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Process for Practice Teachers Implementing a Practice Learning Contract 

Preamble  

The purpose of a Learning Contract (LC) is to communicate to the student that he or she is unsatisfactory in 

one or more practice domains and to provide remedial strategies.  The goal of the LC is that the student will 

be able to successfully and consistently demonstrate having met the course competencies at the expected 

level.  

Process  

1. Assess and get to know your students – consult others – give regular feedback. 
Practice teaching requires a balance of assessing, supporting, teaching, and evaluating. All teachers 

are expected to come to know their students. Examples could include previewing the student file, 

student portfolio, having an initial meeting with the student at the beginning of the term and/or 

administering a pre-practice questionnaire. Early identification and verbal and written feedback to 

the student on areas of weakness or concern can be all that is needed for a student to be able to 

gain awareness, implement changes, and demonstrate improvement. However, when the student 

continues to struggle and improvement is not seen it is important to develop a formal Learning 

Contract. Generally midterm (or earlier) is a good time to put the learning contract in place as this 

provides the student with a reasonable amount of time to employ remedial strategies and to 

improve to the required level.  When practice concerns are significant or they create potential risks 

to patient safety, a LC will be put in place out of this normal pattern (i.e. early or late in the term). 

The practice teacher is required to engage in a discussion with the Team Leader or Clinical Assistant 

Mentor to assist the practice teacher in determining the need for developing a LC. 

2. Create a draft LC.  

The practice teacher is responsible for creating the LC. The information below will assist you in 

creating the document:  

a. The practice teacher identifies which domain(s) the student is unsatisfactory  

b. The practice teacher identifies which competencies are not being met 

c. The practice teacher provides concrete practice examples (with dates) that are concerning.  

Data to inform the practice concerns may come from a variety of sources including but not 

limited to: 

 teacher observations 

 TA feedback 

 patient and family comments 

 members of the health care team, (i.e. verbal comments regarding specific student 

practice examples including the health professional’s name) 
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d. The practice teacher utilizes the concepts of SMART Goals to provide what the student needs 

to achieve and strategies to utilize to meet the expectations of the LC. 

e. Schedule meetings, ensuring dates, locations, and times are indicated on the LC. If additional 

meetings are deemed warranted, they need to be scheduled in a timely manner (as close to 

the practice event as possible). 

EXAMPLE (excerpt from Learning Contract): 

Domain of Practice:   Domain IV: Professional Responsibility 

Competency 
 

Practice Examples or Exemplars 
(examples of your practice that demonstrate 
unsatisfactory practice)  

Required Performance 
Standards 

Agreed Upon Remedial 
Strategies 

Recommended 
Additional 
Strategies  
(provided by 
teacher and/or 
student) 

Date Practice Example  

4.2 Critically 
examining the 
overall quality of 
own nursing 
practice.    
4.5 Practicing 
according to the 
CRNBC Professional 
Standards for 
Registered Nurses 
and the CNA Code of 
Ethics for Registered 
Nurses. 
4.6 Performing 
responsibly in 
accordance with 
agency, and 
university policies, 
procedures and 
guidelines. 
4.8   Ensuring 
currency in nursing 
practice. 

Feb 11 Late. Arrived on unit at 0715 – did not 
notify instructor.  Discussed the 
expectations to be on time and the 
unprofessionalism demonstrated by this 
behaviour and the decision making. 
 

Students are required to 
arrive on unit at 0645. The 
expectation is to notify 
instructor if late or not 
attending.  

Reflect on what factors 
contributed to being 
late and not notifying 
teacher. 

Student has 
identified health 
as a contributing 
factor in this 
behaviors. She 
has indicated 
she will seek 
medical 
services.  
 
Student will 
begin to use an 
agenda and will 
list all due dates 
in this agenda. 
 
 
 
 

Feb 13 Student assigned a diabetic patient. 
Student at med cart preparing to give ac 
dose of insulin. Student unable to 
articulate the type of insulin and the 
implications. When asked for evidence or 
prep or medication card student did not 
have. Student stated that they had not 
made it in to the hospital to get their 
patient assignment because their car 
would not start. Discussed with student 
the gravity of this behaviour and the risk of 
error to patient safety. Student sent to 
library to complete research. Took student 
2 hours.  

The expectation is to go to 
the hospital the night prior 
to practice to receive 
patient assignment and 
then complete the 
required research and 
preparation prior to 
clinical. The expectation 
would be to use another 
form of transportation. 
Further, the student must 
inform instructor of this 
lack of attendance and 
preparation. 

Arrange and plan for an 
alternate way to get to 
hospital to ensure 
preparation to be able 
to safely provide care to 
patient. 
  
 

Feb 16 Late – arrived at 0705. Reason given was 
they slept in. Did not notify instructor. 
Addressed concern with student. 

As above Reflect on what factors 
contributed to being 
late and not notifying 
teacher. 

