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1 INTRODUCTION AND OVERVIEW 

1.1. This document sets out the University Hospitals of Leicester (UHL) NHS Trusts Policy 
and Procedures for preceptorship for newly registered Allied Healthcare Professionals 
(AHPs) Nurses, Nursing Associates and Midwives. 

1.2. In order to legally practice all qualified AHPs must be registered  with the Health and  
Care Professions Council (HCPC), and Nurses,  Nursing  Associates  and  Midwives 
must be registered with the Nursing and Midwifery Council (NMC). 

1.3. The period of preceptorship is not to be considered as an extension of a formal 
programme of pre-registration education, but one where knowledge, skill and attitudes 
acquired during the pre-registration period are applied in practice. 

1.4. Registered practitioners are accountable for their practice from the point of HCPC or 
NMC registration 

1.5. This policy and the supporting procedures aim to ensure that all newly registered AHPs, 
Nurses, Nursing Associates and Midwives have equitable access to a high-quality 
preceptorship programme which supports practitioners during their first year of practice. 

 

2 POLICY SCOPE 

2.1 This policy applies to services within the Trust who employ newly registered Allied 
Healthcare Professionals (AHPs) Nurses, Nursing Associates and Midwives 

For the purposes of this policy AHP Staff Groups include Dieticians, Occupational 
Therapists, Orthoptists, Operating Department Practitioners (ODP’s), Physiotherapists 
and Radiographers (As identified by NHS England) 

2.2 This policy applies to all newly registered AHPs, Nurses, Nursing Associates and 
Midwives, who will undertake a period of preceptorship of twelve months. 

2.3 It also applies to staff whose qualification and registration has been followed by a period 
without paid employment as a practitioner. 

2.4 Preceptorship may be applicable for staff on temporary contracts; however it is not 
applicable to staff registered on the bank. 

2.5 Parts of preceptorship may be considered appropriate for any staff that have never 
worked in the NHS before, are new to the organisation, new to role or returning to 
practice. This is in addition to their local induction and any profession specific training 
required at their manager’s discretion. 

2.6 The preceptorship process does not replace local clinical supervision processes. 

2.7 The preceptorship process is separate to the appraisal process (please see the 
Appraisal and Pay Progression Policy and Procedure, Trust ref B16/2015) 

2.8 Other staff groups may use the principles of preceptorship detailed within this policy to 
support new starters. 

 

3 DEFINITIONS AND ABBREVIATIONS 

3.1 Newly registered is defined as someone who has recently joined the HPCP or NMC 
register either for the first time following a formal course or re-joined after a period of re- 
training (such as Return to Practice) 

3.2 The term ‘preceptee’ refers to the newly registered health professional. 

3.3 The term ‘preceptor’ refers to a registered practitioner who has been given formal 

responsibility to support a newly registered practitioner through preceptorship. 

3.4 Preceptorship is defined as ‘a period of structured transition for the newly registered 

practitioner during which he or she will be supported by a preceptor, to develop their 
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confidence as an autonomous professional, refine skills, values and behaviours and to 
continue on their journey of life-long learning.’ (Preceptorship Framework for Newly 
Registered Nurses, Midwives and Allied Health Professionals, Department of Health 
2010). 

3.5 Supernumerary time is where a member of staff works in their clinical area but is not 
counted within the staff numbers for that shift. They work alongside a preceptor/mentor 
and are supervised and supported in practice to take responsibility for their work. 

3.6 Supervised Practice is where a member of staff works in their clinical area with either 
direct or indirect/’arm’s length’ supervision. They are supported in practice to take 
responsibility for their work, however they are not supernumerary and are within the staff 
numbers 

 
 

4 ROLES 

4.1 The Executive Lead for this policy is the Chief Nurse. Operational responsibility is 
devolved to the Deputy Chief Nurse - Education and Practice Development 

 
4.2 Trust Preceptorship Lead, undertaken by the Senior Nurse – Clinical Practice 

Development, will 

a) Provide strategic direction for all things related to preceptorship 

b) Attend the East Midlands Preceptorship Group as the UHL representative and liaise 
with colleagues across Leicestershire and the East Midlands to share practice. 

