinical environment can provide you with more details on your local HEI policies


	8.  Support for Mentors and Practice Teachers
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· SCPHN mentors have a supervising Practice Teacher who they can discuss mentorship issues. Students will be made aware that their mentor may from time-to-time seek advice and guidance from the PT if they have concerns. Concerns should be treated as confidential to the student, mentor and PT unless unsafe practice or significant inappropriate behaviour has been identified. It is best practice to inform students of any discussions taking place about them but sometimes mentors may require prior advice before raising difficult issues in order to approach them in a sensitive and appropriate manner.
· Practice Teachers work in partnership with HEIs, employers, fellow practice teachers, mentors and workplace colleagues. This acts as a support network for the practice teacher. Students will be made aware that their practice teacher may use this network for advice and guidance when concerns arise. Concerns should be treated as confidential to the student, mentor and PT unless unsafe practice or significant inappropriate behaviour has been identified. It is best practice to inform students of any discussions taking place about them but sometimes mentors may require prior advice before raising difficult issues in order to approach them in a sensitive and appropriate manner.
· Each HEI has its own fitness to practice process which will support and advise you if you have concerns about a student.  There will also be a key contact at the HEI who will be available to provide advice and guidance around their processes
· Gathering information for a fitness to practice concern can be an arduous process and it is advisable to have a system to record information.  You need to ensure that hard copies of information are available  and collated so that it strengthens the process
· You may wish to seek support or an opportunity to debrief following a challenging situation such as an allegation of bullying/racial harassment 
· Sometimes students may feel they need to blame others in difficult situations.  It is important that you acknowledge that you cannot resolve all situations and that sometimes you will need to ask assistance from other colleagues and that allegations can be made against yourself without any evidence
· Professional bodies such as the RCN and the HPC do have a support telephone line if members feel they need professional advice or support and this will be anonymous
· Similarly most NHS employers also have a telephone support service for staff to discuss issues or concerns at work




	9.  Resources for Mentors


	


NMC (2008) Standards to Support Learning & Assessment in Practice. Can be accessed via http://www.nmc-uk.org/aDisplayDocument.aspx?documentID=4368 or click on icon below

Assessment of Students in Health and Social Care: MANAGING FAILING STUDENTS IN PRACTICE. Can be accessed via http://www.practicebasedlearning.org/resources/materials/docs/Failing%20Students-%20final%20version%2022%20Nov.pdf or click on icon below

Guidance for mentors of nursing students and midwives (2007). Can be accessed via http://www.rcn.org.uk/__data/assets/pdf_file/0008/78677/002797.pdf.

S Gainsbury (2007) Nurse mentors still 'failing to fail' students 27 April 2010 http://www.nursingtimes.net/whats-new-in-nursing/acute-care/nurse-mentors-still-failing-to-fail-students/5013926.article
NMC (2007) Circular 33/2007 – Ensuring continuity of practice assessment through the ongoing achievement record. Can be accessed via  http://www.nmc-uk.org/aDisplayDocument.aspx?documentID=3406 or click on icon below

Sharp p, Ainslie T, Hamphill A, Hobson S, Merriman C Ong P and Roche J (2005) Mentoring – A resource for those who facilitate learning http://www.practicebasedlearning.org/resources/materials/docs/Brookes%20final.pdf or click on icon below
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SUMMARY OF CAUSE FOR CONCERN
This may cover - Conduct/behaviour/clinical performance/attitude


	Contact Made by:

Name: _____________________
Position: ___________________
(: ________________________
(: ________________________ 
	Date:



	
	Practice Placement Involved:

	Mentor Details (if different from above)

Name: _____________________
(: ________________________

	Student Details (if applicable)

Name: _____________________
COHORT: ___________________ 

Course: ____________________
HEI Contact: ________________


	Cause for Concern Summary

Key Personnel Contacted


	Key Stakeholder

	Contacted

	Date

	Name / Method


	Programme Leader

	(
	_ _ / _ _ / _ _

	
	Personal Tutor

	(
	_ _ / _ _ / _ _

	
	Practice Teacher
	(
	_ _ / _ _ / _ _

	
	Senior Manager
	(
	_ _ / _ _ / _ _

	
	Other (please state)
	(
	_ _ / _ _ / _ _

	

	


	Background to Cause for Concern



	

	Assessment of the Situation

_ 

	Action Plan Competed:   YES / NO

	Outcome: 




Initial Course for Concern form completed by:  _____________________________

Date: _ _ / _ _ / _ _

	FURTHER FOLLOW UP OF CAUSE FOR CONCERN


	Date:
	By Whom:

	Comments / Details




	FURTHER FOLLOW UP OF CAUSE FOR CONCERN

	Date:
	By Whom:

	Comments / Details




Action Plan to support Cause for Concern


	Title of Action Plan:
	

	Action Plan Lead:
	

	Practice Placement:
	


	PROBLEM

Difficulty / issues raised
	AIM

Agreed outcome to be achieved
	OBJECTIVES

Process that will enable outcome to be met


	By whom
	Agreed date for review
	General Comments

	
	
	
	
	
	


cern

Document Management

	Document ratification and history

	Date:
	May 2010

	Review date:
	TBA

	Obsolete date:
	TBA

	Authors:
	                                                                      

	Owning Department
	Fitness to Practice Task Group, East of England Strategic Health Authority.

