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Start Date:
If you are newly appointed or new to NUH Band 6, Deputy Sister/Charge Nurse, to the NUH Stroke Service this development pathway is designed to act as a framework during your preceptorship period which will support and guide you.
The individual competencies and skill sets are to be countersigned by you and your ward Sister/Charge nurse on completion. The evidence can be used towards your appraisal and NMC revalidation. Once completed, please hand to your line manager/ ward administrator to photocopy to be added to your personal file, the original copy will be returned to you.
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Welcome
Hello and congratulations on your appointment to your band 6 roles – and a big welcome from the Stroke Nursing Leadership Team.
The Stroke service is innovative and forward thinking. We aim to recognise that every team member is at the heart of the patient experience, to empower teams providing them with the resources and the authority to plan co-ordinate and deliver quality patient care, in partnership with the multidisciplinary team.
We recognise this may be your first leadership role this programme and booklet has been designed with this in mind.  We want you to see it as a “preceptorship period” as you learn new skills and competencies in leadership and team management.  This will support you as you move from being “one of the band 5 team”, to assisting with handling difficult conversations, supporting the training, performance and management of staff. You will learn about the delicate balancing act of ensuring the delivery of excellence in practice and patient experience whilst providing leadership, supervision and support for the whole team.
As a band 6 we know you have a certain level of clinical expertise which is valued. Previous new recruits ward sisters and matrons have told us that we need a framework to ensure consistency in the roles, responsibilities and expectations of the band 6 across the service. We know without this the development of the individual is often left to chance and can lead to inconsistencies.
The facilitators delivering the programme will help you to link your clinical experience and knowledge to the new leadership skills and competencies.
We recognise that the band 6 role is the key link between the front line teams and the rest of the leadership and management roles in the service. This brings its own opportunities for change and improvement; we also understand there will be challenges too. We don’t want you to feel alone / isolated in any of these situations - all the senior nursing team offer you an ear to listen and support if and when you feel you need it.
We hope that by being together on this programme with others in a similar position will create a support network which continues beyond the length of the programme.
Most importantly, we want you to enjoy the programme and use the “headspace” you have been given by your leaders, to really understand yourself and your new role.
It is always interesting and useful to hear your feedback of the course. If you want things adding to the programme or feel that the content is not providing you with the experience and understanding you need – please let us know, so we can respond.

Purpose of this Document
The purpose of this document is to guide you through the first year of your new role and to help you develop your leadership skills, facilitate your learning and understand your responsibilities as outlined in your job description.  It is expected that you will use this document alongside self-directed learning.
It is designed to support you to…
· Understand the wider dynamics of your Division, who's who & how they complement the band 6 role

· Offer you information and support required to be confident and competent in key areas linked to your job description

· Identify your training or support needs

· Gain an understanding about what resources and training are available to you

· Meet with your line manager and set measurable short and long term objectives 
· Review strategies to look at how you can positively influence changes within the clinical area
· Continue to reflect on your own practice and encourage you and your teams to be involved in support, supervision and coaching

· To help you understand how you can reach your goal

· Use the evidence as part of your NMC revalidation
Alongside this document you can access a wealth of other resources through the learning@NUH webpage under the role related section 
You may be invited to attend development days with other new Band 6 Deputy Ward Sister/Charge Nurses.  You can write the details of these development days below:
Training Day 1:

Training Day 2:

Training Day 3:
Deputy Sister/Charge Nurse Preceptorship Flowchart
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Existing band 6’s can use the competency document as a self-assessment tool to provide evidence towards revalidation and highlight where additional support and training may be required.
Preceptorship for Band 6 Deputy Sister/Charge Nurse
What is preceptorship?
Preceptorship is defined as a period of transition; this can be for a registered professional moving into a new role or speciality. As a new deputy Sister/Charge Nurse you will need to work with your Ward Sister/Charge Nurse to identify appropriate support mechanisms that meet your individual needs. This aims to assist with your orientation, develop your confidence in your new role as an autonomous professional, and refine skills, values and behaviours to continue on your journey of lifelong learning.
Peer buddy

