Coaching approaches to student learning resources (Updated Feb 2024)
Below is a list of resources that have been collated through shared networks, literature, and data searches. Please access and use appropriately. These and serve to support development in coaching models in practice learning.  It is not an exhaustive list.  Please recognise the use of CLiP as a registered trademark and model.
	KEY 
	Category

	
	Network Meeting 

	
	Webinar / video / podcast 

	
	Article / Book 

	
	Power point presentation / document

	
	Web page 

	
	Online learning




	Resource / Owner
	Description  
	What it covers 
	Links / access

	CLiP and Coaching network 
	Network meetings 
	Network across the southeast delivered by Juliet Borwell NHSE WTE
	To join please email Juliet.borwell1@nhs.net 

	NHS Employers Exploring the CLiP (Collaborative Learning in Practice) Model 2018 
	Podcast 
	Hear from staff at James Paget University Hospitals NHS Foundation Trust about the successes of their training model.
	Exploring the CLiP (Collaborative Learning in Practice) Model | NHS Employers

	UEA CLIP resources
	Webpage 
	Originators of the CLiP model and details the developments of the model. 
Please recognise the use of CLiP as a registered trade mark and model
	https://www.uea.ac.uk/web/groups-and-centres/hsc-practice-education/coaching-clip/clip-resources 


	Collaborative Learning in Practice webpage University of Plymouth
	Webpage 
	Oversight of CLIP model. 
Training video 
Collaborative learning in practice videos
	Collaborative Learning in Practice (CLIP) - University of Plymouth

	Ashford and St Peters Hospitals Trust 
	Webpage 
	Coaching bays and coaching approach 
	Coaching Bays / Coaching Approach (ashfordstpeters.nhs.uk)

	Practice Based Learning innovations RCN 
	Webpage 
	A Collaborative Learning in Practice style approach to increasing student nurse capacity - Dorset County Hospital NHS Foundation Trust

Using a Coaching Model in Practice Supervision Newcastle upon Tyne Hospitals NHS Foundation Trust

Implementation of Collaborative Assessment & Learning Model (CALM) - East Suffolk and North Essex NHS Foundation Trust
	Innovations from around the UK | Practice-based learning | Royal College of Nursing (rcn.org.uk)

	The Journey of Collaborative Learning In Practice (CLiP) at St James Paget University Hospital Trust JPUH
	PowerPoint presentation 
	Implementation of CLIP at St James Paget University Hospital Trust 
Ward manager, Student and clinical educator views and feedback 
	PowerPoint Presentation (hee.nhs.uk)

	Dorset County Hospital 
Collaborative Learning in Practice (CLiP) to support Student Radiography Nursing Skills Placement
	PowerPoint presentation 
	Collaborative Learning in Practice (CLiP) to support Student Radiography Nursing Skills Placement. 
	


[bookmark: _MON_1771047627][bookmark: _MON_1771047669]

	Dorset County Hospital 
Collaborative Learning in Practice (CLiP)
	Poster 
	Pilot of nursing students in adolescent inpatient service 
	



	CLIP info from Lancashire teaching hospitals

	Webpage 
	Information about CLiP. 
Videos of student experiences.
Toolkit with resources from the Lancashire teaching hospital and how they implemented the model 
	Collaborative Learning In Practice (CLiP®) - The Health Academy (lancsteachinghospitals.nhs.uk)


	CLIP at Kent and Medway NHS and Social Care Partnership Trust (KMPT)

	Video 52mins

	Recording of case example of the pilot of CLIP at KMPT 
Mental health ward pilot on one forensic ward.


	Collaborative Learning in Practice presentation (youtube.com)


	CLIP at Kent and Medway NHS and Social Care Partnership Trust (KMPT)

	Document 
	Case example of model within KMPT. 
	


	Using different models of placement in mental health slides
	PowerPoint presentation
	How CLiP has worked within KMPT. 
	


	Coaching Models of Supervision for Midwifery Learners - NHSE Webinar 29 November 2023
	Webinar 
1hr 15mins 

	An introduction to Coaching Models in midwifery, how the NMC Standards for SSSA supports coaching models in midwifery and a panel discussion around challenges and solutions when implementing a coaching approach.
	Coaching Models of Supervision for Midwifery Learners - NHSE Webinar 29 November 2023 (youtube.com)

	Ask Don't Tell training webinar on coaching
23 March 2023 
	Webinar 
Slides 
	What is Coaching in practice-based learning – Juliet Borwell 
Evidence base for Coaching Models in practice based
Learning – University of Brighton
Collaborative Learning in Practice Approach AHP
Student placements for Nurse, Occupational Therapy
and Physiotherapy Students – Walsall Healthcare NHS Trust, Walsall Manor Hospital.
CLiP model to coach 3:1 physio students within Trauma
& Orthopaedics - Hampshire & IoW.
From small seeds GROW big ideas The Journey of coaching bays at ASPH - Ashford & St Peters Hospital NHS Foundation Trust
Collaborative Learning in Practice in Midwifery - Royal Berkshire NHS Foundation Trust.
	


	PAN London Practice assessor training 


	PowerPoint presentation
	Slides 54-66
What is coaching
GROW model 
SOAR 
	Pan London Practice Learning Group (plplg.uk)

	An introduction to coaching
	Video 
	This short film examines the benefits of a coaching approach to development and sets out key techniques and approaches for coaching conversations.
	Resource details (learninghub.nhs.uk)

	Introduction to Coaching - Enhancing Mentorship with Coaching Skills - 
Lancashire teaching hospitals
	PowerPoint presentation
	Introduction to Coaching - Enhancing Mentorship with Coaching Skills slide deck that explores: What is coaching? the benefits of coaching? Is coaching the same as mentoring?
	PowerPoint Presentation (lancsteachinghospitals.nhs.uk)

	What is coaching 
	Video 
	Confused what coaching is? 
Together we can increase awareness and help others to see the potential of coaching we see. More on http://entrepreneurimpet.com/
	What coaching is (EI) (youtube.com)

	Practice educator and assessor preparation (PEAP) e learning for health 
	e-learning 
module 5 
	Unit 5 – Coaching Students
By the end of this unit you will be able to support students to identify their priority learning needs and how you can support the student to meet these needs as a practice educator.
	Practice Educator and Assessor Preparation (PEAP) - elearning for healthcare (e-lfh.org.uk)

	Coaching skills 
Free courses in mentor and coaching development from the Open University

	Online courses 
	Explore ideas about coaching and mentoring
Coaching and mentoring: an overview of similarities and differences
	Workplace learning with coaching and mentoring

Exploring career mentoring and coaching


	Enabling effective learning environments - Coaching conversations 
	e-learning module 
	Coaching conversations module - 
This toolkit is for educators and learners and is made up of 7 key areas (tools) that will collectively prepare you to hold great coaching conversations with learners. E.g. Coaching Spectrum
Active Listening
Coaching Model (GROW)

	Resource (learninghub.nhs.uk)

	University of Birmingham - Vision for a student-led clinical learning environment 
	Webpage
	Proposal for the development of student led learning environment.  The aim is to set up new, innovative models of interdisciplinary clinical learning and teaching.
	Vision for a student-led clinical learning environment (uhb.nhs.uk)

	The student led project NHSE 
	Video 
13.04 mins
	These valuable placements become an essential resource in supporting services by targeting patient waiting lists. They have had a phenomenal effect on increasing patient safety and satisfaction, especially where we have been able to reinstate previously available services or even create new ones.
	The Student Led Clinical Project (youtube.com)

	SLICE (Student Led Integrated Care Environment) webinar - learning disability
	Webinar 57mins
	Developing an infrastructure for future Student Led clinics across North Yorkshire and the Humber Region. This initiative is supported by the Humber Coast & Vale Primary Care Workforce 
	SLICE (Student Led Integrated Care Environment) webinar - learning disability 240523 (youtube.com)


	Royal Surrey Foundation Trust 
Standard Operating Procedure 
	Document 
	Standard operating procedure for Conducting Student Led Coaching Bays within a Ward Setting
	


	Collaborative Learning in Practice: Coaching to Support Student Learners in Healthcare
Author(s):Charlene Lobo, Rachel Paul, Kenda Crozier
	Book 
	Collaborative Learning in Practice provides a detailed description of the CLiP model and explains how coaching can be integrated into a range of learning conversations. Written by an experienced team of practitioners, this unique text describes the theoretical basis of the CLiPmodel, highlights potential pitfalls and successes, and offers practical guidance on implementation.
	Collaborative Learning in Practice | Wiley Online Books

	Supervising and Assessing Student Nurses and Midwives in Clinical Practice
A practical guide

Jacqueline Leigh, Debbie Roberts
	Book 
	Chapter 3. Using coaching conversations and coaching models to promote effective supervision and assessment
Jacqueline Leigh, Kisma Anderson, Anne Medcalf, Andrea Surtees and Wendy Sutton
     3.1 Introduction
     3.2 Coaching and mentoring
     3.3 Promoting effective supervision, assessment and clinical leadership development through coaching in clinical practice
     3.4 Exploring the core concepts of coaching conversations
     3.5 Coaching spectrum
     3.6 Exploring the qualities of the supervisor who effectively applies coaching conversations
     3.7 Clinical leadership development through engaging in coaching conversations
     3.8 The GM Synergy coaching model
     3.9 Summary
	Supervising and Assessing Student Nurses and Midwives in Clinical Practice - Lantern Publishing

	USING COACHING CONVERSATIONS AND COACHING MODELS TO PROMOTE EFFECTIVE SUPERVISION AND ASSESSMENT
	Chapter of book 
	Differences between coaching and mentoring in the context of supervision and assessment.
Exploring the core concepts of coaching conversations.
Questions used by practice supervisors/ assessors 
	9781908625878SC.pdf (booksonix.co.uk)

