Information and Support for new Educators

[bookmark: _Hlk170218296]Thank you for making the commitment to develop your own learning and that of our future workforce by becoming an AHP Educator. This document will provide key information and advice to support you as a new Educator, but you are also welcome to contact a member of the Practice Education Facilitator (PEF) team for further help and support at any point too: ecn-tr.vldt@nhs.net

What does HCPC, profession specific regulatory bodies and East Cheshire NHS Trust say about being an Educator?
Please click on the document below to find out what the HCPC, professional bodies and East Cheshire say about being an Educator:



Where do I start?
To provide you with an introduction to supporting learners in practice, please click on the document below to guide you to complete the online Northwest Multiprofessional Educator Framework course:


The course has an introduction plus 7 modules all of which can be completed at your own pace. There are suggestions of further reading if you would like to find out more information about a specific section. Each module will take around 20-30 minutes not including further reading.

There are some ‘glitches’ within this training package, so you may need to logout and re-login if there are any error messages or if you are unable to click on the “home” symbol to complete the module.
Remember to save any useful documents, certificates and screenshots of your notes as you go along the course as these may be useful for your future learning or for your future learners.

Our local universities may also have some bespoke educator sessions you could access (Salford University offer OT educators a group Teams session prior to each placement to go through the main points and MMU offer physio educators specific topics face to face or via Teams such as how to support a learner in difficulty). Please check with the university or the PEF team if you’d like to access any further support/training: ecn-tr.vldt@nhs.net

Preparation for the arrival of a learner
For more information on preparing for the arrival of a learner, please click on the document below:



What do I ask my learner in order to maximise their placement experience before they start?
For more information on what to ask a learner before they start, please click on the document below:



PEF Team Welcome and Support for Learners
The PEF team will send an introductory email to each learner around 2 weeks before they commence placement. This will include: a welcome guide containing useful trust information, an ID badge application form (for placements over 4 weeks), a car parking application form (for learners placed at Macclesfield Hospital) and details of PEF support available during the learner’s placement (PEF walk rounds, PEF drop in sessions and monthly Multiprofessional Learner Forums). Did you know that educators can also access PEF support sessions?



It is the responsibility of the Educator to arrange access to Windows, an NHS email, EMIS access and training as required within their team.

Learner Assessment Documentation
Learner assessment documentation may occasionally be paper-based, but is most likely to be on an online system called PARE (Placement Assessment Record and Evaluation) www.onlinepare.net

For help with PARE access or completion of the assessment documentation, please contact the PEF team: ecn-tr.vldt@nhs.net Please take time to read the instructions on the assessment documentation as it usually answers most queries such as when each part should be completed and by whom.

Learner induction and orientation needs to be carried out and documented in the assessment document within the first 24 hours. Please schedule time for this on the first day when your learner arrives.

Please ensure you schedule time to complete your learner’s Half-way Assessment and Final Assessment. This could be added to your diaries and/or timetable/placement plan.

All feedback should be timely, constructive and discussed with your learner before documenting. Any safety concerns should be raised immediately and documented according to university and trust policies.

Timely completion of the assessment documentation is the responsibility of the learner and they should be proactive in seeking input from their educator.

Safe Learning Environment Charter (SLEC)
The Safe Learning Environment Charter sets out the supportive learning environment required to allow learners to become well-rounded professionals with the right skills and knowledge to provide safe and compassionate care of the highest quality. Please take time to familiarise yourself with the SLEC and the 10 priority areas:


	
Alternative Placement Models
There are many ways to support a learner on placement besides the traditional 1:1 model (i.e. 1 Educator supporting 1 learner). Examples such as the hub and spoke model, whole team approach, or leadership placements or a combination of approaches may be used to enrich the overall learning experience but will also help your learners prepare you for their future career by developing other skills such as digital skills, multiprofessional working and enhanced communication. For ideas and support with implementing an alternative placement model, please have a look at the presentation below which will signpost you to the AHP Educator Toolkit:



Further Support for Learners and Educators
Please get in touch with the PEF team if you have any questions or concerns: ecn-tr.vldt@nhs.net, but you can also contact the staff at the learner’s university, such as the Personal Academic Tutor or Work based Learning Team. You will usually find the university contact details on the front cover of the learner’s assessment document.
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1. Coaching conversations


2.1 Getting prepared as an 
Educator


2.2 Progressing through the 
learning experience


Your organisation may already provide 
educator resources, which can still be utilised 
alongside the NW resources, however the 
expectation is that all educators utilise the NW 
Multi-professional Educator Resources as a 
minimum requirement.


What is the NW Multi-professional
Educator Framework?


This framework is a set of multi-
professional resources developed in 
collaboration with practice and Higher 
Education Institution colleagues via a 
steering group, with the purpose of 
being the go-to resource for educator 
preparation which is free and easy to 
access via this digital platform.


NW Multi-Professional Educator Framework


Who is the framework for?


These resources will support colleagues 
across health and social care professions, 
ensuring the region has high quality 
supported educators.
Central to the success of this framework 
has been the common goal to produce 
educator preparation materials that are 
engaging and refreshing.


Four units key to building your knowledge 
and skills as you progress: 


Resources go live on the HEE Learning 
Hub on 17th October 2022. 


To find out more go to: 
https://learninghub.nhs.uk/catalogue/eele/


You will need to create an account to 
access the resources.#BeaNWEducator


3. Learner- Welcoming your 
learner to the team and 
supporting in practice


4. Culture & behaviours



https://learninghub.nhs.uk/catalogue/eele/
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This should commence as soon as possible once you have received notification of a learner placement within your team (usually around 4-6 weeks before the placement starts). Questions to address within your team are:

1. Who will be the primary educator for this placement?

2. Who will be the secondary educator for this placement?

3. Is there any planned staff leave during the learner’s placement? If so, who will cover this and how will progress during this time be fed back to the primary and/or secondary educator?

4. Who can take over at short notice if there is any unexpected staff absence?

5. What can be done during any ‘quiet’ time? Are there any audits that need completing that you could assign to your learner? Can any resources be accessed such as the library/LE&D Centre where research can be undertaken for example on common conditions? Do you have a mini project in mind that a learner could take over or help with such as re-vamping patient information or the team welcome booklet?

6. Are there any other staff members or spokes you’d like your learner to experience to enhance their understanding of their placement and help achieve their learning objectives?

Here is an example of a document which could be used to gather feedback on learning objectives to show the educator whilst the learner works with other team members:





7. Do the primary and secondary educators have access to PARE? If not, please contact the PEF team to request this: ecn-tr.vldt@nhs.net  

8. Are there any training sessions or other learning opportunities such as spoke visits that would be useful for your learner to attend to enrich their placement experience?

9. Are there any other learners within your area/department at the same time and is there any opportunity for peer learning or interprofessional learning to take place?

10. Would a timetable be useful to plan the placement activities for your learner (i.e. induction to the team, learning agreement review, half way assessment, end of placement assessment, training/learning opportunities, cover for leave).

Here is an example timetable you could adapt for your learner to help plan their placement:





11. Do you have a team welcome booklet for new staff and learners that you could email to the learner? Does the welcome booklet need updating before sending out? If so, who will do this and by when?

