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PRACTICE HOURS LOG TEMPLATE

Guide to completing practice hours log

To record your hours of practice as a regislered nurse .
and/or midwife, please fill in a page for each of your
periods of practice. Please enter your most recent
practice first and then any other practice until you reach § «
450 hours. You do not necessarily need to record
individual practice hours. You can describe your
practice hours in terms of standard working days or
weeks. For example if you work full time, please just
make one entry of hours. If you have worked in a range
of settings please set these out individually. You may
need {o print additional pages to add more periods of .
practice. If you are both a nurse and midwife you will
need to provide infarmation to cover 450 hours of

practice for each of these registrations.

Wark setting .
Ambulance service 5
Care home sector .

Community setting (including | »

district nursing and .
community psychiatric .
nursing) .
Consultancy .
Cosmetic or aesthetic sector .
Governing body or other .
leadership

GP practice or other primary .

Name and
address of
organisation:

Your work
setiing

{choose from list ehave):

Maternity unit or birth centre
Military

Occupational health

Police

Policy organisation

Prison

Private domestic setting
Public health organisation
School

Specialist or other tertiary care
including hospice

Telephone or e-health advice

care + Trade union or professional
Hospital or other secondary body
care * University or other research
Inspectorate or regulator facitity
Insurance or legal *  Voluntary or charity sector
¢ Other
T S —
Your scope Number Your
of practice of hours: registration

{choose fram list above);

{choose from list abova):

January 14 —
June ‘15

Guy's and St.
Thomas'

Foundation Trust,
London SE1 9RT

Alongside Birth
Centre

Direct patient care

34.5hrs/wk

Midwife

Band 7 midwife on a low risk birth unit

Nursing &
Midwifery
Council

Scope of practice

*  Commissioning

* Consultancy

* FEducation

*+  Management

* Policy

+ Direct patient care

* Quality assurance or

inspection
Registration

*  Nurse

*  Midwife

*  Nurse/SCPHN

*  Midwife/SCPHN

* Nurse and Midwife {including
Nurse/SCHPN and
Midwife/SCPHN])

Brief description of your work:
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1120

[2.50

1-4.018)

15.00

15,460

16.10

%645

Chairman's introduction|

Helen Young Director af Nursing and Midwifery
Birmingham Woman's Hospital NHS Foundalion Trust

Midwife appraisal and revalidation updale fram the Nursing and Midwiter

Katerina KOlyVa =davelopments from the revalldation pliot sites

= taking forward the recommendations for 8 system of revalldation and leaming from
the respenses to the consuitation

= lhe new NMC Code of Praciice

= ptanning for the changes at a local level

= haw will an organisation ensure thal the midw Hfe who is revalidating i camplying with
the rovised code?

Director of Continued Mractice
Nursing and Midwifery Council

= what will be included Ih ¢ PP 7 Moving forward with the pilot slles
= how will the quality of appralasl and ravalidation recommendations be assured and
inspected?

Improving your appraisal skills: Rete Pla

Becky Slmpson and David Schaal Ptayout are a dynamic drama based communications and presentationg traintng
PtayOut company. They will be performing places of theatre and running an  intaractive

workshap 1o promote discussion about tho art of appraisal Thin maaterciass will involve
delegates through aralysis rele play and forum thoatre and will conaider what 1o avold
when parforming an appraisal

Question and answers, followed by coffee ar 11.25

protession to deliver effective Midwife Revalidation

Louise Silverion =tha 1cde of appralsal in dellvering the revalldation fos miawlves and how this could fink
wilh statutery suparvision and annual assessmont of compatance

= the link betwaen appralsal, professional devalopmani and suparvision

= moving lorward changing attitudes. culiure values and behaviour

Divecior of Midwifery
The Royai Callege of Midwives

Pilot Site Update: Demonstrating compliance with the revised NMC code of conduc

Lynne Pacanowski = praparng for ravalidation and app ra<al 1o suppor revatidation what you need to do
A% a nurae Akt as an organtsation