	Student nurses as a future general practice nursing workforce. Implementing collaborative learning in practice: implications for placement learning and patient access. A mixed methods study.
Williamson, G., Kane,A., Evans,S., Attrill, L., Cook, F., and Katy Nash, K. 
BMC Nurs 2023 Sep 21;22(1):326
	Article
	The aims of this study were: to implement and evaluate Collaborative Learning in Practice in General Practice Nursing settings; to explore issues of interprofessional learning; to explore patient access to services related to increased student nurse capacity.
	Student nurses as a future general practice nursing workforce. Implementing collaborative learning in practice: implications for placement learning and patient access. A mixed methods study - PubMed (nih.gov) 

	'Thinking like a nurse'. Changing the culture of nursing students' clinical learning: Implementing collaborative learning in practice.
Williamson, G., Kane, A., Plowright, H., Bunce, J., Clarke, D., Jamison, C.
Nurse Educ Pract. 2020 Feb 21:43:
	Article 
	Reports a study evaluating the implementation of Collaborative Learning in Practice models at a university School of Nursing and Midwifery with practice partners across the South West of England. 
	'Thinking like a nurse'. Changing the culture of nursing students' clinical learning: Implementing collaborative learning in practice - PubMed (nih.gov)

	Collaborative Learning in Practice (CLIP): Evaluation of a new approach to clinical learning.
Hill, R., Woodward, M., Arthur , A.
Nurse Education Today
Volume 85, February 2020, 104295
	Article 
	A new model of practice learning for pre-registration nurse education was developed and piloted within the East of England. Findings suggest that collaborative learning in practice offers many benefits as an approach to clinical learning but with important caveats. Attention needs to be paid to particular aspects of the model such as sufficient numbers of students,
	Collaborative Learning in Practice (CLIP): Evaluation of a new approach to clinical learning - ScienceDirect

	Learning to work collaboratively: Nurses’ views of their pre-registration interprofessional education and its impact on practice.
Derbyshire, J. Machin, A.
Nurse Education in Practice
Volume 11, Issue 4, July 2011, Pages 239-244
	Article 
	The phenomenological study reported in this paper sought to follow up a group of newly qualified adult nurses at six months post-qualification. These nurses had undertaken a pre-registration curriculum in which classroom-based interprofessional learning was well embedded and formally assessed within their three year programme. 
	Learning to work collaboratively: Nurses’ views of their pre-registration interprofessional education and its impact on practice - ScienceDirect

	To what extent does the use of a coaching-based style of student supervision in clinical practice impact experiences of placements for staff and students: A state-of-the-art literature review. 
Dack, Dylan and Ban, Sasha (2021) Nurse Education Today, 103. p. 104941. ISSN 0260-6917
	Article
	A structured state-of-the-art review was used to assess the impact of a coaching-based style of student supervision on staff and students' experiences of clinical placements. 14 papers, published between 2007 and 2020 were reviewed, and data was extracted using thematic analysis.
	To what extent does the use of a coaching-based style of student supervision in clinical practice impact experiences of placements for staff and students: A state-of-the-art literature review - PubMed (nih.gov)

	Collaborative learning in practice (CLIP): Evaluation of a new approach to clinical learning. 
Hill R, Woodward M and Arthur A (2020) Nurse Education Today, 85. 

	Article
	An evaluation of a new approach to clinical learning. The aims of the project were to consider the challenges of implementation; consider the perception of gains and losses of students and stakeholders experiencing the new model of practice learning; and consider the sustainability of the new model in the context of service delivery.
	Collaborative Learning in Practice (CLIP): Evaluation of a new approach to clinical learning - PubMed (nih.gov)

	Reflection on  creating a coaching approach to student nurse clinical leadership development. 
Leigh J, Littlewood L and Lynons G (2019) British Journal of Nursing, 28(17) 1124-1128. 

	Article
	Article gives personal perspectives about how a collaboration between four Greater Manchester (GM) universities and their partner practice organisations developed, implemented and evaluated a coaching approach to student nurse clinical leadership development and peer learning, while increasing practice placement capacity-the GM Synergy model.
	Reflection on creating a coaching approach to student nurse clinical leadership development - PubMed (nih.gov)

	Collaborative coaching and learning I midwifery clinical placements. 
Tweedie K, YerrellJ and Crozier (2019) British Journal of Midwifery, 27(5), 324-329. 

	Article
	Coaching and collaborative learning model was adapted to fit the midwifery antenatal and postnatal ward, where it was trialled between September 2016 and August 2017. During the trial, students, coaches, mentors and other staff on the ward were supported by the clinical education midwife. Evaluation data were collected in the normal module evaluations and showed overall satisfaction with the model and the opportunities for sharing learning.
	Collaborative coaching and learning in midwifery clinical placements | British Journal of Midwifery (magonlinelibrary.com)

	The value of coaching training to support alternative practice learning models. Hirdle, J and Humphries, B, University of Bournemouth 

	Online article 
	Paper reports on the value of a one day coaching training course delivered to qualified healthcare staff in twelve different NHS healthcare trusts. The aim of the training was to introduce the skills and principles of coaching that could be used to support new ways of facilitating student learning in practice.
	THE VALUE OF COACHING TRAINING TO SUPPORT ALTERNATIVE PRACTICE LEARNING MODELS.pdf (bournemouth.ac.uk)
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Collaborative Learning in Practice (CLiP) to support Student Radiography Nursing Skills Placement

Charlotte Blowers  

Practice Education Facilitator  

Lead for Non-Medical Undergraduate Education







Outstanding care for people in ways which matter to them 





Aims and drivers of CLiP

Enhancing the practice learning environment 

Reduction in the ‘burden’ of mentorship 

Improve student, patient and employer experience 

Develop confidence and competence 

High quality placements

Outstanding care for people in ways which matter to them 











The CLiP model of student supervision has been shown to improve patient care by offering patients more time for their personal care, to support their anxieties and any procedures explained in more detail. Anecdotally in other Trusts CLiP has shown to reduce pressure area damage and the incidence of falls. We found no evidence to prove or disprove this. 
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The main approach  

Encouraging students to identify their learning needs 

Use of probing questions 

Students taking responsibility for their learning and patient care 

Unlocking student potential 

Challenging questions 

Outstanding care for people in ways which matter to them 











CLiP Audit

Outstanding care for people in ways which matter to them 





		4888 – Clinical Audit - Student led bay Collaborative Learning in Practice (CLiP)  
Patient Feedback Questionnaire Key Findings Table						

		 		 		n		N

		 		Number of Patients		54		100%

		Did patients think that staff had more time for their personal care in the student led bay compared to previous visits they may have had in hospital?						

		Yes				48		88.89%

		No				2		3.70%

		Not Recorded				4		7.41%

		 				54		100%



		If patient required, the same level of care/treatment on a future visit to hospital would they be happy to be admitted to a student nurse led bay again?				

		Extremely Likely		43		79.63%

		Likely		11		20.37%

		Neither Likely nor Unlikely		0		0%

		Extremely Unlikely		0		0%

		Don't Know		0		0%

		Decline To Answer		0		0%

				54		100%

		Did the patient feel confident in the management of their care provided by the student nurse under the supervision of a registered nurse?				

		Yes		54		100%

		No		0		0%

		Not Recorded		0		0%

				54		100%

		Did the patient feel the standard of care met with their expectations?				

		Yes		51		94.44%

		No		1		1.85%

		Not Recorded		2		3.70%

				54		100%



The majority of patients who completed the questionnaire felt that staff had more time for their personal care compared to their previous hospital admission. 

If requiring a similar level of care on a future admission, all patients questioned would be happy to be cared for in a student led bay. 

All patients felt confident in the care provided by the student nurses under the supervision of a registered nurse and this met with their expectations.





Particular positive comments included that the student nurses had more time to explain procedures and plans of care for patients. This was something that we expected to find as anecdotally it has been widely recognised that with an increased number of students caring for patients, they have more time for holistic care. 

 

It was noted that students were well supervised and that CLiP appeared to be a wonderful approach to training that will set the students up well for their future nursing career. The CLiP facilitators worked hard to embed a coaching approach to student supervision and are key to a successful placement and learning culture which then contributes to a positive healing environment for patients. These positive comments were echoed by feedback from the students. 96% of the 49 students asked felt that CLiP increased their confidence and allowed them to provided excellent patient care. 

 

All comments left by patients were positive regarding the care they received. There were negative comments regarding ward noise at night (CLiP only runs during the day) and a lack of coordination within the pharmacy department.
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Nursing Skills Placement

		Objectives   

		Develop good patient care and communication skills and demonstrate the ability to work as a team member   

		Gain experience in key nursing skills:   
Measuring blood pressures   
Use of a pulse oximeter   
Taking temperatures   
Measuring the pulse rate   
Measuring respiration rate   

		Gain experience of key patient care skills:   
Use of bedpans / bottles   
Correct disposal of used bedpans / bottles   
Correct disposal of contaminated and soiled linen   

		Gain an understanding of the aseptic technique   

		Gain experience of making patient beds (including raising, lowering, dismantling and re-assembling beds)   

		Gain an understanding of infection control protocols as they relate to patients (e.g. MRSA)   

		Gain confidence in communicating with patients and their relatives   

		Gain confidence in communicating with other healthcare professionals   



Outstanding care for people in ways which matter to them 









Pre-placement planning

Outstanding care for people in ways which matter to them 





Identify ward with CLiP embedded 

CLiP facilitator working closely with student link

CLiP Facilitator to initiate contact with students to talk to them about CLiP  

One radiography student per week working long days alongside nursing students under supervision of a Registered Nurse

CLiP Facilitator to visit ward to support the Practice Supervisor
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Feedback from 2023

Outstanding care for people in ways which matter to them 





Three out of four radiography students responded



















Feedback from 2023 

Outstanding care for people in ways which matter to them 





Three out of four radiography students responded

















Please list three positive things from your placement as part of CLiP:

It was brilliant to have the opportunity to see how HCPs work in another area/department other than radiology. The nurses and student nurses I worked with were all really kind and that contributed to the fact I was always willing to get stuck in and help. Meeting the patients was also really nice, the opportunity to chat with them and get to know them in some manner was lovely.