Here is an example of a learner and new starter welcome pack which is sent to all learners before commencing placement:





12. Are you going to wait for the learner to contact you, or are you going to contact them first? (It is good practice for the learner to get in touch with their educator to introduce themselves and find out about their placement 1-2 weeks in advance, but if they have not contacted you, then you may wish to get in touch first to demonstrate the professional behaviour you expect from your learner during their placement and to ensure you are organised in time for their arrival).
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INFORMATION GUIDE





FOR





[image: ]NEW STARTERS AND STUDENTS








Welcome to the Orthopaedic


Team!!





Our vision, values and objectives for 2021/22


0bjectives


			Patients
To provide safe, effective person-centred care in the right place


			People
To build, value and develop a skilled, motivated, flexible and inclusive workforce





			Partnerships
To further strengthen relationships with partnership across Cheshire and Greater Manchester to deliver our shared vision 


Transformation


To embed a culture of innovation and engagement which embraces digital transformation and new ways of working


			Resources transformation
To deliver services that are clinically sustainable within the Board approved financial plan

















Our Vision


To ensure our patients receive the best care in the right place


Our Mission


To work in partnership to provide high-quality, affordable integrated services


Our values:


• Treat each other with respect and dignity


• Commitment to quality of care


• Show compassion


• Improve lives


• Working together for patients


• Make everyone count
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ABBREVIATIONS


			BMI


			BODY MASS INDEX


			FWB


			FULL WEIGHT BEARING





			CXR


			CHEST X-RAY


			PWB


			PARTIAL WEIGHT BEARING





			ECG


			ELECTROCARDIOGRAPH


			NWB


			NONE WEIGHT BEARING





			FBC


			FULL BLOOD COUNT


			TTWB


			TOE TOUCH WEIGHT BEARING





			U&E


			UREA & ELECTROLYTES


			TWOC


			TRIAL WITHOUT CATHETER





			PO


			POST OPERATIVE


			MSSU


			MIDSTREAM SAMPLE URINE





			GA


			GENERAL ANAESTHETIC


			CSU


			CATHETER SPECIMEN URINE





			LA


			LOCAL ANAESTHETIC


			BP


			BLOOD PRESSURE





			TH


			THEATRE


			HR


			HEART RATE





			A/W


			AWAIT


			SATS


			OXYGEN SATURATIONS





			OBS


			OBSERVATIONS


			NBM


			NIL-BY-MOUTH





			NEWS2


			NATIONAL EARLY WARNING SCORE


			PCA


			PATIENT CONTROLLED ANALGESIA





			DNAR


			DO NOT ATTEMPT RESUSCITATION


			IM NAIL


			INTRAMEDULLARY NAIL





			HEMI


			HEMIARTHROPLASTY


			OT


			OCCUPATIONAL THERAPY





			THR


			TOTAL HIP REPLACEMENT


			PT


			PHYSIOTHERAPY





			TKR


			TOTAL KNEE REPLACEMENT


			MCA


			MENTAL CAPACITY ASSESMENT





			DHS


			DYNAMIC HIP SCREW


			DOLS


			DEPRIVATION OF LIBERTY





			MFFD


			MEDICALLY FIT FOR DISCHARGE


			TTO


			TO TAKE OUT (medications)





			OD


			ONCE DAILY


			TDS


			THREE TIMES DAILY





			QDS


			FOUR TIMES A DAY


			BD


			TWICE DAILY





			PV


			VAGINALLY


			PR


			RECTALLY





			STAT


			STRAIGHT AWAY


			PRN


			AS REQUIRED





			PSP


			PERIOPERATIVE SPECIALIST PRACTITIONER


			IMCA


			INDEPENDENT MENTAL CAPACITY ADVOCATE





			S/B 


			SEEN BY


			MI


			MYOCARDIAL INFARCT





			TIA


			TRANSIENT ISCHAEMIC ATTACK


			CABG


			CORONARY ARTERY BYPASS GRAFT





			HTN


			HYPERTENSION


			NIDDM


			NON INSULIN DEPENDANT DIABETES





			IDDM


			INSULIN DEPENDANT DIABETIC


			PPM


			PERMANENT PACEMAKER





			SOB


			SHORTNESS OF BREATH


			IVDU


			INTRAVENOUS DRUG USER





			OA


			OSTEOARTHRITIS 


			OP


			OSTEOPOROSIS





			AKI


			ACUTE KIDNEY INJURY


			INR


			INERNATIONAL NORMALISED RATIO





			MUAC


			MID UPPER ARM CIRCUMFERENCE 


			BMI


			BODY MASS INDEX





			CKD


			CHRONIC KIDNEY DISEASE 


			TAH


			TOTAL ABDOMINAL HYSTERECTOMY





			EOL


			END OF LIFE


			AF


			ATRIAL FIBRILLATION





			COPD


			CHRONIC OBSTRUCTIVE PULMONARY DISEASE


			CT SCAN


			COMPUTERISED TOMOGRAPHY SCAN





			MRI SCAN


			MAGNETIC RESONANCE IMAGING


			IVAB


			INTRAVENOUS ANTIBIOTICS











Effects of COVID-19 on the Orthopaedic ward


Prior to the COVID-19 outbreak, the orthopaedics department took admissions from both elective and emergency patients who required urgent and non-urgent care. 


Reconfiguration work of Macclesfield Hospital’s orthopaedics department was completed in August 2020.


Patients admitted to Macclesfield Hospital for elective surgery procedures will now have greater peace of mind due to new safety measures which have been introduced.


New COVID-19 regulations now state that all patients attending elective orthopaedic surgery must isolate for 10 days prior to admission. 


The reconfiguration of the orthopaedics department will ensure that COVID-19 negative patients attending elective surgery are separated from those admitted via ED whose COVID-19 status is unknown. The change is also in line the British Orthopaedic Association standards and the national Getting It Right First Time (GIRFT) programme. 


The newly configurated wards, known as Ward 10 and Ward 10A are colour coded green and yellow. Ward 10 (elective) will be a green area where patients will be required to isolate for 10 days prior to admission to ensure they are COVID-19 negative. Ward 10A (trauma) has been designated as a yellow area as the COVID-19 status of patients is unknown. Both wards operate via separate entrances and all staff are allocated an area at the start of each shift. Staff are not able to move from a yellow area to a green area during their shift, reducing the potential transmission risks and improving our infection prevention and control measures.


Bed Availability 


Ward 10 – Elective – 13 Beds (3 bays of 4, 1 side room)


Ward 10A – Trauma 19 Beds (3 bays of 4, 1 bay of 2 & 5 side rooms)
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Elective Patients





Elective surgery is basically planned surgery. Typically, they have been referred to us via their GP. The most common reasons for requiring this type of surgery in Orthopaedics is Osteoarthritis and/or joint pain. Both can leave the individual debilitated and in constant pain. 





The 3 main Elective Orthopaedic procedures carried out at Macclesfield District General Hospital are;





1. Total Hip Replacements (THR)


2. Total Knee Replacements (TKR)


3. Total/Reverse Shoulder Replacements





Adults of any age can be considered for these types of surgery; however most are done in patients aged between 60 and 80.
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Trauma Patients





Trauma patients are usually admitted to the ward from the Emergency Department. Patients mainly include individuals involved in slips, trips and falls. We also cater for patients with acute/chronic back pain, infections of the bone (osteomyelitis) and certain abscesses/ulcers. Hip dislocations are also quite common on the ward.





