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GUIDE TO THE ASSESSMENT OF EPISODES OF CARE
for
PRE-REGISTRATION NURSING PROGRAMMES

Last updated: February 2026

	


Introduction	
This document provides comprehensive guidance for each episode of care (EOC) assessment that is required within pre-registration nursing programmes. It outlines structured formative and summative assessments of the episodes of care across the three Parts, focusing on care planning, case studies, teaching and leadership in nursing practice. The assessments emphasize professionalism, person-centred care, effective communication, health promotion, safeguarding and leadership skills within various care contexts.
This guide is intended for students, practice supervisors, practice assessors and academics.
Guidance
[bookmark: _Hlk220408070]The aim of episode of care assessment is to demonstrate the student’s progression in the following seven platforms within the Future Nurse: Standards of proficiency (including skills from annexes A and B) (NMC 2018) in the context of their intended field(s) of practice:
· Being an accountable professional
· Promoting health and preventing ill health
· Assessing needs and planning care
· Providing and evaluating care
· Leading and managing nursing care and working in teams
· Improving safety and quality of care
· Coordinating care
[bookmark: _Hlk220685597]The episode of care assessment will focus on specific platforms in each part. The platforms to be addressed are in line with the requirements of the specific part and are aligned with the student’s stage of learning and intended field of practice.
Effective communication and relationship management skills underpin all aspects of care (Annexe A).
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Students are required to use appropriate approaches and techniques considering the service user/patient’s motivation, capacity and need for reasonable adjustment, applying understanding of mental capacity and health legislation as appropriate. 
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Learning outcomes must be embedded in the student’s reflection 
and practice assessor’s feedback
Episode of Care Assessment Checklist
Preparation
· Select a suitable patient scenario aligned with student's learning level that will show achievement of the specific learning outcomes for the EOC that is relevant for and applied to their field of practice 
· Identify proficiencies that will be demonstrated whilst undertaking the EOC
· Ensure student understands expectations and the learning outcomes
· Confirm consent and safety considerations
Observation
· Observe student delivering care
· Note communication and interpersonal skills
· Evaluate clinical decision-making
· Assess professional behaviour
· Check for safe and effective practice
· Allow student time to complete reflection (this must be completed in a timely manner following the event) 
Assessment Criteria (this is outlined for each EOC)
· Link performance to the relevant NMC platforms for the EOC
· Link performance to NMC Code principles
· Evaluate prioritising people (dignity, respect, consent)
· Assess practising effectively (evidence-based care, documentation)
· Review preserving safety (infection control, escalation)
· Assess promoting professionalism and trust
Feedback
· Provide constructive and specific feedback
· Encourage student reflection
· Identify strengths and areas for development
Documentation (after student has written the reflection and completed in a timely manner)
· Complete the Episode of Care section in ePAD – each criterion and how it was achieved or not achieved
· Summarise the care episode
· Record assessment of proficiencies demonstrated during the EOC
[image: ]                                                                                                        	
· Document feedback and any agreed actions for future practice
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Learning outcomes must be embedded in the student’s reflection 
and practice assessor’s feedback
	Part 1 EOC 1
Formative - Basic care plan

	Guidance
	Learning Outcomes
	Example

	
The Practice Supervisor/Assessor and student will identify an appropriate episode of direct care involving meeting the needs of a person/family receiving care. Professionalism underpins all aspects of the student’s performance.

(PS/PA to support development and give the student formal formative feedback)

Note: Read the guidance in the ePAD for this assessment.

	
1. Collaborative and Compassionate Care
The student effectively partners with individuals receiving care, their families, and carers to conduct accurate assessments and deliver safe, evidence-based, and compassionate nursing care.
2. Holistic Person-centred Care
Demonstrates sound knowledge and practical skills in maintaining dignity, comfort, hygiene, and mobility tailored to individual needs.
3. Effective Communication
Utilises appropriate verbal and non-verbal communication techniques to support person-centred care, including the use of personal communication aids where necessary.
4. Health Promotion Awareness
Understands the impact of lifestyle choices on mental and physical health and applies principles of health promotion and illness prevention.
5. Professionalism and Safeguarding
Upholds professional values and shows a clear understanding of safety and safeguarding responsibilities for both individuals receiving care and their support networks.