Feb 20 Journal not received as per due date and 
time. Email inquiry sent – no response. 
Addressed concern with student 

All clinical assignment to 
be submitted as per due 
dates and times. 

Reflect on what factors 
contributed to being 
late and not notifying 
teacher. 

 

 

3. Send the draft LC to the Team Leader for review. The Clinical Assistant Mentor may be made 
aware. 
 

4. Feedback will be given by the Team Leader and/or Clinical Assistant Mentor. The expectation is for 
the practice teacher to incorporate the feedback, make revisions, and resubmit the LC to the Team 
Leader and/or Clinical Assistant Mentor.  

http://www.hr.ubc.ca/career-navigation/files/Goal-Audit-Checklist.pdf
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5. Resubmit the revised LC to the Team Leader for approval before presenting the LC to the student. 

a. Ensure the LC captures that it is in effect until the last day of classes. 
 

6. Present the LC to the student in person.  

a. If the situation warrants, the Team Leader and/or Clinical Assistant Mentor may also be 

present.  

b. LCs are not to be emailed to students. 

c. The practice teacher should make it clear to the student that the LC is being written because 

they are receiving an unsatisfactory rating (Unsatisfactory Nursing Practice) in one or more 

of the domains of practice and may be at risk of receiving a  failing grade in this practice 

course as outlined in the Nursing Practice Grading Policy (attached to LC). 

 

7. Continue to gather objective, specific data pertaining to the objectives of the LC. 

a. Once an LC is in place it is essential that the practice teacher works closely with the student.  

 

8. Provide on-going verbal and written feedback on student progress and seek the student’s 

reflection on their practice performance after the LC is in place.  

a. The suggested approach is to meet regularly as per the plan with the student and give them 

clear verbal feedback.  

b. Follow the verbal feedback with an email that captures your discussion.  

 

9. Meetings will occur as per the LC.  

a. If additional meetings are warranted, they need to be scheduled in a timely manner (as close 

to the practice event as possible).  

b. At each meeting:  

 The practice teacher will provide feedback on student progress and seek the 

student’s reflection on their practice performance. 

 The teacher and student will revisit the strategies as outlined on the learning 

contract and determine if more strategies are required. 

 Construct a second LC if new issues arise in a domain(s) other than the one(s) 

identified in the original LC. The process outlined above will be followed when 

creating a second contract. Both LCs remain in place for the duration of the rotation. 

 

10. Following each meeting, the practice teacher will send an email to the student summarizing the 

discussion and/or decisions 

a. The practice teacher will cc the Team Leader and/or Clinical Assistant Mentor in the email.  

b. The Team Leader and/or Clinical Assistant Mentor may forward the emails to the Associate 

Director and/or designate and/or Designate as they deem necessary.  

 

http://www.ubc.ca/okanagan/nursing/policies/unsatisfactory-practice.html
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11. Inform the Team Leader if it appears that the student will not be successful in meeting the 

objectives of the LC.  

a. The Team Leader will inform the Associate Director and/or designate if it appears that the 

student will not be successful in meeting the objectives of the LC. 

12. Regardless of the learning outcome, complete a final PAF, share it with the student, and file it 

along with the LC.  

a. Complete the final PAF indicating rating (Satisfactory/Unsatisfactory) in each domain, 

regardless of the outcome of the LC (even if the student is removed from practice prior to 

the end of term).  

b. If there are insufficient practice examples to demonstrate success in a domain an 

Unsatisfactory (U) rating is assigned.  

 

13. Meet with the student to share and sign the final PAF. 

a. Meet with the student and share the final PAF.  

b. All learning contracts and PAFs must be signed by the student. The student’s signature 

indicates the documents have been read. The signature does not necessarily indicate 

agreement. 

c. In the event a student does not agree with the documentation please invite the student to 

add written comments from the student’s perspective. This will be added to the student’s 

file.  

d. In the rare event that the student refuses to sign or is unavailable to sign, the teacher notes 

the lack of signature on the final PAF.  The document is filed and a pdf version is emailed to 

the student.  

 

14. Students will be advised that they should meet with the Associate Director and/or designate to 

discuss their options going forward from failure.  

When a student re-enters the program with a previous practice failure 

1. The Team Leader will inform the practice teacher that the student has re-entered the program. 

2. The Practice Teacher must review this student’s file and identify the student’s previous performance 

concerns. 

3. The student is to meet with their current Practice Teacher, early in the practice course, to discuss 

strategies and goals for success in the previous domain(s) that were unsatisfactory. 

4. If the student’s performance becomes unsatisfactory in the same or new domain(s), a LC is implemented 

unless suitability for the profession is determined. 

5. When a student has failed and re-entered and then experiences a subsequent failure, normally he/she 

must remain out of UBC Okanagan’s School of Nursing program for two years. After two years the 

student may reapply to the BSN program at UBC Okanagan. The application will be processed and an 

offer of admission may or may not be extended based on competitive admission scores. The student’s 

previous files/records will not be reviewed or used once admitted. 


