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Background
A fundamental aim of practice placements is the acquisition of clinical skills and this can be supported by a range of activities carried out in a skills/simulation facility. Clinical skills are those specialist skills required in a health care context by members of the health care team to provide optimum care to patients. Clinical skills may vary depending on the specialty and the expected competency level of the health care practitioner. The standards and quality of care however, must remain consistently high regardless of who performs a clinical skill.

Quality Assurance/Enhancement

Quality assurance refers to an ongoing continuous process of evaluating (assessing monitoring, maintaining and improving) It’s about the systems and the procedures used to ensure that  quality standards are built into programmes from the outset. Quality enhancement involves working continually for improvement regardless of however good the existing quality of provision. Using quality assurance principles helps to ensure consistency of approach to the teaching and practice of clinical skills.
Work-based and placement learning (QAA)-January 2008

The Quality Assurance Agency (QAA) has in place a Code of Practice for the 

assurance of academic quality and standards in higher education for the guidance of higher education institutions and colleges subscribing to the QAA. (All Health Care professionals who have a recorded or registered qualification and undertake preparation in an HEI will undertake courses that conform to the QAA standards) The Code identifies a comprehensive series of system-wide expectations covering matters relating to the management of academic quality and standards in higher education. There are ten sections to the code and each section of the code is structured in a series of precepts and accompanying outline guidance. The guidance is not intended to be prescriptive or exhaustive but offers a framework for quality assurance which is generally accepted by HEIs and professional bodies as constituting good practice.

Section 9 of the Code provides a set of precepts, with accompanying guidance on arrangement, for placement learning.  There are eight Precepts relating to placement learning education which provide an authoritative reference point.

THE PRECEPTS
1.
General Principles:
Where work-based or placement learning is part of a programme of study, awarding institutions ensure that its learning outcomes are:
· Clearly identified

· Contribute to the overall and coherent aims of the programme

· Are assessed appropriately


  2.
Responsibilities for academic standards and quality
 
Academic institutions are responsible for the academic standards of their awards and the quality of provision leading to them, and have in place policies and procedures to ensure that their responsibilities and those of their partners involved in work- based and placement learning are clearly identified and met.
 3.
Responsibilities of partners

  
Awarding institutions ensure that all partners providing work based and placement learning opportunities are fully aware of their related and specific responsibilities, and that the learning opportunities provided by them are appropriate.

  4.
Responsibilities and entitlements of students
  
Awarding institutions inform students of their specific responsibilities and entitlements relating to their work-based placement learning.

  5.
Students

  
Awarding institutions provide students with appropriate and timely information, support and guidance prior to, throughout and following their work-based placement learning.

  6.
Partners


Awarding institutions ensure that work-based and placement learning partners are provided with appropriate and timely information prior to,

  
throughout and following the students work-based and placement learning.

  7.
Staff Development


Awarding institutions involved in work-based and placement learning are appropriately qualified resourced and competent to fulfill their role(s)

Where applicable, other educational providers, work-based and placement learning partners have effective measures in place to monitor and assure proficiency of their staff involved in the support of relevant work-based and placement learning
 8.
Monitoring and Evaluation

Awarding institutions have policies and procedures for securing, monitoring, administering and reviewing work-based and placement learning that are effectively reviewed regularly.

The above principles are universally accepted and based on the evidence of best practice. The guidance offered by the QAA offers an overarching framework for quality assurance. 
Quality assurance of health care education (clinical skills) supports:
 
● Partnership in the Delivery of Clinical Skills Education involving students
   educators, and members of the public
● Provides a mechanism to ensure parity of expectation and outcomes for 
   Students 
● Supports the protection of the public through the provision of high             quality clinical skills delivery

● Provides a mechanism for review and ensuring the principles are met

● Provides a means to identify and demonstrate to other areas of good
                Practice
In addition it provides a mechanism for acceptance and transferability of acquired clinical skills across locations and across professions
Offered below are five generic principles and associated indicators that may be able to be used to support skills learning in practice and simulated practice environments: 
· Principle 1 - Ensuring partnerships for learning

· Principle 2 - Managing practice-focused learning

· Principle 3 - Ensuring fitness for practice

· Principle 4 - A positive student experience

· Principle  5 - Enhancing quality

Sources of Evidence
Providers of skills education may use for example protocols, codes of practice etc. Evidence from students, practice facilitators/mentors/assessors etc. Where appropriate it may be possible to use forms of patient satisfaction.
Action Plan

A named person should be responsible for undertaking the self-assessment review using an agreed proforma. Where the evidence generated does not indicate that the Principle/indicator/s have been met an action plan should be developed. The action plan need not be long but should include specific measurable outcomes that are time limited and have a stated date for review. The action plan should include sources of evidence to support that the Principle and associated indicator/s have been met. The evidence generated should lead to an improvement in skills education provision.
Self-Assessment Proforma  
Reviewer (name):                





Job Title:
	PRINCIPLE 1
Ensuring partnerships for learning.