The bulk of our patients have fractures (#) these are typically:





1. Neck of Femurs


2. Ankles 


3. Spine 





Treatment options can be either surgical or non-surgical, these are assessed on a case by case basis.





Non-Surgical Treatment in Hip Fractures





Non-surgical treatment is typically only recommended to people who are too ill to undergo any form of anaesthesia or people who were unable to walk before their injury. Non-surgical treatments may also be recommended to people with hip fractures that did not result in the bone moving. These fractures are known as stable fractures. The treatment for these people is to completely avoid putting any pressure whatsoever on the hip, this typically involves bed rest until the fracture begins to heal.





If patients are confined to bed rest as part of the management for these fractures, they will need to be closely monitored for complications that can occur from prolonged immobilization. These include infections, bedsores, pneumonia and blood clots (PE & DVT)





Surgical Treatment in Hip Fractures





There are several different procedures available and are used depending on the type of fracture they have. The surgeon may decide to fix the fracture with individual screws or a single larger screw that slides within the barrel of a plate.


Types of Femoral Fractures and surgical options





The Hip Joint


Your hip joint is often described as a “ball-in-socket” joint. The “ball” is the femoral head, which is the rounded end of the femur. The femur is the large bone in your thigh. The hip’s “socket” is the acetabulum-(ass-e-tab-u-lum). The acetabulum surrounds the femoral head, allowing it to move as your leg changes position. The femoral neck is the most common location for a hip fracture.
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Neck of Femur


A fractured neck of femur is a serious injury, especially in older people. It is likely to be life changing and for some people life threatening.





[image: Three main types of hip fractures: femoral neck fracture (subcapital... |  Download Scientific Diagram]





Hemiarthroplasty (Hemi)


A hemiarthroplasty is a surgical procedure that involves replacing half of the hip joint. Hemi means “half” and arthroplasty refers to “joint replacement”.
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Dynamic Hip Screw (DHS)


A dynamic hip screw is performed where the neck of femur has been fractured and where there is a good chance that it will heal if held in place by internal fixation. The internal metal work consists of a large screw placed in the head of the femur and a plate held onto the side of the femur by several smaller screws. This metal work will remain in permanently even once the fracture has healed.





[image: Standard DHS Lag Screw with LCP DHHS Sideplate.]





Intramedullary Nail (IM Nail)


An intramedullary rod, also known as an intramedullary nail, is a metal rod forced into the medullary cavity of a bone. IM nails have long been used to treat fractures of long bones of the body.
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Hip Precautions used for Total Hip Replacements and Hemiarthroplasty                                                                                                  


To prevent any undue strain on your hip which may lead to dislocation following hip surgery, we advise you to follow the following precautions for 12 weeks post-surgery. 


Please follow these hip precautions until……………


DO NOT: Bend operated leg more than 90◦ i.e. DO NOT bring your knee up towards your chest or reach your hands down past your knees. 


DO NOT: Sit on surfaces lower than……………….


DO NOT: Cross legs or ankles. 


DO NOT: Twist your operated leg inwards when turning. (No hoovering) 


DO: Wear TED stockings for 6 weeks post discharge. (You will need assistance to take off / put on). 


DO: Sleep on your back with a pillow between your legs. 


DO: Get out of bed on the same side as your operated hip. 


DO: Use long handle aids e.g. helping hand and long handle shoe horn to dress lower half. 


DO NOT: Attempt to get in or out of the bath. You should have a strip wash post-surgery. 


DO NOT: Drive for at least 6 – 8 weeks after your surgery. (The doctor will confirm when you are fit to drive again). 


DO NOT: Have sexual intercourse for 6 – 8 weeks. 


If you have any other queries regarding hip precautions, please contact the occupational therapy department who can advise. 






























What are the possible complications? 





This section is not intended to alarm you but aims to outline some possible complications of your surgery, the measures that will be taken to reduce / prevent those risks from developing and the actions you can take to protect yourself. The health care team looking after you are trained to ensure the risk of complications is minimised and your treatment is carried out safely.


•Wound Infection


The wound on your hip can become inflamed, painful and weep fluid due to infection. The majority of wound infections can be treated by a course of antibiotics and often settle down following treatment. You can help prevent infections in the wound by ensuring you are thoroughly showered and clean prior to your surgery. 


After your surgery you must keep the wound area clean and dry and alert your District Nurse or GP practice nurse if the condition of your wound deteriorates (i.e. increased redness, swelling or discharge) or you develop a temperature. The wound dressing should normally not be disturbed and should only be redressed by your nurse. On rare occasions the infection will not settle and repeat surgery will be needed to resolve this. 


After hip replacement you should check with your dentist prior to any dental treatment and your doctor if you develop a skin or urine infection, as you may need antibiotics to protect your new joint. 


•Deep Vein Thrombosis. (DVT)


Deep vein thrombosis occurs when blood in large veins of the leg forms a clot. This may cause the leg to swell, feel painful and be warm to touch. Without any preventative measures the risk of developing a deep vein thrombosis is 1 in 4. With preventative measures the risk is reduced to less than 1 in 10. 


The symptoms and signs may include:


•Calf pain/tightness


•Calf throbbing


•Lower limb swelling that is new or increasing


•Redness or inflammation to your calf or thigh area Some swelling and redness is to expected after surgery, however if it is increasing you should see your GP. 


•Pulmonary Embolism 


This is when a part of a blood clot formed in your leg breaks off and travels to your lungs. The risk of developing a life-threatening pulmonary embolism is between 1 in 330 and 1 in 500. 


The symptoms and signs of pulmonary embolism include: 


•Difficulty in breathing


•Chest pain/discomfort


•Bluish tinge to lips, face/extremities


•Coughing with blood stained phlegm


•Sudden collapse 


Seek urgent medical attention if you develop any of these symptoms and tell the doctors you have had recent hip surgery. 





Measures to prevent DVT and subsequent Pulmonary Embolism (PE) 


Surgery can increase your risk of developing DVT and subsequent PE. However, there are many things that can be done to minimise this risk.





•Blood Thinning Drugs


You will be given drugs to thin the blood and make it less likely to clot. 


Depending on your medical history you will usually be given a tablet, but some patients may be given an injection administered in the skin of the abdomen. You will be advised how to use them and the duration of treatment by a nurse or pharmacist and a supply will be given to you at discharge. 


•Elastic Compression Stockings (A.K.A ‘TED’ Stockings) 


You will be measured for elastic compression stockings which you should wear for six weeks following your operation. By compressing the lower legs these improve the blood flow and reduce the risks of clots.


•How you can help reduce the risk of clots 


•Get up and mobilise as soon as you are advised to after surgery.


•Perform your exercises by yourself once directed to do so.


•Perform breathing exercises and foot and ankle exercises on your own.


•Take your medication as prescribed


•Inform your surgeon if you are on hormone replacement therapy.