As part of your development we would advise that you ask a Band 6 to ‘peer buddy’ you for the duration of the package, and beyond, if it’s working well for you both.  This should be someone who you think you could work with to offer you sound advice and professional support. The aim of this is to help you with orientation to your role and new environment, as well as maximise learning and developed your skills. Advice does not have to be formal and lengthy; it can be 5 to 10 minute informal chats.
Supernumerary time
You will not be included in the ward staffing numbers for four weeks. The only exception to this will be if extreme clinical needs take priority.
It is important to use this time effectively to maximise learning and develop skills and knowledge to assist your orientation to the ward and for your career development. There is an expectation that you will gain a clear understanding of the patient pathway as well as the general functions of each area.
Clinical Supervision
Regular clinical supervision is actively encouraged and supported for your own ongoing professional development and support. For further information on how to access a supervisor and the Trusts clinical supervision guidelines please follow this link:

· http://nuhnet/nursing_and_midwifery/Pages/ClinicalSupervision.aspx
Shared Governance and Magnet principles have been integrated throughout the band 6 leadership programmes and development pathway document. For more information visit the NUH Nursing and Midwifery intranet pages via:

· http://nuhnet/nursing_and_midwifery/Pages/default.aspx
Principles of Good Practice
It is important to recognise that feeling apprehensive on a new appointment is completely normal and that everyone else has felt the same way at some point (even if they pretend otherwise!)  We are all continual learners no matter what stage in our nursing career we are at.

· Never be afraid to ask for help, there are no “daft” questions

· Never act beyond the breadth of your knowledge or skills

· Always give your full attention to what you are doing

· Over-confidence and carelessness can lead to errors

· Adopt an organised approach to work, always have a plan for what needs to be done

· Act as a good role model and always challenge bad practice. If you do not, then poor practices may be copied by others

· Keep accurate and up to date documentation based on the idea that if there is no written record then there is no evidence of what occurred.

Delegation and Teamwork
· Effective teamwork is key in nursing and particularly in Stroke care
· Be respectful to every team member, irrespective of their role

· Everyone has different knowledge and skills that can be shared and utilised
· Always delegate appropriately : do not ask someone to do a task just because you “do not feel like doing it”
· If you are feeling over burdened with your workload, then ask for help and consider delegating certain tasks
· Adopt a proactive approach and appreciate other team members differing workloads

Time management and Coping Mechanisms
· Adopt an organised approach to work, always have a plan for what needs to be done

· Try to avoid panicking and getting stressed, think things through logically and problem solve

· Take care of yourself and maintain good sleep and eating patterns

· Always take your designated breaks as overwork can lead to burn out and errors

· Make effective use of available support mechanisms such as reflective practice healthy lifestyles and clinical supervision (NUH support mechanisms such as Employee Helpline?)
(Adapted from Siviter, 2008)
Medicine Division Senior Nurse Structure
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New Deputy Ward Sister/Charge Nurse Preceptorship Flowchart

First Day

* Meet with Ward Sister/Charge Nurse and agree induction programme
* Be introduced to colleagues/team (as required)
* Be orientated to Ward (as required)
* Commence local induction and documentation
First Week

* Buddy up with another Deputy Ward Sister/Charge Nurse for your  4week Supernumerary period.
*Commence divisional Deputy Ward Sister/Charge Nurse development document.

* Agree objectives and actions with your Ward Sister/Charge Nurse and document in the Divisional Deputy Ward Sister/Charge Nurse development document.
* Meet the Matron, and Head of Service.
* Set dates for subsequent interviews (week two, three and four).
By end of Month 1
* Have access to relevant IT programmes.
* Understand ward routine.
* Start to feel integrated into team.

* Commence specialty specific competency packages (if new to area).
* Familiarise self with manager’s standards.
* Book in regular meetings with Ward Sister/Charge Nurse, at least monthly to ensure that previously agreed support networks are working
By end of Month 3

* Have a formal meeting with your Ward Sister/Charge Nurse to ensure all agreed actions and outcomes are in progress or completed, identify any knowledge gaps or further training needs and document in the in the divisional Deputy Ward Sister/Charge Nurse development document.
* Know when you will be attending the Stroke Services Band 6 Time Out Day.
* Reflect on progress made against previously set outcomes and document.
By end of Month 6

* Have an interim appraisal with your Ward Sister/Charge Nurse.
By end of Month 10
* Have gained skills and confidence in your new role.
* Have your annual appraisal.
* Reflect on your first year in your new role.
*Completion of the divisional Deputy Ward Sister/Charge Nurse development document.