c) Chair the UHL Preceptorship Steering Committee 

d) Provide reports to Senior Nursing and AHP teams as requested 

 
4.3 Preceptorship Steering Committee, with representation for all Clinical Management 

Groups (CMGs), will, under the direction of the Trust Preceptorship Lead 

a) Share best practice on all things related to preceptorship 

b) Respond to national guidance and publications 

c) Coordinate the delivery of Preceptor training and recorded attendance on HELM 

d) Coordinate the delivery of Preceptorship Programmes and frameworks for newly 
registered professionals across the Trust, sharing best practice and reducing 
duplication. 

e) Review and evaluate the Preceptorship programme and the Preceptorship 
Development Framework in conjunction with relevant stakeholders across the Trust 

 
4.4 Education & Practice Development Teams will 

a) Facilitate the delivery of preceptorship programme across the Trust ensuring that 
Trust priorities, CMG priorities and newly registered professional needs are met. 

b) Provide support to the preceptee and preceptor as appropriate and provide 
feedback to clinical areas 

c) Provide the necessary documentation such as Preceptorship Development 
Framework and competency booklets for the new staff 

 

4.5 The Professional/Service Leads will 

a) Ensure appropriate evidence based preceptorship frameworks are in place for their 
professional groups 

b) Ensure all preceptors are prepared and supported for their role, maintaining records 
of their staff competent to perform this role (via HELM) 
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c) Contribute to the review and evaluation of preceptorship programme and 
Preceptorship Development Framework via the UHL Preceptorship Steering 
Committee 

 
4.6 The Line Manager will 

a) Ensure all new staff requiring preceptorship are allocated a preceptor. It is 
acceptable for preceptee’s to have more than one preceptor, this must be identified 
at the beginning of the preceptorship period 

b) Ensure that preceptees on rotation are allocated a preceptor for each rotation during 
their first twelve months post qualification and identify who will be responsible for the 
formal preceptorship review at the end of each rotation period 

c) Ensure that preceptors and preceptees are aware of the preceptorship process,  
their roles and responsibilities and have the appropriate documentation, as detailed 
in the Preceptorship Framework 

d) Ensure protected time is set aside for preceptorship 

e) Provide support to the preceptee and preceptor as required 

f) Receive reports on the preceptee’s progress from the preceptor, and take action 
and/or involve Education Team as appropriate 

g) Ensure that all new staff receive appropriate Corporate and local induction training 
including core skills training (Please refer to Core Training Policy Trust ref B21/2005 
and Policy for Corporate and Local Induction Trust ref B4/2003). This is in addition  
to Preceptorship activity. 

h) Contribute to the review and evaluation of preceptorship programme and 
Development Framework via the UHL Preceptorship Steering Committee 

 
4.7 The Preceptor will 

a) Be a registered AHP/Nurse/Midwife who will have practiced for a minimum of one 
year and deemed suitable for the role by their line manager and have undertaken 
some preparation for the role i.e. UHL Preceptor Training 

b) Have worked within the clinical area ideally for a minimum of 6 months (this time 
frame can be reduced at Line Managers discretion in discussion with the preceptor 
and depending on their previous experience) 

c) Facilitate a constructive period of preceptorship, in partnership with their preceptee, 
and facilitate development through reflective practice 

d) Act as a role model; share their knowledge and skills, provide support and provide 
constructive feedback 

e) Have good communication and leadership skills 

f) Report on progress to the preceptee and Line Manager; escalating/relaying any 
concerns in practice in a timely manner 

 
4.8 The Preceptee will 

a) Actively participate in the preceptorship process; being receptive to feedback and 
supervision from their preceptors 

b) Arrange regular meetings with their preceptor during their preceptorship period and 
ensure evidence is available at the review meetings 

c) Actively engage in reflective practice and identify their own continuing professional 
development (CPD) needs through preceptorship and appraisal 

d) Take responsibility for their own learning and utilise all opportunities available to 
them 
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e) Maintain a portfolio to support and record learning outcomes, reflective practice and 
achievements 

f) Take responsibility for attending the preceptorship taught programme for their staff 
group, and attending and completing Core Skills Training during induction. 

