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Resources

If you're reading this, you've had your Preceptorship 1:1 - YAY!
We love meeting you all on a 1:1s basis, understanding your
role and introducing you to the AHP Preceptorship
Programme. We understand we go through A LOT of
information during the 1:1, please utilise this support pack to
revisit anything we discussed. As mentioned, you can contact
us at ANY point if you have any questions or would like to
arrange another 1:1.

Please ensure you revisit the tick list to

make sure you're on track. We have

ticked off having your 1:1 and reviewing

resources, as that's what you're doing right now! Once you
get these all ticked off, you'll be off to the BEST start.

Points to remember....

1. The programme is 12 months but this is flexible, as we are
aware everyone has different learning styles, different clinical
pressures.
2. You can book in additional 1:1s at any point, we advise on
contacting us to do a mid-way 1:1 when you are close to
finishing your 6 month competencies

3. Please ensure your preceptor has had their Preceptor training,
if they haven't, send us their email and we can send over the
training dates
Book in your monthly protected time to complete your
portfolio (at least half a day per month)
5. Get creative!ll Preceptorship isn't a pass or falil, it's there to
aid your development :)
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oxleasahppreceptorshlp com @OxleasAHPPreceptorshlp @OxAHPPreceptor

Getting started...

Register for the portal on
www.oxleasahppreceptorship.com

Add Preceptorship Meeting dates
onto calendar/clinical diary

Book introductory 1:1 with AHP
Preceptorship Leads

Review resources (example
evidence etc)

Identify your preceptor (usually
your supervisor)

Book first Preceptorship Supervision
with Preceptor

Sign Preceptorship Contract with
Preceptor

Agree protected time for
Preceptorship with Preceptor

Identify Preceptorship Buddies

J

@OxleasAHPPreceptorship  Oxl-tr.ahp.preceptorship@nhs.net
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‘ We want to see all 4 Categories of Learning in your whole portfolio, not for each competency

.You tick which one your evidence falls under, sometimes evidence can cross-over a few categories
Q Majority of your evidence will be work-based

.A reminder to also write your HCPC Standards 3 & 4 reflection (guidance on that on the next page)
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Example Evi
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03 Communication ‘H'

Te be ochioved within first six months
HCPC Standard 3 - How hove you benafitted frem this CPD aclivity?
HEPC Standard 4 - How has your learning benefithed your service users?

HEPE Cotegory of learning, please indicae:
) work Boased (WB) ) Self Directed (509
O professianal (] O Formal F

To adhere to all HCPC standards on
communications (such as ensuring
notes are written within 24 hours)

Evidernce (Rafection, Sbierved Practice, Clinlcal Mobesk
The HCPC standards on communication intludes:

keaping ful, Clgar and BCCUTES records f07 GYeTyOns YOou Care Tor, treat of peovwids
BRrVCEd 5D

compheting Al fessrds promptly And A8 S00N A8 POSLRME aRer providing cane.
ireabmand or olfer serdces

A $80 of nates taken Trom Apdl 2022 demspnsirabes my recerd Resping

HGPC Standard 3 = How | hawve banalitted from this CPD activity:

By reviewing the HOPC slandards on communization. | confemaed hat | mas these 383
slandards wah each patient | gee on the waed. My ndles el Jamenstate my redond
keeping is clear with legible handwriting. as well as the noles being written prompty after
saging the patient (writhen at 11-30am, afler saeing the patient an hour before a1
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HTPC Standard 4 = How my service users have benelithed from my earming:

My patiems banefit fMom chear handwiting and a full $81 of notes wiillen promplly as it
Bl thes athar membars of the 1eam 1o nkad the A%81 INerapy Lpdate. |11 alsd entures
ther pathent records can be easily read, alding writhen communication between staff
mambsers which prevents. information being misread and therefores, misintepoeted.
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_Clinical notes to
__evidence
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____HCPC

__Standards3 &

4reflection;——
—short & concise
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Example Evidence

02 ﬂuuliiy ‘H# To the left is an example piece of evidence. This is roughly the

amount the preceptee is required to write, supported by their
To be achioved within first hwolve months: evidence. However, we advise preceptees they can get creative
HEPE Standard 3 - How have you benefitted from this PO octivity? with the evidence they use e.g audio reflections. Example
FRCEE K lcarr] A = Hicsae T e e vaiena [Esavedl bel sseer Sarscics st evidence is sent to all preceptees once they've had their 1:1.

HCOPL Catagery of learming, pleais ndicab:
% ‘Work Bosed [WE| Solf Dirscted (50]
X Professional [P Formal (F)

To support with supervision and/or
training of unqualified staff or students
Evidence (Reflection, Observed Practice, Clinical Notes):

I'wand te the BSU practice educator fraéning, in which | was infroduced to what it means 1o have a student,
whal it axpecled of them and what is axpecled of us, This made me mone comiodable bo Suppor a
student and with the support of my line manager, we decided to fake on a first-year student, quickly after 1
completed the training.

The stedent was shadowing me for 5 weeks, The fact thal she was a firs] yoar, pul me a ease, as il was
my first student and did not quite know what io expect. | was initially a bit hesitant to give her too many
tasks, alrasd that she wauld not be able to hnish everything. Howaver, during cur weakly supanissons, wa
helped each other understand our roles and we provided each olher wilh feedback, | provided her with
feadback on how she was doing and how she was engaging with the clients, and she provided me
feadback on the tasks that | had =ed her and was honest aboul the workload. There were timas wheare she
asked for more wark and thars weng limas whers sha fell confident @naugh 1o tell me that it was 166 much
for her.

Having the studen showed me ihat | have mors knowledge than | thowght | did, and | needed to think
about how | phrase my clinical reasoning, so that it made sense to hor, If | was unclear, she would ask
follow-up quastions, bul towards the end of the placemant, we had a good understanding of the way each
of us worked and | fell comflortable giving her mare responsibility

Althe end of the placemant, | askad tha studan! 1o Ml out a feadback form Iof me, as har practice
educalor and she was very posilive in her raview of how | had supparted and guided her;
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HCPC Standard 3 and 4
Standard 3: Supporting & student gawe me insight in my own knowledge and brought ol 8 different side of
. Unexpected situations and questions made me ook at my work in & different light and gave me new
taols that | can wse in my day-to-day work.

Standard 4; 'With the new skills | lesarm], | am mong confident supporting students and praviding theem with the
knowdedge and skills thal thay require in the future, after thay graduate and stal working as
physiotherapists.