= & alop by stap guide fo devi'iping the ovidonce for revalidation

= moving rward

Iurector of Midwifiry & Iead of Gynaei ooty
Guys & $1 Thomas NHS Founcation Trust
Guys & 51 Thomas NHS Foundation Trust is an NMC Hevalldation Pifot Site

Question and answers, followed by lunch at 13.00

FOCUS: Developing midwifery appraisal systems as the tool to support Midwife Revalidation

appraisal to demonstrate competence, conduct & compliance for revalidation

Helen Young «improving the quality of appraisal conversations
Hirector of Nursing and Midwifery = how can we check midwives continue to meet the NMC standards and the revisad
Birmingham Women's Hospital NHS Foundation Trust cooe in taimaw! conduct and. Lompetence?
= linking with siatutory suparvision and annual competence assessment
= developing an appraisal aystem trus! objectives, divislonal objectives, ward
objectlves and linking the Individual objecitves and roles back into the overall aims
= cur oxperlence and developmants at Birmingham Women's

Question and answers, followed by tea ot 15.10

g performance cONcerns

FOCl.iS: lenical supervisibn, portfblio deve!dpment and maﬁagi:

Developing effective clinical supervision and portfolio development

Ali Richards = clinica) supervision and portfolio development as part of appmi

= gpproachas and {0018 lo supporl effective supervisksn: how the stalulory supervision
framework rmny changa 1o meet revalklation reguiramants

= anhancing individual pariomance and linking with the annual assessment of
compealence

= demonsiration of practice using relevant tools such as, Parfalio Davelopmant
and Parsonal Developmant Plans

Dircctor and Associate of Nurse First
GTR Coaching Lid

ing performance concerns and midwives in difficulty]

Barbara Kuyper = an oveniew of best praciice gukdanes snd prnciples of geod pracice
= handling concarns about tha parfommance of midwives
= engurning tha culture and envirgnmant suppart effactive midwifery: stalfing and skilt
mix
= Iooking ahead to revalilation for migwives. ansuring appraisal sysiems

Lo’ Supenvising tuthorite Officer
NHS England Mitlands and East

Question und answers, followed by close
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P—&Wilmington Company

The Royal College of Midwives
Legal Birth: A Conference

(Continuing Professional Development)

Certificate of Attendance

ORIA Bx
| Attended on
3 July 2016

Mark_Solon Professor Cathy Warwick,
Managing Director Legal Division Chief Executive
Wikmington Group Pk. Royal College of Midwives




Certificate of Attendance
This is to certify that

ORL A FOX

Attended the 2nd Annual Conference of
Physiological Birth: Promoting Normality
held at St George's on 22nd October 2015

This conference included 8 hours of Prep
for Healthcare Professionals
working within Maternity Services

Normal Birth Conference Lead

% ARDO o BOC bounty ‘g’"“" i

A Membet of The Linde Gioup &?‘ymm

Neighbourhood MIDW'FE 9 Terrts Coar
(TensCare)

kategriffin  Maternity ~= THE PRACTISING i R ol
Michvives



Physiological Birth: Promoting Normality 2016

0800 - 09:00
09:00 - 09:05

09:05 - 09:15

09:15 - 13:15

10:15 - 10:30

10:30 - 11:00

11:00 - 11:40

11:40-11:45

11:45 - 12:15

12:15-12:45

12:45 - 13:15

Conference Programme

Delegate registration, exhibition and breakfast
Welcome Address
Miles Scott CEQ and Teresa Manders DOM

Opening Remarks by the Conference Chair
Sheena Byrom

Professor Hannah Dahlen

Professor of Midwifery

University of Western Sydney, Australia
'Fear - the enemy of birth'

Questions for Professor Hannah Dahlen
Morning break and refreshments

Dr Amali Lokugamage
Consultant Obstetrician/Gynecologist, Author

Whittington NHS Hospital
'Evidence, risk and autonomy in Obstetrics’

Questions for Dr Amali Lokugamage

Professor Denis Walsh

Associate Professor of Midwifery

University of Nottingham

'Optimising birth physiology in the context of higher risk women'

