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[bookmark: PlacDets]1. Placement Details
	Placement:
	Bevan Unit Intermediate Care
Salford Royal NHS Foundation Trust


	Location:
	Bevan Unit, Stott Lane, Salford

	Contact Number:
	0161 206 3040 / 3041


	Usual Hours of Work:
	8am – 4pm, Monday to Friday
(Can be flexible i.e. 8.30am-4.30pm or 7.30am-3.30pm if needed)

	Lunch:
	12:30pm – 1:00pm (Flexible)




Other Key Practice Placement Personnel:
	Nichola Forrington
	Operational and Professional Lead for Occupational Therapy Salford Royal 
Nichola.Forrington@nca.nhs.uk
0161 206 5333


	
	Practice Education Facilitator 

0161 206 5218 


	
	Practice Placement Lead – University of Salford (Occupational Therapy)






[bookmark: AboutBB]
2. Introduction to Intermediate Care
at the Bevan Unit 
About The Bevan Unit: 
· 60 bedded unit 
 
· Advanced Practitioner Cover – 5 to 7 days per week.

· Weekly Consultant Geriatrician review

· Therapy staff - 8.00am – 4.00pm (7 days a week)

· Weekly MDT meeting and daily board rounds.

· Full MDT assessment during admission including Nursing, Physiotherapy, Occupational Therapy, Pharmacy and Social Work.

· Reviews, as required, by Mental Health Liaison, Speech and Language Therapy Dietetics, Orthotics, Podiatry, Tissue Viability, and Palliative Care


Aims of Intermediate Care:

· To provide holistic, patient-centred care, free of charge and close to home.

· To provide a period of extended recovery, rehabilitation and support with activities of daily living.

· To maintain individual independence and wellbeing and support people to remain living in their own homes.

· To facilitate efficient and swift discharge from hospital in instances where a period of assessment, rehabilitation and recuperation may enable the individual to regain improved independence.

· To prevent inappropriate and unnecessary hospital admissions.








Referrals to Intermediate Care:

Step-Up from Community:
· Via Urgent Care Team
· Via GP/Consultant
· Accident & Emergency Department

Step-Down from Hospital:
· Salford Royal Hospital Wards
· Out of Area Hospitals (Bolton, Trafford, North Manchester)

Admission Criteria:

· 18+

· Registered with Salford GP/pays Council Tax to Salford City Council

· Medically stable – not requiring acute hospital inpatient care.

· Require a period of further assessment from health and social care professionals, extended recovery or rehab to ensure safe discharge to an appropriate community setting.

· Have rehabilitation goals identified – requiring assessment for mobility, transfers, stairs, ADL practice, assessment of home environment and aids/equipment.

· Functional or social care crisis (at risk or unable to maintain independence in own home without intervention/support and without which may end up in hospital or residential care e.g. carer support breakdown, unsafe home environment; inappropriate environment for rehabilitation, continued 24 hour support required)

· Care time not anticipated to exceed 6 weeks.

· Requires registered nurse throughout 24 hour period.


Exclusion Criteria:
· Acutely unwell – NEWS more than 7 or requires ITU/HDU support.

· Requires specialist diagnostic/treatment procedures.

· Requires drug/alcohol detoxification.

· Psychiatric illness/unstable mental health/unmanageable behaviour.

· Freely mobile – unless dementia/delirium/for IV therapy.

· Patients whose primary need is mental health assessment who are otherwise physically at their baseline.

· Patients that have not consented to a referral to Intermediate Care.

· Patients with a new delirium should not be stepped up from community.

· Patients who are clearly identified as being at the end of life.

· Patients requiring 1:1 prior to referral.

· Patients that do not have clear goals or assessment plans for their time in Intermediate Care.






Welcome to Intermediate Care
A quick guide for people using intermediate care services
The aim of this leaflet is to explain what to expect during your stay. If you have any more questions after reading this, then please ask a member of staff who will be happy to help.

