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[image: ]Clinical Skills Toolkit for Pre-Registration Learners participating in Invasive Clinical Skills within the NCA NHS Foundation Trust
	
The following questions may be used by the Practice Supervisor/Practice Assessor/Educator to gauge the appropriateness of involving the pre-registration learner in invasive clinical skills: 

Is the timing of the learner involvement in the clinical skill right? 

· Does the Practice Assessment Record (PAR) indicate that the learner should be exposed to the learning and practice opportunity at this time in their pre-registration learning programme? 
· Can the learner explain each step of the clinical skill? 
· Has the patient / carer(s) consented to the learner participation in the clinical skill? 
· Is it safe for the learner to be involved in the clinical skill? (Consider the safety and needs of the patient; carer(s); Practice Supervisor and the learner). 
· Does the condition of the patient permit learner involvement in the clinical skill? Is the context of the clinical / patient situation too complex or difficult to enable learner participation? 
· Does the learner feel ready to participate in the clinical skill or is a period of observation only required? 

Does the learner have the necessary knowledge, understanding and behaviours to underpin safe practice? 

· Has the learner attended the relevant skills / simulation session in university or completed equivalent prior learning? 
· Does the learner have the necessary pre-requisite part-skills e.g., ANTT? 
· Has the learner read the relevant Trust policy? 
· Is the learner familiar with the evidence base / guidance which underpin the clinical skill? 
· Does the learner understand the risks of the invasive clinical skill, the considerations that are needed to ensure patient safety, the pre, peri and post procedural care and checks that are required and any record keeping requirements (checklists, risk assessments etc.)? 
· Does the learner understand why the procedure is being undertaken? 
· What previous learning experience has the learner had and what impact has this had on their confidence and developing competence? 
· Is the learner familiar with the equipment? Do they have the manual dexterity to handle the equipment or is further simulated experience, away from patients, required? 
Does the learner understand the context of the clinical procedure? 
· Is the learner familiar with the patient and carer(s)? 
· Is the learner knowledgeable about the patients plan of care / treatment? 
Questions for the Practice Supervisor/Assessor/Educator: 
· Check that the learner can practice the proficiency whilst they are still a learner.
· Is it appropriate for the learner to learn this proficiency?
· Are you competent in the clinical skill the learner wants to participate in? 
· Are you happy to involve the learner in this clinical skill given your assessment of the patient’s condition, the complexity and context of care and your individual needs to ensure safe practice? 
· Have you agreed with the learner when the procedure should stop and at what point you will intervene e.g., after one attempt? Is the learner performing all or part of the clinical procedure and has this been agreed prior to commencement of the procedure?

(For procedures with stages the above questions apply to each stage) 

	Invasive 
clinical procedure 
	Conditions of practice for pre-registration learners at NCA 
	Example risk assessment questions. It is the responsibility of the practice supervisor / assessor to undertake the risk assessment 
	Examples of how learners can achieve the 
proficiencies/learning outcomes

	Blood sampling 

Applies to adult and paediatric pre-registration programmes
	Learners must not undertake the following clinical skills, even under direct supervision. These clinical procedures are for learner observation only: 
· Learners cannot take arterial blood gases [ABG’s] 
· Learners cannot perform blood sampling from an arterial line. 
· Learners cannot take peripheral blood gases in acutely ill children. 
· Learners cannot process blood gases [Requires a person specific password or barcode issued to Trust employees only] 
· Learners cannot take blood via any central venous access device; including PICC lines as further training is required post registration. 
	The Practice Assessor/ Practice Supervisor must ensure:
· That the learner is familiar with the Trust needlestick injury policy and they are aware of how to mitigate the risk of needlestick injury.
· That the learner has been assessed as being proficient in ANTT. 
· The Practice Assessor / Practice Supervisor & learner must look at alternative ways of achieving the proficiency i.e., discussion/scenarios.
	1. Attend and complete theory and simulation training at HEI.
2. Read trust policies and any other relevant documents.
3. Shadow registered practitioner to develop understanding and knowledge of skill/ role play/simulated assessment.
4. Demonstrate their knowledge and understanding through discussion.
5. Further reading and/or reflection is advised if any knowledge deficits.


