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Safe Care

Learning Activity — Three Buckets Model

Think of an everyday clinical task or activity that you have under-
taken recently where there could be potential for error:

Administering a controlled drug.

Using the questions on the template, evaluate risk by rating the ques-
tions that are applicable as (1) low, (2) medium or (3) hig*

See Three Buckets Template.

Reflect on the fullest bucket and consider wha! steps you could have
taken to reduce the risk?

Thinking about your future practice a‘iv.hcw you can adopt a more
proactive approach to safe care, nc:v -~o/isider how you could apply
this approach to everyday clinical &/.uations.

The bucket with the highest scare ‘s the “Context” bucket. Areas in par-
ticular which increased the s 1er'this task were the potential for being in-
terrupted whilst completingitri task, and the chances that something may
be missed — particularly»if taeve is time pressure or lack of support from
other staff who are reauinad to assist with the task.

In order to reduce™ ¥a-risk, it is important to ensure a calm, quiet environ-
ment without d.ztractions or interruptions. As a practitioner, it is important
to be able to expiain to colleagues who may be causing an interruption that
| am busy at the moment and asking them to wait until | am finished. This
will reduce the risk of error and enhance safe practice.

However, although the “Context” bucket had the highest score, it is impor-
tant to be aware of the areas in the other buckets which scored medium or
high. For example, ensuring that up to date information about local policies
and protocols is always sought, having the confidence to ask questions of
senior staff and to challenge decisions if | am not comfortable or feel there
is a safety risk. Furthermore, ensuring that | am not mentally tired and am
able to focus on the task, particularly when calculations are involved.
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RECORD OF LEARNING ACTIVITY: THREE BUCKETS MODEL

Title
Three Buckets Model

Date From
30/04/2019

Date To
30/04/2019

Humber of CPD hours
1hrs

Mumber of Participatory CPD hours
1hrs

Description of Leaming / Professional Development Activity

Completing the "Three Buckets Model” to satisfy the first leal i wtcome of Unit 1 of the
Flying Start Programme,

Key Leaming Points

I learmed how to critically reflect on my contribytion to »afe care. By carefully evaluating each
aspect of a task and the many factors which « a0 Fect it, | feel able to critically reflect on how
any risk of harm may be reduced.

Impact On Your Practice

Before conducting any task, | will a\ 1 evaluate the potential for any risk and act to reduce
this risk where possible. For ex. mps ensuring adequate support from senior staff if necessary,
asking questions if | am ur Z0.as v ell as ensuring adequate time, space and equipment to
complete the task. This ela. - to the NMC code section entitled "Preserve Safety”, in particular
to section 19 - "Be Aw... 2 nd reduce as far as possible, any potential for harm associated
with your practict ©

Future Actions or Areas of Development
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PRINT

Three buckets model questions
The questions in this template are © National Patient Safety Agency, Foresight Training Resource Pack,
2008, (www.npsa.nhs.uk), and used by permission; NES have adapted the work.

CONTENTS OF THE SELF BUCKET
‘Bad stuff’ How to ‘weigh up’ the bad stuff Potential for risk
1 (low)
2 (medium)
Level of knowledge 3 (high)
MN/A
Unaware of current Are all new policies communicoted to 1 2 3 N/A

policies or protocols | staff?

How do you know if you are up to date
with policies and protocols?

MWewly qualified or Do you feel you haove been given
training enough training to be doing this task?

Do you have the necessary

competencies to do this task? 2 3 N/A
Deqsiun support not | Are senior staff available to give o4 ice? 1 2 3 NJA
available
MWew to ward funit/ Are you familiar with all 1 2 3 N/A
department and working proctices?

Have you had a loc 1 - e N/A

Level of skill %

Competence and date on training?

experience

eveloped any unouthorised
unds (variations to
mended practices to save time or 1 2 kS N/A

efficiency)?
Lewel nf&-
Involuntary Is this a job you do so often that you do 1 2
automaticity (regular | not have to think about it? 3 N/A
jobs done Could i
. i you hove done anything wrong
without thinking) without noticing? 1 2 3 N/A

Continued...
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Unable to challenge

Do you find it hard to challenge senior

decisions of senior staff, even if you think there is a patient 10 200 300 N
staff safety risk?
Expectations and Are you comfortable asking a question
assumptions of if you need to? 10 200 300 NAC
knowledge
Over/under Are you working beyond your level of
confidence competence? 10 200 200 NAC
1 (low)
Current capaclty 2 (medium)
to do task 3 (hi
Fatigue and time of How are you managing your shifts at N/A

day

the moment?

