
learning contract

Department

Learner’s name

Named clinical supervisor

Other agreed supervisor

Type of service

Anticipated timescale

No of arranged clinic sessions/month

Actual completion date

Anticipated outcome

Responsibilities of learner Ensure familiar and have knowledge of Trust and Department protocols/polices 
relating to the service
Ensure mandatory training is up to date
Acknowledge and accept own limitations working within NMC Code of Practice
Utilise all resources which are made available for learning and professional 
development
Be able to receive constructive criticism

Responibilities of clinical supervisor Provide time and support for learner
Provide or signpost learner to relevant research/information to support 
evidence-based practice
Facilitate learning and practice including any external learning outside of the 
department
Provide constructive criticism and feedback
Allow time for observation of DOPS, CbD and Mini-CEX
Allow time for sign off of competency framework, agree protected diary time if 
needed

Responsibilities of department/ward/
line manager

Allow and support application for study time as appropriate
Allow release and allocation on duty roster for nurse to attend relevant vulval 
clinic
Source educational funding if needed for external learning to support
Support supernumerary period if required

(Negotiated between learner and supervisor)

The Clinical Nurse Specialist will have the knowledge and skills to educate patients in the management of symptoms of 
vulval conditions with the opportunity in clinic to prevent or detect recurrence and act upon these findings using clinical 
knowledge and judgement

I agree with the above learning contract. (Place at front of clinical portfolio and place copy in HR file)

Learner’s signature Supervisor’s signature Line Managers’s signature

Date Date Date

Agreed review date

The BDNG gives permission for these documents to be adapted for non commercial use. Please acknowledge the BDNG as authors of the original document.
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