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Introduction
This section should include the reason for developing the scope with reference to any documents, evidence, legislation, local or national drivers etc.
You are only required to print the Appendices & the Workbook (where relevant).
Pre-Requisites
This should include anything that practitioners need to be compliant with prior to undertaking the package.

For example: All registered / practitioners attending the …….study day must be up to date with or hold a qualification in …….. (2) 

Failure to complete these pre requisites will result in the registered practitioner being declined entry onto the study day.
Formal Training Requirements
This should include any study, training theory required includes, courses, modules etc.

For example: In order for the registered practitioner to …….. a recognised training programme and competency assessment must be undertaken.

This workbook book is designed to be used in conjunction with…….

Refer to Trust policy and procedures for the care and maintenance of ……..relevant to the competency if applicable (4)
Criteria for Entry
Should list the criteria for undertaking the training package i.e. must be a RN, any pre-requisite skills and knowledge. 

For example: Registered /practitioners and those wishing to demonstrate competence in ………. must be a registered practitioner. The target audience to undertake this training are………. providing this skill is identified as essential to their role.
Approved Assessors
This should list who can be an assessor and what qualifications they will need.

For example: A registered /practitioner who has undertaken the approved ……. and been practising the skill for a minimum of ……..months/years.

Your named assessor should ideally be the person who observes the majority (over 50%) of your practices and signs off your final record of competence.
Or

An unregistered practitioner with the above specification and who has undertaken additional assessor training supported by the Professional & Practice Development Team and where there is no registered practitioner or the registered do not have the clinical skill.
The practitioner’s assessor must be the person who observes the majority (over 50%) of practices and signs the final record of competence.

The final assessor /line manager/supervisor must check;
1. the workbook / e-test has been completed  (where identified)
2. sign the final assessment of competence and provide a copy  to the practitioners line manager

3. Sign the final assessment form in My Learning Passport. This form will be sent by the practitioner through the MLP system. 
If the assessor considers a decision of competency cannot be made, the practitioner should be given a clear explanation of why their practice is inadequate and advice on how improvement can be achieved and a SMART action Plan completed (appendix 5).
If the practitioner is unsuccessful in passing their assessment again, then they should cease ……… (ACTIVITY) and time should be taken to identify any problem areas and sufficient help, support and guidance must be offered.
Conditions for Practice 
Practitioners can only practice unsupervised once they have completed all elements of training and MUST be RECORDED on the Trusts Training system.
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Objectives
Practitioners must not practice ……….unsupervised until both the workbook / e-test and competency assessments have been completed. 
Should list the skills or outcomes the practitioner will gain on completion of the training package. This should reflect specific, measurable, achievable, realistic and timely goals.

And Registered practitioners must not practice …………unsupervised until both the workbook (if relevant) and competency assessments have been completed. 

On completion of ………. the registered/ practitioner will be able to demonstrate:

1.

2.

3
Assessment of Competence
This should list the special practical assessments that are required (if identified) including the minimum number required to be deemed competent and if necessary should specify a time scale for completion and include specific assessment criteria. 

For example: Complete the required number of supervised assessments within SIX MONTHS of undertaking the study day.  If this is not achieved then ……an extension may be granted or……..

Work in an area where the skill can be sufficiently practiced (recommended a minimum of 1 every 3 months) to maintain competence.

Undertake assessment under direct supervision of an approved assessor until deemed competent.
Supervised Practice & Assessment Requirements for …….
Should explain episodes of practice required before final assessment.

For example: An essential component of the assessment process will be to ensure the practitioner can apply the theory, basic principles and guidelines to ………
The term supervised practice refers to practice of the skill under supervision of an assessor.
The term supervised assessment refers to the skill being assessed following practice, by an assessor to fulfil the requirements of the package.
To complete the training package practitioners are required to:
· Undertake a minimum of 5 SUCCESSFUL SUPERVISED ASSESSMENTS. 