	
· Can be done with a PS or PA. 
· Example 1:  Patient journey that could include Admission assessment, evidence-based nursing care in the unit and transfer out or discharge from the unit. 
· A care plan: student must assess their patient, plan evidence-based care in line with the assessment outcome, implement the care and evaluate effectiveness. (APIE)
· Link to proficiencies and sign off
· E.g. Effective communication skills – verbal and nonverbal, Personal hygiene needs, using relevant equipment to measure vital signs, understanding patient risk assessments, using moving and handling equipment etc.





	Part 1 EOC 2
Summative - Basic care plan

	Guidance
	Learning Outcomes
	Example

	
The Practice Assessor and student will identify an appropriate episode of direct care involving meeting the needs of a person/family receiving care. Professionalism underpins all aspects of the student’s performance.

Note: Read the guidance in the ePAD for this assessment.

	
1. Collaborative and Compassionate Care
The student effectively partners with individuals receiving care, their families, and carers to conduct accurate assessments and deliver safe, evidence-based, and compassionate nursing care.
2. Holistic Person-centred Care
Demonstrates sound knowledge and practical skills in maintaining dignity, comfort, hygiene, and mobility tailored to individual needs.
3. Effective Communication
Utilises appropriate verbal and non-verbal communication techniques to support person-centred care, including the use of personal communication aids where necessary.
4. Health Promotion Awareness
Understands the impact of lifestyle choices on mental and physical health and applies principles of health promotion and illness prevention.
5. Professionalism and Safeguarding
Upholds professional values and shows a clear understanding of safety and safeguarding responsibilities for both individuals receiving care and their support networks.

	
· Can only be done with a PA. 
· Example 1: Patient journey that could include Admission assessment, evidence-based nursing care in the unit and transfer out or discharge from the unit. 
· A care plan: student must assess their patient, plan evidence-based care in line with the assessment outcome, implement the care and evaluate effectiveness. (APIE)
· Link to proficiencies and sign off
· E.g. Effective communication skills – verbal and nonverbal, personal hygiene needs, using relevant equipment to measure vital signs, understanding patient risk assessments, using moving and handling equipment etc.
 




	Part 2 EOC 1
Summative – Complex care (a case study)

	Guidance
	Learning Outcomes
	Example

	
The Practice Assessor and student will identify an appropriate episode of direct care involving meeting the needs of a group of people receiving care or in caring for an individual with complex health care needs. Within this episode students should demonstrate skills to undertake a comprehensive assessment and understanding of commonly encountered presentations. 

Professionalism underpins all aspects of the student’s performance.

Note: Read the guidance in the ePAD for this assessment.

	
1. Confident, Person-Centred Care Delivery
The student provides safe, evidence-based care in a timely and increasingly confident manner, working collaboratively with individuals, families, and the multidisciplinary team.
2. Health Promotion Communication
Uses effective communication strategies, such as motivational interviewing, to highlight the importance of healthy lifestyle choices for mental and physical wellbeing.
3. Whole Person Assessment & Decision Making
Demonstrates the ability to conduct comprehensive assessments and actively contribute to care planning and decision-making processes.
4. Coordinating Complex Care
Capably manages nursing care for individuals or small groups with complex needs, applying risk assessment and management principles and accessing appropriate support and resources, including distraction and diversion techniques.
5. Independent Practice Development
Shows potential for greater independence by proactively seeking opportunities to expand knowledge, skills, and clinical practice.
	
Example 1 (Adult): Hypertension – Student demonstrates knowledge of condition including the aetiology (causes), clinical manifestations (signs and symptoms), pathophysiology, clinical manifestations, diagnostic measures, treatment including medical intervention, surgical intervention, nursing intervention (MDT working) and complications. 
Compare patient presentation to the above information using effective communication, whole person assessment. 

Example 2 (MH): A service user presents with a queried a first episode psychosis.
Student demonstrates knowledge of psychosis, including exploring possible antecedents with the service user and others.
Student undertakes mental state exam for current assessment, risk assessment and management strategies, including protective and exacerbation factors.  
Student uses effective communication strategies to develop a rapport and co-produce a care plan with the service user to include aspects of the bio-psycho-social model. 

Example 3 (LD): Student is supporting the care of an adult with profound and multiple learning disabilities, epilepsy, scoliosis, and PEG feeding, admitted with suspected aspiration pneumonia. They are non‑verbal and need regular suctioning, positioning, and close monitoring for seizures. A hospital passport outlines their communication and sensory needs.
Student uses effective strategies to carry out a holistic assessment, communicate effectively using appropriate tools, implement reasonable adjustments, and support the nursing team in delivering safe clinical care—especially in areas such as respiratory management, PEG care, and seizure observation.