Birte Harlev-Lam
Head of Maternity Services and Children's Services

NHS England
'Influencing maternity commissioners to normalise birth'

Denise Tiran
Midwife, founder and director of Expectancy

‘Complementary therapies to normalise birth — myths and
challenges’



13:15-13:30

13:30 - 14:30

14:30 - 15:00

15:00 - 15:30

15:30 - 15:45

15:45 - 16:00

16:00 - 16:30

16:30-17:00

17:00-17:15

17:15-17:25

17:25 - 17:30

17:30

17:30 - 19:30

Questions for the panel

Lunch

Marion Louki

Consultant Midwife in Normality

Epsom and St Helier University Hospital

“The ethics of maternal request caesarean section’

Jenny Geyer

Senior Midwife

St George's Healthcare NHS Trust
'Birth talk'

Questions for the panel
Break and announcement of poster board winner

Shawn Walker

Breech Specialist Midwife and Midwifery Lecturer
City Universily of London

‘Supporting the choice of normal breech'

Louise Simpson
Workforce Development Midwife, Director of Complementary Birth
Mid Cheshire Hospitals NHS Trusts

“The use of telemetry for water birth - promoting normality in
higher risk women’

Questions for the panel

Closing comments by the chair
1

Evaluations and certificate of attendance

Close of Conference

Post Conference Drinks



PERVISION

NVhat do midwives think about
nidwifery supervision?

\bstract

1 preparation for the annual audit of the Local Supervising Authority
_SAl, a team of supervisors of midwives (SoMs) surveyed the midwives in
heir unit. This was to ascertain midwives’ views of supervision, including
heir willingness to undertake the Preparation of Supervisors of Midwives
ourse, and to raise the profile of supervision.

The survey was sent, via a SurveyMonkey™ link, to 325 midwives.
‘he response rate was 58.0% [n=188): 73.0% [n=138) responded that
upervision is a positive process and 32.0% [n=60) said that they would
ensider becoming a SoM. Three questions with open text yielded richer
ata from which themes were drawn.

The results were analysed In relation to the requirements of the
didwives rules and standards (Nursing and Midwifery Council, 2012)
nd the recent King's Fund report (2015), Midwifery regulation in the
Inited Kingdom. The views of midwives regarding the effectiveness of
nidwifery supervision, especially in light of recent recommendations,
re particularly pertinent.

(eywords: Supervision, Team working, Leadership and development,
wurveyMonkey

® The interface of statutory supervision of
midwives and clinical governance

@ The profile and effectiveness of statutory
supervision

® Tearn working, leadership and development

® Supervision of midwives and interface with
users.

In line with good governance practices of the
NMC, each domain is benchmarked by the SoM
team against the LSA's standards for the statutory
supervision of midwives (LSA, 2014). This informs
the framework for the London audit process. As a
means of gathering evidence for domains two and
three, one London SoM team chose to survey the
midwives at their Trust.

Domain two: the profile and
effectiveness of statutory
supervision

Domain two relates to midwives' experience of
supervision, such as the ease of contacting the
24-hour on-call SoM (rule o: 1d) as well as the
availability and supportiveness of their named
supervisor. Domain two also relates to rule gh,
which states (NMC, 2012: 26);

——

f I Yhe overarching aim of midwifery
supervision is to ensure that women and
their babies receive high-quality and safe

care. This goal is ‘enshrined in the Midwives

rules and standards (Nursing and Midwifery

Council (NMC), zmz). The Midwives rules and

standards set out requirements for practice as

well as the standards for the Local Supervising

Authority (LSA) with regard to supervision

and the audit process (rule 7). They include a

midwife's responsibility to have her Intention to

Practise form signed annually (rule 3: 1); for it

to be signed by a named supervisor of midwives

(SoM) appointed by the LSA Midwifery Officer

{(LSAMO) (rule 8) and to undertake an annual

faniit Roseghini review with his or her SoM (rule g: 1b}. The rules

upervisor of Midwives and standards also stipulate that each team of

LY 5 St Thomas’ midwifery supervisors. must be audited annually

HE Tl (rule 7, 2: 1), with the aim of benchmarking each

activity to ensure safe practice.