Have you had your break? 0 N/A ()
Are there additional risks due to the %
2 3 N/A
time of day, weekends, holidays, etc.? O O / O
Is the shift length appropriate? 300 N
Negative life events | Argument at home this mornin 100 200 300 NADD
Bad journey to work? Q 100 260 300 N
Feeling under the Stress? lllness? % 100 200 300 NAD
weather V
100 200 300 N
Stressors at work 100 200 300 NACD
100 200 300 NAD
Add up bucket
total =
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CONTENTS OF THE CONTEXT BUCKET

How to ‘weigh up’ the bad stuff Potential for risk
1 {low)
Equipment and 2 (medium)
devices 3 (high)
N/A
Usability Is the device easy to use? 109 200 300 Ny
Do you understand all of the functions
on the equipment? 10 20 30 NAD
Does the equipment's alarm activate 1 2 3 N/A
too easily? G 20 30 n0O
Do you need fraining to operate the 10 N/AL
device?
Maintenance and Can you tell if the equipment is serviced %
servicing and up to date? i 300 N
Not informed of Is there a wide range of similar devicaf 20 300 N

changein stock
Do all devices work in the same

10 200 300 N

Required materials Do you have all the materic @ 10 200 300 NAC

and equipment equipment you need?
not available
Do you have to use equi t thatis 100 200 300 NACTY
u

not intended for ?

Compatibility and Is the patien ly to'0e moved? 1 2 3 N/A
mobile equipment " ) work O 20 :0 w0
t?eeqmpmentm waorl 1 O 5 O 3 O HMO

Batteries and power ow if the equipment is going

for the length of time you need 10 200 300 NADD

Envirenment
Lighting Can you see what you are doing? 109 2039 309 Nl
Are there shiny surfaces that couse
glare or reflections? 10 20 30 N0
Is there adequate lighting at night? 10 200 30 NAD

Continued...
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Floor surfaces Are there any slippery surfaces? 100 200 30 NADY

Changes in levels, stairs or steps? 10 20 30 NAD
Temperature Are there any extremes in temperatures? 100 200 300 NADD

Hot or cold surfaces? Draughts? 10 200 30 NADD
Noise Can you hear equipment alarms? 169 200 300 Nl

o = | 10 20 30 WO
Building maintenance | Is there any building work at the moment 100 200 300 N

that will change the way you work?

Has anything been moved? 10 20 3 NA O
Cleunin_g andinfection | Is c!eun_ing and infection control being 100 2 IR
control issues maintained?

N/A

edlum)
Workspace Q@hlgh]

Waorking environment | Are you working in your usual place? @ 200 310 N
Is there anything missing or differs
that will make it difficult to do th 10 20 30 8A0D
What about working in theﬁ s 100 200 300 N
ty

home/care home/commpunity?
Hondovers Do you hl_we udequute%d 10 200 300 WAL

information at ha

Layout of computers, | Doyoukn
notes, medicines,

everythingiskepl? | 1~ >y 33 NAD

- Can you ing, even in an
equipment . yihing 10 20 30 NAD
ut back in the wrong 10 200 300 NAD
Writing space ou have enough room to complete
es, prescription charts etc.? 10 20 30 wAQ
Do you ever have to leave written work 100 200 30 NAD)
unfinished and come back to it?
Distractions and Do you have space to complete tasks
interruptions such as drug calculations, notes etc. 100 200 30 NADD
without being interrupted?
Travel distances Do you have to walk far to complete your 100 200 300 N
tasks?
Do you ever forget to take things with you? 100 200 30 NACD
Is it difficult to move patients and 100 200 300 NADD
eguipment?
Continued...
8
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1 (low)

2 (medium)
Team and support 3 (high)
NfA
Leadership Do you have clear direction and 100 200 300 NADD)
instructions?
Do you have more than one person 100 200 3 N
telling you what to do?
Do the instructions conflict? 10 200 30 NALD)
Stability and Do you work regularly with the same 100 200 300 N
familiarity people?
Do you know how they work? 1 O @3 O "MO
Have you understood what they are
doing and vice versa? 300 NAD
Briefing and Have you had chance to discuss today’
reflection workload, for example surgery list, 200 312 NAC
casenotes?
Have you been given feedbag®y 100 200 300 NALD
are doing things correctly?
Trust Areyou worried abo 100 200 300 NADD
team’s performan
Canyou mnﬁ@n‘y your team? 100 200 3 N
Do you ey vl support you if
you ar; FE%Hc:her pressure or are 10 200 300 NAD)
Worgi ut something?
Team focus, group e feel able to challenge the
think ings are done? 1 260 3000 NAD
Harassment E Do you feel pressurised to do something
you are not comfortable with? 100 210 300 NAD)
Job design, rolesand | Do you have a clear idea of what you
responsibilities are expected to do and what others are 10 200 300 NAD)
doing?
Is there any chance that something 100 210 300 NAD)
might get missed?
Do you see the bigger picture or get 100 200 300 N
embroiled in what you are doing?
Continued...
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1 (low)