Diagnosing a DVT or PE usually requires a CT Scan. If you do develop a thrombosis, you will be treated with anti-coagulant medication for at least three months





Other Complications 





•Wear and tear of your Total Hip Replacement 


It is hoped that your new hip joint will last at least 10-15 years, but it may wear or loosen before this, particularly if you are overweight or damage the joint by falling on it, or you return to heavy employment. If the new joint does wear or loosen then it is usually possible to remove it and replace it with another one. However, this is a more complicated operation, the risks are greater and the results are never quite as good. Loosening of a prosthesis is caused by a weakening of the bond between the new joint, the cement and your bone.


•Dislocation 


The new hip joint may dislocate (the ball comes out of the socket). This usually happens in the first few weeks after your operation, particularly if you do not follow certain precautions and the advice of your therapy team. You must not to bend, twist awkwardly, cross your legs, or sit in a low chair.


The risk of a dislocation is approximately 2-5%. Should your hip dislocate, it will need to be put back under anaesthetic. You may need to wear a special hip brace afterwards for between 6-12 weeks. Very occasionally patients can suffer recurrent dislocations of their hip and this may require further surgery.


•Stiffness, Pain or Decreased Movement in your Hip 


You must follow the instructions of the physiotherapy team after the surgery. Sometimes, despite your exercises and physiotherapy your hip joint may become stiff. This may be due to excessive scar tissue forming around the joint. Sometimes this can be helped by manipulating your joint under anaesthetic, followed by further intensive physiotherapy and exercises. However, this does not always help. 


Your new hip may be painful for up to 6 weeks, this is normal and you should continue to take your painkillers as directed.


•Leg Length 


We endeavor to keep your leg length the same when replacing your hip joint. Sometimes this is not possible, and you may then require a shoe insert.


•Other recognised risks of hip replacement surgery


 Bone fracture, nerve damage, wound haematoma, chronic hip pain and urinary retention are all reported.



Common medications used on the unit





Paracetamol – 


Paracetamol is a common painkiller used to treat aches and pain. It can also be used to reduce a high temperature.


· Paracetamol takes up to an hour to work.


· The usual dose of paracetamol is one or two 500mg tablets at a time.


· Do not take paracetamol with other medicines containing paracetamol.





Codeine -  


Codeine is a painkiller. It's used to treat pain, for example after an operation or an injury. It's also used for long-standing pain when everyday painkillers, haven't worked.


· Codeine works by stopping pain signals from travelling along the nerves to the brain.


· The most common side effects of codeine are constipation, feeling sick (nausea) and feeling sleepy.


· It's possible to become addicted to codeine, but this is rare if you're taking it to relieve pain and your doctor is reviewing your treatment regularly.





Tramadol –


Tramadol is a strong painkiller. It's used to treat moderate to severe pain, for example after an operation or a serious injury. It's also used to treat long-standing pain when weaker painkillers no longer work.


· Tramadol works by blocking pain signals from travelling along the nerves to the brain.


· The most common side effects of tramadol are feeling sick and dizzy.


· It's possible to become addicted to tramadol, but this is rare if you're taking it to relieve pain and your doctor is reviewing your treatment regularly.





Oxycodone -


Oxycodone is an opiate painkiller. It's used to treat severe pain, for example after an operation or a serious injury, or pain from cancer.


· Oxycodone works by stopping pain signals travelling along the nerves to the brain.


· Oxycodone liquid and capsules work in 30 to 60 minutes but wears off after 4 to 6 hours.





Etoricoxib –


Etoricoxib helps to reduce the pain and swelling (inflammation) in the joints and muscles of people 16 years of age and older with osteoarthritis, rheumatoid arthritis, ankylosing spondylitis and gout.


· Non-steroidal anti-inflammatory drugs (NSAIDs) are medicines that are widely used to relieve pain, reduce inflammation, and bring down a high temperature.


· Although NSAIDs are commonly used, they're not suitable for everyone and can sometimes cause troublesome side effects.











Ibuprofen –


Ibuprofen is an everyday painkiller for a range of aches and pains, including back pain, period pain, toothache. It also treats inflammation such as strains and sprains, and pain from arthritis.


· Ibuprofen takes 20 to 30 minutes to work if you take it by mouth. It takes 1 to 2 days to work if you put it on your skin.


· Ibuprofen works by reducing hormones that cause pain and swelling in the body.





Gabapentin –


Gabapentin is used to treat epilepsy. It's also taken for nerve pain. Nerve pain can be caused by different illnesses, including diabetes and shingles, or it can happen after an injury.


· It's usual to take gabapentin 3 times a day. You can take it with or without food.


· Most people who take gabapentin don't get any side effects. The most common ones are feeling sleepy, tired and dizzy. Side effects are usually mild and go away by themselves.


· It takes at least a few weeks for gabapentin to work.





Docusate –


Docusate is a laxative that is used to treat constipation. It helps to soften your poo and makes your bowel movements easier.


· Docusate capsules and liquid take 1 or 2 days to work.





Senna –


Senna is a natural laxative made from the leaves and fruit of the senna plant. It is used to treat constipation.


· Senna takes about 8 hours to work.


· It's best to take senna at bedtime so it works overnight.


· The most common side effects are stomach cramps and diarrhoea. These are usually mild and short-lived.





Tinzaparin –


Tinzaparin is an antithrombotic drug in the heparin group. It is a low molecular weight heparin (LMWH) marketed as Innohep worldwide. 


· Once daily treatment and prophylaxis of deep vein thrombosis (DVT) and pulmonary embolism (PE).


· Given subcutaneously by injection 





Apixaban –


Apixaban is a type of medicine known as an anticoagulant, or blood thinner. It makes your blood flow through your veins more easily. This means your blood will be less likely to make a dangerous blood clot.


· It's usual to take apixaban twice a day.


· You can take apixaban with or without food.














Medication groups that tend to have the same spelling at the end 





-amil:		calcium channel blockers





-arin:		anti-thrombotic





-caine:	local anaesthetic





-dine:		anti-ulcer agents (H2 histamine blockers)





-done:	opioid analgesics





-ide:		oral hypoglycemics





-lam:		anti-anxiety agents





-oxacin:	broad spectrum antibiotics





-micin:	antibiotics





-mide:	diuretics 





-mycin:	antibiotics





-nuim:	neuromuscular blockers





-olol:		beta blockers





-pam:		anti-anxiety agents





-pine:		calcium channel blockers





-pril:		ace inhibitors





-sartan:	angiotensin 2 antagonists 





-sone:		steroids





-statin:	antihyperlipidemics





-vir:		anti-virals





-zide:		diuretics





What do they do?





CALCIUM CHANNEL BLOCKERS – lower your blood pressure by preventing calcium from entering the cells of your heart and arteries. 





H2 HISTAMINE BLOCKERS – reduce the amount of acid produced by the cells in the lining of the stomach.





ORAL HYPOGLYCEMICS – type II diabetics – resistance to secreted insulin.





NEUROMUSCULAR BLOCKERS – used in anaesthesia – known as muscle relaxants – paralyze the vocal cords and relax skeletal muscles.





BETA BLOCKERS – reduce blood pressure – they cause your heart to beat slower and with less force.





ACE INHIBITORS – widen or dilate blood vessels, increases the amount of blood your heart pumps and lowers the blood pressure.





ANTI HYPERLIPEDEMICS – help to lower lipids (fats) in the blood – cholesterol.





ANTI VIRALS – reduce the of viruses to multiply.