Your induction schedule
	Four weeks Supernumerary period

	From:
	To:


	Inductions and Meetings
	Date
	Venue

	Corporate and Nursing induction
	
	

	Local induction
	
	

	Ward Sister/Charge Nurse preceptor meetings (Bold = mandatory)
	
	

	At start
	
	

	Week one
	
	

	Week two
	
	

	Week three
	
	

	Week Four
	
	

	Month one
	
	

	Month two
	
	

	Month three
	
	

	Month four
	
	

	Month six (Interim appraisal)
	
	

	1 year (Appraisal)
	
	


Signature of Preceptee________________________   Date__________
Signature of Preceptor________________________   Date__________
Discussion with Ward Sister/Charge Nurse - Week one
Date of discussion:
What is your previous knowledge/experience?

What do you consider to be your strengths and weaknesses?
Do you have specific concerns or worries about starting your post?

How do you usually cope with stress?
Are you aware of the 'support networks' available within NUH?

Ask your line manager what they expect of you, how should you communicate with them (weekly emails, face to face?), what are you responsible for on the ward?
Any other matters discussed.

Signature of Preceptee__________________________ Date___________
Signature of Preceptor__________________________ Date___________
ACTION PLAN 1

Now set learning objectives and complete an action plan for the next 12 weeks.
Remember to set SMART objectives: Specific, Measureable, Achievable, Realistic, Time
	Objective

What do I want to achieve?
	How will I achieve this? 

Who can help?
	Time.
When will I do it by?
	Measureable Outcome.

(How will I know I have achieved my objective?)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signature of Preceptee_________________________ Date__________________
Signature of Preceptor__________________________ Date _________________
Discussion with Ward Sister/Charge Nurse - Month 3

Date of discussion:
What went well?
Areas for development?
Record of training courses attended.

Relevant competencies met? (As per competency chart)

Signature of Preceptee_________________________ Date________
Signature of Preceptor__________________________ Date________
Review initial action plan and complete new action plan for next

12 weeks
ACTION PLAN 2

Now set learning objectives and complete action plan for the next 12 weeks.

Remember to set SMART objectives: 

Specific, Measureable, Achievable, Realistic, Time
	Objective

What do I want to achieve?
	How will I achieve this? 

Who can help?
	Time.
When will I do it by?
	Measureable Outcome.

(How will I know I have achieved my objective?)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signature of Preceptee_________________________  Date_______________

Signature of Preceptor__________________________ Date _______________
 Competencies

	Competency
	1
	Demonstrate an ability to maintain safe staffing levels and to appropriately escalate and resolve concerns
                                               Month

	
	Skill
	1
	2
	3
	6
	12

	1.1
	Demonstrate how to complete the Safer Staffing app and know how to escalate staffing concerns and resolve issues
	
	
	
	
	

	1.2
	Demonstrate how to check the off duty against the establishment and identify shortfalls and resolutions
	
	
	
	
	

	1.3
	Be able to login, request shifts and authorise time sheets on NHSP
	
	
	
	
	

	1.4
	Understand the principles of the Padlock and Golden Key System, and know how to request the release of them
	
	
	
	
	

	1.5
	Attend a Matron's staffing meeting 
	
	
	
	
	

	1.6
	Demonstrate an understanding of the Red Flag reporting system and what information needs to be submitted on the Datix 
	
	
	
	
	

	
	
	
	
	
	
	

	1.7
	Complete MAPS training - course or ward based
	
	
	
	
	

	1.8
	Finalise a roster
	
	
	
	
	

	1.9
	Write a roster Understand the complexities of roster management
	
	
	
	
	

	1.10
	Complete ward dependency data and understand its importance in relation to safe staffing
	
	
	
	
	