[image: image showing a man moving from wheelchair to supported walking to walking with a stick to walking unaided]Food and Nutrition
Our hospitality team prides itself on making mealtimes a special, stimulating part of each day. In our homes, meals are as much about providing nutritious, tasty food as they are about enjoying a social occasion.

Residents are served three meals a day, as well as a mid-morning snack and afternoon tea. We use fresh ingredients, locally sourced wherever possible, with the emphasis on providing delicious seasonal meals. We understand the nutritional needs of older people and create meals that offer the correct calorific and nutritional content. We consider meals to be a fundamental part of every Resident’s care plan.

Eating is a social and an emotional experience, and our dining rooms are designed to create a relaxed and happy atmosphere, with menus that offer plenty of variety. We make a point of celebrating birthdays and special occasions – from Valentine’s Day to Ascot Ladies’ Day, as well as world festivals, such as the Chinese New Year and the Indian Holi Festival. We have built-in music systems to provide ambience and we dress our dining rooms in the evening.





Intermediate Care services help people recover, become as independent as possible											
Intermediate Care services provide support for a short time to help you recover and increase your independence.
The support is provided by a team of professionals, who will work with you to achieve your goals.
The environment in Intermediate Care is set up to promote your independence. Your family and friends can visit and be involved in your care/therapy if you wish.

Our aim is to help you become as independent as possible within a short period of time
 	INTERMEDIATE CARE AT A GLANCE

    

How is it different to other health and social care support?
· Health support from a range of health professionals
· Working with staff to agree your goals (e.g. making a meal, dressing  or putting on make up
· Helping you to practice doing everyday things on your own.



					                         Where does it happen?

          There is one intermediate care unit called The Bevan Intermediate Care Unit



					
		








Four stages of Intermediate care and what to expect:
     [image: Image result for elderly illustration in a wheelchair]   	
1. Before it starts
· An assessment by a health care professional reviews you taking into account, your abilities, needs and wishes.				
· Involvement with your family if you wish, in decisions about intermediate care, including whether it will be suitable for you and which setting it will be provided in.
· Information about advocacy services (an advocate is someone to support you to speak or who speaks on your behalf if needed).								

2. At the start
· Information about the service and what this will involve.
· Support to plan what you are aiming for (your goals) and how to reach them. 
These discussions can include your family and carers if you wish.
· The opportunity to ask questions.

3. While you are here							
· Support from a range of health professionals, including therapists to help you towards your goals.
· Medical reviews – on a regular basis to keep you well.
· Any information you need to help achieve your aims and written in a way that makes sense to you.
· Information about who to talk to if you have any questions or concerns.

4. At the end of Intermediate care
· Discharge planning to an environment that suits your needs. 
· A plan for transferring to another service, if you need ongoing support.
· Information about other types of support that is available.
						



The Intermediate Care Team

Intermediate Care services are usually provided by a mix of health and social care professionals with a range of different skills. The team might include nurses, social workers, doctors and a range of therapists. You may also be referred to other professionals.










What can I expect?  
	
We aim for everyone to be as independent as possible. The staff will work with you towards your self-care, using the toilet, bathroom, getting dressed and moving around as much as possible. Having therapy does not always involve seeing a therapist. For example, walking to the dining room is also part of your rehabilitation.

Once you arrive, you will be assessed by the rehabilitation team to find out what your needs are. Then a detailed treatment plan will be agreed for you to progress to discharge.

Your treatment plan may consist of:

· Therapy provided by therapists and care staff
· Helping you with medication to self-medicate
· Home assessment
· Rehabilitation in daily activities of living
· Individual exercise programmes
· Planning meetings with the multi-disciplinary team
· Group work that may include exercises

What to bring with me?

· Clothing (day and night wear)
· Toiletries (toothbrush, shaving kit, soap etc.)
· Hair brush/comb
· Medication you are currently taking
· Flat comfortable shoes
· Continence products (if required)
· Walking aids
  




            




Feedback, compliments and complaints
We value feedback from patients and their families/carers as part of maintaining a high standard of care. We may ask you to complete some formal feedback on your stay around the time of discharge. Please speak to a member of staff if you have any concerns and we will address these as soon as possible.