For each supervisory team, the yearly LSA
audit provides an opportunity to review initiatives
and achievements and to reflect on areas for
development or improvement. For reporting
purposes, the audit is divided into four domains:

‘A local supervising authority must
ensure that... at least once a year, a
supervisor of midwives meets each
midwife for whom she is the named
supervisor of midwives to review the
midwife’s practice and to identify her
education needs.’

Domain three: team working,
leadership and development

Domain three relates to providing professional
leaderghip and nurturing potential leaders. This
function is affected by the ratio of supervisors to
midwives, recommended to be 115 (rule 9: 1.2)
{(NMC, 2mz). In London, this ratio currently
ranges from 1:8 to 1:28 (Read, 20i3) and is 1119 at
the authors’ Trust at the time of writing,

Aims

Recent scrutiny of midwifery supervision,
particulagly the King's Fund report (2015), has
revealed that there is a lack of quantifiable

huzanne Olson

© 2015 MA Heatthcare Lid




Fox, Orla

Mandatory E-Learning

Topic

Adult Basic Life Support
Anaphylaxis

| Appraisal Record

| Blood Transfusion

Conflict Resolution

Dementia Level 1

Epidural

Equality and Diversity

Fire

Health and Safety and Risk Management
Inanimate Loads

Infection Control

Informetion Governance

intravenous Drug Administration
Medicines Management

Pstient Experience - Positive and Respectful

Culture
Patient Handling

Pharmacy Induction

Pressure Ulcer

Safeguarding Adults Level 1
Safeguarding Children Level 1

Sateguarding Chiidren Level 2
Safer Administration of Insulin




WEST MIDDLESEX UNIVERSITY
HOSPITAL:NHS.TRUST

Queen Mary Maternity Unit

This is to certify that
ORLA FOX

attended

Skills and Drills

Including

*Early Recognition of Severely ll| Pregnant Women
*Risk Management

New born Life Support

*Major Obstetric Haemorrhage

*Eclampsia

s\Vaginal Breech

«Cord Prolapse

*Shoulder Dystocia

*CTGQG Interpretation

*Perinatal Mental Health

05/10/2016
Signed:
Practice Development Midwife




WEST MIDDLESEX UNIVERSITY
HOSPITAL NHS TRUST

QUEEN MARY MATERNITY UNIT

This is to certify that
ORLA FOX

Has attended and completed the following

Midwifery Update Day 2

including:

es [nfant Feeding

e« ABLS (Practical Session)

ee Pregnancy Loss and Bereavement
es Current Research at QMMU

e Mentorship

On 14th September 2016
Practice Development Midwives



WEST MIDDLESEX UNIVERSITY
HOSPITAL NHS TROSF

Queen Mary ~IN\'F/Iaternity Unit

This is to certify that
ORLA FOX

attended

Maternity Skills Training

Including

Medicines Management

ANTT and Blood Culture

Infection Control

Fire Training Update

Compassionate Care in Midwifery
Infectious Diseases (midwifery related)
Safeguarding Children (Level3)

7thSeptember 2016 Signed:
Practice Development Midwife



CERTIFICATE of ACHIEVEMENT

This is to certify that

ORLA FOX

has completed

Statutory supervision of midwives

19 February 2017

Credit Hours: 1 hour
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QQQ Chelsea and Westminster Hospital NHS|
NHS Foundation Trust

Chelsea and Westminster

PRACTICE RELATED
FEEDBACK

5 pieces of practice related feedback

Orla Fox
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Fw: Thank you!