Effective partnerships among all programme providers is demonstrated through:


	Achieved rating 

Met OR Not Met 

as appropriate √
Met

 
	Not Met
	Evidence Comments
Example of what might be included
	Skills Providers’ examples:

	1.
Shared commitment from programme providers to ensure the quality and enhancement of practice learning
	Met
	
Not Met
	Effective partnership working.

Collaboration between all stake holders.

Examples of excellent practice and partnership
	

	2.
Teaching staff and practice colleagues contribute jointly to the delivery of skills based education
	
Met


	Not Met


	Mentorship and support from practice placement mentors/facilitators.

Clinical experts involved
	

	3.
There is appropriate involvement of users, lay people and other professionals


	
Met
	
Not Met


	Users as role players 

in simulation. Service users perspective is incorporated

	

	PRINCIPLE 2
Managing practice focused learning.

Well organised and resourced learning opportunities are demonstrated by:
	Achieved rating 

 Met OR Not Met                      as appropriate √

Met

	
Not Met


	Evidence Comments
Example of what might be included
	Skills Providers’ examples

	1.

Practice and simulated practice settings are promoted as being learning environments by participants
	Met


	Not Met


	Student feedback is valued.

Students expression of satisfaction.

Planned sessions are well evaluated
	

	2.

Providers identify appropriate practice and simulated practice opportunities
	
Met


	Not Met


	Learning outcomes are used.

Learning opportunities identified. 

Assessment strategy in place
	

	3.

Staff from both education and practice maintain effective links to ensure the quality of the practice/simulated practice learning environment
	Met


	
Not Met


	Practice staff contribute and are involved.

	

	4.

Audit of the practice/simulated practice environment confirms that resources are in place to support a stated maximum number of students in the achievement of specified learning outcomes 
	Met


	Not Met


	Sufficient resources are in place:

Staff, mentors/facilitators
Sufficient space and equipment in simulated environments
Appropriate specialist simulators.

Health and Safety and Risk Assessment in situ 
	

	5.

Staff from both education and practice maintain effective links that ensure the quality of the practice and simulated practice learning environments
	Met


	Not Met


	Effective communication links are maintained through a variety of means e.g. meetings, development and evaluation involvement, use of

questionnaires etc.
	

	6.

The role profiles of those facilitating learning reflect the potential for the achievement of outcomes in practice/simulated practice
	Met


	Not Met


	Supported by appropriately qualified education and practice staff.

Supported by practitioners in the relevant field of practice
	

	7. 

Risk is assessed and actions taken to maintain a safe environment.

(including the use of equipment)
	
Met


	Not Met


	Health and Safety Assessment 
Code of Practice.

Policy for adverse incidents
	


	PRINCIPLE 3

Ensuring fitness for practice.

Ensuring effective use of learning opportunities including adequate supervision and assessment that enables students to achieve the outcomes, it must be demonstrated that:
	Achieved rating 

 Met OR Not Met                   as appropriate √ 

Met


	Not Met


	Evidence Comments
Example of what might be included
	Skills Providers examples

	1.
Practice /simulated practice is evidence based.
	 Met


	Not Met


	Teaching underpinned by evidence and best practice .Use of National/Local guidelines
	

	2.
There are opportunities for safe rehearsal and consolidation of skills
	
Met


	
Not Met


	Safe rehearsal incorporated into daily activity Debriefing/

Feedback incorporated.


	

	3.
Mentors/Facilitators of practice /simulated practice can justify decisions made in determining the outcome through assessment


	Met


	Not Met


	Self-evaluation of performance.

Reliable and validated protocols. Criteria for decisions Record keeping. 

Appropriately qualified mentors/facilitators

	

	4.
The assessment framework can adapt and respond to evidence based criteria and is monitored and evaluated

	
Met


	Not Met


	Proformas are reviewed yearly and action taken as appropriate.

The assessment framework is subject to external review.
	

	PRINCIPLE 4

A positive student experience.

Ensuring that the practice/simulated practice environment and culture is conducive to learning in that:
	Achieved rating 

Met OR Not Met

as appropriate √

Met


	
Not Met


	Evidence Comments

Example of what might be included
	Skills Providers examples:

	1.
Students are well prepared for their practice/simulated practice learning experiences
	Met


	Not Met


	Students receive a verbal briefing and written information prior to sessions.