	Peripheral venepuncture, cannulation

Applies to adult but not paediatric pre-registration programmes


	This clinical skill must always be directly supervised by a member of staff deemed competent in the skill. 
The Practice Supervisor / Practice Assessor must risk assess the appropriateness of involving the learner in the clinical skill at any given time. 
· Learners must have attended their theory and simulation session at their respective HEI.
· Learner must be able to demonstrate and discuss their level of knowledge and understanding.
· Learner has read, understood, and have the knowledge to discuss all aspects of NCA trust policies relating to the invasive procedure they are participating in.  
· Learner obtains, reads, demonstrates knowledge of and has certification to show completion of, the NCA venepuncture and cannulation online learning packages. The learner must complete separate e-learnings for venepuncture and cannulation. 
· Learner downloads the assessment documentation for each invasive procedure and is assessed by a member of staff competent in the procedure.   
· Learner is aware that they will continue to be supervised whilst a learner at the NCA.
· The NCA policy states practice should be completed within 6 weeks of completing theory. If the learner is attempting to learn this skill outside of the 6 weeks, it is the learner's responsibility to access HEI training and refresh theoretical knowledge  
	The Practice Assessor/ Practice Supervisor must ensure:
· The learner has attended theory and simulation at their HEI.
· It is the correct time in the learner’s curriculum for the learner to be exposed to the procedure. 
· That the learner can demonstrate knowledge of relevant trust policies
· That the learner has been assessed as proficient in ANTT.
· That the learner is familiar with the Trust needlestick injury policy and they are aware of how to mitigate the risk of needlestick injury.
· That they have risk assessed the appropriateness of involving the learner in the clinical skill at any given time. 
· That the learner is supervised undertaking the procedure by a registrant competent in the procedure.
· That the learner has provided a certificate of completion of the NCA venepuncture and/or cannulation online learning session, dependant on the skill the learner is learning.
· That the learner has obtained and is using NCA assessment documentation for each procedure and skill 
· That the learner does not practice the procedure unsupervised whilst a learner at the NCA


	1. Attend and complete theory and simulation training at HEI.
2. Obtain, read, and demonstrate knowledge and understanding of relevant trust policies.
3. Learners must obtain a ESR registration form from the PEF team, then complete and return to the PEF team.
4. Following ESR registration learners must complete the NCA online venepuncture and cannulation training sessions and obtain certificate of completion for each of the procedures. Venepuncture and Cannulation from part 2. You will not be required to complete the NCA practical training, as you should have completed your HEI training prior to undertaking this e-learning.
5. Practice skill under direct supervision of a registrant competent in the skill.
6. Use the NCA assessment documents to record evidence of practice.  
7. Continue to be supervised whilst a learner at the NCA.
8. Only practice skills if within 6 weeks of theory and simulation at HEI, if outside of this time learner must refresh knowledge and skills prior to practicing.   
9. Follow learner cannulation flow chart see appendix 1
10. Follow learner venepuncture flowchart see appendix 2





	Administration of IV medications  























Administration of SC or IM injections 

Applies to adult and paediatric pre-registration programmes
	IV Route

Learners must not undertake the following clinical skills, even under direct supervision. These clinical procedures are for learner observation only: 

· Learners cannot physically participate in any aspect of preparing, administering, flushing or the disconnecting of IV lines which directly accesses a vein, fistula or artery. 






For IM and SC Routes 

The following clinical skills must always be directly supervised by a member of staff deemed competent in the skill. The Practice Supervisor / Practice Assessor must risk assess the appropriateness of involving the learner in the clinical skill at any given time.

· Learners can administer via IM and SC routes.
· An independent second check will be required as per the policy by a registrant.
· A Pre-registration learner is not permitted to provide an independent second check of the preparation and administration of an injectable medicine; they may, however, obtain experience of independent second checking under the direct supervision of an authorised independent second checker.


	The Practice Assessor/ Practice Supervisor must ensure:
· That the learner is familiar with the Trust needlestick injury policy and they are aware of how to mitigate the risk of needlestick injury.
· That the learner has been assessed as being proficient in ANTT.
· That the learner understands why the medication has been prescribed for the individual patient, the action, dosage, side effects, indications, contra-indications, and monitoring requirements. 
· Learners must not participate in the administration of any SC/IM medication that requires additional training (i.e., immunisations)


· [bookmark: _Hlk103604734]That the learner is aware of medicines listed in the Never Events list 2018 and they understand the implications of this to clinical practice. 
· That the learner can identify high risk medicines and explain the necessary measures to mitigate potential errors. 
· That as part of the administration of medicines process, the learner can sign the medicine prescription chart along with the supervising registered nurse or midwife and second checker. 