Fw: Thank you!
Robertson, Tamsin [tamsin.robertson@kcl.ac.uk]

Sent:
To:

Dear

| hope you're well. [ was with you at a birth on HFH on Thursday night (Naidaa's) and | just wanted to say thank you
for taking the time to talk with me about it afterwards - esp the use of hands on / hands off. I've been doing some
reflection on the birth since Thursday and why | chose to do the actions | did- | realised that | had gone into the birth
not fully aware of why | was choosing the hands on approach I did and was more just copying what | had seen /
been doing in the birth centre. Since Thursday {'ve been reading lots about hands on / hands poised and fooking at
evidence for / against etc and now at least feel a little more aware of options / choices which | will discuss with the
midwives | work with and the women. So | just wanted to say thank you really, it was great to get feedback from
you and it has really made me reflect {on my so far limited) practice and learning!

Many thanks again,
Tamsin

Tamsin Robertson
0924813

52013

BSc Midwifery (3yr]
Group 1
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Five written reflective accounts
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Yau must use this form to record five written reflective accounts on your CPD and/or practice related feedback

and/or an event or expenence in your practice and haw thus refates to the Code Please fill in a page for each of your
reflective accounts. making sure you do not inciude any information that rught dentity a specific patient, service use
ar colleague Plaase refer to our guidance on preserving anonymity in Gudance sheet 1. in How (o revalidale with the

NMC

Reflective account: Learning from a complaint

What was the nature of the CPD activity and/or practice-related feedback
and/or event or experience in your practice? On a shift that { was co-ordinating,
a lady who had planned a c-section for her third baby due to a previous traumatic
experience, was admitted in strong labour. | greeted her and said | would do all |
could to facilitate her planned c-section (both theatres were busy at the time). | also
said that we would have to prepare for the possibility that the baby might arrive
before the c-section could be facilitated. | left her in the care of a midwife and
happily, was able to arrange a speedy transfer to theatre. Hence, | was sorry and
surprised to learn that this lady felt there had been “an over-emphasis on normality”.

What did you learn from the CPD activity and/or feedhack and/or event or
experience in your practice? My reflection after this feedback was on the
importance of following up initial conversations; also of going back to women after g
stressful episode to check if they have questions or concerns. As a co-ordinator, |
often have brief interactions with women. My aim is for these to be as positive and
supportive as possible but in the absence of spending time with the lady and
establishing a rapport, there is greater potential for misunderstanding.

»

How did you change or improve your practice as a resuit? | am even more
aware of the importance of going back to women following a stressful incident/
scenario in order to invite questions and feedback.

How is this relevant to the Code? This reflection particularly relates to ‘prioritising
people’. As the co-ordinator, | acted quickly to ensure this lady was transferred to
theatre for her planned c-section. In this way | prioritised her care. Unfortunately,
by not returning to speak with her following her c-section, she was not aware of this
and was left with the impression my priority was a ‘natural birth’.
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You must use this form to record five wrilten reflective accounts on your CPD andlor practice-retated teedback

and/or an event or experence in your practice and how this relates o the Code Please fill in a page for each of your
refiective accounts making sure you do not include any information that might identify a specific patient, service user
or colleague Please refer to our guidance on preserving anonymity in Guidance sheet 1 in How to revalidate with the

NML

Reflective account: Learning from a study day entitied ‘Physiological Birth -
Promoting normality’

What was the nature of the CPD activity and/or practice-related feedback
and/or event or experience in your practice? Attendance at a study day focusing
on the physiology of birth and how we can support it

What did you learn from the CPD activity and/or feedback and/or event or
experience in your practice? It was inspiring to hear a wide range of speakers
offer practical suggestions as to how |, as a midwife, can support physiological birth
including for women whose pregnancies are considered ‘higher risk' e.g. the use of
wireless monitoring (telemetry). Other areas to consider were the impact of fear on
labour and the appropriate use of complementary therapies.

2

How did you change or improve your practice as a resuit? | have become
more aware of telemetry as a choice for women for whom continuous monitoring is
recommended but who also prefer to remain as upright/mobile as possible.

How is this relevant to the Code?

‘Promoting normality’ is a relevant subject for every midwife. It covers every area of
the code but particularly, practising effectively and prioritising people.
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Reflective account: Learning from student feedback

What was the nature of the CPD activity and/or practice-related feedback
and/or event or experience in your practice? A spontaneous email of thanks
from a 3" year student following a birth together in which we discussed the evidence

for an element of midwifery practice.