 
 

5. POLICY IMPLEMENTATION AND ASSOCIATED DOCUMENTS 

5.1 Recruitment of Newly Qualified Professionals 

a) Some professional groups may start within the Trust prior to receiving confirmation  
of their registration. 

b) Prior to starting in post nursing and midwifery staff must have ratified results from 
their university that they have passes their course. 

c) Until registered, staff will not be formally in their preceptorship period; however this 
time can be used constructively to support their role transition such as Corporate 
and local induction. 

d) More details on this process can be found in appendix A and B of this policy and  
also the ‘Registration Check and Supernumerary Time for Newly Registered Nurses, 
Midwives and ODP’s – Guideline for Practice’, Trust ref B22/2016 

 

5.2 Preceptorship Process – key principles 

a) Preceptorship is a term to describe a variety of support mechanisms to aid the 
transition into practice. Support can be provided in a variety of ways and include one-
to-one meetings, study days, action learning, clinical supervision, guided reflection 
(this list is not exhaustive). Preceptorship is not just about achieving clinical 
competence and skills or completing workbooks although this can form part of the 
support mechanisms to guide staff on expectations of role 

b) A period of 12 months preceptorship is available to all newly registered 
professionals. 

c) Nursing, Nursing Associates, Midwifery and ODP staff will have a period of two 
weeks induction and then four weeks supernumerary status from their date of 
registration, working and learning with their nominated preceptor. 

d) For staff working part-time hours, 12 hour shifts or who rotate  between  clinical 
areas, it is expected that a common sense approach is applied to  the 
supernumerary time, taking into account the time required to attend study days and 
time spent in clinical practice. Further information is available in the ‘Registration 
Check and Supernumerary Time for Newly Registered Nurses, Midwives and ODP’s 
– Guideline for Practice’, Trust ref B22/2016 

e) Other AHP staff will have a period of supervised practice according to individual and 
local need. 

 
5.3 Preceptorship Programme and Preceptorship Journey 

a) A preceptorship programme, comprising a number of taught days, is arranged and 
facilitated by the Nursing and Midwifery Education and Practice Development 
Teams. This programme is based on Trust priorities as well as the following priorities 
identified in the Preceptorship Standards revised by Health Education  England 
(HEE) in 2015 

• Accountability 

• Career development 

• Communication 

• Dealing with conflict/managing difficult conversations 

• Delivering safe care 
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• Emotional intelligence 

• Leadership 

• Quality Improvement 

• Resilience 

• Reflection 

• Safe staffing /raising concerns 

• Team working 

• Medicines management (where relevant) 

• Interprofessional learning 

f) All newly registered nurses and midwives are expected to attend this programme. 
Newly registered ODPs and AHPs can attend this programme as appropriate. 

g) A summary of the Preceptorship Journey is outlined in Appendix C. 

h) Each professional group will either use the Preceptorship Journey  and the 
documentation detailed in the Preceptorship Development Framework or use the 
documentation supplied by their professional body. 

i) Each preceptee will receive a copy of the Preceptorship Development Framework 
from their Line Manager or Education Team. 

j) Formal review meetings must take place at the end of months one, three, six, nine 
and twelve. These meetings will be used to review progress  with  preceptor  and to 
set objectives. The discussions must be recorded on the relevant page within the 
Preceptorship Development Framework. 

k) Protected time must be set aside for these formal review meetings of a minimum of 
one hour. The cancellation of meetings must be avoided if at all possible. 

l) Other informal meetings are encouraged and should be arranged as required. 

m) Preceptorship is confidential and both parties must adhere to this unless there are 
breaches of Trust policies, concerns with standards of practice and/or Code of 
Professional Conduct which may impact on patient or staff safety. If this occurs the 
line manager must be informed 

n) The initial formal meeting must take place within the first week of employment 

o) At month nine an appraisal review, including pay  progression,  must  be carried out  
as detailed in Appraisal and Pay Progression Policy and Procedure Policy (Trust ref 
B16/2015). 

p) Where staff change CMG or are new to the area they should negotiate the length  
and content of their preceptorship with their preceptor and Line Manager. 