	Competency
	2
	Demonstrate an ability to manage patient flow effectively in a timely way
                                             Month

	
	Skill
	1
	2
	3
	6
	12

	2.1
	Be proficient in Medway and understand how to admit, discharge and transfer a patient and actively promote in the area


	
	
	
	
	

	2.2
	Actively promote patient discharge with the team (utilise the discharge lounge effectively). 
Be actively using Red and Green days and aim for pre noon discharge


	
	
	
	
	

	2.3
	Understand how to transfer a patient intra-hospital


	
	
	
	
	

	2.4
	Understand the role of  the Receptionist 
	
	
	
	
	

	2.5
	Understand the role of the Discharge Co-ordinator


	
	
	
	
	

	2.6
	Understand the role of the bed manager
	
	
	
	
	

	2.7
	Attend a TAG meeting 
	
	
	
	
	

	2.8
	Understand how to transfer a patient inter-hospital (include arranging transport)


	
	
	
	
	

	2.9
	Understand the role of the Site Matron
	
	
	
	
	

	2.10
	Understand how to update Nerve centre to aid patient flow and be proficient/actively promote in the area
	
	
	
	
	


	Competency
	3
	Understand how ward quality and performance is measured, reported and actioned
                                              Month

	
	Skill
	1
	2
	3
	6
	12

	3.1
	Understand how complaints and compliments are recorded and demonstrate an ability to record them proficiently

	
	
	
	
	

	3.2
	Understand how patient feedback is collected, analysed and actioned

	
	
	
	
	

	3.3
	Participate in a Cleaning Audit and understand the process of how to action results promptly and appropriately


	
	
	
	
	

	3.4
	Participate/lead ward Benchmark scoring and action planning

	
	
	
	
	

	3.5
	Access the ward Dashboard data and demonstrate ability to analyse data, identify solutions and implement actions


	
	
	
	
	

	3.6
	Undertake a ward Safety Thermometer and weekly scorecard submissions

	
	
	
	
	

	3.7
	Attend Datix training and actively participate in ward incident report investigations, action planning and closing of incidents


	
	
	
	
	

	3.8
	Have an awareness of how to respond to a written complaint and actively resolve verbal complaints at ward level


	
	
	
	
	

	3.9
	Help to complete and present a Root Cause Analysis


	
	
	
	
	

	3.10
	Attend a Stroke Operational meeting/Stroke Governance meeting
	
	
	
	
	

	3.11
	Participate in a Care Quality Commission (CQC) peer review
	
	
	
	
	

	3.12


	Be aware of the specialty and divisional clinical governance processes and structures
	
	
	
	
	


	Competency
	4
	Understand how to make and measure improvements and the principles of change management
                                                Month

	
	Skill
	1
	2
	3
	6
	12

	4.1
	Be able to set SMART objectives with individual team members


	
	
	
	
	

	4.2
	Understand and demonstrate change using a recognised audit process, cycle, tool 

	
	
	
	
	

	4.3
	Demonstrate an ability to work within a team to make improvements through engaging staff, identifying problems, undertaking a pre audit, implementing change and post audit

	
	
	
	
	

	4.4
	Participate in an improvement project
	
	
	
	
	

	4.5 
	Participate in an audit 
	
	
	
	
	


	Competency
	5
	Be an excellent clinical role model and contribute to the ongoing education of yourself and your team
                                              Month

	
	Skill
	1
	2
	3
	6
	12

	5.1
	Have an awareness of how to be supportive and proactive in Clinical supervision for staff

	
	
	
	
	

	5.2
	Plan to attend all mandatory and necessary role related training in a timely manner


	
	
	
	
	

	5.3
	Plan to expand your clinical knowledge in your area in a timely manner


	
	
	
	
	

	5.4
	Ensure your area is an excellent placement for students


	
	
	
	
	

	5.5
	Demonstrate sound evidence based practice and use latest research to influence practice


	
	
	
	
	

	5.6
	Work within the leadership team to ensure staff have access to appropriate training to maintain their competence and knowledge


	
	
	
	
	

	5.7
	Undertake a Training Needs Analysis (TNA) linked to performance management (appraisals)


	
	