Notification of Scope 
Should explain the instructions on how to submit the training to the learning and management system
For example: On completion of this workbook and scope document the registered / practitioner will need to make copies of the ‘Notification of the Development of Scope’ form (Appendix ….):
i. The original copy must be retained by the practitioner.

ii. A copy should be given to the practitioners’ line manager for inclusion in their personal file.
iii. Practitioners must complete and submit the ………………. competency form using the following link in My Learning Passport (MLP). This is sent to their Line Manager or Supervisor within the My Learning Passport system for sign off. 

iv. Assessors/Line Manager/Supervisor MUST complete the form in MLP to record the competency in the Trust electronic training system.  

	Failure to submit a ‘Notification of the Development of Scope’ form will result in:

· the practitioner not being authorised to practice the skill in the clinical area
· the practitioner not being covered by the Trust for vicarious liability

· the practitioners’ clinical lead being informed




NB:  The completed workbook / e-test and record of supervised practice will provide evidence of compliance with the formal training requirements and should be retained for future reference. A certificate will not be issued.

Assessment Criteria
This should list the specific criteria to be met in practice in a table format.

For example: This is the criteria in which you will be assessed on for each occasion that you ……….. Your assessor needs to ensure you have followed each of these criteria in order to mark you as competent for each assessment. 
	1
	

	2
	

	3
	 

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	


Professional and Legal Issues
This section should include a statement Or specific reference to the most current professional code (where relevant).

For example: The registered/ practitioner is individually accountable for their actions and omissions. 

The registered/ practitioner must only undertake skills for which they have been trained and deemed competent to perform. (10 & 11) 

Failure to comply with Trust guidelines and the contents of this scope document

· It will be difficult to justify any acts or omissions that do not follow training and/or comply with the Trust’s guidelines or policy on ………

· It will be difficult to argue that you acted in the patient’s best interests.

· You may be in breach of your regulatory body guidance or codes. 

· You may not be covered by the vicarious liability of the Trust.

Registered practitioners have a duty to maintain and increase their competence in the light of new knowledge and practice e.g. attends an update session where applicable. (11)  
Practitioners should give consideration to:

· Frequency/regularity of practising the skill to achieve and maintain competence

· Confidence and experience

· Clinical context and complications

Non Completion or Non Adherence to Scope:

This section must include the following:

It is the individual practitioner’s responsibility:

‘Where they are unable to complete the scope package in the time frame specified, in discussion with their assessor/line manager/supervisor and the professional development team this may be extended and documented using the Action Plan SMART form (appendix). 

Where practitioners are unable to complete the scope package as they cannot achieve competency then this should be discussed with their manager and where appropriate refer to human resource policies on performance and capability (1).
‘Where practitioners undertake the skill without completing the full package and proven clinical competence, without supervision and not recorded on the appropriate trust database, this may result in referral to the human resource policies on conduct’.


Name of Practitioner………………………………………………………

Name of Assessor…………………………………………………………


	Assessment Criteria – Record of Supervised Assessments Practice – Name of Skill
(Print 2 copies if additional competency assessments are required)
	Name &
Signature of assessor   (
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Observed  Assessments
	1.
	2.
	3.
	4.
	5.
	6.
	7.
	8.
	9.
	10.





NOTIFICATION OF THE DEVELOPMENT OF THE SCOPE OF PROFESSIONAL PRACTICE

	I have undertaken NAMEOF SKILL theory training approved by University Hospitals of Derby & Burton NHS Foundation Trust on ………………..……… (enter the study day date).
I have fully completed the workbook/ e-test.

I have successfully completed a minimum of NUMBER assessed, supervised practices.

I understand the implications of developing my scope of practice within the framework agreed within the University Hospitals of Derby & Burton NHS Foundation Trust.
I accept my professional/personal accountability for unsupervised practice when performing this skill.

Signature of Practitioner …………………..  Print name ………………………..