I really enjoyed my time on Purbeck ward - especially the extra time for communicating with patients and feeling like I was making a positive impact on their hospital experience.



I enjoyed seeing a wide range of health care professionals (nurses, physios etc.) and working alongside them. I was able to gain an understanding of the process patients go through before coming to the radiology department. I gained the skill of observing and recording observations on patients.





Feedback from 2023

Outstanding care for people in ways which matter to them 





Three out of four radiography students responded

















Please detail any areas you feel we could develop to improve future radiography students experience of CLiP:

I think it would help if radiography students could spend some time shadowing the other HCPs up on the wards, such as physiotherapists and HCAs, I feel like I was able to witness some of their work but it would be great to get involved with as much as possible. Everyone was really accommodating and welcoming and it was a really great experience.



I think I would have benefited from being able to experience time with the other health care professions on the ward, such as the physios, qualified nurses and ward round. I acted as a health care assistant while on the ward which was great for practising patient interaction and manual handling. I also feel a little              more structure to the week - with clear objectives for the day discussed with the staff paired with ie, learn to effectively complete observations etc.



No room for improvement







Moving forward….

More emphasis on working with the MDT - Physio and OT students to be part of CLiP 

Radiography students to spend time in the Emergency Dept and with the Clinical Site Management Team in third year.

Use Learning Logs to ensure Practice Supervisors are aware of the Learning Objectives.



Outstanding care for people in ways which matter to them 
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Each 4 weeks the students will need to compete an additional Long day (11.5) to achieve 37.5 hours weekly hours. This day has been excluded from the above rota and is allocated for spoke visits.
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o ® o Collaborative Learning LS
In Practice (CLIP)

University
A coaching based approach to supporting students In clinical practice

NHS Foundation Trust

What is CLiP? Why trial the model?

The pilot will help us to prepare for the release of the new
Standards of education for Nurses and Midwives in September
2019. The new guidelines recommend a coaching approach which
the CLIiP model supports.

CLIiP is a coaching approach to learning. A “micro team” of
nursing students provide care under the supervision of a

“coach”, a qualified nurse. They also have a “coaching team”
made up of members of the wider team, from all disciplines.
The pilot will also allow us to explore these benefits:

Improve nursing students’ competence in their professional

Our Pilot: Pebble Lodge Adolescent Inpatient Service development, before entering on the nursing register.

- © students suppcl)rt.ed In their learning Empower nursing students to be confident in identifying and
H\;/---* - - 6 students splitinto two teams of 3 50hjaving their own learning needs and outcomes.
mé g - 3 students supported _ _ o
Pebble Lodge each day Reduce mentor fatigue by using a team/shared approach within
_ our inpatient settings
- Supporting 4
young people . Utilise the skills and knowledge of all healthcare professionals
M\‘T‘ S - Student set shift pattern within clinical learning placements.
- 3 hour cross over of shifts each | promote student capacity within Dorset HealthCare and
Wednesday to support learning, increase workforce planning.
| reflections and case management
Roles in CLIP
DO you feel that Iearners were able to develop and ..................... %ececcsccsccsccscccces geecccccccccccccccccce $eccccccccccccccccccce %eccccccccccccccssscss

Students : : Assessor : Coaching Team : Practice

improve the following areas of practice within the . : - ! - -
CLiP dgl £ RPN Responsible for their =  (Supervisor) (Practice :  Students have the : Educators (DHC)
IF model ot supervision own learning choices « A registered : Assessor) : opportunity to learn + Aresource and guide
Encouraged to identify * profes&c:lnal thalt IS . Is a registered nurse * from all team members: to the coaches and
Management of Patients their own learning p'err:;]anelh .y elmpt:?ye . Liaises with the people ¢ not just 1 mentor E staff
needs N INe CINICALSEHNT 2 the students have All staff are . Work with teams to
Decision Making Expected to be the P"OV'deShh'gh ql:ja“ty : worked with to gain ¢ encouraged to share : :naximise the ::SG_;Jf
: : coaching an . | . i sk 5
Time Management predominant care . = g e . Clear ewden_ce of the : their skills and : €arning opportunity
givers to those ~ § S-PerVISIon duringthe = student achievement :  knowledge through ; : _
Leadershio of . : e shift : . coachin University
eadership of a team m Staff Perspective accessing our services § «  Undertakes a full ¢ 9 . Practice L .
Communicating with pR N Sl Normally have a max, ¢ 2 verall responsibility : review of that student's; Al staff have a . Fractice Learning

« and the quality of the ¢

Communicating with other Support and learn from : : May arrange to work E quality of the learning E eads on adherence to

members of the MDT

learning experience °* . : - environment .
Supporting other students to other students - : : directly with students . . S EIEE
learn Not reqUIred to have : to Clarify achievement : E Provide training and
0 50 100 OISRIOIES ONISAlt *  Reviewstudent * + support for coaches in

% who answered ‘Yes’  learning regularly . the practice area

Staff Feedback Student Feedback Next Steps

“| believe the coaching model fosters an Areas to develop:
environment of autonomy within your micro-team. . Ways in which to communicate regular
This encourages you to utilise your own knowledge feedback
before consulting a mentor - this helps to address
the theory to practice gap.”

‘| believe that the CLiP model was very effective in
allowing the students space and support to identify
strengths and areas of development as individuals,
and then allow them the specific opportunities they

. . . Implement weekly learning logs
required to develop these in practice.”

Increased definition of coaching role

“During reflective practice on the placement, any requirements

theoretical learning identified could be explored . Review the induction process

further in the 1 hour study time that we had daily
within the CLiP model.”

‘| was able to see the personal and professional
development of the learners, particularly around

their skills in leadership and management.” : !
We’'ll be sharing the results of the

CLiP pilot with our other mental

“The students were keen to learn about my
profession and the work | was doing which was
positive. Nice to see them bouncing off each other
and supporting each other throughout.”

“CLiP provided lots of opportunity to develop clinical
knowledge. In my experience this was also
accelerated by experiences and skills of peers that
they had gained from different placement areas.”

health inpatient managers and
inviting them to adopt the model on
their wards.

“One of the biggest benefits was that learners were “Confidence develops more fluidly around peers as If you would like to find out more
able to develop more skills through personal and opposed to feeling under constant scrutiny from a about the CLiP Model, please
group reflection and supervision, increasing both mentor.” contact:
their awareness of their own values and beliefs and
how these integrate into practice alongside “CLiP offers an insight into the way your own Lou Allan: louise.allan5@nhs.net
colleagues.” values will lead your practice as a professional.” Stu Bareham: s.bareham@nhs.net
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NHS

Dorset HealthCare

University
Collaborative Learning in Practice (CLiP) - Learning Opportunity Planning NHS Foundation Trust

Please use this to help consider the learning opportunities for each shift for
the student team as a whole, and to identify which will meet each team members learning needs,
and any steps that need to be undertaken to meet these.

Students on shift & Lead student

Drug round 1

Drug round 2

Drug round 3

MDT meeting

Red/Green meeting

Ward Round

Systm One documentation AM

Systm One documentation PM

Update Handover AM

Update Handover PM

New Admissions

Discharges

Referrals

Identified learning opportunities for student team members, the desired outcomes, and any
required steps to meet these:

Developed by Dorset Health Care University Foundation Trust, May 2021.
Adapted from original document created by Lucy Wells, CLip Facilitator, Dorset Health Care University Foundation Trust.
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Description automatically generated]



		Placements for healthcare programmes have shown a dynamic shift since the pandemic with innovations in their model of delivery across the 4 pillars of practice.  Across Kent and Medway, we aim to ensure innovation is shared, impactful, and valuable to those across practice settings where practice-based learning occurs.  



		Name: Nina Phoenix

Job Role: AHP Practice Development and Education Lead (previously Placement Expansion Lead for Nursing / AHP)

Organisation: Kent & Medway NHS and Social Care Partnership Trust (KMPT)

Placement setting: Medium secure forensic mental health female inpatient ward



		Contact Details: So that other educators can contact you for support with how to run this type of placement.  If you consent to please supply your preferred contact details.



		Email:   nina.phoenix@nhs.net

Phone Number:  07768 217136



		Placement Type: Please indicate which of the four pillars were embedded in this placement.



		Research

		☐		Leadership and Management



		☐

		Clinical

		☒		Education



		☐

		Placement Model:



		1 Student to 1 Educator [1:1]         

		☐		Leadership (non-patient facing)       

		☐

		Multi-Student Model [2:1, 3:1 etc.]

		☐		Research (Non-patient facing)        

		☐

		Hub and Spoke                              

		☐		Project (Non-patient facing)            

		☐

		Peer Assisted Learning                 

		☐		Spilt Placement (Non-patient facing and clinical)

		☐

		CLiP Model                                    

		☒		Spilt Placement [2 clinical settings]

		☐

		Peer Enhanced e-placement [virtual]                                                                 

		☐		Simulation  

		☐

		Technology Enhanced Care [TEC] Services      

		☐		Other Click or tap here to enter text.

		☐

		Profession(s) Please specify student(s) professions/ or field of nursing engaged in this placement. Please identify all involved in this case example. 



		Nursing Mental health nursing

Midwifery Click or tap here to enter text.

Allied Health Professions Click or tap here to enter text.



		How did the practice-based learning take place? 

YOUR STORY Provide a short overview of your placement experience as an educator: 

Discuss the experience as a whole and the resources involved, so others can learn from or replicate your approach to the placement. 

What did you need to set in place to set it up? What model of supervision? How did you run the placement? How were the students and educators prepared?  How was the placement model evaluated?



		
The pilot ran from March to July 2022 with mental health nursing students on placement with KMPT’s female forensic mental health inpatient ward.

