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Work-based Learning (WBL) Agreement Form

This form is to be used for the following modules:
· NURM078	Assessment and Management of Minor Injury
· NURM089	Assessment and Management of Minor Illness
· NURM145	Advanced Assessment and Consultation Skills
· NURM146	Applied Assessment and Clinical Reasoning

Section 1 – Applicant details
To be completed by the ApplicantFull Name:
Student ID Number:
Address at time of WBL:
Email address:
Main contact telephone number:


Section 2 – WBL Environment details
To be completed by the Applicant
Name of organisation:	
Type of organisation:	
Organisation address:	
Organisation phone number:	
Organisation email address:	
Line manager:	
Name of the Clinical Supervisor agreed to monitor and guide you during your WBL:	
Clinical supervisor email address*: 
*This must be a work email address	
Clinical supervisor qualifications:	
Clinical supervisor professional body:  (GMC/NMC/HCPC)      Registration/Pin Number:




Section 3 – WBL placement outside of usual work environment
If you need to undertake an element of your WBL away from your usual work environment, please complete this section.  (If this is not applicable please state below)
Please note: The learner is responsible for arranging any additional locations for their WBL in agreement with their employer.  It is the learner’s responsibility to arrange an Honorary Contract (if needed for this additional location.
To be completed by the Applicant & Employer3.1	Is undertaking an element of your WBL away from your usual work environment  applicable?	
Yes  /  No
If ‘Yes’ please complete the rest of section 3).
3.2	Name of organisation:	
3.3	Type of organisation:	
3.4	Organisation address:	
3.5	Organisation phone number:	
3.6	Organisation email address:	
3.7	Line Manager providing agreement for additional element:	
3.8	Name of the Clinical Supervisor agreed to monitor and guide you during your WBL:	
3.9	Clinical supervisor email address:	
3.10	Clinical supervisor qualifications:	
3.11	Clinical supervisor professional body:	(GMC/NMC/HCPC)
3.12	Clinical supervisor professional body pin/registration number:	


Section 3 – Declaration
I confirm that the information provided above is complete and accurate to the best of my knowledge. This record has been completed in full and reflects the details as intended.Line Manager providing agreement for additional element	
Signature: 				Date:

Additional Clinical Supervisor	
Signature:				Date:

Applicant/ learner
Signature:				Date:



Section 4 – Preparation for your Supervised Patient assessments
To be completed by the applicant4.1	Please provide a brief explanation as to what you aim to achieve during your WBL.
(This should be discussed with your clinical Supervisor):





4.2	Skills and Knowledge for the role that you will be required to perform:







Employer Declaration
 Work-based Learning environments are responsible to ensure that all relevant staff are competent to support the learner’s knowledge development and assessment. Also to ensure that the learner receives feedback on their performance in a time frame appropriate to the activity performed, to meet the specified learning outcomes required by the module as set by UON as the education provider.
Work-Based Learning environments are responsible for ensuring appropriate and sufficiently qualified staff are available to support and supervise learners to complete the required elements of assessment. 
This will enable the development and testing of the competencies required to meet the module outcomes. 
This record has been completed in full and reflects, to the ebes of my knowledge, the details as intended.
Signature:
Line Manager providing agreement for additional element:
Date:

Section 5 – Employer confirmation 
To be completed by your employer - please confirm the statements.Health & Safety
5.1	The organisation has a written and accessible health & safety policy?  	Yes / No
5.2	The organisation has a policy regarding health and safety training for people working in your undertaking, including use of vehicles, plant and equipment, and will they provide all necessary health and safety training for you? 	Yes / No
5.3	The organisation is registered with (please circle):
· A:   the Health and Safety Executive or
· B:   the Local Authority Environmental Health Department
Insurance
5.4	The organisation holds Employer and Public Liability Insurance.  Yes / No
5.5	The organisation’s insurance covers any liability incurred for learners participating in placement duties.	  Yes / No
Risk assessment
5.6	The organisation has carried out a risk assessment of work practices and premises to identify possible risks whether to employees or to others within their undertaking. Yes / No
5.7	The organisation ensures risk assessments kept under regular review. Yes / No
5.8	The organisation ensures results of risk assessments implemented? Yes / No
Accidents and incidents 
5.9	The organisation has a formal procedure for reporting and recording accidents and incidents in accordance with RIDDOR. Yes / No
5.10	The organisation has procedures to be followed in the event of serious and imminent danger to people at work in their undertaking. Yes / No
5.11 The organisation will report to the University all recorded accidents involving learners on placement. Yes / No
5.12	The organisation will report to the University any sickness involving learners in placement which may be attributable to your work in the setting. Yes / No
Supervision & support
5.13	The organisation will allow the student to observe and participate in the role as detailed in appendix 1. Yes / No
5.14	The organisation will provide supervision as required. Yes / No
5.15	The organisation will support the learner to achieve the minimum number of supervised patient assessments as indicated for the module portfolio assessment. Yes / No
5.16 	Any other issues or requirements, please list below:



Section 6 - Disclose and barring services (DBS) check confirmation
To be completed by your employer:‘I confirm that the applicant named above has undertaken a DBS check within their current employment in the last 3 years.’   
Yes/No
If no - please attach copy of DBS application as evidence that this has been applied for.
Employer name:	
Employer signature:
Date:	



Sharing Personal Details

In accordance with the General Data Protection Regulation (GDPR) (EU) 2016/679 , The University of Northampton needs to explain which Article 6 condition it is relying on for holding and processing personal data.  The University will process personal data in accordance with the performance of contractual arrangements you as a student have with us (including your obligations to the professional body).  (Art 6 1(b)).  The University of Northampton also has a legitimate interest (as defined by Art 6 1(f)) to share your personal details before and during your programme with other organisations, details of which are outlined below:
	Personal Details
	Organisation Shared With
	Purpose

	Name, Email address, Telephone number, 
	Placement Organisations
	Placement learning opportunities

	Programme status and attendance monitoring on placement
	Placement Organisations
	Placement learning opportunities

	Name, Email address
	My Knowledge Map
	Placement Attendance



You have the right to make representation to the University and at any time during your enrolment on your programme.  Should you have any concerns in relation to sharing your personal data in relation to your placement, you can do so by contacting Head of Placements and Work-based Learning via placements@northampton.ac.uk 



Emerging concerns
Supervisors /Managers are responsible to notify the module lead of any serious untoward incidents where involvement of any learner calls into question their fitness to practice; or incidents which may adversely affect health or wellbeing of the learner; within a timescale appropriate to the seriousness of the situation and in any event within two (2) Business Days.
The conduct of any disciplinary or Fitness to Practise proceedings will be the sole responsibility of the employer who shall determine the processes to be followed in accordance with its own, and Regulator policies and procedures.

Changes to provision
Learners are responsible for immediately notifying the education provider (via module lead or personal tutor) of any employment or service provision changes that might affect their ability to meet the learning outcomes identified for the module and organise alternative location(s).

Sections 7 - DeclarationsSigning this document confirms that all parties agree that the placement is suitable to meet the requirements of the learner’s programme and all information provided have been completed in full and reflects the details as intended.

7.1  	Applicant (learner):
Signature:			Date:

7.2 	Clinical Supervisor:	
Signature:			Date:

7.3  	On behalf of the organisation: 	 
Signature:			Date:



· The learner must submit a copy of this document with their application and also keep a copy for their own records. 
· The organisation should also retain a copy.

For queries or further information regarding the work-based learning for modules please contact: advancedpractice@northampton.ac.uk


Appendix 1 – NURM WBL Management Letter 


Advanced Practice Team
University of Northampton (LH301)
University Drive
Northampton
NN1 5PH

Email: advancedpractice@northampton.ac.uk


Re Modules:
· NURM145 Advanced Assessment and Consultation Skills
· NURM146 Applied Assessment and Clinical Reasoning
· NURM078 Assessment and Management of Minor Injury
· NURM089 Assessment and Management of Minor Illness

Dear Manager/Clinical Supervisor,

Learners on the above modules are required to complete a work-based learning agreement as part of the requirements to undertake these modules.  As part of the learner’s clinical development, they are required to undertake several supervised patient assessments within a clinical environment. These can be supervised either by their nominated supervisor, or by a suitably qualified practitioner (see below):

· For module NURM145 - Learners will be required to undertake a minimum of 20 supervised assessments - a minimum of 4 cases for each of the following: History take, Respiratory, Cardiovascular, Abdominal, Central and/or Peripheral Nervous systems. 

· For module NURM146 - Learners will be required to undertake 15 supervised assessments – these can be selected from: Musculoskeletal, ENT/Ophthalmology, Paediatrics and/or Elderly care (containing systems included in NURM145).

· For module NURM078 - Learners will be required to undertake 15 supervised assessments relating to assessment of service users presenting with minor injuries.

· For module NURM089 - Learners will be required to undertake 15 supervised assessments relating to assessment of service users presenting with minor illness.

Clinical supervisors will need to be either medical staff working at registrar level or above, or a Nurse/AHP who has completed a level 7 patient assessment module at least 3 years ago, and who is using this as part of their job role.  These are the recommendations identified by the Centre for Advancing Practice, to ensure learners are adequately supported by a suitably qualified and experiences mentor. 

This clinical experience has not been allocated specific time within the Module Specification, as time for each assessment will vary dependent upon the systems being assessed and the environment in which the learner is working but will be included within the time for assessment preparation.  

Within the WBL agreement two signatures are required, one from the learner’s line manager to identify their support to allow the learner the time required to undertake the identified number of assessments, the second from the clinical supervisor to identify their agreement to provide the relevant support for the learner to achieve these. 

It is expected that if the learner is not working in an environment to enable them to gain the required amount of patient reviews, they will, in conjunction with their clinical supervisor, arrange alternative areas in which to complete the required number of assessments.  

The agreement needs to be completed and returned as part of the application process, otherwise the learner may not be able to attend the module.  If you have any further questions regarding this, please email advancedpractice@northampton.ac.uk  

Thank you in advance for your support.

Yours Sincerely



The Advanced Practice Team
University of Northampton
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