If you are not satisfied with the response or wish to make a formal complaint, then we will arrange for you to speak to the trust Patient and Liaison (PALS) team. Leaflets detailing the PALS service are available at each of the units or you can contact them by telephone on 0161 206 2003.


References:
123rf.com
Pngtree.com
Depositphotos.com
NICE
Alamy.com




[bookmark: UsefulInfo]3. Useful Information about Your Placement/ Rotation
Your First Day:
Our hours of work are flexible, but generally we work from 08.00 to 16.00. On your first day, you can start with us from 09.00. We can discuss your working hours further on your first day, if traffic or other issues such as childcare are a problem.
Uniform Requirements:
We wear a uniform of white tunic/polo shirt, with green / blue trousers (and a green / blue cardigan/hoodie is optional). We also all tend to wear trainers which should be all black with black socks.
The usual rules apply regarding jewellery - small stud earrings and a plain wedding band are the only items permitted. 

You will be required to wear student identification at all times during placement.

Lunch:

Lunch is 30 minutes (usually between 12.30 and 1pm but this is flexible). There is a room with a microwave and kettle available for use and there are local shops nearby.


Parking:
Parking on site is £6 per day
You can park in residential areas if there are no permit restrictions
Some staff members park for free along the side of Eccles New Road, but be careful of traffic controls. 
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4. Bevan Unit
 Multi-Disciplinary Team
Salford Royal NHS
Advanced Nurse Practitioners
Nae Condino
Louise Hilton
Salford Royal NHS
Consultant Geriatricians
Dr Rachel Pyburn 
Dr Emily Fielding
Dr Tim Pattison 






Therapy Team (Occupational Therapy)
Daniella Bridgford (OT Team Lead)
Gemma Thompson (B6 OT)
Yvonne Wall (B6 OT)
Anne Fine (B6 OT)
Vacancy (B6 OT)
Tegan Kerr (B5 / B6 OT)
(B5 rotational OT x 3)

Therapy Team (Physiotherapy)
Rebecca Rush (PT Team Lead)
Kelly Stone (B6 PT)
Justin Brennan (B6 PT)
Jordan Arnfield (B6 PT)
Ibrahim Almazouq (B5 PT)
(B5 rotational PT x 2)









Assistant Practitioner / Rehab Technicians / Therapy Assistants
Bernie Huntley 
Leanne McKenna 
Kristina White
Emma Schultz
Stephen Mosley
Nursing Team 
Carol Smith (Lead Nurse)
Jayne Summerskill (Unit Manager)
Ann Bracken (Unit Manager)
	





5. Induction List
The Bevan Intermediate Care Rehab 


	Inductee Name:
	

	Start Date
	

	Inducted by:
	




	Item
	Date discussed 
	Tick if task completed (where indicated)
	Date/ signature of inductee

	Introduction to team
	
	
	

	Team Structure
	
	
	

	Team members
	
	
	

	IMC service structure
	
	
	

	Contact Numbers 
Therapy office - 0161 206 3045
Main reception – 0161 206 3040
Fob – Request from admin 
	
	
	

	Department orientation and staff facilities
	
	
	





	Building:
· Location of toilets
· Office/Reception
· Staff room
· Changing facilities

	
	
	

	Office: 
· Diary      
· Message book 

	
	
	

	Car Parking
	
	
	

	Fire Procedures
	
	
	

	Security Procedures
	
	
	

	Hours of work
	
	
	

	Daily structure
	
	
	

	Uniform
	
	
	

	Study leave
	
	
	

	Sickness and absence
· Sick Leave Reporting
· Contact Team Lead (0161 206 3040) 
· Ring at approx 16:00 to inform if in the next day
· Inform your line manager of return and complete return to work interview 
· Sickness absence policy 

	
	
	

	


Annual Leave:
· How to request 
· Calculate Entitlement (if required) 

	
	
	

	Safe visiting/Lone worker policy
	
	
	