Aims of the pilot:
To explore whether the CLiP model could be used successfully in KMPT, a mental health trust.
To explore how the CLiP model would benefit students.
To increase clinical placement capacity.
To establish how additional coaching techniques benefit staff in working with students.
Setting up the pilot
Recruited a band 6 Practice Assessor Nurse to be a CLiP facilitator for a four month secondment.  This post was funded through HEE Placement expansion monies. 

CLiP utilises the knowledge and skills of peers to coach and support others (3rd year, 2nd year and 1st year students together).  The pilot had four mental health nursing students (a mix of first, second and third years), from two universities completing a placement on the ward simultaneously over twelve weeks. 

The ward prepared for the placement through a range of meetings, handovers and presentations facilitated by the Placement Expansion Lead and CLiP Facilitator. This included information on the GROW model and coaching methods. These meetings were attended by the ward manager, health care assistants and nurses. The CLiP facilitator prepared a folder detailing information about the model. A notice board display was created for the team meeting room which detailed additional information on the model and coaching models.
Students were informed about the CLiP pilot prior to their placement starting and information and pre-reading was emailed to them. A pre-placement visit was offered to all the students. Each student completed a pre-placement questionnaire to assist the CLiP Facilitator to learn about the students’ previous placements, their strengths, areas for development and whether they had any special requirements to assist with the placement.

Supervision / coaching 
The CLiP facilitator was the Practice Assessor (PA) for all the students.  The PA was provided with pre-reading and research tasks to complete before the students started, enabling them to be prepared to deliver a fully supported, educational learning environment. The manager was experienced in couching and also offered guidance and support. 
Coaching tools were used and peer support and peer learning were also built into the placement.  
Support and training was given throughout the project by the KMPT Practice Placement Team

Placement structure
There were four students on the one ward, over a twelve week period, the third year starting first and then subsequent students starting incrementally afterwards until all four students were on the ward together. 

Shifts were structured so each student worked with at least one other peer, carrying out tasks under supervision of a qualified Nurse. Students used a shift coordination tool that was adapted from a tool used by Dorset Trust. This linked the tasks that needed to be completed during that shift with student competencies. A lead student was appointed on each shift to coordinate the planned tasks. This gave that student the opportunity to develop leadership and coaching skills.

The students were encouraged to support each other and develop their teaching and facilitation skills. For example, third year students who were deemed by their PA as experienced and competent in a particular skill, could support a first year student in learning a new skill. In addition, the third year student on this placement had a role in the induction of new students.

One day every week was utilised as a peer learning day for all the students.  The aim was for these to be mainly student led. Students were asked to identify their learning needs and were given a list of possible learning opportunities they could utilise during their placement. Some of the students facilitated teaching sessions for their peers. They also invited ward staff to offer teaching.  Nursing students on placement at the hospital at the same time but on other wards were invited to join.  This resulted in an additional five students joining and contributing to the sessions.
Training was also provided by other members of the ward team, including ECG basics, moving and handling and Phlebotomist shadowing. 

Evaluation
The Practice Placement Team created bespoke placement evaluation forms using a 10 point Likert Scale for the purposes of evaluating this pilot project. The evaluations were completed by five students and three ward staff at the end of the pilot project.  A video was made of the students discussing the placement (see link in resources).
The evaluation demonstrated 100% of students would recommend this type of placement to other students. However, it is recognised the students did not feel fully prepared before coming out on placement.
Although the students were initially apprehensive about taking part in the CLiP Model, once they had a good understanding of the placement model, they reported that they were pleased to have had the opportunity to take part in the pilot and had had a successful placement experience.


		What worked well in this placement model?

From your perspective as an educator.  What was the student feedback? What impact did it have on service delivery ?



		What worked well
Using this model enabled students to develop leadership and coaching skills. They were encouraged to support each other and develop their own teaching and facilitation skills. For example, third year students who were deemed by their Practice Assessor as experienced and competent in a particular skill could support a first year student in learning a new skill. In addition to this the third year student had a role in the induction of new students starting.

From the evaluation questionnaire 100% of students stated they would recommend this type of placement to other students and that it increased their confidence to transition into their first Band 5 role.

The students felt they had benefited from the CLiP Model and had achieved their learning outcomes through networking and sharing learning experiences, gaining confidence and knowledge of critical thinking. They reported they learnt to take on responsibilities and to be open to constructive criticism and feedback from their peers. 

Some staff indicated that a supernumerary CLiP facilitator would be necessary for the success of the model. However, the ward where this model was piloted have maintained an increased student capacity without a dedicated supernumerary Practice Assessor in post, indicating a culture shift in staff perceptions of student placement capacity. In addition to this, the ward team are continuing to facilitate the weekly study sessions where they teach each other skills.

The CLiP facilitator reported they could have had more than four students on the model, indicating they could potentially accommodate three students on a day shift. 

The placement tariff was calculated in order to demonstrate the financial benefits of the project.  Using the CLiP model, the KMPT placement team were able to provide an additional twelve weeks of placement for students, equating to 450 placement hours created during the pilot. Following on from the pilot the increased placement capacity in this team continued.  This generated 49 additional weeks of placement totalling 1,837.5 hours of placement hours. 

As a result of the pilot:
KMPT are recruiting to a full time permanent CLiP Facilitator post to work Trust wide to implement CLiP into all the inpatient mental health services. It is expected that this role will generate a minimum of 1000 additional placement hours per week, meaning the role will be funded from the student placement tariff from NHSEngland. 
This new role will include the development of a CLiP Peer Network for staff and students.
Shift mapping indicates that a CLiP model with 6 or more students per ward per week enables effective use of the model.
KMPT will continue to evaluate this project and share ongoing learning across the system.


		Challenges within the placement or as an educator: What did you need to pay attention too? Were there any trigger points?  When did they occur in the placement? What was the student critical feedback?

How would you change your approach if you were to deliver the placement model again?



		 
One student was extremely anxious about the model and an individual meeting was provided by the Practice Placement Facilitator (PPF). The student explained they were upset about having a different type of placement to their peers. Information and reassurance were offered and by week six of the placement, when asked again about their placement experience, gave very positive feedback, explaining it had “boosted my confidence, increased my knowledge in terms of critical thinking, taking responsibilities, clearer ideas, information about the future, able to be open to constructive criticism as a professional”.  

This demonstrates there is an element of trust needed by students and staff to embrace the model and that additional support on placement may be required in the first few weeks.

Feedback from the CLiP Facilitator highlighted the model was no longer effective once two students finished their placement, leaving just two students on the ward who were not always on the same shift. There is a need for 2 students per shift as a minimum hence 4-6 students per week is ideal for a CLiP ward. 

		Recommendations



		TOP TIPS for delivering this placement: 

Plan for sufficient training of students and ward staff about CLiP and coaching models before the placement starts. KMPT’s Placement Team will be incorporating the CLiP model into the Nursing Induction week and liaising with the local universities to ensure Academic Assessors understand the model.
A culture shift in staff perceptions of student placement capacity may be supported by the ward having a supernumerary CLiP facilitator. 
In order to run the model effectively a minimum of 2-3 students per shift is required.
The students need to be from a range of year groups to support shared teaching and learning.

RESOURCES recommended for this placement:

Hirdle J et al (2020) A collaborative learning model for student nurses in child mental health. Nursing Times [online]; 116: 1, 50-52
Whitmore, John (2009a) [1992]. Coaching for performance: GROWing human potential and purpose: the principles and practice of coaching and leadership. People skills for professionals (4th ed.). Boston: Nicholas Brealey. ISBN 9781857885354. OCLC 314840903. The 5th edition was published in 2017: ISBN 9781473658127. OCLC 1004819121.
PowerPoint Presentation (hee.nhs.uk)
Collaborative Learning in Practice presentation - YouTube
Innovations from around the UK | Practice-based learning | Royal College of Nursing (rcn.org.uk)
Video of the students discussing a range of benefits from the model
Click here to watch the CLiP presentation







		



		Kent and Medway Placement Expansion Team 

kmicb.cpep@nhs.net
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Using different placement models in a Mental Health Nursing Placement



PowerPoint in 16:9 ratio, i.e. Widescreen

*
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Rationale for different models

		Enhances placement experience

		Develop coaching skills for PA’s

		Develop autonomy and leadership in practice for students

		Peer support and shared learning
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Use of different models in KMPT

		Traditional Models

		CLiP

		Leadership
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Traditional Placement Models

		One Practice Assessor to one Nursing Student.

		Student physically in placement setting and shadows PA.
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Collaborative Learning in Practice

How has CLiP worked in KMPT?







CLiP on Walmer ward in 

TGU

		Students feedback:



“The CLiP Model was really beneficial for students like me, boosted my confidence, increased my knowledge in terms of critical thinking, taking responsibilities, clearer ideas, information about the future, able to be open to constructive criticism as a professional”.
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How CLiP can work for KMPT and Greenwich or CCCU Nursing students

		Multiple students from the same or different year groups

		A seconded Practice Assessor with protected time to support the students

		The whole team engages in a consistent coaching approach.
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Service Users



Students take turns leading and coordinating the shift and delegating to students. If using a multi student model with students from different year groups then this can be the 3rd year leading the 2nd and 1st years.

Planning_Tool_for_CLip_Coach.pdf
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Student Expectations

		Weekend working, nights and shifts.

		Flexibility with placement model.

		Use of an office external to ward.

		Organisation and self management.

		Awareness of own learning needs.

		Reflection and openness.
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Learning opportunities in Mental Health

		Managing an escalating patient, risk assessment and team work.

		Management of a deteriorating patient and physical health monitoring skills.

		Medication management.

		Leading on Handover, discharge planning, homevisits, and care planning.

		Communicating with the MDT and Carers regarding a patients care.

		Documentation and report writing.
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Enhanced learning time
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Leadership Placements

		Heads of Nursing Leadership Placements



- So far these have been running successfully since July 2022.

		Strategic Understanding



Policy. 

Line of sight to the patient. 

Risk and Safety.

		Development of your own leadership skills
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Questions?