What did you learn from the CPD activity and/or feedback and/or event or
experience in your practice? | learnt that appropriate, informed feedback and
discussion regarding midwifery practice is appreciated by students even though |
had not worked with this student before.

How did you change or improve your practice as a result? It renewed my
confidence and enthusiasm for working with student midwives plus demonstrated the
importance of keeping up to date with current evidence in order to be a positive
mentor to students.

How is this relevant to the Code?

Select one or mare themes Promfise people - Practise effectively - Preserve satety - Promote
professionahsm and trust
Being up to date and informed relates to all areas of the Code. In particular, this

scenario relates to practising effectively in caring for women at the time of birth.
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You must use this form to record five wntten reflective accounts on your CPD and/or practice-relaled feedback

and/or an event or experience in your practice and how this relates to the Code Piease fill in a page for each of your
reflective accounts, making sure you do not include any information that mught wentify a specific patient. service user
of colleague Please refer to our guidance on preserving ananyrmity in Gundance sheet 1 10 How to revalidate with the
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Reflective account: Management of a postpartum haemorrhage (PPH)

What was the nature of the CPD activity and/or practice-related feedback
and/or event or experience in your practice? Reflective discussion with
Supervisor of Midwives regarding management of a PPH following a pool birth. The
woman remained stable throughout but when the case was reviewed in Risk there
was a question regarding a delay in transferring the woman.

What did you learn from the CPD activity and/or feedback and/or event or
experience in your practice? When things deviate from ‘normal’, it is always
important to act swiftly e.g. use the emergency bell. This may be alarming for the
woman and her family at the time but it means help arrives in a timely fashion.

How did you change or improve your practice as a resuit? Keeping a birth as
calm and ‘normal’ for a woman as possible is important. However, when a deviation
from normal occurs, it is important to escalate, all the while keeping the woman
informed. Once ‘calm’ is restored it is also important to review the events and

actions with her.

How is this relevant to the Code?

Select one or more themes Priontise peapie — Practise effecuvely - Preserve satety - Promote
protessionahsm and trust, This reflection covers all areas of the Code. In particular, it
relates to practising effectively which in turn preserves safety.
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vou must use this form to record five witten reflective accounts on your CPD and/or practice related feedback

and/or an event or experience In your practice and how this relates to the Code Please fill in a page for each of your
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Reflective account: Learning from Legal Birth study day

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

Attendance at a “Legal Birth' study day — run jointly by the Royal College of Midwives
and Bond Solon (a legal firm).

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

The background to the study day was the Francis Enquiry one year on. When things
go wrong it is always related to three things: communication, systems and human
error. In the session entitled "When things go wrong”, the lawyer did a
communication exercise and demonstrated the four stages of communication:
Encode (choice of words) --> Send {method e.g. spoken/written) --> Receive
(Hearing/reading) -> Decode (taking meaning from the words). At each stage of
communication, it is possible for misunderstanding to occur hence the importance of
very clear and precise communication in clinical situations. He aiso discussed,
‘confirmation bias’ i.e. that it's easy, when doing an investigation, to set out to prove
my own bias or gut instinct. This can be prevented by looking for and exploring
other possible explanations.

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

This study day was an excellent reminder of the importance of effective
communication. It was particularly helpful to consider the steps involved in
communicating with one another. For example, | need to choose my words and how
| deliver them carefully and be aware of what may be impacting the other person’s
ability to receive and/or understand my message.




How is this relevant to the Code?
Selecl one of more themes Priontise people - Practise effectively - Preserve

safety — Promote professionalism and trust

This study links to all four elements of the Code. In particular the day was a good
reminder of the importance of promoting professionalism and trust which in turn
preserves safety. When trust is lacking and/or communication is poor, safety is

compromised.
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REFLECTIVE DISCUSSION FORM

You must use this form to record your reflective discussion with another NMC-registered nurse or midwife
about your five written reflective accounts. During your discussion you should not discuss patients, service
users or colleagues in a way that could identify them unless they expressly agree, and in the discussion
summary section below make sure you do not include any information that might identify a specific patient

or service user. Please refer to Guidance sheat 1 in How to revalidate with the NMC for further information.