DIURETICS – help rid your body of salt and water. Most help your kidneys release more sodium in your urine. The sodium takes with it water from your blood, decreasing the amount of fluid flowing through your veins and arteries. 




















The role of Occupational Therapist (OT) on orthopaedic ward








OT and physio often work together to assess a patient’s mobility and transfers and start discharge planning as appropriate (i.e.; does a patient return home, pathway 1, for further rehabilitation pathway 2, or assessment bed for permanent placement, pathway 3). 





OT would complete functional assessments (washing and dressing, kitchen assessment, home visits, environmental assessment) and assess for suitable equipment as required depending on patient’s needs. For patients that need to follow hip precautions an OT would measure their leg length to ensure they are not sitting on furniture/toilet that is too low. OT liase closely with family to measure furniture at home to assess for suitable equipment and establish a discharge plan. A D2A from (discharge to assess) is completed with most patients on the ward to gather information about their environment and base line mobility/functioning. 





OT’s promote independence and it is important to encourage patients to do as much as they can for themselves such as washing/dressing and functional everyday tasks, but at the same time make sure they are safe and follow any precautions required (hip precautions/ weight bearing status etc.) 


 









Orthopaedic Physiotherapy introduction





Meet the Orthopaedic In-patient therapy team!











Del Titterrell-Band 7 Clinical team lead physiotherapist


Mandy Hodgkins-Band 6 clinical specialist Physiotherapist


Lyndsey Collins-Band 6 clinical specialist Physiotherapist


Maria Whitehall-Band 6 clinical specialist Physiotherapist


Trish Howson-Band 6 clinical specialist OT


2 Rotational-Band 5 Physiotherapists


1 Rotational-Band 5 OT


Jules Tremble-Band 4 Physiotherapy assistant


Edyta Domska-Band 4 Physiotherapy assistant


Michelle Gibson-Band 3 (Bank Band 4 at weekends) Physiotherapy assistant.


Tracy Brookes-Band 3 (Bank Band 4 at weekends) Physiotherapy assistant





Service cover:


We cover the following areas: ward 10 Trauma, ward 10 Elective, orthopaedic outliers,


Orthopaedic day cases (SDU/STU), Orthopaedic paediatrics, Joint school and fracture clinic.

















Please see the following key points for reference:








1) Mobility aids/transfer aids.





We use several mobility aids on the ward that you will come across. Please see below the most frequent, the names and any abbreviations that we use for them.





HOIST


RETURN


ETAC


SARA STEADY


SARA FLEX standing hoist


Wheeled zimmer frame (WZF)


Zimmer frame (ZF)


Wheeled gutter frame (WGF)


Elbow crutches (E/C)


Gutter elbow crutch


Sticks

















2) Weight bearing status of patients.





The weight bearing status of a patient is vital for you to know when walking with or aiding in a transfer of a patient. Please see below the list directed by consultants and abbreviations that we use for them.





Full weight bearing FWB-patients are allowed to put full weight through their affected limb.


Weight bearing as tolerated WBAT-patients are allowed to put as much weight through their affected limb as pain allows.


Partial weight bearing PWB-patients are allowed to put approximately 50% of their body weight through their affected limb.


Toe touch weight bearing TTWB-Patients are allowed to put a very small amount of weight though the toes/balls of foot, for balance purposes only.


Heel weight bearing HWB-Patients are allowed to put weight only through their heel and are likely to be in a special heel weight bearing shoe to encourage this.


Non-weight bearing NWB-Patient are not allowed to put any weight through their affected limb.





3) Whiteboards use behind the patient’s bed and Extramed updates.





Once the patient has been assessed by physiotherapy the mobility instruction and WBS will be written on the whiteboard behind the patient’s bed and updated on the Extramed referral. We also use both these communication tools to highlight other things such as hip precautions, low BP or very specific instructions. Please note, if the instructions on the whiteboard say under further physio assessment, please do not transfer or mobilise patient. Please ensure that if a patient moves beds, that the whiteboard information is updated accordingly.





4) Hip precautions.





THR and Hemi-arthroplasty patients will both need to follow hip precautions. Please see OT information and hip precaution sheet for further details. It is vital to follow these hip precautions to avoid dislocation at the hip. Please ensure that the chair is on the correct side for the patient to get out of bed (the operated leg side) and again, if the patient moves bed, please ensure that the furniture is on the correct side once they have moved.





5) Sitting patients out:





It is extremely beneficial for patients to sit out for periods during the day and in getting the patients washed, dressed and sat out, you play a vital role in their rehab. Some benefits to sitting out include helping to prevent chest infections, DVTs and pressure sores. It also helps to normalise blood pressure, improves mood of patient, orientate them and help them sleep at night. From a physiotherapy perspective it is also vital for patient progression as working from the chair rather than the bed can allow us to try treatment plans that we could not do if the patient remains on the bed.














6) Exercises:





Most patients will be given an exercise program that they will either be doing independently of under the guidance of physiotherapy. Please encourage you patients to do these exercises by making sure the exercise sheets and any equipment (such as rolled up towels) are within reach for patients. 





7) Day 0 post-op mobilisation for elective THR and TKR. 





Trained nursing staff will gain competencies assessed by the physiotherapy team in mobilising patients on day 0 who have undergone an elective THR or TKR. If you have not completed your competencies, do not mobilise these patients on Day 0 prior to them being assessed by a physiotherapist.
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C Arthroplasty for a Displaced Femoral-Neck Fracture
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Drugs on the day of surgery  -   to give or not to  give ?   Many drugs should be given on the day of surgery even when the patient is nil by mouth.   Drugs may be taken with a small amount of water at any time   during the NBM period.                                                                                       If you are in any dou bt ,  CHECK  the   peri - op medicine guidelines or check    WITH THE ANAESTHETIST OR PHARMACY   (Ext no: 3961)  



GIVE      Beta Blockers   i.e  bisoprolol ,   aten olol      Calcium chan nel blockers   i.e am lodi pine , diltiazem      D iu retics    i.e furosemide,  EXCEPT p o tassium sparing  diuretics      All  Antiarrhythmics   i .e Digoxin, amiodarone, Flecainide      All  drugs to tre at  epilepsy       All  Parkinson’s   drugs      All asthma drugs or inhalers      All tablets which reduce gastric acid (omeprazole, lansoprazole,  Famotidine )      All thyroid drugs      A ll   antidepressants   (Except MAOIs) ,   ben zodiazepines and  antipsychotics        All steroids taken regularly, including inhalers      All analgesics can be given before surgery  -   EXCEPT NSAID’S (see below)      A ll  antiretrovirals    



OMIT      ACE inhibitors (ramipril, enalapril, perindopril, captopril)      Angiotensin 2 antagonists  (candesartan, losartan)      All  potassium sparing  diuretics ( amiloride, spironolactone).      All Bisphosphonates  i.e alendronic acid, risdreonate      Warfarin and DOAC ’s  –   see  VTE policy      D ipyridamole      Rasagiline      T amoxifen      Lithium       Monoclonal antib od ies      Non steroida l a nti inflammatory drugs (eg. diclofenac , indomethacin, ibuprofen)      M ethotr exate,   sulfasalazine ,   hydroxychloroquine      Herbal  Medication  



Check peri - op medication Guideline      Ora l  Diabetic  medication   and ins ulin      A spirin      Clopidogrel, Prasugrel, Ticagrelor      Pyridostigmine      Donepezil, gala ntamine, rivastigmine      C lozapine      Pyridostigmine      Combined Oral con traceptive pill      HRT  
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          GM Synergy Learning Log 
 



This learning log is to be used each day in practice, unless specified otherwise by your mentor. The comments of your 
mentor and coach should be signed for verification purposes. Please keep this log in the file in the placement area for the 
duration of your placement. Once completed, it can be kept in your personal portfolio. 
 