	Store cupboard and equipment 
	
	
	




	Trust Procedures & Policies – intranet 
	
	
	

	Appropriate IT access set up:
· EPR training (email systems.training@nca.nhs.uk) 

· Emails – To generate new email account (if not given on induction) send code of conduct form to digital service desk (usually for NHSP staff)

         digital.servicedesk@nca.nhs.uk)

The code of conduct form can be found on the intranet by typing in code of conduct in the search bar – the first document that appears under files 

· Access to Trendcare (once trust email / account generated) 
Email saferstaffing.salford@nca.nhs.uk 

· ELMS PIN set up – email form attached at bottom of page

	
	
	

	Access to learning resources
	
	
	

	Mandatory Training
Booking via intranet 
· 016120604037
learning@srft.nhs.uk
	
	
	

	MDT’s
Dr Pyburn 1.30pm Tuesday 

Dr Pattison 12.00 Tuesday
Dr Fielding 11.30am Thursday 

	
	
	

	Handover and board round 
	
	
	

	
Information and patients’ boards 
	
	
	

	Home visits, access visits and discharge visits

	
	
	

	
Team meetings and communication
Team meeting on first Tuesday of the month (11.30-12.30)
OT meeting alternate Tuesday (12-12.30)
Physio meeting alternate Tuesday (12-12.30)
	
	
	

	Supervision 

· My Time Appraisal (Yearly) (word or excel document)

· Monthly Wellbeing check (can be informally documented or on supervision record) 

Preceptorship programme 

All new starters to trust should commence 12 month preceptorship programme 

	
	
	

	Other to be completed:
	
	
	

	· Mental Capacity Act training 
	
	
	

	· Medical Equipment form

	
	
	

	· Book onto fit mask testing 
	
	
	

	· Fob access (from admin)
	
	
	

	

· Photocopy of driving license

· Read driving policy 

· Driving competencies

	
	
	

	· Weekend working competencies.

(Will work 1 weekend day every 4 weeks on average, frequency may reduce if staffing increases)
Can swap shifts directly with staff then email Daniella and Becky to update of swap 
	
	
	






	Caseload:
· Prioritising
· Risk Assessments
· NP Ax in 24 h (OT and PT)
· Post falls assessment (Physio mainly) asap but within 24hrs 
· Goals 
· Aiming for minimum x3 contacts a week
· Referrals (supported discharge, Care on Call, keysafe) 

	
	
	

	Documentation:
· Therapy Services document
· Therapy Outcome Measure
· Post Fall Review (Acronym expansion)
· Discussion with patients and relatives
· Discharge planning
· Therapy reports
· Mental Capacity form

	
	
	

	Training and Development:
· Mandatory Trainings
· In service trainings
· On- going individual supervision
· Self – study

	
	
	







6. Documentation
All patient notes are typed electronically via our electronic patient record system (EPR), Sunrise Enterprise Gateway.  
Training is provided for all students.
As therapists we tend to use the following documents:
	Name of Document
	Used for:

	‘Therapy Services Document’
	· Initial Assessment
· Any Face to Face Patient Assessments/Interventions
· Personal Care Assessment


	‘Therapy Note’
	· Non Face to Face Patient Interventions
· Telephone calls to other Professionals/services.
· In-Patient Referrals (Mental Health/Orthotics etc)
· Summary of Night Time Needs
· Anything related to rehab that is not face to face or associated with discharge planning.


	‘Discussions with Patient & Relatives’
	· Conversations with Patients/ Family
· Telephone calls with Patients/Family


	‘Discharge Planning’





	· Access Visit
· Home Visit
· Discharge Home Visit
· Summary of Discharge/Best Interests Meetings
· Equipment/Adaptations Orders
· Social Work Referrals
· Care on Call/Telecare Referrals
· Referral to Community Rehabilitation Service.
· Discharge Summary
· Summary of CHC Screen 
· Anything related to Patient’s Discharge


	‘Mental Capacity Record Form’
	Breakdown of Formal Mental Capacity Assessment


	‘Therapy Outcome Measure’ (completed by OT)

	Outcome measure completed by OT at Admission/Interim/Discharge

	‘Tinetti Assessment Tool’ (completed by Physio)
	Outcome measure completed by Physio at Admission and Discharge.