	Learners must not administer via IV route

1. Use https://www.clinicalskills.net/  to demonstrate skill and understanding. Undertake a learning module with questions & reflect upon learning which generates a certificate of completion.
2. Talk through to demonstrate their understanding/additional reading/reflection.
3. Shadow registered professionals observing all areas of practice.
4. Liaise with pharmacy. 
5. Read patient leaflets.
6. Observe consent procedure.   







For IM/SC learners must:
1. Read relevant trust policies. 
2. Practice skill under direct supervision of a registrant competent in the skill.
3. Have knowledge of actions and doses of medications being administered including any side effects (allergies/skin integrity and any the process for adverse event occurred)































	Blood glucose monitoring 

Applies to adult and paediatric pre-registration programmes in a hospital setting 
	This clinical skill must always be directly supervised by a member of staff deemed competent in the skill. The Practice Supervisor / Practice Assessor must risk assess the appropriateness of involving the learner in the clinical skill at any given time.
 
· Learners must have attended a blood glucose monitoring theory and simulation training session at HEI.
· Following this learner can access the trust Point of Care (POC) training available on the trust intranet. 
· To access type ‘POC’ into the search bar. Then clink onto the POCT (Point of Care Testing) link and select ‘Glucose Monitoring’.  
· Learner must have read relevant and related policies and be able to demonstrate a sufficient level of understanding to their assigned practice assessor/supervisor
· Learners must access the NCA Point of Care (POC) training available on the trust intranet. 
· Watch the Inform 11 training presentation HBM41.ppt. 
· Read POCT-SOP-6 Accu-Chek Inform 11 glucose meter.doc.  
· Complete the POCT-CC-3 Roche Accu-chek inform 11 glucose meter competency checklist.doc
· On completion of above requirements establish who the Point of Care link trainer is. You will need to demonstrate attendance of university blood glucose training and completion of the 3 above training requirements.
· Following successful demonstration of the appropriate knowledge and skills the link trainer will request an individualised bar code from the respective POC team.  
· Learners must only use their individualised barcode. This barcode is only to be used by the appointed learner and must not be shared with others following point of care training to monitor patients’ Blood Glucose in practice.



	The Practice Assessor/ Practice Supervisor must ensure:
· That the learner is familiar with the Trust needlestick injury policy and they are aware of how to mitigate the risk of needlestick injury.
· That the learner has been assessed as being proficient in ANTT.
· That the learner is familiar with any relevant assessment/guidelines/alert systems relating to abnormal blood sugars.
· That the learner is aware of health conditions or medication that may influence a blood sugar level.
· That the learner can demonstrate knowledge around normal/abnormal blood sugars along with how/when and to whom they raise an alarm.
· That the learner understands why the medication has been prescribed for the individual patient, the action, dosage, side effects, indications, contra-indications, and monitoring requirements.
· That the learner is aware of medicines listed in the Never Events list 2018 and they understand the implications of this to clinical practice.
· Learners must only monitor patient Blood sugars following NCA, POC training and after receiving individualised bar code. 
	1.Access the trust intranet and locate POC training guide for pre-registration learners in hospital settings.
2. Type POC into the search bar. Click POCT (Point of Care Testing) link and select ‘Glucose Monitoring’.
3. Watch the inform training presentation HMB4 1.ppt.
4. Read the POCT-SOP-ACCRU-Chek inform 11-meter competency check list.doc
5. Following completion establish who the point of care link trainer is in the area you are allocated. You will need to demonstrate evidence of attendance of blood glucose training at your university and completion of all items listed under number 3 of this guide to the point of care link trainer.
6.Shadow registered practitioner to develop understanding and knowledge of skill/ role
7.Demonstrate knowledge and understanding of blood sugar levels, monitoring and actions to take if blood sugar level outside of the normal range
8.  Following successful demonstration of your knowledge and skills, the link trainer will send the competency checklist to the POC lead at the organisation where you are completing your training and request an individual barcode for you. 
9.Continue to be supervised whilst a learner at the NCA
10. Follow the point of care training flowchart Appendix 3



	Insertion, management, and removal of urinary catheters for all genders 

Applies to adult Pre registration learners not  paediatric pre-registration programmes
	Male and Female Urethral Catheterisation

Please be aware there are separate competencies for Male and Female urethral catheterisation. 