	File name:
	Fitness to Practice – Guidelines for Practice



	Version number:
	Draft 1 



APPENDIX 4

Teaching scenario

Student who is overconfident
A student who had previously run parenting groups in another role was asked to run a specific session on a parenting programme. When their mentor/practice teacher asked to observe this session the student saw this as questioning of their practice and is resistant to this suggestion.

Discuss your response and how you would handle this.
APPENDIX 5
Teaching scenario

Student response to a safeguarding issue

A SCPHN student has been attending a children centre activity. The student observes a mother with a 19 month old child from a vulnerable family she has been involved with.  The mother is known to have mental health issues and the student has been supporting the family to address behavioural issues.  The family have previously received support from social care. 

The student observed the mother roughly man-handling the toddler into the buggy threatening physical chastisement. No record was made of this event and the student did not discuss the incident with her mentor or practice teacher.

Shortly after the incident a 13 year old sibling of the toddler disclosed to the school nurse that she was worried about her mum as she had been crying a lot and hitting her younger sibling. When the school nurse discusses the disclosure with the health visitor the student then reports the incident she had witnessed.
Discuss your response and what action plan you would put in place for the student.

APPENDIX 6
Teaching scenario

Student with time-keeping issues

Your student has family dependents and is repeatedly arriving late to placement and requesting to leave early. The student is meeting their competencies, however the mentor/practice teacher is concerned not only about meeting the practice hours requirement but also that the student appears to not acknowledge of take responsibility to managing their personal commitments alongside meeting the requirements of the programme.

Discuss how you would approach the student about this and what action plan you would put in place.

APPENDIX 7
Teaching Scenario

Student confidentiality issue

The student has observed a hearing testing session at a school during their day in practice placement.  The student has children of her own that attend this school. When collecting her children from school the student sees a mother of a child whose hearing test was observed by her. She approaches the mother in the playground and shares the result with her. The mother later complains to the service that she felt it was inappropriate to be given the result in this manner.
Discuss you response to this and what further action you may take.
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Practice Guidance for


Specialist Community Public Health Nurse Mentors and Practice Teachers


(Health Visiting/School Nursing) 


* 





* The term mentor includes practice educator, clinical educator supervisor, or  practice teacher or another title used by your professions to describe those who support pre-registration students in practice.





Appendix 1


Cause for concern early warning system











�
�
Yes�
No�
�
Professional Values�
Demonstrates poor professional behaviour  and is unaware of professional boundaries


Is preoccupied with personal issues


Is unreliable – ie. persistent lateness /absence/sickness


Is not  motivated  and shows lack of interest


Demonstrates a  lack of empathy and caring towards clients/carers and colleagues�
�
�
�
Communication and Interprofessional skills�
Has no insight into weakness so unable to change following constructive feedback


Does not respond appropriately to feedback


Practical interpersonal and communication skills are not appropriate to their level of training


Demonstrates inability to manage controversy�
�
�
�
Clinical Practice and decision making�
Does not meets the required level of competencies for their level of training


Has inconsistent clinical performance to their level of training


Has demonstrated unsafe clinical  practice 


Does not have required knowledge for their level of training or able to  apply theory to practice


�
�
�
�
Leadership, Management and team working�
Is unable to demonstrate preparation and organisational skills to their level of training


Is unable to effectively work within the team


Does not demonstrate respect for all members of the team


Shows lack of respect and understanding of role of partner agencies�
�
�
�
Any other concerns not mentioned above�
�
�
�
�



Adapted from  Duffy 2007








SUMMARY OF CAUSE FOR CONCERN


�
�
Contact Made by:





Name: _____________________


Position: ___________________


(: ________________________


(: ________________________ �
Date:








�
�
�
Practice Placement Involved:�
�
Mentor Details (if different from above)





Name: _____________________


(: ________________________


�
Student Details (if applicable)





Name: _____________________


COHORT: ___________________ 


Course: ____________________


HEI Contact: ________________


�
�
Cause for Concern Summary




















Key Personnel Contacted�
�
Key Stakeholder


Contacted


Date





Name / Method








Programme Leader


(


_ _ / _ _ / _ _











IBL facilitator / Personal Tutor


(


_ _ / _ _ / _ _
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