Organisation and 2 (medium)
management 3 (high)
N/A
Communication - Have you been heard correctly? 100 269 360 Ay
conflicting, unclear, Dovouh Lof the inf .
missing information youhave all oTthe Information you
’ need? Is it correct? 10 20 30 MR
Have you made any assumptions? 1 O 2 O 3 O N/A O
Have you left any gaps in the
information you have given? Were you 17 2 N/A
specific?
Does the person know what is needed 10 Ihi’* ) NAT
of them, why and when? x
Could anyone have misinterpreted? 30 WO
Safety culture and If you have raised a safety concern, ha
reporting it been acted on? 20 30 NmO
Do you need to do more? 10 20 3 N
If someone has raised ucunu, 100 200 300 N
have you done ﬂn},rthinQ
Culture and power Has anyone listen you
distance suggestions? why% 1 200 300 N
Are you works w a steep 1 2 3 NIA
hierarchy? C 20 30 WO
Targets and workload achieve all of your tasks 100 200 300 NADD
llocated?
ave you raised this with your 100 200 3 N
ager?
Are you taking any shortcuts to achieve 10 20 30 NAD
your workload?
1 2 3 N/A
Is this safe? C 20 30 WO
Lines of management | How approachable is your line 1 2 3 NIA
and support manager? C 2030 WO
Do you feel you have adequate support? 10 20 30 80
Add up bucket
total =

10
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CONTENTS OF THE TASK BUCKET

How to ‘weigh up’ the bad stuff Potential for risk
1 (low)
E 2 (medium)
rrors 3 (high)
N/A
Omission errors - .
(particularly the steps Eo',rm! EI:reLf{:;rfget tu}uE ri1inr::h r:r';lngs off? 30 NAC
closetotheend of a £ave Jobs hathwdy throug
task)
Lack of cues from Do you ever forget where you areina
previous steps task and have to start again? 300 N
Primary goal Do you ever put notes away and then
achieved before all realise they were incomplete? 1 200 300 N
steps complete
Doing something that | Do you ever make mistake : Q :
is not needed programming devices bec{ u
(commission errors) have gone through a W not
need? For example, p =<1 button 100 200 300 N
matically hit

twice instead of once? 2
‘save’ at the wr [

Sequence errors Do you Q MQE in the wrong

3

100 200 300 NADD

arder

Fixation errors r do a task so regularly that

not notice when something goes
ornotasexpected? fyouarenot| 1 L 200 300 NACY

pecting something do you think you
< are open to noticing it?
Task complexity
Calculations Do you feel confident to carry out 1 2 3 N/A
calculations when nesded? Q 20 30 w0
Do you check for mistakes? 1D 200 30 NAD

Continued...
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1 (low)

2 (medium)
Novel task 3 (high)
N/A
Unfamiliar events Do you take more time when you are 1 2 3 N/A
doing new tosks? ® 20 30 NAD
Do you have time to prepare? 1D 2@ 30 N
Rare events What processes are in place for rare,
but possible events, for example power 10 2 N/AL
failures?
New ways of working | When new ways of working are
introduced, are you aware of any new 3 N/A
risks that might have been introduced? Q O30 WO
Process O
Task overlap Do you get distracted mﬁun’muw 10 2600 380 MR
task easily?
Can you plan yo avoid this? 10 20 30 nO
Multi-tasking Do you sto ou realise you are
juggling things at once? 10 2600 380 MR
Add up bucket
% total =

12
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Person-Centred Care

Enhancing Your Practice

Think about your practice and the following aspects of pursas=-centred care:

showing dignity, compassion and respect

thinking about things from the person’s point £r o

considering people’s preferences and exprsssced needs

respecting people’s values

involving carers and family

offering coordinated and integrated care

enabling people to develop knowlede. siiils and confidence to manage
and make informed decisions about tr.2ir own health and healthcare.

Reflect on a conversation that ;:ou.nave had with a service user, their family
or carer lately. How well dic":«c u consider these aspects? What did you do
that supports person-cent.ed care and what could have been improved?

See written reflectioi .

13
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002020 Mursing and Midwifery Portiollo - NMC Reflective Account

NMC REFLECTIVE ACCOUNT - PERSON-CENTRED CARE

Nursing &
Midwifery
Council

HMC Reflective Accounts Form

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 vour 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 anon in the section
on non-identifiable information in "How to revalidate with the N

Title O
Person-centred Care &

Date From Q

20/09/2018 O

Date To

What was the nature of the CP ivity ;ldfur practice-related feedback and/or eventor
experience in your practice?