Name of student: 
 



Date: Named mentor: 



 



Goals for the day 
What will be achieved? 
 



Plan 
What will be done? 
How will goals be achieved 



Name of coach: 
Feedback from coach 
(include feed forward and signature) 



 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 











          GM Synergy Learning Log 
 



Student self-reflection and action plan: 
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Timetable for students CWMH 2022 BSc.doc

Timetable for BSc students CWMH


Week 1



			Clinical Educator


			Monday



Katie 8:15 - 16:30






			Tuesday



Helen 8:00 – 17:00


			Wednesday



Helen 8:00 –10:15 



Catherine 10:15 – 15:15


			Thursday



Katie 8:15 – 16:30


			Friday



Catherine 8:30 – 15:15





			AM


			· Induction


· Shadow educator


· EMIS training with EMIS -intro 


			· Red flags – 2 articles 1/1.5 hrs


· Shadow Educator



· Complete paper notes for 1/52


			· Shadow educator


· Subjective training – U-tube 60 mins  



· Training SQ’s


			· NP subjective


· Reflect on NP 


· Plan for FU pm


			· NP subjective



· Reflect on NP



· Plan for FU pm








			PM


			· Shadow educator


· Red flags pre-training online - Jack video 60-90 mins


· Home-study – revise UL neuro testing – U-tube


			· Shadow educator


· Practice UL neuro



· Home study: plan learning objectives


			· Plan learning objectives / sign-off with educator


· Plan for NP Thursday


· Home study: revise LL neuro – U-tube


			· FU patient


· Reflect on FU patient


· Practice LL neuro


			· FU patient


· Reflect on FU patient


· Plan for NP Monday












Week 2



			Clinical Educator


			Monday



Katie 8:15 - 16:30






			Tuesday



Helen 8:00 – 17:00


			Wednesday



Helen 8:00 –10:15 



Catherine 10:15 – 15:15


			Thursday



Katie 8:15 – 16:30


			Friday



Catherine 8:30 – 15:15





			AM


			· NP – subjective and objective






			· Training – pre - Shoulder – Matt 2 hours


			· Training – Shoulder U-tube – 6 mins


			· Training – Lower limb (pre) – 1 hr Richard


			· Training – spinal (pre) 1.5-2 hours





			PM


			


			


			


			· Training – hip/kn assessment - U-tube 15 mins


			· Training – spinal – Lx, Cx 11 mins








Week 3



			Clinical Educator


			Monday



Katie 8:15 - 16:30






			Tuesday



Helen 8:00 – 17:00


			Wednesday



Helen 8:00 –10:15 



Catherine 10:15 – 15:15


			Thursday



Katie 8:15 – 16:30


			Friday



Catherine 8:30 – 15:15





			AM


			· Start e-notes


			


			Discuss ½ way assessment Clinical educators


			


			





			PM


			


			Student to complete self-assessment/ review learning objectives by Wednesday pm


			Complete ½ way assessment and review learning objectives


			· Training – pain 1 – (pre) 60 mins


			· Training – pain 2 – (pre) 60 mins








Week 4


			Clinical Educator


			Monday



Katie 8:15 - 16:30






			Tuesday



Helen 8:00 – 17:00


			Wednesday



Helen 8:00 –10:15 



Catherine 10:15 – 15:15


			Thursday



Katie 8:15 – 16:30


			Friday



Catherine 8:30 – 15:15





			AM


			


			


			


			


			





			PM


			· Training – pain


 (understanding pain, Tame the beast, The mysterious science of pain) 20 mins


			· Training – pain  Retrain pain 8x1 min lessons


			


			


			








Week 5


			Clinical Educator


			Monday



Katie 8:15 - 16:30






			Tuesday



Helen 8:00 – 17:00


			Wednesday



Helen 8:00 –10:15 



Catherine 10:15 – 15:15


			Thursday



Katie 8:15 – 16:30


			Friday



Catherine 8:30 – 15:15





			AM


			


			


			Student presentation


			


			Clinical educators to plan assessment





			PM


			


			


			


			Student to complete self-assessment by Friday am


			Final assessment/review of learning objectives
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What do I ask my learner in order to maximise their placement experience before they start.docx
What do I ask my learner in order to maximise their placement experience before they start?



1) It is important to confirm their name including pronunciation and spelling.

2) You may wish to exchange email and telephone contact details in case of further questions (please keep these safe and secure as you would a patient’s details).

3) What is their background? Have they gone straight to professional study following school or have they had a gap year, or chosen to study as a mature learner?

4) Do they have any caring responsibilities?

5) Do they have a job as well as studying?

6) What year of study are they in?

7) Which placements have they completed before and have these been at East Cheshire or somewhere else?

8) If they are in their final year, ask whether they have secured a job? Would they consider working at East Cheshire NHS Trust?

Do they have any reasonable adjustments, learning needs or access requirements they would like to discuss in further detail? Do they have a plan from university that you need to arrange a meeting prior to their first day on placement to discuss? The learner is not obligated to disclose anything unless it would be detrimental not to disclose. Hopefully by initiating this conversation with your learner, they may feel comfortable enough to talk with you about anything which may help their learning. Please contact the PEF team for support implementing reasonable adjustments or for advice: ecn-tr.vldt@nhs.net

9) Is there any study or pre-reading you would like your learner to complete before they start placement with you?

10) What are the arrangements for their first day? (Where should they go? What time? Who should they meet/ask for? Where can they have lunch? Do they drive or take public transport? Do they need to wear uniform or adhere to a dress code?)



Hours/shifts for the rest of the placement can be liaised between yourself and your learner. Please bear in mind that learners should not book annual leave during placement time unless approved by their university or manager (if they are an apprentice) as this may compromise their placement experience and hours needed for qualification. Learners are informed upon commencing their course that they can be expected to commute up to 90 minutes each way to and from placement. They are also informed that placement must come first as opposed to any paid employment they may have. It is up to you to ensure that your learner gains a well-rounded placement experience which includes working a similar pattern to full time staff (37.5 hours/week unless otherwise stated such as for a bank holiday). Any requests for late starts or early finishes can be considered for exceptional circumstances, but not as an everyday occurrence.


image5.emf
FLYER Student and  Educator Support in 2024.docx


FLYER Student and Educator Support in 2024.docx
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[image: ]Student and Educator Support in 2024

NEW Thursday ‘drop-in’ sessions

Practice Education Facilitators (PEFS) will be available to support students and educators face-to-face. Come and see us for a catch up and chat. 

Every Thursday in the library, 11 a.m. – 1 p.m. 

Monthly virtual Multi-professional Learner Forum via Microsoft Teams for students

[image: ]An opportunity to meet students from other professions, year groups and training courses and discuss your learning away from your placement. Practice Education Facilitators (PEF’s) are on hand to help with any questions/queries raised. The meeting contributes to placement time.