Example 4 (Child): Management of palliative care in a paediatric patient, student to demonstrate understanding of advanced care plans and ceilings of care. Student to demonstrate understanding in the differences between end-of-life care and palliative care. Student to showcase knowledge of the condition including causes e.g. genetic. Student to carry out full head to toe assessment and accurately document their findings. Student to demonstrate knowledge of commonly used assessment tools and apply them as appropriate to the patient.
Evidence of supporting families and patients considering health promotion, communication skills and empowering service users and families.  Student to demonstrate understanding of the nurse’s role in management of care in acute or community services and coordinating care and collaborating with the wider MDT.

· Link to proficiencies and sign off
· Reflect on practice.



	Part 2 EOC 2
Summative – Complex health and social care

	Guidance
	Learning Outcomes
	Example

	
The practice assessor and student will identify an appropriate episode of direct care involving caring for people with increasingly complex health and social care needs (may be a single or a group of individuals depending on the care environment). 
Professionalism underpins all aspects of the student’s performance.

Note: Read the guidance in the ePAD for this assessment.

	
1. Confident, Person-Centred Care Delivery
The student provides safe, evidence-based care in a timely and increasingly confident manner, working collaboratively with individuals, families, and the multidisciplinary team.
2. Health Promotion Communication
Uses effective communication strategies, such as motivational interviewing, to highlight the importance of healthy lifestyle choices for mental and physical wellbeing.
3. Whole Person Assessment & Decision Making
Demonstrates the ability to conduct comprehensive assessments and actively contribute to care planning and decision-making processes.
4. Coordinating Complex Care
Capably manages nursing care for individuals or small groups with complex needs, applying risk assessment and management principles and accessing appropriate support and resources, including distraction and diversion techniques.
5. Independent Practice Development
Shows potential for greater independence by proactively seeking opportunities to expand knowledge, skills, and clinical practice.
	
Example 1 (Adult): A care plan of a patient with co morbidities and social issues. Elderly patient admitted for surgery and has diabetes mellitus must be discharged with input from District nursing team and social services.

Example 2 (MH): On an inpatient mental health ward, a discharge planning meeting occurs with a service user who is now in recovery after a severe depressive episode.  This planning will need to include a whole person assessment and involve referral to the community mental health team for monitoring and support and also domiciliary care.  Domiciliary care is required at least in the short term reduce the risks of self-neglect which led to the admission.

Example 3 (LD): A 17‑year‑old with a learning disability, autism, and type 1 diabetes presents with high blood glucose after missed insulin doses. They are distressed by the busy environment and struggle to engage. Their parent reports difficulties managing care at home and ongoing social stressors.

Student supports the team by identifying immediate reasonable adjustments to reduce distress, assess how the young person’s LD and autism impact their ability to manage a long‑term condition, and consider what safeguarding or social care referrals may be needed. Help the family understand the treatment plan using appropriate communication methods and preparing for safe discharge.

Example 4 (Child): A 6‑year‑old child with complex medical needs was admitted with respiratory distress, requiring oxygen therapy, frequent suction, nebulisers, and close monitoring due to seizures and feeding intolerance. Social challenges—including a single parent with limited support, housing difficulties, and struggles managing equipment—affected the child’s ongoing care and discharge planning. Nursing interventions focused on respiratory management, seizure observation, MDT involvement, and initiating social care and community support referrals.

· Link to proficiencies and sign off
· Reflect on practice.









	Part 3 EOC 1
Summative – Teaching and supervising

	Guidance
	Learning Outcomes
	Example

	
The student will be given the opportunity to supervise and teach a junior learner/colleague in practice and provide a written reflection on this experience. This needs to be based on the delivery of direct person-centred care. Professionalism underpins all aspects of the student’s performance.


Note: Read the guidance in the ePAD for this assessment.

	
1. Supervision and Teaching
The student effectively supervises and teaches junior students and colleagues, evaluates the quality of care they provide, documents performance, encourages reflection, and offers constructive feedback.
2. Understanding Learning in Practice
Demonstrates insight into the factors that support or hinder learning within the clinical environment.
3. Leadership in Care Delivery
Shows leadership potential in assessing, planning, implementing, and evaluating nursing care.
4. Appraisal of Junior Practice
Applies appropriate knowledge and skills to assess the quality of care delivered by less experienced colleagues.
5. Positive Role Modelling
Communicates effectively using verbal, non-verbal, and interpersonal skills, engaging with learners and care teams as a positive role model.
6. Critical Reflection on Supervision
Reflects critically on their own role and the broader responsibilities of nurses in supervising, facilitating, and evaluating learning across the team.
	