Prior identification of learning needs /opportunities.

Students are given prior work/reading/on-line information/ materials
	

	2. 

Practice/simulated practice learning environments are supportive, safe and appropriate to the activity being undertaken
	 

Met


	
Not Met


	A supportive learning environment is created. Students are encouraged to recognise their limitations and seek assistance as appropriate.

Staff actively encourage students, freely offer assistance and support.
Evidence based-practice
	

	3. 

A range of feedback systems influence student progress and enhance the practice/simulated practice experiences


	
Met


	
Not Met


	A comprehensive range of both formal and informal assessment systems are in place. De-briefing and feedback
Strategies for intervention. Record keeping OSCE
	

	4. 

The learning resources support evidence based practice


	Met


	Not Met


	Guidelines are up to date and based on best evidence.

Resources are reviewed for appropriateness and currency.
	

	5.
Students have sufficient time in practice /simulated practice to be fully  engaged in each activity including skills rehearsal
	
Met


	
Not Met


	Students have sufficient time in the learning environment to gain confidence in performing clinical skills. There is opportunity to rehearse and consolidate skills
	

	6.
Students learning opportunities in practice/simulated practice build on previous experience and are adapted to individual learning
	
Met


	Not Met


	Individual feedback on performance is provided.

Structured self assessment of learning needs is completed prior to practice/ simulation.


	

	7.
Students are supported to take increasing responsibility for their learning as they progress and develop


	
Met


	Not Met


	Self assessment and reflection are used to facilitate students to identify their learning
	

	8.
Students opportunities for rehearsal are enhanced by access to the simulated environment outside scheduled sessions

	
Met


	Not Met


	Extra skills sessions can be negotiated
	

	9.
Students can self-select to access the simulated learning opportunities outside of scheduled sessions
	
Met


	
Not Met


	Open laboratory sessions are possible
	


	PRINCIPLE 5

Enhancing Quality

Clear, effective, quality systems must enhance practice learning. It must demonstrate that :


	Met OR Not Met with an action point/s:                     √ as appropriate. 


Met


	
Not Met


	Evidence Comments

Example of what might be included
	Skills Providers examples:

	1.

Feedback from students is used to enhance the practice/simulated practice learning experience
	Met


	Not Met


	Evaluation and Feedback,

Structured formal/informal feedback /reflective accounts from students influences the development of further learning opportunities.
	

	2. 

Feed back from mentors/ facilitators informs and enhances the practice learning experience


	
Met


	Not Met


	Various feedback routes are used to influence the development of opportunities
	

	3.

There is evidence of commitment at all levels to support the quality and enhancement of practice/simulated practice learning


	
Met


	Not Met


	Practice partners are involved in the design, development implementation and evaluation of skills learning
	

	4.

Practice/Simulated practice learning must meet similar standards wherever it is delivered and experienced
	Met


	Not Met


	Criterion based proforma

are used to increase reliability of judgments and direct feedback.

Skills courses are mapped against SCQF/KSF
	

	5.

Practice/Simulated practice takes account of the need for skills to be transferable across locations and different professional groups
	Met


	Not Met


	Examples requested
	


	Good Practice Identified: 

	


Reference Section:

Du Boulay C, Medway C.: ‘The clinical skills resource: a review of current practice’ Medical Education 1999,vol33185-189

White S, J. ‘Evidence-based practice in nursing: the new panacea?’ British Journal of Nursing. 1997 6(3)175-178.

w.w.w.gmc-org/education.

w.w.w.pmetb.org.uk.

w.w.w.hpc.uk.org/education

w.w.w.bda.org.uk/
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Definitions

Mentor: The named healthcare professional who supports learners through a placement /simulated placement learning experience. They are the clinician who will be responsible for assigning the performance of the student.

Facilitator: The individual who contributes to the learning environment by providing co-ordination and support to mentors, students and other staff.
 In some professions the facilitator will also be the person who supports the learners through a placement/simulated learning.
Action Plan

	Action Plan Date:

Principle
	Date for Review:

Sources of Evidence:
	Met:


	Partially met:
 
	Not met:



	Comments:





	Good Practice Identified: 
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Mentor: The named healthcare professional who supports learners through a placement /simulated placement learning experience. They are the clinician who will be responsible for assigning the performance of the student.

Facilitator: The individual who contributes to the learning environment by providing co-ordination and support to mentors, students and other staff.
In some professions the facilitator will also be the person who supports the learners through a placement/simulated learning.
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