	
	
	

	5.8
	Participate in arranging  a preceptorship or induction for staff


	
	
	
	
	

	5.9
	Become a sign off mentor


	
	
	
	
	

	5.10
	Complete WINW packages and become an assessor
	
	
	
	
	

	5.11     
	Demonstrate good time management and
demonstrate  adherence to and promotion of uniform policy


	
	
	
	
	

	5.12 
	Actively share your clinical knowledge and any evidence that could provide/support improvements

	
	
	
	
	


	Competency
	6
	Understand the Trust's HR Policies in relation to your role
                                              Month

	
	Skill
	1
	2
	3
	6
	12

	6.1
	Know where to access the Trust's HR policies


	
	
	
	
	

	6.2
	Find out where staff personnel files are kept on your ward and what kinds of information are kept within them


	
	
	
	
	

	6.3
	Complete a sickness reporting form


	
	
	
	
	

	6.4
	Read and understand the Trust's sickness policy and trigger system


	
	
	
	
	

	6.5
	Understand how and when to refer to Occupational Health


	
	
	
	
	

	6.6
	Participate in a sickness monitoring meeting
	
	
	
	
	

	6.7
	Be aware of managing Expectant Mothers ie risk assessment / support from colleagues 

	
	
	
	
	

	6.8
	Understand where to find the information relating to maternity and paternity leave


	
	
	
	
	

	6.9
	Understand what kinds of leave are available (Sickness, Carers, Authorised Unpaid) and have an idea of when to use them


	
	
	
	
	

	6.10
	Be aware of the Disciplinary Policy
	
	
	
	
	

	6.11
	Understand aspects of Health and Safety at work, including RIDDOR and COSHH and your responsibilities

	
	
	
	
	

	6.12
	Have an awareness TRAC training to support recruitment
	
	
	
	
	


	Competency
	7
	Understand your responsibility in more unusual emergency situations
                                            Month

	
	Skill
	1
	2
	3
	6
	12

	7.1
	Understand & demonstrate your responsibilities in the event of a Cardiac Arrest or medical emergency


	
	
	
	
	

	7.2
	Understand your responsibilities in relation to Local Business Continuity Plans and where they can be found on the ward 

	
	
	
	
	

	7.3
	Understand how to respond if the fire alarm is activated and what your local evacuation plan is


	
	
	
	
	

	7.4
	Read the Missing Person policy and understand what actions you would be required to take


	
	
	
	
	

	7.5
	Understand your role in a Major Incident (attend Major Incident Training) as bleep holder if aplicable
	
	
	
	
	


	Competency
	8
	Have an understanding of Finance and Budgeting relevant to your role
                                            Month

	
	Skill
	1
	2
	3
	6
	12

	8.1
	Understand the Trust's financial position and strategy and how it affects you


	
	
	
	
	

	8.2
	Have a basic understanding of the Ward Budget


	
	
	
	
	

	8.3
	Understand how we procure and order items
	
	
	
	
	


	Competency
	9
	Continue to develop leadership skills and your role as a Deputy Sister/Charge Nurse
                                                Month

	
	Skill
	1
	2
	3
	6
	12

	9.1
	Participate in Leadership Rounding and have an understanding of the principles behind it

	
	
	
	
	

	9.2
	Understand the appraisal procedure and conduct an appraisal with an employee


	
	
	
	
	

	9.3
	Understand your role in recruitment and retention. Attend relevant training and participate in shortlisting and interviews


	
	
	
	
	

	9.4
	Provide open channels of communication with your team, be approachable, friendly and ensure the dissemination of information and encourage staff to speak up


	
	
	
	
	

	9.5
	Understand the principles of the Trust Disciplinary Policy and performance management policy


	
	
	
	
	

	9.6
	Have confidence in having difficult conversations
	
	
	
	
	

	9.7
	Understand about Duty of Candour and your responsibility as Deputy Ward Sister/Charge Nurse (Linked with incident reporting)
	
	
	
	
	


? add something around liaising between team and Sr/CN? / conduit for information?
Who’s who? - ? Add to bottom of page 7
It would be useful to know?
· HR lead- they change too frequently
· Audit officer – Ian Brown
· Clinical governance leads and facilitators – Rose Giles
Manager Standards
Please familiarise yourself with the managers standards as you are expected to lead, manage and communicate in line with these standards


Computer Logins
A handy place to keep information, about your log in details.