· Example 1: Demonstrate a skill to a junior learner, teach a patient, supervise a junior learner’s practice, etc.
· E.g. teach a clinical skill – Identify topic and target audience, check learning style, prepare teaching material, have learner ‘return demonstrate’ the skill.
· appraise the quality of the ‘return demonstration’, document performance, promote reflection and provide constructive feedback.
· E.g. use supervisory skills to supervise patient care being provided by a junior learner in practice.

· Link to proficiencies and sign off
· Reflect on practice.


	Part 3 EOC 2
Summative – Lead and co-ordinate care of a caseload of patients

	Guidance
	Learning Outcomes
	Example

	
The practice assessor and student will identify an appropriate episode of direct care involving the organisation and management of care for a group/caseload of people with complex care needs. 
Professionalism underpins all aspects of the student’s performance.

Note: Read the guidance in the ePAD for this assessment.

	
1. Coordinating Complex Care
The student demonstrates the ability to coordinate care for individuals with complex and multiple needs, acting as a role model in delivering person-centred, evidence-based care.
2. Team-Based Care Evaluation
Evaluates the quality of care delivered through a team-based approach and shows understanding of the roles, responsibilities, and scope of practice of all team members.
3. Leadership in Practice
Exhibits leadership potential in assessing, planning, implementing, and evaluating care through effective engagement with individuals, services, and communities.
4. Service Improvement and Audit
Critically appraises nursing care quality and effectiveness, applying service delivery evaluation and audit findings to drive improvements in care.
	
Example 1 (Adult): Student is assigned a bay of patients to lead and co-ordinate care. Take over the care of a case load of patients, carrying out routine and dynamic assessments, consult with patients, next of kin and MDT to make a plan of care, implement and evaluate the plan and amend it as necessary.
· Identify and escalate care of deteriorating patient in the bay.
· Identify and liaise with the acute and community MDT to co-ordinate care and plan complex discharges.

Example 2 (MH): The student is working in a community mental health team.  As a part 3 student they are managing, under supervision, a small caseload of 3 service users.
This includes regular meetings and engagement with the service users (and maybe their family) monitoring, updating care plans, risk assessment and management, MDT liaison, and escalation to the PA when a service user’s mental health deteriorates.  This may include a referral to another service, such as the crisis team, when an enhanced level of care is required in the least restrictive environment.
Reflective practice to review the effectiveness of their interactions/interventions and feed into wider service evaluations and Quality Improvement planning.

Example 3 (Child): Student is allocated Student Nurse in charge shift, under supervision of the Nurse in Charge.
Student demonstrates knowledge of skill mix, patient workloads and prioritise patient care effectively.
Student to coordinate nursing staff and attend meetings and ward rounds and feedback effectively. Organise handovers and manage and oversee audits and their results. Student to understand how audits support and promote wellbeing and outcomes of patient care on the unit.
Assess ward needs and plan effectively, e.g. ordering medication (with support from ward staff)

Example 4 (LD): The student nurse is placed as shift lead in a supported‑living service for adults with profound and multiple learning disabilities and must organise and coordinate care for residents with complex needs, including managing a resident with deteriorating epilepsy, addressing a potential safeguarding concern linked to behavioural changes, and reorganising staff duties during a staffing shortage. They are expected to prioritise clinical needs, delegate tasks safely, communicate clearly with the team and the multidisciplinary professionals, ensure person‑centred and accessible care, and uphold professionalism through accurate documentation, respectful interactions, advocacy, and reflective practice.

· Link to proficiencies and sign off
· Reflect on practice.