 

5.3 Monitoring Progress 

a) If there are any concerns that the preceptee may not achieve successful completion 
of the Preceptorship Development Framework at any point within their first 12 months 
this must be discussed with the preceptee and Line Manager at the earliest 
opportunity and an action plan agreed. 

b) If the preceptee does not successfully complete any of their  preceptorship review,   
an action plan, including additional support, will be agreed and implemented. The 
reasons for non-completion will be documented and a copy sent to the Head of 
Service / Head of Nursing / Professional Lead. 

c) If there is evidence that non-completion is due to a lack of ability the Line Manager 
will agree action plan or in consultation with HR may refer to the Improving 
Performance (Capability) Policy and Procedure – Non- Medical Staff (Trust ref 
B12/2014). 
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5.4 Preceptorship Review at nine months 

a) At the nine month review meeting, a formal review is conducted by the Line Manager 
and will help to inform the Preceptee’s incremental pay progression review 

b) Prior to this review meeting the Preceptorship Review Record is completed by the 
preceptor and preceptee. A copy of this form will be kept in  the  preceptee’s 
personnel file. 

c) The preceptee must provide the following required evidence: 

o Met professional standards such as professional appearance, attitudes 
and behaviours, upholds Trust values and beliefs 

o Attendance at Corporate Induction 

o Completion of Local Induction 

o Completion of any service/speciality Band 5 Competencies 

o Completion of local equipment competencies 

o Completion of core training 

o Completion of Preceptorship Development Framework (Nursing and 
Midwifery staff) up to month nine 

o Completion of UHL Administration of Medicines Assessment  (Nursing, 
Midwifery and ODP staff) as detailed in the Policy for the Assessment of 
Administration of Medicines by Nurses and Midwives (Trust reference B13/2009) 

o Completion of appraisal, including set objectives, PDP and training needs 

o Working CPD / Revalidation file 

d) The evidence will be recorded on the Preceptorship Review Form; additional local 
evidence requirements may be added as required. This form will be kept in the 
preceptee’s personal file. 

 
5.5 Final Preceptorship Review at twelve months 

a) The final formal review will take place in month twelve 

b) This review will be conducted by the Line Manager. 

c) Prior to the review meeting the Preceptorship Review Record is completed by the 
preceptor and preceptee. A copy of this form will be kept in  the  preceptee’s 
personnel file. 

d) Completion of the Preceptorship Programme will be recorded on HELM and a 
certificate of completion awarded by the Education and Development Team. Please 
refer to section 5.3 for an unsuccessful final review 

e) The preceptee should complete a Preceptorship Evaluation Form, contained within 
the Preceptorship Development Framework. A copy of this form will be kept in the 
preceptee’s personnel file, and a copy should be sent to the relevant Education  
Team to be shared at the UHL Preceptorship Steering Committee for learning and 
review. 

 
 

6 EDUCATION AND TRAINING REQUIREMENTS 

6.1 The Education and Practice Development Teams will co-ordinate and deliver aspects of 
the taught Preceptorship Programme. 

6.2 Preceptors need to have relevant appraisal, supervision, mentorship and supportive 
skills. UHL Preceptor Training is available to staff and can be booked via HELM. 
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7 PROCESS FOR MONITORING COMPLIANCE 

Element to be 
monitored 

Lead Tool Frequency Reporting 
arrangements 

Numbers of newly 
qualified 
practitioners who 
complete a 
preceptorship 
programme 

Nominated 
Preceptor Leads 
and Senior Nurse – 
Clinical Practice 
Development 

Monitoring of number of 
completed programmes 
against number of newly 
registered starters (via ESR) 

Every six 
months 

Details included in CMG 
Education and Practice 
Learning Report 
presented to CMG 
Quality and Safety Board 
with oversight from 
Deputy Chief Nurse 
(Education and Practice 
Learning) 