	This clinical skill must always be directly supervised by a member of staff deemed competent in the skill. 


The Practice Supervisor / Practice Assessor must risk assess the patient and the appropriateness of involving the learner in the clinical skill at any given time. 

	 


 
· Learners have attended theory and simulation session at respective HEI.
· Learner can demonstrate and discuss their level of knowledge and understanding.
· Learner has read and understood NCA trust policies 
· Learner obtains and prints off the NCA assessment of catheterisation competencies and correctly performs under supervision until deemed competent and continues to perform the skill under direct supervision whilst a learner at the NCA.
· Learner is aware that supervision will continue whilst a learner at the NCA.

	The Practice Assessor/ Practice Supervisor must ensure:
· That the learner has attended theory and simulated practice at the HEI.
· That the learner can demonstrate knowledge of relevant trust policies.
· That the learner has been assessed as proficient in standard precautions, hand hygiene and ANTT.
· That the learner can demonstrate good knowledge of both male and female urinary systems. 
· That the learner can undertake a detailed assessment of individual patient needs.
· That the learner can discuss and highlight the potential risk factors pertaining to male and female catheterisation and what measures are required to minimise these risks.
· That the learner can demonstrate effective communication with the patient and gain informed consent.
· That the catheter is necessary and appropriate, considering who should and should not be catheterised. That a risk assessment has been completed.
· That the learner can discuss and highlight the potential risk factors pertaining to male and female catheterisation. The measures required to reduce risk, specific patient risk assessments and that they understand the need to complete this daily following insertion.  Also, that a suitable care plan is completed.
· That the learner can rationalise the selection of the catheter, considering Allergy Status, and they select the appropriate catheter and drainage system.   
· That the learner understands safety precautions related to specific equipment for example, balloon inflation requirements.
· That the learner can perform, under supervision, using the principles of ANTT and utilising sterile gloves as per trust policy.
· That the learner can demonstrate accurate record keeping in accordance with NMC and the trust policy.

	1. Attend and complete theory at HEI.
2. Obtain relevant trust policy and demonstrate knowledge through discussion. 
3. Access https://www.clinicalskills.net/ to demonstrate further study and research.   
4. Obtain the Urinary Catheters policy and read and understand the individual competencies required for male and female catheterisation detailed in appendix 2.
5. Demonstrate a good understanding of the male and female urinary systems.
6. Demonstrate the ability to assess individual patient needs.
7. Maintain effective communication with the patient and gain informed consent. 
8. Rationalise the purpose of the catheter and the selection of the most appropriate size and drainage system. Discuss the difference between short term and long term. 
9. Discuss situations where patient may need antibiotic cover in accordance with trust policy. State the colour and consistency of urine. 
10. Complete an individualised risk assessment and consider the patients allergy status.
11. Under direct supervision perform catheterisation using the principles of ANTT using sterile gloves as per trust policy 
12. Complete and demonstrate accurate timely record keeping in accordance with the trust policy.
13. Follow the specific Core Competencies for Male and Female Urethral Catheterisation located in Appendix 2.

	Insertion, management / testing, and removal of oral/nasal/gastric 
tubes (orogastric or nasogastric tubes) 

Applies to adult and paediatric pre-registration programmes.

























Gastrostomy & Jejunostomy tube
	Learners must not undertake the following clinical skills, even under direct supervision. These clinical procedures are for learner observation only:  

· Learners must not Insert, secure, manage, deliver feeds or medication, or remove Nasogastric tubes/Oral Gastric and Nasal Jejunostomy 
· Learners can shadow registrants to gain exposure in this clinical skill. 
· Learners can ensure that the NG tube is correctly secured and not impacting on any pressure area around the nares or columella.
Learners must ensure: 
· Theory and simulation session at respective HEI have been completed.
· They can demonstrate and discuss their level of knowledge and understanding through discussion and scenarios
· They have obtained read and understood NCA trust policies.