SOAP NOTES
All therapists use the SOAP note format for all of our documents.
SOAP (an acronym for subjective, objective, assessment, and plan) is a method of documentation employed by health care providers to write out notes in a structured format, as follows:
Documented notes are required for every patient contact.  Our notes are written in ‘SOAP’ format to ensure the format remains consistent.  
Each note should contain the following:
S:  SUBJECTIVE
Date/Time of Intervention.
Record reason for Intervention
Record who is completing intervention (name and job title)
Your impression of the service user.
Subjective statements about the Patient and/or significant others i.e. “Patient appears tired”; “Patient reluctant to engage”; “Patient frustrated”; “Patient eager for therapy”
Record of anything Patient verbalises i.e. “feel sick”; “feel pain”, “feel dizzy”, “feel fed up”
Evidence of Patient’s consent


O: OBJECTIVE
Location of patient/assessment.
Record all measurable information – anything you have completed/observed/used during the assessment.  FACTS ONLY
Include any data you have gathered during the assessment.

A:  ANALYSIS/ASSESSMENT
An assessment of the treatment session.
Relate the subjective content to the objective findings.
An interpretation/summary of the results/outcome of the assessment 
Include comparison to previous session/note.

P: PLAN
What you plan to do in the next treatment session
What you need to do as a result of the outcome of this session
Any additional information you need to obtain.
Any changes to treatment plan.
Any information that needs to be passed onto other staff/patient/patient’s family.
Any referrals that need completing.
Agreed overall goals/aims.
SIGNED:
Signature
Name
Role
* A counter-signatory is required for all student notes. *

7. Confidentiality

All employees working in the NHS are bound by a legal duty of confidence to protect personal information they may come into contact with during the course of their work. This is not just a requirement of their contractual responsibilities but also a requirement within the common law duty of confidence and the Data Protection Act 1998. It is also a requirement within the NHS Care Record Guarantee, produced to assure patients regarding the use of their information.
All staff need to be aware of their responsibilities for safeguarding confidentiality and preserving information security.

The principles that must be observed by all who work within NHS England are set out in the document below:

https://www.england.nhs.uk/wp-content/uploads/2016/12/confidentiality-policy-v3-1.pdf



[bookmark: UsefulConts]8. Useful Contacts
	Adult Health and Social Care (Salford)
	0161 631 4777