This reflection relates to
attending the consulta

on with a patient in relation to their care. Mrs A was
linic as part of her antenatal care. During her appointment, Mrs A

expressed that she iencing high levels of back and pelvic pain which were not
alleviated by lief. after discussion with the obstetric registrar, they wished to
arrange for al in medication to be prescribed for Mrs A. However, the registrar was
required to d is with the obstetric consultant before proceeding. On this particular day,

the clini mely busy and the consultant was not immediately available. As such, Mrs &
itin the waiting area while the prescription was arranged. After Mrs A had been
significant amount of time, | decided to follow this up with the registrar: the
prescr was signed and | approached Mrs Ain the waiting area to provide her with a copy
to take to pharmacy. Whilst handing over the prescription for to Mrs A, she became upset.
Despite not disclosing any details about her care or details of the prescription, Mrs A felt that
the conversation should not hawve taken place in the crowded waiting room butin a private area
of the clinic. She wished to discuss this further with senior midwifery staff as she felt that her
confidentiality and privacy had been breached.

hiips-irhuresnmportiodounes nhe SCoLMMCNMC ReflecliveAccountsfew 1 1671 @2

14
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grosz020 Mursing and Midwitery Porifolio - MMC Reflective Account

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

From this experience, | have learned to not assume what is important to 2ach individual
patient, their family or carer. | believed that, as Mrs A was in a considerable amount of peiiyand
had been waiting for a long time in the clinic, it was most important to arrange her pre_cript on
quickly so that she may collect it from pharmacy and begin treatment. However, fro.yth.
events that followed, it was clear that what was most important to Mrs A was thaher
confidentiality and privacy were maintained.

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

As a result of this experience, | have learned, firstly, to always maip’. n conldentiality to the
highest possible standard. All conversations relating to care sha@)! take place as privately as
possible, even if no immediately obvious confidential informaty i Zzing discussed. Secondly,
| will no longer assume what is most important to patient(, the \fainilies or carers. Instead, |
will endeavour to seek this information from them direstly

How is this relevant to the Code?

| believe that this learning experience relates t& v areas of the Code. Firstly, it relates to the
section "Prioritise People” - the code states hat protitioners must avoid making assumptions
and recognise diversity and individual 250, = a fvell as respect a persen’s right to privacy in all
aspects of their care. This learning efer. ace also relates to the "Promaote professionalism
and trust” section of the Code. Inpar, cular practitioners must treat people in a way that does
not cause them upset or distress. Jurl wrmore, practitioners must use all complaints as a form
of feedback and an opportul \ 2far i flection and leaming to improve practice, which is the

purpose of this reflective’ coo (it

15
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Flying Start NHS®

Facilitating Learning Unit

o Flying Stort NHS

16

NHSGGC Practice Education 2020




Your continuing professional development (CPD)

Enhancing Your Practice

As a professional, you have a duty to keep your knowledgesand skills up to
date through a continuous process of learning and reflectica. You need to do
this to:

e maintain safe, effective and person-centred care

e improve your practice or develop new skills wiaie a gap has been identi-
fied

respond to changes and advances in your { ¢ fassion

CPD is your responsibility and an onoair.a rrocess throughout your career. It
is also a mandatory requirement to r.a:atain your professional registration
with the Nursing and Midwifery Council.

See records of CPD activities:

RECORD OF LEARMING . “TIVITY: BLOOD TRACK TRAINING

Title
Blood Track Tra.

Date From.
0&,/12/2018

Date To
06,/12/2018

Number of CPD hours
1 hrs

Number of Participatory CPD hours
1 hrs

Description of Learming / Professional Development Activity

Simulated training in collecting and delivering blood components, and receiving blood
components.

Key Leaming Points

Completing blood collection form, collecting and delivering blood component, receiving blood
Ccomponent

Imypact On Your Practice

Enhanced knowledge of safe practice when collecting and receiving blood components.

Future Actions or Areas of Development

T
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1Mlr2020 Hursing and Midwisery Portfollo - View

RECORD OF LEARMING ACTIVITY: IMMEDIATE LIFE SUPPORT COURSE

Title
Immediate Life Support Course

Date From
11/06/2019

Date To
11/06/2019

MNumber of CPD hours
12 hrs

Mumber of Participatory CPD hours
T hrs 30 mins

Description of Learning [ Professioi. ! Deve opment Activity
Face to face participation in Imr 2di te L..e Support Course

Key Leamning Points

Checking equipment, Airv. v . 2ssment, Airway maintenance, Artificial ventilation, Patient
assessment using AB . Tenp.oach, Identification of cardiac arrest, Correct delivery of high
quality chest com( rest Cns, Use of AED

Impact On ¥ ur Pri,_ctice

Enhanced knc l=4ge of immediate life support, ABCDE approach, identification of cardiac
amest, emergency procedures including delivery of chest compressions and use of AED.