Learners can administer medication/feed/flushes into gastrostomy/jejunostomy tubes under direct supervision.  
	The Practice Assessor/ Practice Supervisor must ensure:
· The learner has attended theory and simulated practice at the HEI.
· That the learner can demonstrate good knowledge of Nasogastric tube insertion and any contraindications.
· That the learner can undertake a detailed assessment of individual patient needs.
· That the purpose of the Nasogastric tube is understood and that it is necessary and appropriate to insert it.
· That the learner considers all the risk factors and demonstrates this knowledge to the registrant. 
· Incorrect placement of Nasogastric tubes is cited on the “Never Events list 2018.”  & National Patient Safety Alerts (NPSA)
· That the implications of this in clinical practice are known and understood.
· That the learner demonstrates accurate record keeping in accordance with the NMC and the trust policy and that they complete a care plan identifying ongoing needs in relation to monitoring of the Nasogastric tube. Specifically checking the position of the nasogastric tube and monitoring for signs of skin damage or irritation around the area.

	1. Read the Policy
2. Use https://www.clinicalskills.net/ to demonstrate skill and understanding. Undertake a learning module with questions & reflect upon learning which generates a certificate of completion.
3. Demonstrate knowledge and understanding through shadowing/role play/simulated assessment.
4. The learner can through shadowing researching and discussing with patients, families or significant others along the MDT team develop insight into patients receiving artificial feed. Consider the physical, psychological, social, and emotional needs.  












	Management and monitoring of blood component transfusions 

Applies to adult and paediatric pre-registration programmes
	Learners must not undertake the following clinical skills, even under direct supervision. These clinical procedures are for learner observation only: 

· Pre-registration learners cannot collect blood / components and products from the transfusion laboratory or blood fridges. (Requires a person specific barcode issued to Trust employees only). Learners can learn about and pass the relevant proficiency through observation only. Learners cannot be involved in the checking procedures as a first or second checker. They can however observe and be involved in a critical analysis of the procedure. 
· Learners can undertake transfusion observations only if they are proficient in the required physiological observation skills and have the underpinning knowledge to identify and escalate problems, which may arise as a result of transfusion, and if they are closely supervised by a registered nurse competent and experienced in the clinical area.
· A learner specific Blood Transfusion presentation has been produced by the Transfusion Team the PEF team will send out on request
	The Practice Assessor/ Practice Supervisor must ensure:
· That the learner has attended theory and simulation at their HEI.
· That it is the correct point in the learner's curriculum for the learner to be exposed to the procedure.
· That the learner can demonstrate knowledge of relevant trust policies
· That the learner has been assessed as proficient in ANTT.
· That the learner is aware that transfusion is listed on the Never Events list 2018, and they understand the implications of this to clinical practice.
· That the learner can outline the signs and symptoms a patient would display if they had a reaction to a blood or blood component transfusion and they know the reporting requirements should this occur.
· That the learner has accessed the Blood Transfusion presentation and they able to demonstrate understanding and knowledge.
· The Practice Assessor/ Practice Supervisor can provide details of the clinical area link Blood transfusion nurse who can undergo further training to show understanding and exposure to proficiency.    
	1. Read the Policy
2. Use clinicalskills.net to demonstrate skill and understanding. Undertake a learning module with questions & reflect upon learning which generates a certificate of completion.
3. Demonstrate knowledge and understanding through shadowing/role play/simulated assessment.
4. Talk through demonstrating their understanding / additional reading/reflection.
5. The Practice Supervisor will provide details of the Blood Transfusion Link Trainer and work through the competencies through discussion/ scenarios for each competency
6. The Blood Transfusion team have provided a learner specific presentation with commentary as an additional resource to gain exposure to the skills relating to the sampling, collection, and administration of blood components
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Appendix 1


Appendix 2Step 3
Following completion of the assessment documentation, learners must continue to be supervised.
The assessment documentation should be retained by the learner as evidence.