Appendix 1 Worked example for Part 3 EOC 1 Summative - Teaching and supervising
Within your reflection, describe the episode of care and how you planned and supervised the junior learner/peer in practice who delivered person-centred care.
To meet the learning outcomes of this episode of care, I am required to supervise and teach a junior colleague, communicate effectively, use an evidence-based approach, provide constructive feedback and reflect on my performance. This reflection will also make links to Part 3 ‘Assessment of Proficiencies’ -Incorporating Platforms 1-7 where relevant 
I had the opportunity to teach and supervise a 1st year student on how to collect a urine sample from a catheter. This was an unplanned opportunistic teaching session. I enquired if the student had undertaken this skill before, and if they knew how to do it and why? Asking these questions helped me to understand their baseline knowledge and what I needed to teach. The student explained that they had not undertaken this task before, so I taught the student how to undertake the task.
 I used the WIPER pseudonym – washed hands, introduced myself to the patient, checked identity, allergies, asked if they had any pain and sought permission to expose the patient and reposition as appropriate. 
I collected the appropriate equipment (clean trolley, sterile gloves, syringe, specimen pot, alcohol wipes, two urine specimen pots, specimen bag and microbiology form and a tub of multi-sticks). 
I used an ANTT (aseptic non-touch technique) and wiped the sampling port with the alcohol wipe and pushed the tip of the syringe through the sampling port and created a U bed with tubing so that urine collects at the U-bend. I aspirated the urine, divided it between the 2 pots and sent one to the laboratory and the other to perform urinalysis. 
I invited the student to undertake the urinalysis to ensure they inserted the full strip into the specimen pot so that it soaked in urine and placed on dry paper. I ensured they lined up the appropriate markers on the tub. Finally, I disposed of my equipment, washed my hands, and showed the student how to document my findings in the patient’s notes
What did you do well?
I met most of the learning outcomes as outlined above. I communicated with clear instructions using an evidence-based approach to teaching as expected by the NMC
I acted as a good role model by showing kindness and was not critical so that the students felt motivated to learn.   I provided some feedback and asked if they had any further questions and worked within my scope of practice.
What would you have done differently?
As this was an opportunistic teaching episode, I did not prepare learning objectives. 
I could have reviewed the learning objectives in the students’ Practice Assessment Document to guide me as to what they needed to know, and proficiencies they were planning to achieve with their practice supervisor or practice assessor 
I did not take time for the student to ask questions on each step of the procedure, and I did not allow time for a debrief, by asking the student how they felt about the teaching approach and if they understood each element of the skill taught. Furthermore, I did not provide any constructive feedback on how the student performed the urinalysis.  Furthermore, I did not check the EOC learning outcomes in the PAD after the teaching to know if they have been met, particularly with reference to learning outcomes 3 (leadership), and 4 related to my communication style. 
What learning from this episode of care will support your professional development going forward in your teaching and learning role?
 As the session was unplanned, I will in future develop a structure for opportunistic teaching sessions that creates a positive learning environment by involving the student more, and being a good role model, by demonstrating kindness and caring when sharing my knowledge. I will ensure that I leave more time for reflection and debrief so that the students can express their thoughts to promote a safe space.
 I will also develop my knowledge and skills in how to provide ‘constructive feedback, using a coaching framework such as the Expansive or SOAR model so that learning is supportive and collaborative 
For example, the Expansive coaching model advocates – the importance of getting to know the student and agreeing on learning objectives together (collaborative approach) so that the student feels engaged, but on this occasion, there was no time to agree on the learning objectives as it was an ‘opportunistic teaching session’ 
I would review the different types of learners (styles) and teaching approaches(pedagogy), and teaching material on how to prepare myself for ‘teaching a planned skills demonstration’
 Providing constructive feedback – I need to work on the importance of active listening, questioning, paraphrasing and reflection (proficiency 8) and getting to know how ‘students learn’ and learning styles, as this may help to build their confidence from the outset 
 I would spend more time considering how to expand their knowledge by asking probing questions about urine testing markers, and evidence to support their use in practice to promote critical thinking. I would ask them to reflect on how they would approach the same task next time around so that learning is transferable. Finally, from a personable perspective, I will prepare myself for the role of practice supervisor as the NMC require nursing graduates to be ‘supervisor ready’ as a registered nurse. 
Appendix 2 Worked example for Part 3 EOC 2 Summative - Lead and co-ordinate care of a caseload of patients with complex care needs
Briefly outline how you have delivered high quality, complex care and give the rationale for the decisions you made.
The learning outcomes for this episode of care require me to lead and manage a group of patients with complex needs/or a complex patient located in a designated specialty. 
I am expected to show how I worked effectively in the MDT and provided leadership and direction in the assessment, planning and implementation of care and justify my interventions and decisions.
This reflection will also make links to Part 3 ‘Assessment of Proficiencies’, incorporating Platforms 1-7 where relevant.
During my final week of placement, in an orthopedic ward, I was allocated a bay with 3 patients admitted for emergency orthopedic surgeries. They were approaching discharge, and I needed to ensure that the ward's discharge process was followed as per Trust guidelines.
Two of the patients were 80-year-old females who had a right hip replacement, both were being discharged back to their home with mobility aids (Zimmer frames). In both of their houses, the occupational therapy assessment was completed, and further aids were ordered. One of these patients failed the trial without a catheter; therefore, he was leaving the unit with a catheter in place. The third patient was a 27-year-old female who sustained a wrist fracture.  This patient lived alone and had a permanent stoma in situ.
Reflect on how you used leadership skills to supervise and manage others.
 I demonstrated leadership skills by effectively delegating discharge tasks to relevant members of the MDT during the morning handover.  I ensured that each member understood the tasks and checked their understanding to facilitate the safe discharge and transition of people with complex needs, advocating on their behalf as outlined in Part 3 proficiency 28.
The ward clerk was delegated to arrange transport; the occupational therapist communicated regularly regarding the assessment and the delivery of the equipment to patients' homes. The HCAs assisted the patients in packing their belongings and ensured that the patients had all the equipment to take care of the urinary catheter at home.  I taught the patient how to care for the catheter post-discharge. 
 I liaised with the pharmacist and the duty doctor regarding the prescribed medications required for all 3 patients on discharge. Patients were made aware of the plans and timeframe arranged for with the transport team. Patients’ relatives/caters were communicated with as to discharge plans.

