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Share your Fab Stuff!
2020 has been tough for health and social care.  We want to make sure your fantastic work from the last year is celebrated, and that the learning isn’t forgotten.

We’ve drafted this template to help you structure your story. It’s designed to help others put your learning into practice. Try and complete every field if you can, but don’t worry if you can’t.  When you have completed the template, please upload it, together with any attachments, to https://fabnhsstuff.net/login?ral=https://fabnhsstuff.net/upload-your-fab-stuff
	Title of innovation / initiative 

	Non Ward-Based Practice Assessors (PAs) during the COVID-19 Pandemic.



	Problem

	Providing quality practice assessment of paid nursing students during the COVID-19 Pandemic in the context of: 

· Increased movement of staff during the COVID-19 period which meant there was displacement of Practice Assessors (PAs);
· A reduced reliance on ward staff to be PAs; 

· Utilisation of staff who were not able to work clinically/were usually office-based.




	Aim

	Paid nursing students would receive a quality practice assessment experience during their placement with the Trust.


	Plan

	· As a result of COVID-19, there was significant pressure on placements within the Trust due to the displacement of staff and changes to the patient workload.  There were over 150 paid placement nursing students placed with us and it was considered that for some areas students would get improved Practice Assessor contact if the PA was external to the wards. 

· PAs from four care groups were involved in this project. They were not influenced by ward pressures as they were non ward-based, with three working from home due to individual COVID-19 restrictions. All the PAs were very experienced in all aspects of supporting students and staff as they were education leads for their care group or experienced student links. 

· The PAs allocated dedicated time to meet and complete student reviews and the electronic practice assessment document. Meetings for three of the PAs took place, in the first instance, on the phone/MS Teams. The other PA was still able to be in the workplace (albeit not clinical) and therefore conducted socially distanced face to face meetings. 
· Due to the PAs not working directly with students on the ward, written feedback from a variety of sources was key to the assessment process. Good communication with education leads, ward mangers and Practice Supervisors (PSs) ensured that the PAs had a rounded view of the student. 


	Benefits

	· Having experienced education leads as PAs meant that they had insight into the NMC requirements, proficiencies and expectations and had experience of managing and supporting students in practice. All the PAs were able to challenge gaps in practice and knowledge and set plans with students which would support their ongoing development and achievement of NMC outcomes. 
· Students had frequent contact with their PA and the required reviews and interviews were completed on time (often with meeting appointments arranged in advance). Students commented on the ability to have more timely meetings with their PA because “It was good having set times and completing electronic Assessment of Practice Portfolio off the ward, meaning that we weren’t disturbed”. 

· Comments from both PAs and students suggest that they more frequently worked with Band 6/7s and Senior Band 5. As these staff were not working as PAs themselves during this period of time, they were able to work with and feedback to students as their PSs. The students therefore benefitted from working with very experienced members of the ward teams. 

· PSs written input was of varying quality and PAs were able to challenge and support junior staff with their feedback comments. Students found that the written feedback they received was generally more detailed than the verbal feedback that they would have normally got from staff at the end of the shift. 

· There was greater consistency in terms of contact with students and also by having a greater number of students at the same time. Having an increased number of students allowed PAs to be more objective as they were able to see how student abilities varied under similar circumstances. This is an important aspect of the move to practice supervision and assessment. 




	Measures

	Written and verbal feedback was used to create a report for circulation and discussion with Trust Education Leads and Clinical Leaders.  It was also shared more widely within the local Sustainability and Transformation Partnership.



	Resources / team

	This model utilised staff who were working from home due to individual COVID-19 restrictions, allowing them to contribute to the Trust’s support of our paid students.



	Key learning

	· Doing things differently during the COVID-19 pandemic has allowed for a different model to be trialled.

· There is potential to increase the number of students in a clinical area if non ward-based registered staff are responsible for the overarching student assessment leaving clinical staff free to supervise and feedback to the students.

· It has highlighted the importance of PAs having dedicated ‘off the ward’ time to complete assessment meetings and this needs to be added to the roster. 

· Although the PAs were not ward-based, the students benefitted from having a PA that was from the same specialty as their placement area. 

· It was beneficial for students to have a PA that was not based on their placement ward as it allowed them to work more closely with senior, experienced ward staff as PSs. 

· Experienced PAs with local clinical knowledge were prepared to challenge gaps in practice and were not influenced by ward pressures.

· Students needed to provide a range of written evidence and reflection and we will be reviewing how we can best support this as a Trust through use of an updated Learning Log and ensuring PSs are adequately prepared to give quality, constructive feedback via the students practice assessment documents.
· PSs were using more of a coaching model than before and were prepared to stand back and let the students practice, supporting as required.
· Good PA communication with PSs, clinical educators and ward managers is key as there is a risk with this model that PAs could be seen as remote and not having a clear understanding of the student’s abilities. 
· It was felt by the non ward-based PAs that there was generally a low level of communication from the university tutors/Academic Assessors (AAs) and feedback from students was that their university had not been as supportive as they expected during their paid placements. Work is ongoing with local universities to strengthen the links between the PA and the AA to inform the student assessment process.

· Future use of this model of practice assessment will need to consider how episodes of care could be managed by either the nominated PA or other registered nursing staff.




	Tips for others

	· This model may be of particular benefit should another COVID spike mean that ward staff are again mobilised to different areas of the Trust and working in an alternative capacity.
· Community teams may also benefit from exploring this model of practice assessment.



Contact name: 


…Nicola George…………………………………………………..

Contact email address:

…nicola.george@uhs.nhs.uk…………………………………..

Date of innovation / initiative: 
…April-September 2020………………………..………………..

	Do you have any attachments?

· “A picture is worth a thousand words". Are there any photos or graphics that could help bring your story to life? 

· Are there any supporting materials, documents, communications or other outputs that you used or produced that you could share to prevent others reinventing them?

If so, please upload them to the Fab site with this completed template.
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