Appendix 3

Appendix 5Appendix 4



Additional resources

Catheterisation (Male & Female)
· NCA Ureteral Catheterisation policies including assessment documentation. Urinary Catheters; insertion and management of  https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document
· Urethral Catheterisation reducing Catheter associated Urinary Tract Infections (UTI). https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document? 
· NCA Urology information page http://nww.nca.nhs.uk/clinical-departments/Urologyleads/urology.htm  
  
Point of Care 
· NCA diabetes information page http://nww.pat.nhs.uk/clinical-departments/Diabetes/diabetes.htm
· NCA point of care policy https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?open=2483 

Blood Components (take sample, collection, and administration)   
· NCA Blood Transfusion information page http://nww.nca.nhs.uk/clinical-department/blood-transfusion/trustwide-hospital-transfusion-team.htm.

 NCA Blood Components policies
· Blood Transfusion policy indications for Blood Transfusion https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?
· Blood samples for transfusion test which generates a blood group: requesting, collecting and labelling of https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?
· Collection of Blood Components https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?
· Blood Components (administration of) https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?
· Treatment of patients who have indicated that they do not wish to receive blood components or blood products https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?
· Blood Transfusion record sheet protocol https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?
· Paediatric Neonatal Transfusion Policy https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?
· Neonatal blood screening guidance https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?

· Serious Hazards of Transfusion (SHOT) clinical-departments/Blood – transfusion?serious-hazards-of-transfusion.hcm https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?

Nasogastric Tube Insertion/ management/removal
· NCA Nasogastric tube policies 
· Adult Nasogastric/ Orogastric feeding and drainage tubes, management of https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?
· Insertion of Enteral feeding tubes under Radiological guidance by trained staff standard operating procedure https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?
· Nasal Bridle Policy https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?
· Medicines Policy https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?
· Nasogastric and Orogastric tubes in Neonates and Paediatrics; insertion, confirmation, and placement of https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?

Venepuncture 
· NCA Venepuncture policy containing assessment document  https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?open=2125
· ESR link to complete NCA online module https://my.esr.nhs.uk/dashboard/web/esrweb 
Cannulation 
· NCA Peripheral cannulation policy https://www.northerncarealliance.nhs.uk/our-policy-hub/search-for-a-policy-document?open=4555
· ESR link to complete NCA online module https://my.esr.nhs.uk/dashboard/web/esrweb 
· NCA Cannulation Assessment 2022 form NCA_Cannulation_Assessment_2022.docx (live.com)
Further available resources may include:
· Clinical skills.net-available through your Athens account 
· Royal Marsden-available through your Athens account 
· NHS England elearning for healthcare. https://portal.e-lfh.org.uk/ 

Completing cannulation proficiencies whilst a learner at the NCA


Step 1
Learners must complete their theory and simulated practice at their respective universities prior to following the NCA Cannulation Policy & process for learners undertaking this procedure (NCA Cannulation Policy IV3 (08) 
Training takes place at university in Part 2


Step 4
The NCA policy states that practical learning of the skill should be completed within 6 weeks after completing theory. Learners must refresh themselves if outside of the 6 weeks. 
It is the learners responsibility to re-read theory and access simulated practice at their university if outside of the 6 weeks. 
Learners cannot and should not access NCA on site practical cannulation staff training


Step 2
A registrant who is competent in the procedure must ensure:
1. That the learner has attended university theory and simulation training.
2. That the learner has read and understood the NCA Cannualation Policy IV3 (08) along with any further relevant trust policies.
3. That the learner has obtained and completed the ESR registration form available through the PEF team.  
4. That the learner has completed the NCA online cannulation course and has provided evidence of passing the assessment. You will not be required to complete the NCA practical training, as you should have completed your HEI training prior to undertaking this e-learning.
5. The  practical assessment form "NCA Cannulation Assessment 2022" available on the NCA intranet must then be printed and used for assessment under supervision
  Please note that learners will not be “signed off” until they are qualified practitioners.



Step 3
Following completion of the assessment documentation, learners must continue to be supervised.  
The assessment documentation should be retained by the learner as evidence.