· Thursday 18th April 2024

· Thursday 23rd May 2024

· Thursday 6th June 2024

· Thursday 4th July 2024 



[image: ]Weekly Placement Visits

Practice Education Facilitators visit placement areas during the week to provide support to students and educators.

[image: A logo of a tree with leaves

Description automatically generated]Contact the PEFs to find out more,

Emily.chaffe@nhs.net

Morag.booth@nhs.net

Kaye.rhead1@nhs.net
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SLEC for Educators.pptx












The Safe Learning Environment Charter sets out the supportive learning environment required to allow learners to become well-rounded professionals with the right skills and knowledge to provide safe and compassionate care of the highest quality















Safe Learning Experience Charter (SLEC)

‘What good looks like’ (Feb ’24)

Safe Learning Experience Charter (SLEC) (2024):

Supersedes “Learning Experience Charter” (2018) and “Northwest Placement Charter” (2013), but builds on the foundations of these

Key policy drivers: NHS Constitution (2013), NHS England Patient Safety Strategy (2019), NHS England Quality Framework and Quality Strategy (2021), NHS People Promise (2021), NHS Health and Wellbeing Framework (2021), NHS Long Term Workforce Plan (2023), NHS Educator Workforce Strategy (2023)

Created in response to healthcare learner feedback on clinical experiences in maternity services (Kirkup 2015, 2022 and Ockenden 2020, 2022 reports)

Designed for all learners of all professions and those responsible for supporting placement learning

Aligned to the NHS People Promise in recognition that learners are vital to the workforce and are included in the promises we must all make to each other, to improve everyone’s experience of working in the NHS



















SLEC has 10 priorities:















For more information about the 10 priorities within the SLEC and how you as an Educator can ensure these are implemented, please click here:  
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Respect and feeling valued 
Learners are respected and feel valued in the learning



environment, demonstrated by effective
communication and engagement.



Celebrate learner success.  
Provide learner feedback and
give opportunities for learners
to feedback.  
Support and facilitate
reasonable adjustments.



Together, education
and placement



providers should:



Participate in senior
leadership walkabouts in
clinical areas to provide
opportunities to check in
with learners and explore
their placement
experiences.    



Placement providers
should:   



Learners should:   



Treat their educators and
peers with dignity, courtesy
and respect, as a
contribution towards an
environment free from
bullying, harassment and
discrimination.     



Practice supervisors /
assessors should: 



Include learners in multi-
professional huddles,
demonstrate civility and good
working relationships.  
Recognise that learners need
to feel a sense of belonging
and build trust to feel
psychologically safe. 
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Education providers
should:   



Consider hosting inclusive
and accessible peer
support forums so learners
can build a safe space to
learn and develop. 
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Positive identity
Learners are easily identified and are viewed



positively within the clinical environment.



Provide uniforms which
identify learners and are
inclusive of all learner
requirements.
Support and celebrate the
cultural diversity of learners.



Together, education
and placement



providers should:



Learners should:   



Feel empowered to speak
up if their name is
pronounced wrong or
incorrect pronouns are
used. 
Feel empowered to actively
participate in the learner
community in placement
areas. 
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Recognise that everyone is
responsible for ensuring the
next generation of staff are
given every opportunity to
succeed.
Ensure processes and
policies are in place to
support individuals with
protected characteristics.  
Ensure learners have a
name badge for the start of
their first placement. 
Pronounce names correctly,
and use preferred pronouns.



Together, education
and placement



providers should:











Wellbeing
Learners understand the importance of



physical, emotional, and psychological safety
and are aware of services and resources that



can support their health and wellbeing.



Work with learners who have
additional needs and make
reasonable adjustments.
Ensure learners who work
alone are familiar with the
lone working policy to keep
their safety a priority.
Collaborate to support
where learners experience
incidents, utilising
established processes. 



Together, education
and placement



providers should:



Include learners in health
and wellbeing offerings and
events.  



Placement providers
should:   



Learners should:   



Take responsibility for
identifying their learning
requirements and wellbeing
needs, seeking help through
established mechanisms. 



Practice supervisors /
assessors should:  



Offer regular opportunities to
check in with learners
allowing for them to reflect
on recent experiences,
worries or concerns. 
Ensure learners know who
to get support from when
they need it. 
Offer pastoral support,
debriefing and other
opportunities to process
challenging or traumatic
experiences. 
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Raising concerns
Learners know how to raise a concern and
feel empowered to speak up knowing that



they will be appropriately supported.



Demonstrate zero-tolerance to
incivility, bullying or
harassment. 
Maintain robust raising
concerns processes and
governance structures.
Share raising concerns
processes and policies widely. 
Signpost speaking-up support
services (eg Freedom to
Speak Up Guardians).
Promote training around the
freedom to speak up.
Highlight the importance of
role modelling NHS values. 
Take a joined-up approach to
addressing concerns affecting
learning environments. 
Provide dedicated safe
spaces for raising concerns.   



Together, education
and placement



providers should: Feel supported and
empowered to raise or
escalate concerns with
relevant individuals or
organisations about learners
in difficulty or learner conduct,  
using agreed policies and
processes.  
Contribute towards building
psychologically safe learning
environments. 



Practice supervisors /
Assessors should:   



Learners should:   



Ensure that concerns are
raised in a timely manner so
that they can be appropriately
acted upon. 
Take advantage of resources
and support services offered
by placement and education
providers when concerns
have been raised.  
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Placement induction
Learners receive a placement induction that supports
their learning and adequately prepares them for their



roles. Placement induction processes are well-
established and evidenced to support learners.



Encourage all learners to
provide formal feedback on
their induction and act upon it
to improve for future learners.
Ensure that the senior
leadership team are visible
and accessible to learners
from the start of their
placement to welcome them
to the organisation. 
Encourage learners to take
advantage of the support and
networking opportunities
available. 



Placement providers
should:   



Learners should:   



Attend the induction
opportunities made available
by both placement and
education providers. 
Actively participate in any
initiatives offered by education
and placement providers to
improve the induction process
for future learners. 
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Offer pre-placement
engagement sessions to
welcome new learners and
help them settle any anxieties
or worries prior to a
placement. 
Provide learners with
appropriate signposting to
support services. This may
include financial support and
health and wellbeing services.  



Together, education
and placement



providers should:



Placement providers
should:   



Provide resources for learners
to familiarise themselves with
the placement area. 
Provide an induction that is
inclusive of the needs of all
learners and fosters a sense
of belonging.
Accommodate the needs of
learners with disabilities.
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Communication
Learners have a clear pathway for support from both the



Education provider and the Placement provider. They
know by whom, when and how that support is delivered. 



Ensure regular learner
forums are held with senior
leaders in attendance to
develop quality
improvement solutions. 
Share relevant internal
communications about
patient safety, advances in
practice. 



Placement providers
should:   



Learners should:   



Complete local placement
surveys and the National
Education and Training
Survey (NETS) to provide
feedback about placement
experiences. 



Plan sessions to provide input
and additional learning
opportunities for learners and
supervisors / assessors. 
Ensure learner display boards
are maintained and offer
essential information. 
Role model professional
communication, which
supports professional
boundaries.
Develop innovative solutions
for learners to communicate
with placement and education
staff.