(It is never advisable to write down passwords, and log in details should not be shared, as per Information Governance.)

Windows - required to log onto the computer and to access email
NotIS - used for ordering clinical tests, social work and district nurse referrals plus more

WebHiss - required to upload medical photography

MAPS - e-roster

NHSP - required to book and manage agency workers

Safer Staffing app (usually on iPad Windows log in)

Medway - used to admit, discharge and transfer patients (Usually Windows log in)

Nervecentre – used for e-obs, to manage beds and flag delays (usually Windows log in), used for board round and for patient related information 

Datix - investigating incident reports (log in granted by Datix team on completion of training) and recording compliments
Reflective Practice

Reflective practice is understood as learning from experience.

Successful reflective practice is associated with:

· improving the quality of care;

· stimulating personal and professional development;

· helping to reduce theory and practice gap.

There are many models of reflection; however Gibbs Reflective Cycle (1988) is recognised as a useful place to start.

Gibbs Reflective Cycle (1988)
It is suggested that you reflect on your experiences (both positive and negative) throughout your preceptorship period and record these in this document.
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You must use this form to record five written reflective accounts on your CPD and/or practice-related feedback and/or an event or experience in your practice and how this relates to the Code. Please fill in a page for each of your reflective accounts, making sure you do not include any information that might identify a specific patient, service user or colleague. Please refer to our guidance on preserving anonymity in Guidance sheet 1 in How to revalidate with the NMC.

	Reflective account:

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

	

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

	

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

	How is this relevant to the Code? 

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

	


	Reflective account:

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

	

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

	

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

	How is this relevant to the Code? 

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

	Reflective account:

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

	

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

	

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

	How is this relevant to the Code? 

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

	


	Reflective account:

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

	

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

	

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

	How is this relevant to the Code? 

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

	


Glossary of Terms
NHSP - NHS Professionals - The primary agency that we use in NUH to book all of our agency and bank workers.

Padlock and Key - The way in which we tier our external agencies, dependent on cost.

Red Flag - A Red Flag is raised if there are serious concerns about staffing levels and therefore patient safety

CHPPD - Care hours per patient day. - Care Hours per Patient Day (CHPPD) is a way of representing staffing data.... by dividing the number of actual nursing (both registered and unregistered) hours by the number of patients. (Department of Health, 2016)
MAPS - The electronic roster programme

TAG meeting - a meeting held with Matron to update on patient delays, plans and flow
CQUIN - Commissioning for Quality and Innovation- set targets on how care providers continually share and improve the way care is provided

Nerve centre - the computer programme used for e-obs, e-handover, Hospital at Night requests and to manage patient flow and capacity
Benchmark, Dashboard, Safety Thermometer - all tools to measure quality on the wards
Clinical Supervision- Clinical supervision is an activity that brings skilled supervisors and practitioners together in order to reflect upon their practice. (RCN, 2017)

WINW - 'Working in New Ways' self taught learning packages that are then marked by an assessor
RIDDOR - Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
COSHH - Control of Substances Hazardous to Health
Leadership Rounding - Leadership Rounds give ward sisters a regular opportunity to listen to patients, relatives and carers, and feed back to staff (NUH Comms, 2013)
Duty of Candour - The Duty of Candour is a legal duty on hospital staff to inform and apologise to patients if there have been mistakes in their care that have led to significant harm. (NHSLA, 2014)
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Evaluation
We hope you have found this document a useful tool to support you throughout your first year as a Deputy Ward Sister/Charge Nurse. Evaluations are important to us so we can continue to improve the support we give our staff. 
Please contact Trish Burr, Clinical Educator with any feedback for example:

What worked well? 

What could be improved? 

Suggestions on how we can make improvements? 

Please contact us via:
Email: patricia.burr@NUH.nhs.uk
Twitter: @NUHStrokeCNE
Telephone: 01159691169 ext.XXXXX
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