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FOR NURSING AND MIDWIFERY STAFF ONLY - NMC TRIENNIAL REVIEW EVIDENCE FORM.
Please complete this form for all Mentors, Practice Teachers and Teachers and return to the Practice Education Facilitator, G12 Pinewood Education Centre, Stepping Hill Hospital, SK2 7JE (Fax 0161 419 4694). 
Name:- ……………………………………  Discipline:- ………………………..   Base:- ………………………………Date………..……..

Is presently working in the role of:-  Mentor/sign off mentor/practice teacher/teacher*  (*please delete as appropriate)
Please complete the following statement:- 

NB In order to remain on the Local Register of Mentors, and continue to mentor students in practice, mentors must be able to answer “yes” to all the following 3 statements.  If they answer “no” to any statement they will be removed from the register until the action plan is completed (see overleaf).  

	
	Statement of Evidence of Achievement:- 
	Yes 
	No
	Comments

	1
	Has evidence of attending an Annual Mentor Update:-  

(NB For Specialist Practice/practice teachers  only – it can also include attending the MMU Mentor Update for Specialist practice programmes) .
Please specify the type of Mentor  Update Session attended in the comments box  
	NB please  include date attended:- 
	
	

	2
	For Mentors/sign-off mentors:-

Has evidence of  mentoring 2 students over a 3 year period  OR:-
	
	
	

	
	For Practice Teachers ONLY:- 

Has evidence of mentoring 1 student over a 3 year period 
	
	
	

	3
	Has provided evidence at PDR to demonstrate achievement in the following standards:-  (NB See ‘Standards to Support Learning and Assessment in practice’ NMC 2008 for full details).  
	Yes
	No
	
	Yes
	No

	1.
	Establishing effective working relationships
	
	
	5. Creating an environment for learning
	
	

	2.
	Facilitation of learning
	
	
	6. Context of practice
	
	

	3. 
	Assessment and accountability
	
	
	7. Evidence based practice
	
	

	4.
	Evaluation of learning
	
	
	8. Leadership
	
	

	Signed:-   

	Line Manager:- 
	Print Name:- 

	Staff:- 
	Print Name:- 


If the mentor/practice teacher has answered NO to any of the above questions, then the line manager is to incorporate an action plan to meet these requirements as part of the appraisee’s PDP.

Action plan incorporated into PDP   ……………………………………. (Signed by Manager)           Date:…………………….                                           
Date for review of action plan*:-       ……………………………………… (Date)
(*NB:- The mentor will not be able to mentor students until the action plan has been completed, and the mentor has been re-instated on the Live Register of Mentors). 
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