NHS

Kent and Medway

NHS and Social Care Partnership Trust
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HCA’s,

Academic
RNDA’s and
TNA’S ‘@‘ Assessors




N\

¢ Third year teaches second year how to complete an ECG
with PA observing.

J
* Second year then uses their study time to research ECG’s, evidence
base, best practice and any additional knowledge.
* The Second year arranges additional time to practice with skilled
HCA's.
J
N\

e The Second year then teaches the first year how to
complete an ECG with the 3 year observing.
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Thank you for joining the Ask Don't Tell
Webinar. Welcome!

= Pleas_e use the chat to comment and direct
guestions to the speakers.

= We will be using Vevox to evaluate this
session. Please download the Vevox app or
open it in your browser and respond to the
survey

» Please be advised you will be muted

throughout the webinar “1 o g
hew e

"\‘: 3

SURREYfg*%“E

HEARTLANDS ™ g

Health and Care Partnership






€ Speakers
I I

9.30-9.35

9.35 - 9.50

9.50 -10.05

10.05 -10.20

10.20 - 10.35

10.35-10.40
10. 40 -10.55

10.55-11.10

11.10- 11.25

11.25-11.30

Welcome and housekeeping
What is Coaching in practice-based learning

Evidence base for Coaching Models in practice-based
learning

Collaborative Learning in Practice Approach AHP
Student placements for Nurse, Occupational Therapy
and Physiotherapy Students

CLiP model to coach 3:1 physio students within Trauma
& Orthopaedics

Break

From small seeds GROW big ideas -
The Journey of coaching bays at ASPH

Collaborative Learning in Practice in Midwifery

Q&A’s & evaluation survey

Close

Camille Devaux, Surrey Heartlands ICS Head of Clinical Placements
Juliet Borwell, Practice Learning Programme Lead South-East Region,
HEE. juliet.borwell@hee.nhs.uk

Channine Clarke, Head of Practice Learning & Development, University
of Brighton. C.Clarke@brighton.ac.uk

Lisa Smith, Physiotherapy and Occupational Therapy Link Tutor. Walsall
Healthcare NHS Trust, Walsall Manor Hospital. lisa.smith254@nhs.net

Zoe Oram, AHP Workforce Development Lead, AHP Education Lead.
Hampshire & loW. Zoe.Oram@uhs.nhs.uk

Sam Knipe, Learning Environment Lead, samantha.knipe@nhs.net &
Becky Buchan, Safety, Quality & Education Matron Emergency
Department, Ashford & St Peters Hospital NHS Foundation Trust

rebecca.buchan@nhs.net
Charlotte Costello, Collaborative Learning in Practice Midwife & L4

Student Champion, Royal Berkshire NHS Foundation Trust.
Charlotte.costello@royalberkshire.nhs.uk

Camille Devaux, Surrey Heartlands ICS Head of Clinical Placements.
camille.devaux2@nhs.net

Juliet Borwell, Practice Learning Programme Lead South-East Region,
HEE
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Health Education England

Coaching In
practice-based
learning

S
Juliet Borwell

Lead for Practice Learning, HEE South East region

mWe work with partners to plan, recruit, educate and train the health workforce.






A decade of change:
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Findings from HEE, EoE fundamental
review of pre-registration nursing (2014)

Practice Education/Mentorship most frequently cited theme
. Too much variability in practice education

. Not enough focus on students delivering care

. Variable assessment of skills

. Students may not learn to be employees

. Not enough learning between branches — person centred care

. Not prepared to work in a range of settings

. Clinical Learning Environment (CLE) Workshops Nov 2015

@NHS_HealthEdEng





Collaborative Learning in Practice (CLiP)

Sign off
’ Mentor
Named
Mentor

Care delivered to patients through studenlsl/
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Practice Education Based Learning —Suffolk (PEBLS)

Placement
Providers

- Clinical Educators
Link Lecturers
Coaches and Mentors
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Enhanced Practice Support Framework (EPSF)

.

Lead Mentor

s
=

Coaches
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Key learning from the East of England

 Following the introduction and evaluation of the three models in the East of England, it
became apparent to the project team that there were principles that could be more widely
adopted.

« The models each promoted local loyalty and ownership but were essentially based on the
same principles and delivered the same improvements.

« Therefore, a core set of universal principles were identified that could be used across
providers to enhance the clinical learning environment.

Universal Principles and what worked:

e A model based on coaching

e A model not based only on 1:1 mentor relationship

e Learners delivering hands on care

e Leadership for education and executive sign up

e Asustainable infrastructure

e Linking education and workforce supply to trust business

@NHS_HealthEdEng





Other benefits

» Afocus on coaching skills changes the culture of care

» Afocus on quality of CLE improves the quality of care

« Some evidence of reduced pressure ulcers and length of stay
» Students learn to lead care in a multi-professional environment
» Addresses failure to fall

 Some evidence of increased recruitment

@NHS_HealthEdEng





Thank you for listening

juliet.borwell@hee.nhs.uk

WaJulietBorwell
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Coaching models in practice-
based learning: the evidence
base.

Dr Channine Clarke

Head of Practice Learning and Development
School of Sport and Health Sciences
University of Brighton

Twitter @channineclarke

Profile: https://research.brighton.ac.uk/en/persons/channine-
clarke




https://research.brighton.ac.uk/en/persons/channine-clarke

https://research.brighton.ac.uk/en/persons/channine-clarke



Coaching defined...

“Intervention that facilitates another person’s learning, development
and performance” (Leigh et.al 2019)

“Allows students to work towards undertaking the care of patients,
under supervision of registered staff, subsequently learning skills of
management and leadership much earlier in their programme”(Dack
and Ban 2021)

“conversational questioning skills used to support student learning
by enabling them to solve problems regarding the prioritisation and
provision of patient care” (Tweedie et.al., 2019)

“Students are guided and supported to identify solutions to patient
focused care to work collaboratively alongside other students under
the guidance of a coach” (Hill et.al., 2020)





What does evidence tell us?

Studies and reflections from nursing and midwifery on coaching (CLIP)
models (Leigh et al., 2019; Tweedie et al., 2019; Underwood, 2019; Hill,

2020; ; Van de Mortel et al., 2021) have identified that students:

- Felt more valued as part of the team

- Felt more empowered (draws on knowledge of student)
- Learnt to practice more safely

- Used their initiative and problem-solving skills more

- Referred to evidence-based practice more readily

- Were more proactive

- Emphasised the delivery of patient-centered care

- Developed clinical leadership skills earlier

- Benefited from peer learning

- Took more responsibility for identifying own learning needs and
objectives

- Developed greater reflective skills

- Had increased confidence for practice

- Felt their transition to NQP was easier






What does evidence tell us?

Dack and Ban (2021): Literature review of qualitative and quantitative
studies from 2007-2020 within the UK.

Reviewed 14 papers- nursing and the CLIP model.

3 themes:

Theme 1) Relationship between students and registered staff;
supervisors essential to the functioning of the relationship, identify
strengths and areas of development, provide positive feedback,
students need to be active partners, students gain experience from

o 5
oS . e ) :
Edqc i Cica ' e ve\opme“" range of supervisors and reduces pers:onallty issues and risk of fail to
NS Z Vb fail based on one view, reduces perceived burden of students (shares
Sk'“S, _ Training load), peer assessment also promotes positive interpersonal relations,
— students and staff are seen as ‘partners in care’.

-
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What does evidence tell us?

Theme 2) Students’ autonomy whilst in clinical practice
Self-awareness, self-efficacy and development are among founding
principles of coaching models and highlighted across studies (often
due to focus on reflection), an empowering approach to nursing,
emphasizes autonomy through authentic clinical practice and central
focus on patient care which can help students engage in productive
partnerships with patients, sense of belonging has helped with
transition.

Theme 3) Change Management

Staff struggle changing to this CLIP model= changing culture, strong
and supportive management and leadership needed to implement
and support, need good teamwork, prepare all parties around
coaching principles.





EVDENCE BASED

Stivatior
e

What does evidence tell us?

Less literature on CLIP and coaching placements for AHP students (need
for research!).

Literature does however highlight value of peer learning and
collaborative approaches such as IPE, near peer, peer assisted (e.g.
Meerten 2016; Daniels, 2010; Bjorkland and Silen, 2021). They suggest
students:

- Benefit from sharing experiences, knowledge and skills

- Have increased reflective practice skills

- Develop better understanding of Interprofessional team working

- Have increased communication skills

- Develop trust and respect for other team members — this
encouraged them to then test out their knowledge without fear

Evidence is also grounded in learning theories (such as social learning
and constructivism) that emphasise the way that learning is constructed
during social interaction in collaboration with significant others
(Markowski et al., 2021)





Challenges and recommendations in the literature

Challenges (good overview in Markowski et.al.’s systematic review, 2010):-
- Less opportunity to develop 1-1 interpersonal relationships

- Harder to have in-depth knowledge of individual students

- Less opportunity to observe and give individualised feedback than 1-1
relationship

- staff not able to stand back, dominating, being the ‘expert, which can
hinder learning

- changing learning culture

- negative competition between students

Recommendations:-

- Support / enthusiasm from all, inc management, for this cultural change in
placement delivery (set up steering group)

- Essential to have adequate preparation for all involved — clear roles/
responsibilities, train the trainers in coaching

- Role and time of clinical educator key to successful delivery

- Time for reflective learning logs

- Ideal ratio 1 coach: 4 students (Leigh et al 2019)

- Induction resources

- Need clear <triicture to the dav
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(lancsteachinghospitals.nhs.uk)

Collaborative Learning in Practice (CLIP) - University of Plymouth




https://healthacademy.lancsteachinghospitals.nhs.uk/support/clinical-placement-support/collaborative-learning-in-practice-clip/
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Collaborative Learning in Practice
Placement (CLIPP) at Walsall
Healthcare NHS Trust Holly Bank

Stroke Rehabilitation Unit
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Background Specialist Occupational Therapist in Trauma and Orthopaedics for 15
years

Seconded 2021In 2021 to a Clinical Placement Expansion Programme (CPEP) role to
increase student capacity for WHT for both occupational therapy and physiotherapy
students.

| worked alongside Amy Jowicz (CLiPP Project Support Officer), and Kate Cornforth
(Practice education facilitator) and together we introduced the CLiPP model for our

AHP students.