Together, education
and placement



providers should:



Education providers
should: 



Provide in-person support to
learners and supervisors to
reduce the chances of small
queries escalating down the
line. 



Safe Learning
Environment Charter 



www.learninghub.nhs.uk/catalogue/safe-learning-environment-charter











Consider alternative
supervision models in line
with professional regulatory
requirements. 
Offer flexibility in placement
if feasible.
Use innovative approaches
to support flexible
placement requests where
possible. 



Together, education
and placement



providers should:



Minimise academic
deadlines and assessments
whilst learners are on
placement. 
Assist learners with
techniques to support
balancing academic,
placement, and home life
demands. 



Education providers
should:   



Learners should:   



Understand the demands of
their chosen profession,
including a 24 hour service
provision if required.



Practice supervisors /
assessors should: 



Be supportive of flexible
working arrangements for
learners.



Flexibility 
Learner wellbeing and professional development are



supported by flexible working and learning
practices, both in terms of accessibility to facilities



and to forms of educational opportunities.
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Supervision 
Learners are supported by positive role models and



appropriate levels of supervision. Continuity of
supervision builds on individual learning needs, develops



confidence and proficiency. 



Collaborate effectively to
maximise the experience of
the learner.  
Offer pastoral support and
peer support networks for
supervisors and assessors.  



Together, education
and placement



providers should:



Consider equitable rostering
to maximise learner
opportunities & facilitate
access to leaning
opportunities.
Support supervisor wellbeing. 



Placement providers
should:   



Learners should:   



Set personal objectives and
communicate them with their
supervisor. 
Seek out varied learning
opportunities in placement
areas. 
Check in regularly with
dedicated support staff.  



Practice supervisors /
assessors should: 



Communicate in transparent
ways to optimise learner
progression. 
Recognise that progression
alters supervision
requirements.
Maintain current practice and
awareness of regulatory
standards. 



Education providers
should:   



Help supervisors understand
what theory is taught and
when so they can support
learners appropriately. 



Safe Learning
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Teaching & learning needs
Learners are supported by supervisors who are adequately



prepared for the role and understand the underpinning
principles regarding how individuals learn in a practice setting.



They are recognised as learners rather than workers and
enabled to develop towards independent practice. 



Ensure supervisors and
assessors are well trained
and have time dedicated to
perform their roles. 
Protect the supernumerary
status for those who hold it.
Facilitate statutory breaks.  



Placement providers
should:   



Learners should:   



Be patient, learning takes
time with repeated
exposure.  
Seek out opportunities and
voice their needs. 
Recognise that individual
development is a lifelong
skill.  



Support supervisors and
assessors in their roles. 
Provide the resources
required for learning in
practice. 
Be open to varied and
dynamic education
methods. 



Together, education
and placement



providers should:



Practice supervisors /
assessors should: 



Role model supportive and
compassionate supervision
and assessment. 
Utilise the wider multi-
professional team for
learning opportunities. 
Meet the individual learner's
needs and be responsive,
helping them achieve their
potential. 
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 Time and space for learning
Learners are given time to reflect on and process learning



experiences. They receive regular verbal and written
feedback which provides opportunities for development



and assessment to occur



Provide dedicated areas for
learners to practice their
skills. 
Ensure learners have
access to clinical placement
educational facilities
including library services. 
Ensure learners have
access to digital systems
required for episodes of
care. 



Placement providers
should:   



Learners should:   



Allocate protected time for  
placement documentation. 
Maximise learning with
innovative teaching
opportunities.
Provide learners with IT
access to complete digital
placement documentation.   



Together, education
and placement



providers should:



Practice supervisors /
assessors should: 



Adapt teaching and levels
of support to individualise
learning.
Give constructive
feedback to assist learning
& develop proficiency. 
Provide feedback to
support the assessment
and determine the
learner’s achievement and
progression. 



Be proactive in seeking
out learning opportunities. 
Participate in shared
learning. 
Ask for feedback and
value its importance for
the development of clinical
proficiencies. 



Safe Learning
Environment Charter 
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AHP Educator Toolkit Overview.pptx
C&M AHP Practice Educator Toolkit

Produced by C&M AHP Faculty and Toolkit Champions group. Reviewed as part of the Enabling Effective Learning Environments Delivery Plan.

















The Toolkit is a collection of ‘ready-made’ strategies and tools which have been ‘tried-and-tested’ to help increase the number of students on placement, whilst maintaining a high-quality learning environment.



Not only does the Toolkit assist with expansion of placement capacity, it also contains innovative suggestions to help educators include meaningful non-clinical and alternative placement types to enhance the overall learning experience for students and trainees









Benefits of using the Toolkit:

Support for practice educators to facilitate quality student learning experiences

Interactive and user-friendly

Help teams to meet growing demand for capacity using alternative placement models

Electronic and interactive PDF document supporting with ‘greener NHS’

Includes case studies from local clinicians who have used the Toolkit

Printable to adjust for different learning styles

















To Access the AHP Practice Educator Toolkit:





Click the logo opposite or scan QR code 

or

Visit the NHS Learning Hub website: https://learninghub.nhs.uk/



You will need to create an account to access the Toolkit

Once signed in search “Cheshire & Merseyside AHP Faculty” to access Toolkit













The Tools:

Use of shift patterns and weekend working model

Hub and spoke model

Peer learning model

Example timetables 2:1 model

Pre-induction information

Leadership model

Whole team approach model

Use of laptops and smart devices

Alternative model case studies













Each Tool contains:

Contents

Benefits of the model

Potential barriers to implementing the model

Enablers and solutions

Case study











For further details: CMAHPFaculty@sthk.nhs.uk
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What does HCPC, profession specific regulatory bodies and East Cheshire NHS Trust say about being an Educator.docx
What does Health and Care Professions Council (HCPC) say about being an Educator?

The HCPC does not stipulate that you must complete specific training to support learners in practice. However, it does specify that the learning environment must be “safe and supportive for learners and service users” with an “adequate number of appropriately qualified and experienced staff involved in practice-based learning with relevant knowledge, skills and experience to support safe and effective learning” (standards for education and training 5.4 and 5.6).



Standard 2.5 of the Standards of Conduct, Performance and Ethics advise that Registrants “must work in partnership with colleagues, sharing skills, knowledge and experience where appropriate, for the benefit of service users and carers”. The Registrant must provide “appropriate supervision and support within their scope of practice by only practising in the areas they have appropriate knowledge, skills and experience for” (Standards of Conduct, Performance and Ethics 3.1 and 4.2).



Standard 4.7 in the HCPC Standards of Proficiency states that Registrants must “understand the importance of participation in training, supervision and mentoring”.



For further information from the HCPC, please visit: https://www.hcpc-uk.org/about-us/corporate-governance/policies/statements/hcpc-statement-on-student-supervision/



What do the profession specific regulatory bodies say about being an Educator?

Your individual profession may also have further guidance on this, so please ensure that you check your specific professional body guidelines in addition to the information above: https://www.hcpc-uk.org/about-us/who-we-work-with/professional-bodies/ 



What does East Cheshire NHS Trust say about being an Educator?

All job descriptions state that supporting the education and training of others is everybody’s responsibility regardless of qualifications, experience, or role.




