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Job Role:
Band 6
Community Nurse





Care Group: Joint Learning Disabilities Service

	KSF Dimension, Level and Indicator

	Dimension

Number
	Dimension
	Foundation Gateway

(Subset outline)
	Second Gateway

(Full Outline)

	
	Core Dimensions
	Level
	Indicators
	Level
	Indicators

	1
	Communication
	3
	A,b,c,d,e,f
	3
	A,b,c,d,e,f

	2
	Personal and people development
	3
	A,b,c,d,e,f,g
	3
	A,b,c,d,e,f,g

	3
	Health, Safety and Security
	3
	A,b,c,d,e
	3
	A,b,c,d,e

	4
	Service Development
	3
	One level down
	4
	A,b,c,d,e,f,g

	5
	Quality
	3
	A,c,d,e,g
	3
	A,b,c,d,e,f,g

	6
	Equality and Diversity
	3
	A,b,c,d,e
	3
	A,b,c,d,e

	
	Specific Dimensions
	
	
	
	

	
	HWB2 Assessment
	3
	A,b,c,d,e,f,g
	4
	A,b,c,d,e,f,g

	
	HWB4 Enablement
	4
	A,b,c,d,e,f,g
	4
	A,b,c,d,e,f,g

	
	HWB7 Intervention
	4
	A,b,c,d,e,f,g,h
	4
	A,b,c,d,e,f,g,h

	
	G7 Capacity and Capability
	3
	Ab,c,d,e,f,
.
	3
	A,b,c,d,e,f

	
	
	
	
	
	


Outline Developed by: Anne Hutchinson, Peter Yee, Helen Grant, Sean Gallagher, Julia Shepherd. …….           ………………………….


Date: …26.05.05……
Quality Check 30.06.05 Anita Winter, Jean Boswell, John Tomlinson.……………………

	1. Communication
	1. Identifies how to communicate clearly and effectively with clients and carers.(evidence is care plan, nurse records)

2. Uses different communication methods and resources appropriately and effectively. (evidence of  care plan, nurse records)

3. Involves all appropriate individuals in the communication process.(evidence is minutes of meetings, nurse records)

4. Uses skills and knowledge to overcome barriers to communication (care plan, nurse records, supervision records)

5. Attend appropriate meetings to feed back to colleagues, service users, families and carers. (evidence is minutes of meetings, nurse records, correspondence-mail) 

6. To actively participate in clinical and management supervision. (supervision records)

7. Keep accurate up to date records and provide statistical information as required. (care plan, diaries, insight records, mileage sheets, supervision records etc)

8. Communicate relevant information to the appropriate professionals and partners in care, including service users and families. (correspondence, nursing records, minutes of meetings, audit and evaluation)

9. Communicates consistently within the boundaries of professional guidelines, policies and legislation. (supervision records, correspondence, nursing records, meeting minutes)

 

	2. Personal and People Development
	1. To keep up to date with current trends or developments that affect services offered to people with learning disabilities. (evidence is appraisal records, supervision records, training records, PREP)

2. Take responsibility to reflect on own development needs.(appraisal records, supervision records, PREP, use of reflective practice)

3. Personal development plan to be discussed and agreed with the Community Nurse Team Leader. (appraisal records, supervision records)

4. To attend the relevant courses/conferences/seminars to meet the requirements of PREP (appraisal records, training records, supervision records.

5. To provide up to date evidence based practice. (evidence is PREP, care plans, nursing records, supervision records, appraisal records)

6. To update skills and knowledge relevant to job role (evidence is attendance of training courses, PREP, conferences, workshops, use of IT)

7. Identify appropriate areas for research which will have a direct impact on service delivery for people with a learning disability and which will promote the specialist nursing role.

8. Develop effective coping strategies to manage stress.(evidence is supervision records, appraisal records, sickness and absence records, self referral to Workplace Wellbeing, time management/diary)

9.  To work in partnership with people with learning disabilities, their families and carers, all professions, services  and agencies. (evidence is care plan, nursing records, minutes of meetings, audit and evaluation)

10. To provide mentorship and supervision of learners/junior staff. (evidence is supervision records, student evaluation records, reflective diaries, audit and evaluation) 

11. To act as a community nursing role model ( peer supervision, supervision records, compliments/complaints)

12. To give specialist clinical advice where appropriate (care plan records, nursing records )  

13. To share good practice through networking. (evidence is attending meetings and conferences, use of IT, minutes of team meetings, presentations, teaching and training)



	3. Health Safety and Security
	1.Carries out a risk assessment on all referrals to caseload and produces a management plan  (evidence is risk assessment and management plan in care plan)

2. Has an individual responsibility to assess and report any environmental hazard both in and outside the workplace. (evidence is completion of accident/incident forms)

3. To attend mandatory health and safety courses where appropriate. (training records, certificates, supervision records, appraisal records)

4. To follow the lone worker policy (evidence local  personal safety plan, supervision notes)

5. To follow clinical guidelines for all clinical procedures. (evidence is nursing records, care plans, supervision records, personal records )

.