» The Collaborative learning in practice placement
(CLiPP) incorporates a variety of learners in one
. . learning area and aims to enhance the student
What IS CLI PP? placement experience by allowing for peer-to-peer
support from other students in different year
groups and across different professions.






» All care whilst on placement is overseen by a
practice supervisor/assessor but it is the student
who organises and delivers the care.

» The CLiPP learning model offers a very hands-on
approach, giving students the most realistic
experience

» helping to boost confidence
» increase leadership clinical practice skills

» The potential to increase the number of
student placements when compared to the
more traditional models.






The CLiPP model for AHPs at Walsall

Healthcare Trust

Initially, there was some trepidation about the implementation of a new student
placement model,

Staff feeling unsure how the model would work in their areas.

To ensure the placements were planned appropriately and would meet the needs of
our students, a pilot was devised.

This allowed staff to gain an understanding of how the placements would operate
and get involved in the development of the programme.





AHP Specific Toolkits

» Nursing Toolkits had been developed and used at WHT

» A MSc Occupational Therapy Student developed AHP Specific Toolkits as part of her
placement.

» Occupational Therapy and Physiotherapy: Communication Toolkit — Stroke
Rehabilitation

» Cognition Toolkit — Stroke Rehabilitation
» Partl: The Areas of Cognition
» Part 2: Assessing Cognition
» The Upper Limb Toolkit — Stroke Rehabilitation





The staff and students involved in the first AHP
CLiPP programme at WHT






Daily Huddles

Students in CLiPP were encouraged fo take the
lead in their practice, supporting their learning
through identified daily learning outcomes with
the aid of learning plans. The placements WHT
were designed around ‘huddles’:

Huddle One

« A list of jobs for the day was produced by the nurse,
occupational therapist, or physiotherapist and then each student
allocated themselves fo complete each job fo meet their goal.

« Everyone went onto the unit and was hands-on from the start of
the morning.

Huddle Two

« All students and practice placement educators came together
o reflect on their morning. This was a very positive fime as
students were eager to share what they had learned and were
willing to discuss what they would do next time. All students were
able to go through the GROW Model to reflect on their morning.

Huddle Three

* At the end of the day, students came together with practice
placement educators and reflected on their afternoon.






Student Feedback

huddles became
quicker but still had
the quality of sharing
feedback and
reflecting

The MDT could share
interventions which
influenced other
students’ goals

The huddles
sparked
conversation and

huddles ensured the
handovers were
natural

what shall | do next

Extremely o

supportive I loved it, it’s
the best

placement |

have had

Unlimited
opportunities

| felt alone on
previous placements,

this time | felt
supported






Staff Feedback

» Having previously only been used to one student to one educator placement model it did
feel daunting to be having a 2:1 model, especially at a time of significant understaffing.

» Asthe weeks progressed, through negotiation we began to find a structure of CLiPP that
worked for our team

» By the final week, we had a much-improved process which we plan to take forward to the
next CLiPP placement

» We do feel that CLiPP will work very well and enhance student experience when the team is
well-staffed with qualified therapists, as this would relieve pressure off the educators and
enable them to focus on the placement model and the additional students that it entails.

» We look forward to the next placement, and to be able to see the comparison with the
previous placement following the implementation of changes.





Our first CLiPP programme was a huge success and received excellent feedback from
students and staff.

We are eager to keep improving
Students told us they would benefit from a longer induction period

Both staff and students felt that an introduction and orientation to the unit and
swipe cards issued before the start of their placement would be beneficial.





Second Cohort to run CLiPP at Holly Bank Stroke Rehabilitation Unit in April 2023

Alter aspects of CLiPP model from feedback provided in the first cohort

| will be working with Beth Lowe (Practice Educator Facilitator) at WHT to implement
CLiPP across other areas of the hospital and involve a wider scope of AHPs.

| will be promoting our model of CLiPP in the Stroke Rehabilitation at WHT with other
NHS Trusts who are also interested in using the CLiPP care and coaching model.

For more information about the CLiPP programme please contact Lisa Smith
lisa.smith254@nhs.net




mailto:lisa.smith254@nhs.net



™,
. NHS

\\ University Hospital

Coaching in
placement (PT):
- Clinical (T&O)
- Leadership
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Clip in T&O Ward

e Additional placement capacity request
e F4—-3x6(18) bedded ward
e 3 Xx 3rd year physio students — 6 week

placement Student AHP
o CLIP facilitators — trained ward therapy team Models
(B6 and B4)

e Coaching training (GROW model)
e Managing expectations
e Peer supervision

e Project work — produce a 1st up mobility video
and critically appraise different placement
models

e Clinical teaching

¢ Implemented practice supervisor / assessor
roles

“Ist Up™ mobilisation

Orthopaedic Therapy






Reflections

What could be

2 .
What went well? improved?

University prep to support

—l Caseload management J—l placement model

Monitoring / accountability

m Peer support Bl independent project time

—r Project completion —rReduce physical presence / support‘
—r Group supervision —rSynchronise MDT CLIP placements\
—r Coaching — Team approach | —r Managing expectations

— Assessment format

Impact of personality types on
group

-






Student feedback

“From my experience | have felt that
the student which struggled the most
at the start of the placement would
take the majority if not all of the focus
from a PPE which often left myself
and other students independently
working which was beneficial but also
detrimental”

“For this placement model
its vital that the group of
students selected get
along and ‘bond’ in order
for peer assisted learning
to work”






Top tips / resources

TOP TIPS for this placement type for other educators to try and replicate
this placement:

v'Articulate your expectations for the students to understand and engage
in the model

v" Provide a learning log to empower students to gather and present
evidence towards marking criteria

v' Collaborate with nursing staff to support multi-professional CLiP
learning and models within MDT

» Exploring the CLIP (Collaborative Learning in Practice) Model | NHS Employers
* Models of supervision | The Chartered Society of Physiotherapy (csp.org.uk)
» The GROW Model of Coaching and Mentoring - Skills From MindTools.com

ﬂ




https://www.nhsemployers.org/articles/exploring-clip-collaborative-learning-practice-model

https://www.csp.org.uk/professional-clinical/practice-based-learning/supervision-models/models-supervision

https://www.mindtools.com/pages/article/newLDR_89.htm



Zoe Oram -

Fhysiotherapy Lead for Elective Orthopaedics !

UHS AHF Educsation and Workforee Lead el

Council
University Hospital Southempton

Educator Placement Story

SECTION ONE: CONTACT DETAILS Pleass fil cut this section if you are comforizbile with sharing
yaur infsrmation o that othar sducators can contact you for suppeet with baw fo run this type of placemsnt.

Email: zoe_oram@uhs.nhs.uk

Phone Number.02381203800

SECTION TWO: PLACEMENT SPECIALITY AND AREA: Flease indicate which of the 4 pilars

ware embedded an this placement

Research [[] Leadership and Management

O
Clinical W Education O

SECTION THREE: PLACEMENT APPROACH: How did the practice based lsaming take place?

A a descriptian so others can replicate yaur appraach

Peer assisted Learning Coaching Approaches [ ]
Role Emerging Hub & Spoke (]
University Clinics ] Team Model Appreach

Technology Enhanced Care Services O Project Based H
Traditional Approach [] other O

Placement approach: Further details so others can replicate your approach

We utilised & CLiP model for 3 x final year BU Physiotherapy Students within an 18
bedded (elective-not ring fenced) orthopasdic ward.

SECTION FOUR: SUPERVISION MODEL: Practios laming i supervised and siruciured to snable
progression towands leaming cutcames and usually invalves assessment of the learner, Ware you 1:1 with
waur student? Did wou share your student acress your team? Were yau working from hame?

Peer Supervision Model Long-arm Supervision O
Wider Team Model Multiple Student Model [ ]
Traditional Model (1:2:1) [] other [}

Supervision: Further details so others can replicate your model

A CLIP model was used and faciliatated within the AHP and nursing MOT.

SECTION FIVE: YOUR STORY Provide a short overview of your placement
experience as an educator: Discuss the experience a5 a whale and the resources invalved. How did
yau run the placemen? What worked well? What would you change for tha fubure? What did you think af the
placament?

https://southlks.libguides.com/c.php?g=671637&p=4990221

We were spproached in February 20232 by EU with & request to support additional physio
student placements given the impact of the COVID-18 pandemic canceling ususl clinical
placement activity earier in their studies.

Out of the 8 required plaement UHE were able to sccommodate 4 with 1 student going to
Alison Trennary for a unique leadership’education placement and 2 coming to T&ED to trisl
& trizd CGLIFP model approach within an 18 bedded elective orthopaedic ward.,

The placement dates were negotiated to reflect practice educator (PE) availability and was
zat June 20" — August 5 (with & weeks break after week 5 to reflect PE ALY

BU students remain on the OPAL marking system and were emailed prior to starting with
pre-placement information including:

- Timetable

- SBWOT Analysis

- Reflection templates

- Pre-reading clinical information / fraining

Students were offered weekly supervision (group and 1:1 if neaded) and were also
provided with & weskly l2arning log to evidence activity to suppart the attainment of OFAL
marking criteria. They were encouraged to complete weekly reflections to chart their
leaming and development.

Projects:

Projects were set within the first week and one afternoon per week was allocsted to each
student to complete work towards this. Students were educated on how to write & project
initiation diagram (PI0) and GAMT time chart to support their understanding and timely
completion of their project wark

1. One student was tasked with utilising = * first up checklist’ to create a practical video
&and presentstion to visuslly demonstrate the therspeutic sssessment and
methodology of completing orthopaedic mobilisation with day 1 post op patients.
Thiz had been identified as a core fraining material for all MDT T&O staff to benefit
from.