Future Actions or Areas of Development

18
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RECORD OF LEARNING ACTIVITY: K2 PERINATAL TRAINING PROGRAMME

Title
K2 Perinatal Training Programme

Date From
20/01/2019

Date To
15/04/2019

Mumber of CPD hours
16 hrs 45 mins

Mumber of Participatory CPD hours
16 hrs 45 mins

Description of Learning [ Professional Devel on :nu activity
Completion of K2 Medical System Online Perinaw. ' Training Programme

Key Learning Points

Fetal Physiology, Antenatal CTG. 44 ap. 7 um CTG, Cord Blood Gases, Errors and Limitations, in
Fetal Monitoring, Intrapartuns!'nu. Cnittent Auscultation, Shoulder Dystocia, Breech,
Postpartum Haemorrhage, M. ‘e »al Collapse, Pre-eclampsia, Uterine Rupture/Inversion, Cord
Presentation and Prolaps . ~" partum Haemorrhage.

Impact On Your PracL =

Enhanced knodlly 700 the principles and limitations of fetal monitoring. Enhanced
knowledge.r sk . ctors, signs and symptoms and treatments for a variety of emergency
situations.

Future Actions or Areas of Development

19
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RECORD OF LEARNING ACTIVITY: LEARNPRO E-LEARNING COURSES

Title
LearnPro E-Learning Courses

Date From
03/049/2018

Date To
31/01/2019

MNumber of CPD hours
12 hrs

Number of Participatory CPD hours
12 hrs

Description of Leaming / Professional Deve' «worment Activity
Completion of Mandatory LeamnPro E-Leaining L urses relevant to role.

Key Learning Points

Fire Safety, Health and Safety, Red\ <. 7 kisks of Violence & Aggression, Equality, Diversity and
Human Rights, Manual Handli. = +7¢ ry, Public Protection, Standard Infection Control
Procedures, Security and 7 w=at,  sotecting Scotland's Children, Management of Needlestick &
Similar Injuries, Prever‘ion v.d Management of Occupational Exposure, Child Protection for
Midwives, Domesticty = 4 areness, Asking about Domestic Abuse, Responding to
Disclosures of Ak'se, Ide stifying and Responding to FGM, Leamn Blood Transfusion, Maternal
Sepsis

Impact On Your Practice

Enhanced knowledge of local policies and protocols regarding a range of clinical and non-
clinical issues.

Future Actions or Areas of Development

20

NHSGGC Practice Education 2020




RECORD OF LEARNING ACTIVITY: MOVING AMD HANDLING ASSESSMENT

Title
Moving and Handling Assessment

Date From
20/01/2019

Date To
20/01/20149

Mumber of CPD hours

0 hrs 30 mins

Mumber of Participatory CPD hours

0 hrs 30 mins

Description of Learning / ProfessiC 92" Development Activity

Assessment of one moving and Sandl.  activity to ensure safe practice
Key Leamming Points

Impact On Your Pr’ o0

Always ensuring = pi. ctice is adhered to when camrying out any manual task - particularly
moving heay's ob, »Ces such as beds or assisting patients to maobilise.

Future/.ction  or Areas of Development

21
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Supporting others to learn

Most of the activities in Flying Start NHS focus on developing.vour skills and
knowledge as a newly qualified practitioner. However, supg ortir g others to
learn is also an essential component of practice. For example, supporting
people who use services, their families and carers, cellecazes in your own
or another profession, support staff and students toear).

Supporting others to learn can be about forma/, are-planned activities or
seizing informal, opportunistic learning mormei ts. cither way it requires a
range of skKills, including:

e being committed to supporting leaiait.g and developing
e identifying learning opportunities

e knowing the type of learning.tha. will be effective

e recognising the range of faatcissinfluencing learning

e recognising others’ learririg(sStyles

having access to the resouicos needed

See reflections on supo.iting others to learn.

22
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NMC REFLECTIVE ACCOUMNT - SUPPORTING OTHERS TO LEARN 1

Nursing &
Midwifery
Councl

HMC Reflective Accounts Form

You must use this form to record five written reflective accourds o e ¢ CPD and/or
practice-related feedback and/or an event or experience invrour L sctice and how this
relates to the Code. Please fill in a page for each of yoursn %=( v accounts, making
sure you do not include any information that mightid otify)  specific patient, service
user or colleague, Please refer to our guidance on’ wreser g anonymity in the section
on non-identifiable information in "How to reyd ‘idats \with the NMC".