Ward/Dept …………..…Designation    …………….…..      Date …………………




I confirm that I have assessed and seen the completed workbook /e-test of the named practitioner and that they are competent to practice unsupervised. 

Signature of Assessor………………………………  Print Name…………………………

 Designation……………………………..Date……………………………………..

Recording of Competency

· Practitioners must complete and submit the competency form in My Learning Passport (MLP) and send to your Line Manager or Supervisor within the My Learning Passport system for sign off. https://mylearningpassport-uhdb.org/totara/supervision/index.php
· Assessors/Line Manager/Supervisor MUST complete the form in MLP to record

the competency in the Trust electronic training system.  

Copies of this form:

· Original Copy with the individual
· Your manager for inclusion in your personal file


NOTIFICATION OF THE DEVELOPMENT OF THE SCOPE OF PROFESSIONAL PRACTICE - OUTSIDE OF THE TRUST

	I confirm that I have been given a copy of the NAME OF SKILL package.
I have previously received training and a period of assessed, supervised practice in this clinical skill and have provided my Manager with a written record of this to be put in my personal file.
I have fully completed the workbook/e-test..

I understand the implications of developing my scope of practice within the framework agreed within University Hospitals of Derby & Burton NHS Foundation Trust
I have fulfilled the requirement of demonstrating the appropriate range of supervised practices in relation to performing………...
I accept my professional/personal accountability for unsupervised practice when performing this skill. 
Signature of Practitioner……….…………….  Print Name…………………………………………

Ward/Dept …………..…Designation    …………….…..      Date …………………


I confirm that I have assessed and seen the completed workbook/e-test & evidence of transferable training of the named practitioner and that they are competent to practice unsupervised. 

Assessors Signature……………………………………….  Print Name…………………………………

Designation                                             Date…………………………..

As the manager of the named practitioner I can confirm that I have seen evidence of previous competency in ………………….

Managers Signature……………………………. Print Name…………………………………

Designation                                              Date…………………………..

Recording of Competency
· Practitioners must complete and submit the competency form in My Learning Passport (MLP) and send to your Line Manager or Supervisor within the My Learning Passport system for sign off.  https://mylearningpassport-uhdb.org/login/index.php

· Assessors/Line Manager/Supervisor MUST complete the form in MLP to record

the competency in the Trust electronic training system.  

· AND send a copy of any previous theory training external to the Trust to the training team- insert black box or address to Learning & Education, QHB/ Training Centre Level 3, Rehab Block RDH
Copies of this form:
· Original Copy with the individual
· Your manager for inclusion in your personal file

You must use this form to record five written reflective accounts on your CPD and/or practice-related feedback and/or an event or experience in your practice and how this relates to the Code. Please fill in a page for each of your reflective accounts, making sure you do not include any information that might identify a specific patient, service user or colleague. Please refer to our guidance on preserving anonymity in Guidance sheet 1 in How to revalidate with the NMC.

	Reflective account:

	What was the nature of the CPD activity and/or practice-related feedback and/or event or experience in your practice? 

	

	What did you learn from the CPD activity and/or feedback and/or event or experience in your practice? 

	

	How did you change or improve your practice as a result? 

	

	How is this relevant to the Code? 

Select one or more themes: Prioritise people – Practise effectively – Preserve safety – Promote professionalism and trust

	


                                                  (this form can be printed more than once)
	Action Plan for Completion of Training Package
	No: 1 / 2 Please circle

	S
	Specific Issue: Detail exactly what needs to be done

	

	M
	Measurable: In relation to achievement or progress

	

	AR
	Key-trainers comments: Achievable & Realistic – Is this felt to be achievable & attainable, what is the opportunity, motivation, commitment

	

	T
	Time Frame: Time – Period for achievement is clearly stated

	

	Assessor Signature



	Print Assessors Name



	Practitioners Signature



	Print Practitioners Name



	Date


	Time



	Final Outcome   
(     SMART objectives achieved          ( Referred to __________________________
(     Capability Policy invoked               ( Other __________________________
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