2. Two students were tasked with critically appraising existing AHF student placement
models; outlining existing models and critiguing evidence base. This was felt to be of
importance within the current climate of exploring placement capacity within AHF
teams.

What went well?

1. Caselosd mansgement — due to esch student having 1 bay of G patients each they
were sble to see all patients on the ward daily (at least cnee, occasionally more).
They were slso able to collaborate to share and flex the cassload complexity and
ensure exposure to a variety of orthopaedic condiions

2. Peer support — as a frio of students they were sble to provide peer support and
pastoral care to one another {slthough this was limited by their personality types
somewhat)

3. Project completion — having protected project time and independent study time they
were shle to complete service improvement projects and evidence-based literature
reviews to enhance the guality of their project work

4. Group supervision — the group supervision model enhanced peer leaming and

R —AN ST L C L

sharing and some collaborafive supervision and support from the practice education






Education/Leadership

e 2ndyear UoS physio placement
e 6weeks (5+1AIL)
e Pre-meet; expectation setting

e Weekly schedule — balance meeting
attendance, independent study, project
time, teaching

e Project: AHP SW workforce review and
educational gap analysis (HEE
requirement)

e Focus on students, careers, international
recruitment and support workers

e Leadership teaching — GROW, values,
feedback, managing conflict, how to apply
for NHS jobs






Reflections

What could be

I) -
What went well? improved?

—  Pre-meeting; expectation management |—  Balance between exposure / meetings etc

Early proactive discussion and planning for

_k Peer support within region _k harder to evidence sections of CPAF

— Weekly adaptation — Remote access to overcome some tech issues

—  Student voice / perspective in meetings

— Project management and output

— Virtual supervision / coaching ]

-






Top tips / resources

TOP TIPS for this placement type for other educators to try and replicate this
placement:

v'Articulate your expectations for the students to understand and engage scope of
placement

v" Provide alearning log to empower students to gather and present evidence
towards marking criteria

v'  Establish a project and block time for student to complete project work and self-
directed leadership time

v' Trust student to be autonomous with time management and enable agile working
to flexibly balance demands of placement and other demands

v' Timetable and protect time to teach student self-leadership and project skills

TOP RESOURCES recommend for this placement are:

v' Bronze Qi training: https://gitraining.improvementacademy.org/course/
v' Edward Jenner training: https://www.leadershipacademy.nhs.uk/programmes/the-edward-
lenner-programme/

;—




https://qitraining.improvementacademy.org/course/

https://www.leadershipacademy.nhs.uk/programmes/the-edward-jenner-programme/

https://www.leadershipacademy.nhs.uk/programmes/the-edward-jenner-programme/



Zoe Oram »

UHS AHF Educsation and Workforee Lead HIOW AHP

University Hospital Southampton Council

Educator Placement Story

SECTION ONE: CONTACT DETAILS Pleass fil aut this section if you are comforiabile with sharing
wour information =o that other sducators can contact you for suppoert with bow 1o run this type of placement.

Email: zoe.orami@uhs.nhs.uk

Phone Number. (2381203858

SECTION TWO: PLACEMENT SPECIALITY AND AREA: Pleass indicate which of the 4 pilars
wiare embedded an this placement

Research [] Leadership and Management

|
Clinical [] Education [ ]

wou run the placement? What warked well? What would you change for the fubure? What did you think of the
placemeant?

SECTION THREE: PLACEMENT APPROACH: How did the pracics based lsaming lake place?
Add a deseription so others can replicate yaur apprasch

Peer assisted Learning Coaching Approaches [ |
Role Emerging Hub & Spoks O
University Clinics [] Team Model Approach E
Technology Enhanced Care Services [ Project Based

Traditional Approach [] other (]

Placement approach: Further details so others can replicate your approach

Thiz was a hybrid face to face and remote placement across AHF education and workforce
leadership

SECTION FOUR: SUPERVISION MODEL: Practios leaming i supsrvised and strustured to enable
progression towards keaming ouboames and usually nvalves assessment of the learner, Weare you 1:1 with
waur student? Did you share your student across your team? Were you working from home 7

Peer Supervision Model Long-arm Supervision [ ]
Wider Team Model Multiple Student Model (]
Traditional Model {1:2:1) [ other O

Supervision: Further details so others can replicate your model

As we only had approx. 202 time face fo face, long arm supervision was used to supervize
remiotely.

SECTION FIVE: ¥OUR STORY Provide a short overview of your placement

experience as an educator: Discuss the sxpeience as a whale and the resounces invalved. How did

| was excited to work with & Ja3 2™ year physio student [F3) jain me in my first non-clinical
placement.
We both had some initial thoughts and ideas around what would work best and what might
be challenging but we scheduled a tesms meefing & week prior to starting to discuss:

- Diary scheduling and sync IT

- Manage expectations around working together and remotely

- Health and wellb=ing (considerstions and reasonable adaptstions)

- |de=s for projects and placement activity
Completed a facetoface induction fo ensure initial repport established and interpersonal
connection.
End of week virtual supervisions awer teams.
Provided weekly leadership training, student accessed Edward Jenner training and virtusl
action learning s=ts (ALS) hosted through HHFT.
Attended meetings as deemed suitable and meaningful to student.
Focused on therapies elements of AHP workforoe cole_but interacted across all
professions as appropriste fo engage in activities relating to AHP support workers,
international recruitment, students and carzers.

Projects:

It was decided at the cutset to assign a project (AHP support worker workforce evalustion —
workforce data cleanse, baseline education status, align to new HIOW support worker
strategy) and to protect ime in diary to complete required activity.

Project management skills taught: PID, GAMTT chart, M5 Forms and student offered
weekly cosching to progress.

End of placemeant presentation to key AHP stakehalders to present project findings and
recommendations.

The student was also tasked with creating and delivering an 'AHFs in Sport’ lesson to
deliver in a secondary school with the 350+ project team to support AHF career education.

What went well?

- Pre-meeting was good o spark initial rapport, manage expectations and provide
=ome initial clarty around the scope of the placeament.

- Metworking with other local students in similar placements to create s peer support
farum

- Clear expectsfions for independent study around leadership training and project
managerment

- Adspting expectstions week by week in terms of balancing capacity for meeting
engagement and indepandent work

- Engagement and education and workforce meetings provided waluable insight from
the student perspective and great to have their “voice’ as stakeholder in activity

- Metworking within wider professionals within leadership, educafion and wider
systems teams: professional engagement and valuable confributions ! learning

What would we change for the future?
- Different expectations in terms of wolume and variety of meetings to attend
- Be more proactive in week one about outfining expectations for more challenging
areas of CPAF (EBP and population heslth)
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From small seeds GROW big ideas -
The Journey of coaching bays at ASPH

Sam Knipe - Learning Environment Lead
Rebecca Buchan — Matron for Quality and Education in Emergency Department
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The Journey
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What we know

Students develop self
awareness, competence
Students have greater and confidence earlier on in

ownership and their journey.
responsibility as they
take the lead on

patient care Students gain
experience in
delegation,
_ _ leadership and
Aides staffing time management

Students
Successfully experience

supports the regular peer
Increase in support

learners across the
NHS
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What we’ve learnt along the way

- Coach bays highlight Staff turnover
B P or students who are d
SHAgRIS 10 Raye.a struggling to delegate rr:eans_yct)u L
break from sejel LAle gate, 0 revisit areas
. prioritise or work as
coaching bays
team members

Students do
The ward manager experience a
or NIC shouldn’t be sense of
the coach if they are empowerment.
in charge!
\ Junior students can
feel lost if the PS isn’t
R adequately supporting
Small is beautiful Q @ the senior student in
.) the bay

Patients first PeMsonal responsibility  Passion for®xcellence  Pride in our team @






Why implement it in ED

Learners

Ensure a high quality of Create Trust’s target of a
learning and delivery of learning organisation
patient care 27% Workforce are in
Create a positive learning roles
questioning and learning Coaching bays for new
environment within the starters?

emergency department

Patients first PeMsonal responsibility  Passion for®xcellence  Pride in our team @






High quality of learning & Care delivery

*  Student feedback 2020:

* Areas of concern around access to leaders, reporting incidents,
engaging students in the dept, students witnessing poor practice
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Increase numbers of learners in ED

6 students in ED at any one time consisting of:
Student nurses

Trainee nursing associates

Student Paramedics

Student midwives

Plus:

ED TNA’s

New starters —band 4 and 5

Patients first  PeMsonal responsibility  Passion for®xcellence ride in our tea L4





Weekly Coaching bays - Every Tuesday

Lead by CPE team

All students together
Aim of the day:
leadership skills
Clinical skills
Problem solving

Debrief / reflection at end of day
— NMC requirement

Patients first  PeMsonal responsibility  Passion for®xcellence ride in our tea






Well
organised,
great
support

It has helped
me identify my
strengths and

WEELGQESSEES

Develop a third year
assessment '
& clinical
skills

It was an
/ opportunity to
develop my
leadership,
delegation

s first  PeMsonal responsibility  Passion for®xcellence  Pride in our team @





/

Support for
practice
supervisor
and
assessors

The focus is
the
students!

/ Students made to
feel valued

|Staﬁ feedback |
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(CLIP)IN MATERNITY SERVICES

CLIP at the Royal Berkshire NHS Foundation Trust 2023.

RM L.Costello.





WHAT IS CLIP?

"
AL}

The NHS Long Term Plan (2019) set out the need to increase the numbers of learners

in practice across the NHS.

Traditional one-to-one mentoring models made expansion of student numbers

problematic.

Introducing CLiP involved working to 3 key principles

NHS Long Term Plan (2019): Moving away from a traditional 1-

1 mentoring model into a
coaching approach to learning.

To expand placement capacity.

Royal Berkshire [NHS|

NHS Foundation Trust

CLIP at the Royal Berkshire Foundation Trust 2023

N\

Creating a quality learning
environment and confident future
workforce.