Title
Supporting others to l=am 1

Date From
15/04/2019

Date To
28/06/2019

What was tl. = ¢ .2ure of the CPD activity and/or practice-related feedback and/for event or
experian e in sour practice?

Tk s aflel Sion relates to experiences during my practice to date where | have been required to
supp 7 zenior students in the clinical environment. During my rotation in labour ward, | was
tasked on several occasions with supporting third year students while caring for women during
labour and delivery. Having been qualified for less than a year myself, this was something
which was challenging: | was still finding my own style of working and did not always feel that |
had the confidence to support other practitioners. However, with support from senior
colleagues, all of these experiences were positive. In particular, | supported students in basic

labour care - including CTG interpretation, vaginal examinations and coaching women to safely
deliver their babies.

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

When delivering basic labour care to women having continuous fetal monitoring, | learned to
have the trust and confidence to leave senior students in the labour room: being near the end
of their training, the students thrived on this opportunity to practice more autonomously but it

23
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was important that they understood that any concerns must be escalated quickly to ensure
safe care. Furthermore, the availability of the remote monitoring system in labour ward meant
that | was confident that any issues could be identified and acted upon without delay. Where
possible, | also supported students to carry out vaginal examinations and artificial rupture of
membranes. However, this is something which | found slightly more challenging due to being
so early in my career and at times requiring support from senior colleagues to carry out these
tasks myself. My findings when carrying out vaginal examinations are often correct and, as
such, | know that | must have more confidence in my own abilities so that | can fully support
students to learn these skills. Finally, | also learned the importance of allowing students to take
the lead when coaching women through vaginal delivery. Again, being so 20,2 my own
career, | am still developing my own style of working and found it challengl g to: ep back and
allow senior students to to take the lead in this regard. Finally, | found it « treiely helpful to
debrief with students after these experiences to ask them what they it wenc well and what
could have been improved - including with my own practice and ceac hing techniques.

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

As a result of supporting students to learn, | have bega:” .y have mmore confidence in my own
skills and | no longer find the prospect of supporting s tude. t so daunting. | have learned to
utilise senior staff when | feel that | require support. . 1 example, if there is a particular skill
where | feel that | still require practice, | can s¢ :k he » from a senior colleague and use this as a
learning opportunity for myself as well as #h s 0detit. Working with students gave me an
opportunity to reflect on my own practice =t .dents ask many questions and | found this an
excellent way for me to examine mywn praclice - in particular thinking about why certain
things are done, the way they are do ¢ apd if there is a better way that a student may have
learned from another practition.

How is this relevant to the OO e?

Supporting students ta le i zlates to the NMC Code section Practise effectively. In particular,
when teaching studei s yo . must always practise in line with the best available evidence,
communicate clv 3. 200 be accountable for your decisions to delegate tasks and duties to
other people: This . particularly important when working with students who may not have the
skills neeessa o complete such tasks.

24
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NMC REFLECTIVE ACCOUNT - SUPPORTING OTHERS TO LEARN 2

Nursing &
Midwifery
Council

HME Reflective Accounts Form

You must use this form to record five written reflective accounts onteol \CP and/or
practice-related feedback and/or an event or experience in yournoracti. »and how this
relates to the Code. Please fill in a page for each of your refles’ = L oants, making
sure you do not include any information that might identif, a spe fific patient, service
uszer or colleague. Please refer to our guidance on presd ving J0Unymity in the section
on non-identifiable information in "How to revalida!® witi. the NMC™.

Title
Supporting others to learn 2

Date From
0&6/08/2019

Date To
08/08/2019

What was the ni 2g= 01 the CPD activity and/or practice-related feedback and/or event or
experience if’ you sractice?