Reflect on how you delivered verbal information at handover in relation to person-centred care.
As the three patients had different needs, hence it was important to promote patient independence and make appropriate referrals to other healthcare professionals as outlined in Part 3 proficiencies 3 and 10. I achieved this by involving the relevant community healthcare teams to ensure the patients were safe once at home (GPs, district nursing team, community physiotherapist and occupational therapists and social services if relevant) 
During the handover, I communicated effectively by using an open and closed approach to questions to answer staff concerns.  I was unsure who would support the patient who was being discharged with the urinary catheter, but my practice assessor confirmed that it would be the community nurses’ responsibility, and not the GPs.   This demonstrates the importance of discussion at handovers and for more experienced colleagues to share their knowledge and expertise to support students’ decision-making skills, as per learning outcome 4 (LOC4), which requires students to critically appraise the quality and effectiveness of nursing care provided, and the effectiveness of patient interventions.
Reflect on how you have worked in partnership with health and social care professionals, service users, carer and families ensuring that decision-making about care is shared.
 I communicated effectively with patients and their families; and justified my decisions so they understood rationale for care interventions.
For example, two patients required GP discharge letters to ensure they understood the importance of visiting their GP surgeries for the removal of surgical clips, and the patient with the stoma was being discharged following removal of the wrist cast.
 I facilitated a conversation with the stoma nurse, and they confirmed the patients’ relatives could support with stoma care post discharge.  I sought consent and views from each patient prior to making service referrals.

In line with NMC Annex A guidance on effective communication and relationship management skills and learning outcome 1 of this EOC, I communicated calmy and clearly when handing over to ward team, other members of the multidisciplinary team and checked their understanding. 
Throughout the shift, I effectively coordinated care, delegated appropriately, and acted as a role model by offering support and guidance as required. Learning outcome 3 (LOC3) states the need for the ward leader to assess, plan and implement care and on reflection, I achieved this.
[image: ] 
On reflection, I could have managed learning outcome 1 (LOC 1) more effectively. 
I felt overwhelmed during the day; hence I should have asked for more support from my practice assessor. I was conscious that I was responsible for my decisions as a 3rd year student nurse, but not accountable as this is a requirement of the registered nurse. I was mindful not to make decisions outside my scope of practice as a student, but to meet this learning outcome (LO2), I need to advance my understanding of the roles and responsibilities of and scope of practice of all members of the multidisciplinary team, and interact confidently when working with these members as outlined in Part 3 proficiency 18. 
 I did not record changes in the patient’s condition in medical notes throughout the day to achieve Part 3 proficiency 5, and had trouble with my time management, hence I had limited opportunity to evaluate care provided by the ward team.
What learning from this episode of care could be transferred to other areas of practice?
On reflection, I have a better understanding of the importance of professional leadership, as up to now, my leadership approach was mostly clinical.
I have a better understanding of the need to combine both to become an effective ward leader, and understanding the scope of practice of allied healthcare professionals to work more collaboratively in the longer term as outlined in Part 3 proficiency. 
Although my problem-solving approach was effective, I did not work in partnership with the patients by involving them to support shared decision making as expected in Part 3 proficiency 6.  
Due to challenges with time management, I am now more aware of the need to involve patients in all decisions to deliver a person-centred care approach.  I will discuss strategies with my practice assessor in how to time manage more effectively, delegate more effectively to understand the process for performance management of staff if required as outlined in Part 3 proficiency 20.
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