Step 5
Upon qualification/preceptorship, evidence can be used to RPEL (recognition of prior practice) prior learning of the cannulation training that has taken place 



Completing venepuncture proficiencies whilst a learner at the NCA


Step 1
Learners must complete their theory and simulated practice at their respective universities prior to following NCA Venepuncture Policy & process for learners undertaking this procedure 
Training takes place at university in Part 2


Step 4
NCA policy states that practical learning should be completed within 6 weeks after completing theory.
 Learners must refresh themselves if outside of the 6 weeks. 
It is the learners responsibility to re-read theory and access simulated practice at their university if outside of the 6 weeks.
 Learners cannot and should not access NCA on site practical venepuncture staff training


Step 2
A registrant who is competent in the procedure must ensure:
1.  That the learner has attended university theory and simulation training.
 2. That the learner has read and understood the trust venepuncture policy along with any further relevant trust policies.
3. The learner has obained, completed and returned the ESR registration form (available through the PEF team). 
4. The learner has completed the NCA ESR online venepuncture course and has
provided evidence of passing the assessment.
5. The practical assessments contained in the NCA policy must then be printed and completed under supervision
Please note that learners will not be “signed off” until they are qualified practitioners


Step 5
Upon qualification/preceptorship, evidence can be used to RPEL (recognition of prior practice) of venepuncture training if assessed as competent



POCT (Point of care training) guide for pre registration learners in NCA hospital setting 


Step 1
Learners must complete their point of care theory and simulated practice at the Learners respective universities prior to completing point of care training.
Training takes place at university in part 1


Step 4
Following the practical session with the link trainer and successful demonstration of your knowledge and skills, the link trainer will send your competancy checklist to the POC Team at the organisation where you are completing your training and request an individual barcode for you 


Step 2
Type POC into the search bar on the NCA intranet hub.
Click on the Point of Care (POCT) link.
Scroll down and select Glucose monitoring in the test categories headings
1. Watch Infrom 11 training presentation HBM41.ppt
2. Read POCT-SOP-6 Accu-Chek Infrom 11 glucosemeter.doc.
3.Read POCT-CC-3 Roche Accu-chek inform11 glucosemeter Competency Checklist.doc.   

   


Step 3 
Following completion of  all step 2 , establish who is the point of care link trainer in the area you are allocated. You will need to demonstrate evidence of blood glucose training at university and completion of all items listed under Step 2 to the point of care trainer.  



Step 5
You should only monitor patients blood sugars following successful training at your university and the NCA using your own individual barcode 



Step 1
Learners must complete Nasogastric Insertion (NG) theory and simulated practice at respective universities. Once completed learners must acess and follow the Trust policies related to Nasogastric Insertion  



Step 4 
Learner can demonstrate exposure to proficiency by accessing and completing the Nasogastric module on Clinicalskills.net.  On completion a certificate will be generated to confirm training .


Step 2 
Learners must not insert, deliver medication or remove Nasogastric tubes at the NCA
 


Step 3 
Learners can shadow registrants to gain exposure on 
1. Insertion and removal of Nasogastric tubes
2. The care of Nasogastric tubes -   
this includes the fixation, aspiration, feeding, medication and documention such as the skin bundle 


Step 5
Learner to provide evidence of learning and to demonstrate knowledge and understanding to Registrant 


Completing exposure to Nasogastric Insertion (NG) to attain  profieciences whilst at the NCA
Training takes place at university in Part 2



Completing Urethral Male and Female Catheterisation proficiencies whilst a learner at the NCA
Training takes place at university in Part 2


Step 1 
Learners must complete catheterisation theory and simulated practice at respective universities. Once completed learners must access and follow the Trust policy related to Urinary Catheters; Insertion and Management of and Urethral Catheterisation Reducing Catheter Associated Urinary Tract Infections (UTI).


Step 4 
Upon qualification and commencement of preceptorship the competencies can be considered for Recognition of Prior Practice (RPEL) if deemed competent 


Step 2 
A registrant who is competent in the proceedure must assess :
1. The learner has attended university theory and simulation training.
2. That the learner has read and understood the trust policy of Urethral Catheters insertion 
3. The learner is able to show a clear understanding of ANTT precautions required and is deemed competent in ANTT. 
4. Consent has been obtained 


Step 3 
The learner is to obtain relevant assessment document aligned to the catheter policy and where  appropriate insert urethral catheters (until deemed competent) on male and female patients before they can be signed off.
Following sign off, this practice must be supervised by a registrant at all times whilst a learner at the NCA   



Step 5 
Learners under direct supervision can participate in the care and managment of urethral catheters to demonstrate proficiencies required. If unable to insert urethral catheters learners can access Clinicalskills.net, complete the learning module specific to insertion, care and managment of catheters  to demonstrate exposure to registered practitioner  
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