1





HOW CLIP WORKS IN PRACTICE

"
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The adaption of the NMC Standards for Student Supervision and Assessment (SSSA) = Students
are assessed with a helicopter view of supervisors' feedback.

The CLiP model is similar in promoting learning through distant supervision.

Assessor
Supervisor
(Midwife)
Senior Student Junior Student
Senior Student = Junior Student = My
3rd Year or 2nd Year R"N{?'FBir':ShT'rf INHS| Ist Year or new 2nd Year

CLiP at the Royal Berkshire Foundation Trust 2023
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The student midwives work
together in a pair.

They are supervised as one
team not separately.

l

Following handover the students
take the lead and plan care for
their shift together.

They can then review their plan
with their supervisor identifying any
learning needs or opportunities.

HOW CLIP WORKS IN PRACTICE:

Learners’ autonomous working
skills, confidence and time-
management skills are
developed through them taking
on more responsibility.

l

CLiP enables students to take
responsibility for their own
caseload of women/service users.

Whilst being supported at a
distance, learners should act within
their scope of practice seeking
support as needed.

CLiP at the Royal Berkshire Foundation Trust 2023

Students do not care for a set
bay on the ward, instead they
identify a number of women and
babies to care for from their
supervisor's caseload.

l

CLiP Students remain supernumery
and are expected to check in with
their supervisor following any
epidosdes of care.

Documentation is checked and
countersigned by the supervisor.
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Antenatal and Postnatal
wards

Initially utilised an internal
trainer to deliver
coaching training

sessions.

ROLL OUT SO FAR

Royal Berkshire m

NHS Foundation Trust

Induction of Labour
suite

The coaching approach

to learning is highlighted

on SSSA study days and
update sessions.

CLIP at the Royal Berkshire Foundation Trust 2023

Day Assessment Unit
from May 2023

Sharing & Networking

Neighbouring NHS Trusts

HEE

Nursing colleagues within our Trust
The CLiP Newtork- Monthly meetings
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Mentoring

Answers Questions

Work is allocated

Can lead to student
dependence on mentor

Focused on workload

Student observes practice

MENTORING OR COACHING?

CLIP Involved moving away from a
traditional 1-1 mentoring model into a
coaching approach to learning.

CLIP COACHING CARD

(COLLABORATIVE LEARNING IN PRACTICE)

GROW

Model

R 0 w
Goal [l Reality Optionsfi W&y

Royal Berkshire [aE3
N}:‘S Foundation Trust CLiP at the Royal Berkshire Foundation Trust 2023

Coaching

Asks Questions

Students allocate the work

Aims to empower students &

increase their confidence

Focused on learning outcomes

Increased student
participation

"





FEEDBACK

"
W

Why women like the CLiP model? Why ward staff like the CLiP model?
» From feedback received our women like being introduced

+ The CLiP model = students take responsibility for ALL
to their team of students and knowing who is responsible clinical care for the women in their bay (under distant
for their care. supervision from their supervisor).

+ They like the continuity of having the same students over

. . This helps to reduce the overall work load of midwives,
consecutive shifts. i . o

MCAs, Nurses and Early Birds whilst providing excellent
- Our service users felt they benefitted from the students learning experiences for student midwives.
coaching each other as they understood their own care in

more detail.
[
N
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Cohorts of STMW: o= 22 (istyr)~H
Sepr 21 (tyr)- ~

How did you feel about having 2x student
midwives looking after you alongside a
qualified midwife?

Did you feel the quality of your care was of a
low, medium or high standard?

What did the student midwives do well? I

WOMENS' EXPERIENCES OF CLIP

Women’s Experiences of CLiP

s

50 = MidwA R

Seavesol -

B thoy wese S0 4 U ddik Moo that them ware 2-

She Jek vas posiaiwa.  abour ms 2 people thod Sha knows Sha

Coud ~ Spasx Vie Jof Aha pecr o the a»a;a Sha Aasded than *

High Standad g Core - The Stodaud midioines wese obe o hip
Wih @A quaskionS ghe hed:

and the amotiow) Sopra bort

She Jot ool L mal
sl mock hame

Stodarts Prosiacd woes SO tmpoAant and mada hat

Were you needs met by the student
midwives?

\/es_l ANl Aeeds ek -

Siodsnds ware  ex caliank SoPpel -

Any other comments, feedback or aspects that
could be improved?

Ne  tmprovessat = )
Sle o adso mser has i rd Knses Choy i werindy

togethes -

* HAPPY TO HAVE TWO STUDENTS

* HIGH STANDARD OF CARE - SPECIFICALLY
EMOTIONAL SUPPORT

e ALL NEEDS WERE MET BY THE STUDENTS

* "THE STUDENTS WERE AN EXCELLENT SUPPORT AND
HELPED ME WHEN | FELT LOW AND EMOTIONAL."

e "THEY WERE SO PROFESSIONAL, FOR A MOMENT | DIDN'T REALISE
THEY WERE STUDENT MIDWIVES!"

* A WOMAN'S PARTNER : " THE STUDENTS TOOK THE TIME TO ASK
HOW | WAS DOING/FEELING AND THAT REALLY MEANT A LOT."

e THE BREASTFEEDING SUPPORT THEY OFFERED ME HAS BEEN
REALLY VALUABLE.





Collaborative Learning in Practice

CLiP Student Voices

"
W

"It made us more aware of our time management
skills as we had to factor in observations and

medication to our workload"

Increased MDT working as student midwives
gave the handover for their women during the
juggle and discussed care with the doctors.

UDENTS' FEEDBACK

"I learnt to be more autonomous and to delegate as the
senior student. | also felt there was more team working as |
had more responsibility and needed to escalate to the senior

midwife and doctors."

CLiP meant the students could have continuity
) with the same supervisors who knew their abilities
on shift.

"1 felt there was more of a focus on planning the shift
around my learning outcomes and that my learning

needs were prioritised."

Student Midwives 2022

Quantitiative data collection-

100% of students enjoyed their CLiP
Shifts.

100% of students felt it was beneficial
working collaboratively with another
student midwife.

100% of students felt that working in the
CLiP model helped them to work more
independently and autonomously.
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COLLABORATIVE LEARNING IN PRACTICE
(CLIP)IN MATERNITY.

Royal Berkshire

NHS Foundation Trust

THANK YOU.

CLIP at the Royal Berkshire NHS Foundation
Trust 2023






o

Thank you for joining the
Ask Don't Tell Webinar

" Q&A session
» Evaluation Survey
* Closing comments
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Standard Operating Procedure for:
Conducting Student Led Coaching Bays within a Ward Setting

Purpose:
e To outline and guide staff to conduct Student Led Coaching Bays within a Ward Setting
whilst maintaining patient safety
e To support students to become independent learners and demonstrate leadership
e To aim to provide the opportunity for every 2" and 3™ year student to take on the role of
Student Nurse Lead (STNL) at least twice every placement.

Staff Responsible

¢ Nurse in Charge of the shift is responsible for the delivery of this SOP
e Practice Supervisor (PS) to the students
e Minimum x1 Student Nurse

Role Definition

Practice Supervisor: Registered Nurse to coach a team of students/HCAs to manage the care of a
bay of patients under the leadership of a Student Nurse Lead. This RN must have completed a
Practice Supervisor and SLiPUp within the last 12 months. This person could be the students
Practice Assessor.

Student Nurse Lead (STNL) of Coaching bay: 2" or 3 year Student nurse who's Practice
Assessor has confirmed is ready to undertake the Lead Role in a Coaching Bay. This will have been
recorded in the ePAD communication section or the feedback/forward document

Process prior to coaching bay

o Sufficient Students/HCAS/RNSs to ensure safe staffing of bay on the day
e PS/ STNL must have watched the first 6 mins of the following CLiP model video:

https://www.youtube.com/watch?v=c-SZE4gBlbw

e PSto confirm student’s actions to call for help in an emergency
e PS to confirm student’s understanding of the escalation procedure

e PS and Student to confirm duration of leading the Coaching bay (short shift or long shift)
e PS and all students clearly outline boundaries and limitations

o All medication administration must be under direct supervision of PS

[ ]
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o Al NMC Future Nurse proficiencies, Annexe B, high impact skills to be under
direct supervision of PS

o STNL to lead MDT rounds and communications
Students must discuss the Day Shift SOP and Ward Based Safety Huddle SOP

at the beginning of the shift (refer to Roogle)

PS and Students to identify proficiencies within their portfolio to be achieved within the
shift. (consider Proficiencies 5, 22, 30, 31, 32, 33 and the Episode of Care)

Process during coaching bay

The STNL will be nominated as the leader of the coaching bay, who will oversee the
required duties for the shift

PS will provide supervision over the coaching bay
At the start of the shift STNL will prioritise patients based on acuity

STNL will negotiate which patients the other students/HCAs will take charge of, based on
continuity of care and proficiencies that can be achieved during the shift
STNL to allocate breaks in accordance to Day Shift SOP
STNL will provide direct and indirect supervision to junior students within their scope of
practice
PS will provide direct and indirect supervision, as appropriate, for skills outside of the
scope of practice of the STNL
All students will escalate and delegate appropriately patient care needs
PS and STNL to oversee that duties are completed as outlined in the Day Shift SOP.
PS and STNL to ‘huddle’ 2 hourly max to update and feedback/forward to
o Build confidence
o Ensure patient safety
o Coach students to help promote critical thinking and decision making.
STNL to lead nursing Safety Huddle
STNL to provide direction and feedback/forward to other staff in the bay
STNL to end Leadership duty with full handover the PS
PS to actively seek feedback from the MDT

Process following Coaching Bay

Golden Hour of Learning on next shift to be used to reflect and document learning form
Coaching Bay shift
PS/STNL to reflect and debrief before the end of the shift to

o How did it feel leading the bay?

o What went well during the shift?

o What learning is there to be taken to next shift?
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