Content of 
Preceptorship 
Programme 
evaluated for its 
effectiveness 

Nominated 
Preceptor Leads 
and Senior Nurse – 
Clinical Practice 
Development 

Evaluation of taught 
Preceptorship Programmes 
and Preceptorship Period 

Every six 
months 

Trust Lead for 
Preceptorship 

UHL Preceptorship 
Steering Committee 

 
8 EQUALITY IMPACT ASSESSMENT 

8.1 The Trust recognises the diversity of the local community it serves. Our aim therefore is 
to provide a safe environment free from discrimination and treat all individuals fairly with 
dignity and appropriately according to their needs. 

8.2 As part of its development, this policy and its impact on equality have been reviewed and 
no detriment was identified. 

 

9 SUPPORTING REFERENCES, EVIDENCE BASE AND RELATED POLICIES 

9.1 Policies 

Appraisal and Pay Progression Policy and Procedure (Trust Ref B16/2015) 

Assessment of Administration of Medicines by Nurses and Midwives (Trust ref B13/2009) 

Core Skills Policy (Trust Ref B21/2013) 

Improving Performance (Capability) Policy and Procedures – Non-medical Staff (Trust Ref 
B12/2014) 

Policy for Corporate and Local Induction - Permanent Staff (Trust Ref B4/2003) 

Registration Check and Supernumerary Time for Newly Registered Nurses, Midwives and ODP’s 
– Guideline for Practice’, Trust ref B22/2016 

9.2 Evidence Base 

Department of Health (2010) Preceptorship Framework for Newly Registered Nurses, Midwives 
and Allied Health Professionals. London,DoH, 

Health Education England (2015) Raising the Bar Shape of Caring: A Review of the Future 
Education and Training of Registered Nurses and Care Assistants, London, HEE 

Health Education England (2015) Quality Improvement and Performance Framework, appendix 
One available at 
https://heeoe.hee.nhs.uk/sites/default/files/docustore/2904498_qipf_accessible_v0_2.pdf 
[accessed on 05-03-2017] 

 

10 PROCESS FOR VERSION CONTROL, DOCUMENT ARCHIVING AND REVIEW 
 

10.1 This Policy will be reviewed in 18 months or sooner in response to any changes to 
national guidance 

10.2 The Policy will be available via INsite and the Trust’s externally-accessible Freedom of 
Information publication scheme. It will be archived through the Trusts PAGLsystem 

https://heeoe.hee.nhs.uk/sites/default/files/docustore/2904498_qipf_accessible_v0_2.pdf
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1. Introduction 

This guideline outlines the role of the newly registered nurse/midwife/ODP whilst waiting for  
their professional registration and during their supernumerary period on receipt of their PIN 
number. (Please also refer to ‘Registration Check and Supernumerary Time for Newly 
Registered Nurses, Midwives and ODP’s – Guideline for Practice’, Trust ref B22/2016) 

 

2. Pre-Registration 

Until they are in receipt of their NMC / HCPC registration number and this has been verified by 
their line manager, newly registered nurses/midwives/ODP will: 

a) Be employed as a Band 2 ‘Pre-registered Nurse/Midwife/ODP’ 

b) Wear their student uniform, or if this is not available wear a white tunic and navy trousers 
or scrubs for ODP staff 

c) Place a sticker over the title ‘Staff Nurse/Midwife/ODP’ on their ID badge, reading ‘Pre- 
registered Nurse/Midwife/ODP’ 

d) Be allocated a preceptor and rostered to work at least 40% of their working hours 
alongside the preceptor to gain knowledge of the clinical environment e.g. observe drug 
rounds, attend ward rounds and MDT meetings etc….so as not to de-skill them during 
this time (They must NOT do anything with medications until they are in receipt of 
their PIN / Registration Number) 

e) Take an allocation of patients and undertake, patient assessments, meet care needs  
and undertake evaluation of this care. This should be discussed with the Registered 
Nurse/Midwife/ODP and all documentation must be countersigned. 

f) Take responsibility for their own learning e.g. completion of the theory aspect of their 
pending drug administration assessment, learning about the speciality they have chosen 
to work in etc… 

g) Attend the two day Corporate Induction and complete their local induction within eight 
weeks of commencement 

h) Immediately send off confirmation of pass results with payment to the NMC/HCPC to 
ensure registration and issue of PIN number. Line managers will monitor that this has 
happened and must be completed within six weeks or post may be terminated. 