To be completed by the nurse or midwife:

Name;

A.Midwife

NMC Pin:

Y1687E

To be completed by the nurse or midwife with whom you had the discussion:

Name:

A.N Other

NMC Pin:

1123a5E

Email address:

an.other@chelwest.nhs.co.uk

Professional address including
postcode:

Chelsea & Westminster Foundation Trust
West Middlesex University Hospital
Twickenham Road

TW7 6AF

Contact number:

01234 567890

Date of discussion:

1.9.2017

Short summary of discussion:

| have discussed the 5 reflective accounts with
A. Midwife. She demonstrated that she is a
reflective, life-long learner and committed to
practicing in line with the NMS Code

I have discussed five written reflective
accounts with the named nurse or
midwife as part of a reflective
discussion.

| agree to be contacted by the NMC to
provide further information if necessary
for verification purposes.

Signatu

Date:1.9.2017
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Look at the evidence | have collected and 'confirm’ that | have met the
revalidation requirements.

Orla Fox
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To be completed by the nurse or midwife:

Name:

NMC Pin:

Date of last renewal of registration or
joined the register:

| have received confirmation from {select applicable):

| x

[]

I A line manager who is also an NMC-registered nurse or midwife

A line manager who is not an NMC-registered nurse or midwife

Another NMC-registered nurse or midwife

A regulated healthcare professional

An overseas regulated healthcare professional

Other professional in accordance with the NMC's online confirmation tool

To be completed by the confirmer:

—— — - e e
Name: Line Manager
=
Job title: ILine Manager
Email address: Line.Manager@chelwest.nhs.co.uk '|

Professional address
including postcode:

est Middlesex Hospital

Contact number:

e




| Date of confirmation discussion: I31-8-2017




If you are an NMC-registered nurse or midwife please provide:

‘ NMC Pin: E43598 |

If you are a regulated healthcare professional please provide:

Profession:
- . s B i e sy = S | e -

Registration number for regulatory body:

If you are an overseas requlated healthcare professional please provide:

Country:

Profession:

| Registration number for regulatory body:

if you are another professionai please provide:
e ————— ————— & S e t g R B LS e = e
Profession:

Registration number for requlatory body (if relevant):

Confirmation checklist of

revalidation requirements

Practice hours

You have seen written evidence that satisfies you that the nurse or midwife has

practised the minimum number of hours required for their registration.

Continuing professional development

X You have seen written evidence that satisfies you that the nurse or midwife has

undertaken 35 hours of CPD relevant to their practice as a nurse or midwife



X | You have seen evidence that at least 20 of the 35 hours include participatory learning

relevant to their practice as a nurse or midwife.

X
E You have seen accurate records of the CPD undertaken.

Practice-related feedback

X You are satisfied that the nurse or midwife has obtained five pieces

of practice-related feedback.

Written reflective accounts

X You have seen five written reflective accounts on the nurse or midwife's CPD and/or

practice-related feedback and/or an event or experience in their practice and how

this relates to the Code, recorded on the NMC form.

Reflective discussion

X I You have seen a completed and signed form showing that the nurse or midwife has

discussed their reflective accounts with another NMC-registered nurse or midwife (or
you are an NMC-registered nurse or midwife who has discussed these with the nurse

or midwife yourself).

| confirm that | have read Information for confirmers, and that the above named NMC-
registered nurse or midwife has demonstrated to me that they have complied with all of the
NMC revalidation requirements listed above over the three years since their registration was

last renewed or they joined the register as set out in Information for confirmers.

| agree to be contacted by the NMC to provide further information if necessary for
verification purposes. | am aware that if | do not respond to a request for verification

information | may put the nurse or midwife’s revalidation application at risk.

Signature:

Date:31.8.2017