	4. Service Development
	1. To work in partnership with primary and secondary care services to enable them to develop the capacity to improve access to health care services for people with learning disabilities (evidence is The Link Nurse Group, minutes, business plan)

2. To work with Educational services to promote partnership working, education and training around the needs of people with a learning disability. (evidence is work with local  Colleges, teaching plan)

3. To provide clinical teaching and support to Student Nurses (evidence is teaching plans for University sessions, placement records, supervision records)

	5. Quality
	1. To attend Health Support Team and Community Nurse meetings. (evidence is minutes)

2. To report any complaints, compliments and service deficiencies in accordance with Sheffield Care Trust policies and procedures (Letter from the Trust, supervision records, personal file, correspondence, management investigation reports)

3. To continue and actively participate in personal and team development, training and evaluation. (evidence is PREP, supervision notes and appraisal)

4. To ensure the process of referral, assessment, planning, intervention and evaluation of care is efficiently and effectively delivered with clear quality outcomes.(evidence is nursing care plan, audit and evaluation)

5. To maintain the nursing records in line with the NMC Record keeping standards (nursing records, audit and evaluation)

6. To establish and manage a caseload, maintaining regular visits and up to date assessment and care planning for all active clients. (care plan, nursing records, diary, insight activity sheets, supervision records)

7. To demonstrate effective time management, using diaries effectively. (diary entries, supervision records, annual leave and sickness and absence records)

8. To maintain client confidentiality at all times. (Nursing records, direct observation, follow policies and procedures through direct observation.)

9. To promote the values and principles of person centred planning. (Care plans, nursing records, direct observation.

10. To provide statistical data and information as required by the service (insight records, annual leave, sickness and absence records, mileage records)



	6. Equality and Diversity
	1Through assessment processes identify any equality and diversity needs. (evidence is nursing assessment and records)

2. Support the individual to receive an equitable service. (care plan, nursing records)

2.Identify and take appropriate action to highlight where  service deficits in the  allocation of resources or services do not meet the  diverse needs of the service users.(nursing records, minutes of meetings, correspondence, reports, management supervision) 

3. Attend mandatory courses as appropriate. (training records, certificates)

4. To update knowledge of  legislation and policies (supervision records, training records, use of IT)

6. To act as a role model (direct observation, supervision records, appraisal records, audit and evaluation)

7. To promote equality and diversity at all times. (care plans, correspondence, minutes of meetings, nursing records, project initiation) 

	7.HWB2 Assessment and care planning
	1. Communicate complex information in an accessible format.(care plans, nursing records, correspondence to service users, carers, )

2. Knowledge of different models of assessment relevant for people with a learning disability i.e. PASADD, Roper Logan and Tierney, Head to Toe Assessment. (evidence is supervision notes, appraisal, care plans)

3. Give an evidence based rationale for the use of an assessment (care plan, nursing records)

4. Communicate with a wide group of people relevant to the person, and use the information to inform the assessment process. (Evidence is meeting minutes, nursing records, care plan, correspondence.)

5. Multi agency working, local services and professional links. (evidence is care plan, minutes of meetings, reviews, nursing records, networking activity, supervision records, appraisal)

6. Provide a structured assessment which clearly identifies the needs of the individual (assessment tools, care plan, nursing records)

7. Uses the information gained to formulate a plan of action which will address the persons complex health needs, identify risks to health and well being and involve other practitioners and agencies to help meet these needs.(meeting minutes i.e. cpa minutes, reviews, care plan, correspondence, nursing records, use of appropriate policies and procedures, such as the Adult Abuse Policy)

8. To co-ordinate where appropriate and implement the plan of care. (evidence is care plan, meeting minutes, i.e. case conference, nursing records, correspondence)

9. Moniters the plan of care, review and change the plan to meet the persons needs where necessary.

10. Uses reflection and observation throughout the above processes, (evidence is PREP, supervision notes, appraisal, peer group notes)

	8.HWB4 Enablement
	1. Enable people with a learning disability to access primary and secondary care health services (evidence is care plan, nurse records, primary and secondary care records, health action plans)

2. Enabling people to manage their behaviour where there are complex behavioural /mental health issues (care plan, nursing records, minutes of meetings, referral to specialist services i.e. psychology.)

3. Enable people to understand and manage as far as they are able their own health needs. (evidence is care plans, nursing records, review records)

4. Ensures that the person with a learning disability is part of the process of decision making and consent is obtained  or good practice guidelines are applied.(evidence is consent record completed, nursing records, minutes of meetings, audit and evaluation, client reviews person centred plan, health action plan)

5.  Empower the person with a learning disability to manage change which impacts on their health and wellbeing. (evidence is care plans, nursing records, meeting minutes, health action plans, person centred plans, health action plans}



	 9.HWB7  Intervention
	1. Identifies with the person and relevant others the appropriate interventions/treatments to be undertaken and identify in the care plan. (evidence is care plans, nurse records)

2.  Identify any risk, where a risk of abuse is identified follow the Vulnerable Adults Procedure and report to line manager (Assessment, supervision records, nursing records, minutes of meetings)

3. Carries out the interventions identified in the care plan within best practice and NMC guidelines. ( evidence is care records, nursing records) 

4. Records accurately and contemporaneously in the care plan.

5.Evaluates the effectiveness of the care plan (client reviews, timescales, nurse records)

6.Work in partnership with other health and social care services.(evidence is care plan, referrals made, multi-agency reviews, health action plan)



	10.G 7 Capacity and Capability
	1. Takes part in service development initiatives (evidence is membership of practice development groups, and other service development groups.  Minutes of meetings, appraisal, supervision records, training plans,)

2. Participate in community development work (evidence is project work, Link nurse role,  minutes of meeting, training plans)

3.  Where appropriate contribute to the development of policies and procedures.(evidence is membership of policy groups, minutes of meetings)

4.  Developing capacity in own service and others.
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