	Age UK
	0161 206 4607

	Bolton Adult Social Care
	01204 338 863

	Care on Call
	0161 607 7133

	City West Housing Association
	0300 123 5522

	Community Mental Health
	0161 206 8541

	Community Neuro Rehabilitation
	0161 206 2352

	Community Rehabilitation
	0161 906 1550

	District Nurses
	0161 631 4774

	Equipment Stores (Burrows House)
	0161 206 0716

	Helping Hands
	0161 793 9419

	Home First Hub
	

	HR
	0161 206 8402

	IT
	0161 206 4250

	North West Ambulance Service
	0800 032 3240

	Occupational Health
	0161 206 5768

	Onward Homes (Contour Housing)
	0300 555 0600

	Orthotics
	0161 206 4912

	PALS
	0161 206 2003

	Rapid Response/Home Safe
	0161 206 2290

	Salford Care Homes Practice
	0161 206 2648

	Salford CCG (Funded Nursing Care Team)
	0161 212 6045

	Salford Older Adult Mental Health 
	0161 357 1344

	Salford Royal Outpatients Appointments
	0161 206 4100

	Salford Royal Switchboard
	0161 206 7373

	Salix Homes
	0800 218 2000

	Saltax Wheelchair Taxis
	0161 737 2222



	Telecare
	0161 607 7133

	Trafford Adult Social Care
	0161 912 5199

	Training Department
	0161 206 8175






[bookmark: Reading]9. Recommended Areas of Reading
Areas:
· Intermediate Care
· Elderly Care
· Frailty
· Falls
Conditions
· Delirium
· Dementia (Vascular/Alzheimer’s/Lewy Body)
· Parkinson’s Disease
· Rheumatoid Arthritis
· Osteoarthritis
· Osteoporosis
· Chronic Obstructive Pulmonary Disorder
· Diabetes
· Heart Failure
· Cerebrovascular Accident (Stroke)
· Anxiety and Depression
· Hip/Femoral Fracture & Precautions
National Guidelines
· NICE Pathways/Guidance on Older People/Conditions
· National Service Frameworks on Older People/Conditions
· British Geriatrics Society Guidance – Older People/Best Practice
· NHS England/Department of Health Guidance on Older People





10. Spoke Placements/Training

· Community Rehabilitation Service
· Social Services (Social Worker/Community Assessment Officer)
· Mental Health Liaison
· Urgent Care Team
· Regional Driving Assessment Centre 
· Electronic Patient Record Training (email  Systems.Training@srft.nhs.uk)
· E-learning via Moodle (sign up for a Moodle Account via www.salfordlearning.nhs.uk)
· Dementia Training - Face to Face Sessions (book via Moodle)
· Mental Capacity and Deprivation of Liberty Training (book via Moodle)
· Care on Call/Telecare (email careoncall@srft.nhs.uk)




11. Placement Charter
[image: ]
[image: ]




[bookmark: Diary]12. Student’s Weekly Diary
	
	MONDAY

	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	8:00
	Admin / washing and dressing assessment 
	Admin / washing and dressing assessment
	Admin / washing and dressing assessment
	Admin / washing and dressing assessment
	Admin / washing and dressing assessment

	8:30
	Handover/Board Round

	Handover/Board Round
	Handover/Board Round
	Handover/Board Round
	Handover/Board Round

	9:00
	
	
	
	

	

	9:30
	

	
	
	
	

	10:00
	

	
	
	
	

	10:30
	

	
	
	
	

	11:00
	

	
	
	
	

	11:30
	

	
	
	
	

	12:00
	

	
	
	
	

	12:30
	LUNCH
	LUNCH
	LUNCH
	LUNCH
	LUNCH








	
	MONDAY

	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	13:00
	

	
	
	
	

	13:30
	

	
	
	
	

	14:00


	
	
	
	
	

	14:30
	

	
	
	
	

	15:00
	

	
	
	
	

	15:30 

	
	
	
	
	

	16:00
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[bookmark: Qhe]13. Learning Styles Questionnaire
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[bookmark: IMCPolicies]14. Intermediate Care:
Policies and Guidance
· National Institute for Health and Care Excellence – Guideline: Intermediate Care, including Reablement – 2017  (https://www.nice.org.uk/guidance/ng74)

· National Audit of Intermediate Care (NAIC) - Summary Report 
England – 2017 (https://www.nhsbenchmarking.nhs.uk/news/2017-national-audit-of-intermediate-care-conference-review)

· National Institute for Health and Care Excellence and Social Care Institute for Excellence - Understanding Intermediate Care, including Reablement – 2017 (https://www.scie.org.uk/almost-there)

· Social Care Institute for Excellence – SCIE Highlights No. 1: Intermediate Care – 2017 (https://www.scie.org.uk/prevention/independence/intermediate-care)

· Age UK Factsheet 76 – Intermediate Care and Reablement - May 2017 (https://www.ageuk.org.uk/globalassets/age-uk/documents/factsheets/fs76_intermediate_care_and_reablement_fcs.pdf)

· Department of Health and Social Care – Care and Support Statutory Guidance based on the Care Act 2014:  Intermediate Care and Reablement – August 2017 (https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance) 






[bookmark: TherapyPolcies]15. Therapies:
 Policies and Guidance
· Health and Care Professions Council – Standards of Conduct, Performance and Ethics (https://www.hcpc-uk.org/publications/standards/index.asp?id=38) 