3. Upon NMC/HCPC Registration 

Once in receipt of their NMC/HCPC PIN Number, the newly registered nurse/midwife/ODP will: 

a) Inform their Line Manager and take evidence of registration to HR administrator as soon 
as possible. A HR2 will be completed to amend their contract 

b) Wear the ‘Staff Nurse/Midwife/ODP’ uniform and remove ‘Pre-registration 
Nurse/Midwife/ODP’ sticker from ID Badge. 

c) Attend the preceptorship programme. 

d) Commence 4 weeks of supernumerary time as a registered nurse/midwife. Roles and 
responsibilities during this time are detailed in the ‘Registration Check and 
Supernumerary Time for Newly Registered Nurses, Midwives and ODP’s – Guideline for 
Practice’, Trust ref B22/2016 

e) undertake medicines management assessment process as detailed in The Assessment 
of Administration of Medicines by Nurses and Midwives (Trust ref B13/2009) 

Pre-registration Guidelines for Preceptorshipfor 
Nurses, Midwives and ODPs Appendix A 
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1. Introduction 

This guideline outlines the role of the newly qualified AHP during their pre-registration 
period whilst waiting for their HCPC registration. 

 

2. Awaiting Registration 

Until they are in receipt of their HPC registration number and this has been verified by 
their line manager, newly qualified AHPs will: 

a) be employed as, and undertake the duties of a support worker as relevant to the 
service 

b) wear the relevant support staff uniform and ID badge for the service 

c) attend the two day Corporate Induction and complete their local induction within 8 
weeks of commencement 

d) take responsibility for their own learning including learning about the speciality they 
have chosen to work in etc 

 

3 Upon HCPC Registration 

HCPC registration must be verified by the Line Manager, either by presentation of 
original HCPC registration certificate or checking on the HCPC website 

The Team Leader / Line Manager will complete HR2 form to amend contract 

Once verified, the newly registered AHP will: 

a) be employed as a Band 5 

b) wear the relevant uniform and ID badge 

c) commence their preceptorship programme 

Pre-registration Guidelines for 
Preceptorship for AHPs Appendix B 
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PRECEPTORSHIP JOURNEY 

Week 3 Complete two week induction period, start 4 weeks 
supernumerary period 

Month 6 

Formal six month review meeting with Preceptor 

Preceptorship Review Record completed* 
Appraisal review (as required) 
Rotation occurs in some professions (may require new 
preceptor) 

Unsatisfactory 
Action plan (including additional support) agreed and 

implemented or invoke Improving Performance (Capability) 
Policy 

Month 9 

Formal Review meetings with Preceptor and Line Manager 

Preceptorship Meeting Record completed* 
Appraisal and pay progression confirmation with Line 
Manager 

Month 12 

Formal twelve month review meeting and evaluation of 
preceptorship period with Preceptor and Line Manager 
Preceptorship Review Record and Evaluation Form 

completed** 

Appendix C 

Confirm preceptorship process and requirements with Line 

    Manager 
Meet with Preceptor 
Attend Day 1 of Trust Induction, start 2 weeks induction 

 

 

 
 
 
 
 

Week 8 

Formal review meeting with Preceptor. 
    Preceptorship Meeting record completed 

Initial Appraisal, agreed objectives and PDP with Line 
Manager 
Attend Day 2 Trust Induction 

 
 

 

 
 

 

 

 

* copy to be kept in personnel file 

** copy to be kept in personnel file and a copy sent to Education Team 

Formal review meetings with Preceptor 

Preceptorship Meeting Record completed* 
(if there are any concerns involve Team Leader/Line 
Manager/Education Team) 

Month 3 

Local induction to be completed 

Month 1 

Week 1 