This reflectic, Zioies to working on the postnatal ward where | was required to support a
womal. uith incant feeding. Mrs C had given birth to her first baby and wished to breastfeed.
Having be.  given support to do so and feeling that feeding was going well, Mrs C was keen to
be discharged home with her baby. However, before Mrs C was discharged from the ward, her
baby was due to be weighed. The baby had lost over 10% of its birth weight and was beginning
to become sleepy and reluctant to feed. As such, Mrs C was encouraged to remain in the ward
for further feeding assistance and until her baby began to put weight on. Overthe course of a
few shifts, | supported Mrs C with continuing to breastfeed her baby, stressing the importance
of putting the baby to the breast at every feed to stimulate the necessary hormones to increase
her milk supply. Mrs C was also taught how to hand express as well as how to use an electric
breast pump by myself and other members of staff. As per UNICEF guidelines, Mrs C was
advised to breastfeed and express 8-10 times in 24 hours, including at least once overnight, as
this is an ideal time for milk production due to hormone levels. Due to tiredness, Mrs C
struggled with adhering to this feeding plan at first. She felt the plan was extremely demanding
and believed that as long as she fed her baby whenever he woke up, her milk supply would
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increase and the baby would begin to gain weight. The problem which Mrs C did not
understand at that time was that the less her baby fed, the more sleepy he would become. He
would lose more weight and breastfeeding would become increasingly difficult. Over the
course of a few shifts, | spent a lot of time with Mrs C. | continued to explain to her the
importance of the plan and the implications if her baby did not begin to put on weight i.e.
prolonged hospital stay, potential admission to the neonatal unit. | soon realised the
importance of talking to Mrs C in a manner which she could understand and without the use of
medical jargon. | also used teach-back techniques to ensure Mrs C's understanding. And by my
third shift of caring for Mrs C her baby's weight as well as her milk supply began to increase.

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

Through this experience | have learned that when supporting others to learn, \is Jportant to
do =0 at a level they can understand. In my role, | care for women from a v iiety o, different
social and educational backgrounds and, as such, their needs can bed asc »dierent. Itis
important to have discussions with them to understand their edusatic nalr 2eds and then pitch
information at a level which they can understand. Furthermors, v 3 ve also learned to use the
teach-back technique. It is not enough to simply ask women’.i hey u.iderstand information
that they have been given, as many will simply agree to s4v. emborrassment. The best way to
combat this is to ask women to relay the information that ey nave been given in their own
words to ensure that they understand and give ther | an ¢ yportunity to clarify any points.

How did you change or improve your practicd 2s | result?

As above, | have changed my practice by t-/«ing tin.2 to learn the educational needs of those |
am supporting. | can them provide inform.“.on.at a level that they are likely to understand.
Furthermore, | now also use the teach hacktechnique much more frequently in my practice
when supporting women, familie’ cc lea_ues and students to ensure that any teaching |
provide is fully understood.

How is this relevant to the "o

This experience relates 1o = NMC Code Prioritise People; particularly you must avoid making
assumptions and re_ogr. se diversity. Furthermaore, it also relates to the Practise effectively
section and insart . the need to communicate clearly - ensuring reasonable steps are
taken to mee. 2Cople s language and communication needs and check people's understanding
from time to tim .0 keep misunderstanding or mistakes to a minimum.
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Self-leadership

Examine your practice in relation to how you demonstrate ef-
fective self-leadership.

My latest rotation to the postnatal ward has involved me developing self-
leadership and self-management skills. On any particular shift, | will be
tasked with caring for multiple women and it is, therefore, my responsibility
to use effective time management skills to devise and implement care plans
for my patients.

Generally at the beginning of a shift, | will introduce mygelf " » the women
and find out what they expect from their care on that Gav." particular, | find
it is important to establish at the beginning of the shi* wtiich of the women
would like to be discharged. | can then structure( ny sare plans for the day
accordingly.

| also need to be able to adapt my care pigns, as necessary — many things
can change on the ward which can affeciay plans and how long it may take
me to deliver them. For example, a w  m«n may become unwell and require
significant attention, therefore, de!ay ny other less urgent tasks. | may have
several women admitted to my.care who also require my attention as a pri-
ority. Furthermore, women whciwish to be discharged may require to be re-
viewed by medical staff, testzesults may be awaited, their babies may re-
quire to be examined bv {2 :diatric staff, or prescriptions may need to be
amended and ordered i-'tm pharmacy. Therefore, it is important also to ar-
range such tasks eai v the day, where possible, and manage women’s ex-
pectations regardiagitiriiing of discharge. It also necessary to keep women
updated about ti e | rogress of their care and if there are any delays.

| have also learied that it is imperative to ask for help from colleagues and
senior staff, where necessary. The postnatal ward is busy and pressure can
often mount causing tasks to potentially be missed and errors to be made.
This was the focus of the tasks and reflection | completed for Unit 1 — Clini-
cal Practice, which demonstrated the importance of minimising the impact of
time pressures or distractions on the delivery of safe care.

Finally, whilst demonstrating self-leadership, it is also important to demon-
strate effective self-care and ensure that myself and my colleagues are able
to take adequate breaks. Although the ward can be busy and this can often
be difficult, it is counter-productive to work through breaks as this can lead
to stress and tiredness which in turn may lead to errors and unsafe care.
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Working collaboratively with colleagques

Health and social care depends on people working well together in multi-
professional and multi-agency teams. As a midwife, this can mean focussing
on common and shared outcomes, where you might need to put your own
needs and agenda to one side.