· Health and Care Professions Council – Guidance on Conduct and Ethics for Students (http://www.hpc-uk.org/assets/documents/10002C16Guidanceonconductandethicsforstudents.pdf) 

· Health and Care Professions Council – Standards of Proficiency: Occupational Therapists (http://www.hpc-uk.org/assets/documents/10000512Standards_of_Proficiency_Occupational_Therapists.pdf)

· Health and Care Professions Council – Standards of Proficiency: Physiotherapists (https://www.hcpc-uk.org/assets/documents/10000DBCStandards_of_Proficiency_Physiotherapists.pdf) 

· Royal College of Occupational Therapists – Code of Ethics and Professional Conduct (https://www.rcot.co.uk/sites/default/files/CODE-OF-ETHICS-2015_0.pdf)

· Chartered Society of Physiotherapy – Code of Conduct (http://www.csp.org.uk/tagged/code-conduct) 

· Chartered Society of Physiotherapy – Code of Members’ Professional Values and Behaviour (http://www.csp.org.uk/publications/code-members-professional-values-behaviour) 



16. [bookmark: Evaluation]Evaluation of Placement
STUDENT EVALUATION OF PLACEMENT AND CLINICAL EDUCATOR 
Placement: Bevan Unit - Intermediate Care Unit. 
Clinical educator: 
Student: 
	




















Student’s signature: 



Mentor Evaluation Form
(Completed by the Mentee/student)

Mentor’s Name: __________________________                            Date: _______________
	Questions
	Strongly disagree
	Disagree
	Unsure
	Agree
	Strongly agree
	Not applicable

	Did you find the welcoming pack useful and helpful to you?

	
	
	
	
	
	

	Did you find the student induction useful and helpful?

	
	
	
	
	
	

	Did you find the student interview useful and helpful?

	
	
	
	
	
	

	My mentor was accessible and available

	
	
	
	
	
	

	My mentor was approachable and easy to talk to

	
	
	
	
	
	

	My mentor communicated regularly with me

	
	
	
	
	
	

	I was happy with the level of support I achieved from my Mentor

	
	
	
	
	
	

	My Mentor demonstrated a reasonable 
interest/concern towards me

	
	
	
	
	
	

	My Mentor made me feel a part of the team
	
	
	
	
	
	

	My Mentor completed adequate action plans and goals with me to achieve my competencies
	
	
	
	
	
	



	I was happy with the style of mentoring I received 

	
	
	
	
	
	

	My mentor’s behaviour and attitude 
generally is an example of professionalism

	
	
	
	
	
	

	I was happy with the relationship I had with my Mentor

	
	
	
	
	
	

	Overall, my Mentor was an asset and a benefit to me

	
	
	
	
	
	

	Any additional comments:


	















Salford Disability Service
Equipment Services
PIN request form

Email to equipment.services@nca.nhs.uk
Applicant Details:

Title:		     First Name                                   Surname:  			

Current PIN (if applicable)______________  

Job Title:				             

Base:											

Address: 										

Contact no.                                 		Mobile no. 				

Email address:   _____________________________


Signature of applicant:								

Line Manager/Requesting Officer:							

Signature of Line Manager/Requesting Officer:					

Contact no. 										


DO NOT COMPLETE BELOW OFFICE USE ONLY:

I can confirm that the above applicant is competent to prescribe equipment as per the competencies selected below:

Mobility			Moving and Handling 			

Nursing			Community Assessment Officer		

External Occupational Therapist			

Internal Occupational Therapist			

Sensory						

Out of area Occupational Therapist		

The following competencies will only be approved if training has been attended.

Pressure Care			Passporting		

Wheelchair Trained	Level	1 	2   	3   	4 

Do you require online ordering access?	Yes 		No 

















Pharmacy Technicians


Social Workers


Administrators


Housekeepers


Consultants and Advaned Practitioners


Rehabilitation Technicians and assistants


Physiotherapists


Occupational Therapists	


Nursres and care support workers
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