Critically reflect on your behaviours and actions that impact on working col-
laboratively with colleagues.

See reflection.

MMC REFLECTIVE ACCOUNT - WORKING COLLABORATIVELY WITH COLLEAGUES

(O Slursing &
S Midwifery
=% Counci

HMC Reflective Accounts Form

You must use this form to record five written reflCco = actounts on your CPD and/or
practice-related feedback and/or an event or 0 sriencz in your practice and how this
relates to the Code. Please fill in a page for eac o, Dur reflective accounts, making
sure you do not include any informationCna. nig it identify a specific patient, service
user or colleague. Please refer to our gui lance an preserving anonymity in the section
on non-identifiable information in 2 101 to ) cvalidate with the NMC"™.

Title
Working collaboratively wi 22 slleagues

Date From

17/09/2018

Date To
25/08/200%

What( wathe nature of the CPD activity andfor practice-related feedback and/or event or
experier. = n your practice?

Throughout my post as a registered midwife in various areas of the hospital, | have been
requiraed to work as an effective member of the multi-disciplinary team by developing my
communication skills, confidence and by learning the roles of the other members of the team.
This began with my first role in the consultant-led antenatal clinic. In this role | was required to
seek medical reviews for the majority of women who | saw in the clinic. This involved carrying
out an antenatal check and reviewed the woman's notes before handing over relevant
information to the medical staff so that they may devise a care plan for that woman. On
rotating to labour ward, | was also required to work within the multi-disciplinary team,
particularly when caring for a woman in labour and providing the medical staff with her
relevant history when they undertook the ward round. In labour ward, | would also be required
to request that medical staff of a relevant grade attend when women's situations changed. For
example, if they showed signs of becoming unwell, or if CTG patterns were not reassuring.
Finally, in my latest rotation to the postnatal ward, | am required to work as part of the MDT on
a daily basis - from delegating tasks to maternity care assistants, asking for clarification of
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prescriptions from pharmacists, to asking for junior grade doctors to assist with venepuncture
or amending medication, as necessary.

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

Throughout my time as a qualified midwife | have developed my confidence and my
communication skills. Beginning my career in the antenatal clinics provided me with an
excellent opportunity to get to know the different medical staff at each grade and their role. |
learned how different consultants conducted their clinics and the level of information each
doctor liked to be provided with when reviewing women. | also learned that the most effective
way to communicate with the multi-disciplinary team was through use of the SBAR technigue
and this is something which | have carried with me and developed from my time as a student.

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

As above | have improved my communication skills and my use of the SBAR technique. | have
also increased my confidence in delegating tasks to maternity care assistants ¢ c. a- well as
escalating issues to medical staff of varying grades.

How is this relevant to the Code?

This learning experience relates to several aspects of the NMC Code_ It rel tes to the sections
Practise Effectively as well as Preserve Safety. Firstly, it is imper tive L\ haintain effective
communication with colleagues and to respect the skills, ex 2rtis.and contributions of your
colleagues, referring matters to them when appropriate, !t is a0 important to deal with
differences of professional opinion with colleagues by ‘sr wsion and informed debate,
respecting their views and opinions and behaving/ /%o rocssional way at all times.
Furthermore, practitioners must always be accoul able’ or their decisions to delegate tasks
and duties to other people. Finally, practitiof ars nus. always recognise and work within the
limits of their competence and must maks time. referrals to other practitioners when any
action, care or treatment out with theii® cope of practice is required.
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Sourcing evidence

It is important to recognise that evidence to inform actions, decisions and
quality improvement is often a combination of evidence and knowledge
from:

e published literature
the experience of others

Think of a question that you would like more information on, or identify an
aspect of your work where you need to keep up-to-date with the latest de-
velopments.

Working on the postnatal ward, one of the most important asr 2cts of care is
postnatal bladder care. This includes the timeframe after which urinary
catheters may be removed and the post-catheter va.dinigspolicy.

Where should | look?
Knowing which resource to use to answer::/«c ir question or keep up-to-date
depends on your question and the purposa cf your enquiry.

When looking for information regara.ay a specific aspect of care the first
place to check would be the trusis own database of policies and protocols.
If there is no information on the tGpiC here, it may be necessary to look fur-
ther — such as the NICE or. S5 /guidelines.

There is a postnatal blada=r"care guideline available in the NHS GG&C da-
tabase.
See guideline includus.

How do | know i1 can trust the information I've found?

Given that the guideline was sourced from the trust database, it has been
formulated by a multi-disciplinary team of professionals. Furthermore, the
guideline contains cites several references where that the guidance is
based upon.
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Review service user participation in your workplace
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