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PRECEPTORSHIP FOR NEWLY QUALIFIED NURSES AND NURSES 

RETURNING TO PRACTICE

Introduction

Preceptorship aims to ensure that newly qualified nurses and nurses returning to practice are equipped with the knowledge, skills and competencies, that enables them to practice safely and effectively.
All preceptees will be supported by an experienced professional to consolidate their pre-registration knowledge and clinical experience. Over a six to twelve month period, the preceptee working in collaboration with their preceptor will be able to:

(
Orientate themselves within the clinical environment

(
Familiarise themselves with the multi disciplinary team and other agencies

(
Assume increasing responsibility in the clinical setting

(
Assess individual competency level using a clinical governance model

(
Set learning objectives that address individual competency deficits

(
Attend preceptorship study sessions

(
Increase confidence in the clinical setting

The Dreyfus Model of Skill Acquisition underpins your preceptorship period as applied by Benner to nursing (1984).  This model identifies five levels of proficiency through which the nurse will pass: novice, advanced beginner, competent, proficient and expert. The passage from level to level is born out by three aspects of skilled performance:

· The movement from relying upon abstract concepts to past concrete experience.

· A change in the nurses perception of the situation from one where all components are equally relevant bits to one in which it is seen as a complete whole where only certain parts are relevant.

· The nurse is no longer outside of the situation as they were when they were a student they are now accountable practitioners and are now engaged in the situation.

The five levels can be briefly described as follows:

· A novice has no experience of the situations in which they are to perform.  Any nurse entering a clinical area where they have no experience of that particular setting or client group may be limited to novice practice.

· An advanced beginner has sufficient experience of a clinical area or client group to be able to identify the meaningful parts of a situation and demonstrate acceptable practice.

Section 1

· A nurse who has work within a clinical area or with a particular client group for two to three years typifies a competent nurse.  They see a situation as a whole and their response to it are based upon considerable conscious, abstract and analytic contemplation of the problem.

· A proficient nurse perceives a situation as a whole.  The proficient nurse has learnt from experience what typical events to expect in a given situation and how care plans should reflect this.

· The expert nurse has enormous background knowledge from their extensive previous experience so is able to focus upon the specific aspect of a problem because they have a deep understanding of the total situation.

Further reading about the passage from novice to expert can be found in Benner P (1984) From Novice to Expert: Excellence and Power in Clinical Nursing Practice.  Addison Wesley.  Monio Park, Ca.

At the end of your period of preceptorship it is envisaged that you will be progressing towards the competent nurse level.

The six to twelve month preceptorship period is not prescriptive. It is based upon the previous experience, qualifications and individual abilities of the preceptees. At the end of the formal preceptorship period the preceptee should be able to meet the following criteria:-

a)
Demonstrate an understanding of, and participate in clinical governance and clinical audit.

b)
Demonstrate an understanding of risk management and policy. Participate in risk assessment.

c)
Disseminate good practice. Demonstrate effective use of resources in accordance with policy and procedure. Demonstrate leadership skills. Demonstrate understanding of Health and Safety issues.

d)
Demonstrate innovative approaches to care.  Demonstrate knowledge of clients’ rights and the patient’s charter. Participate in specific nursing interventions.

e)
Demonstrate effective use of information to inform decisions. Participate in report writing, staff development and service development.

f)
Demonstrate effective communication skills and a basic level of being able to deal with a conflict.  Implement pro-active and reactive strategies and participate in health promotion.

g)
Identify own responsibilities and limitations. Participate in supervision and appraisal process. Identify own training requirements. Demonstrate teaching and assessing skills.

Preceptee Responsibilities

The preceptee will identify learning objectives by assessing the clinical abilities against the 
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clinical governance model. Assessment of progress should be made on at least three occasions during the preceptorship period, usually at the start of the programme, six weeks into the programme and twenty-four weeks into the programme. 

Objectives should address individual learning needs and support the preceptee in gaining confidence to a basic level in a wide range of competencies. The preceptee will keep a reflective journal and discuss critical incidents with preceptor. 

Preceptees are encouraged to provide evidence for each of the performance criteria. This can then be used to provide the basis for their professional portfolio.  The preceptor will act as a support and guide, in enabling the preceptee to confidently identify their professional learning needs.

Preceptor Responsibilities
The preceptor is an experienced professional who has an interest in the support and development of preceptees and nurses returning to practice.

The preceptor will:

(
Provide formal support for the preceptee for a minimum of six months

(
Complete a preceptor orientation session

(
Liaise with the clinical placement to help the preceptee apply knowledge to practice

(
Support and assist the preceptee to integrate into their new practice setting

(
Support and assist with the problems of transition from student to a registered nurse

(
Set, with the preceptee, learning objectives that address individual skill deficits

(Copy of Letter from NHSE dated 31 January 2000)
Clinical Governance: Minimum Expectations of NHS Trusts and Primary Care Trusts from April 2000

The South East Regional Office has identified the following as the underlying foundation of clinical governance.  These are:

•
Clarity of accountability of clinical governance

•
Clear and robust reporting arrangements

•
Sufficient professional and general management leadership

•
Effective communications within and outside the organisation

Within this, the Region proposes the concept of the Seven Pillars of Clinical Governance.  These are:

•
Clinical audit

•
Risk management

•
Workforce Issues

•
Patient experience

•
Information

•
Education and continuous personal development

•
Research and effectiveness
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Minimum Standards from April 2000

(A)
Clinical Audit
1
There is an identifiable clinical audit infrastructure

2
There is evidence of multi-disciplinary audit and as part of that, doctors have dedicated time and undertake audit*

3
Systematic programmes of clinical audits are discussed at Trust Board/or appropriate sub-committee.

4
Patients and carers participate in the clinical audit committee.

5
There is evidence that audit does and continues to inform practice*

6
The Trust participates in appropriate national audits (e.g. CEPOD)*

7
There is evidence of action taken following national audit programmes.

(B)
Risk Management
8
Risk assessment (clinical and non-clinical) has been undertaken.  Non-clinical risk assessment may have been undertaken as part of Controls Assurance process.

9
The Trust has achieved standards required for CNST Level 1.

10
Staff are aware of an understand the Trust’s risk management policy*

11
Robust mechanisms are in place for reporting to the Trust Board and where appropriate the Regional Office all serious untoward incidents/adverse incidents/”near misses”.  These processes also ensure audit, implementation of change and evaluation of action. *

12
There is evidence of processes in place to ensure clinical supervision.

13
Systems are in place to implement controls assurance, these meet with Regional office guidance (July 1999)

14
There is guidance/policies are in place for assessing competence of staff and managing poor performance.

(C)
Workforce Issues

15.
All staff have contracts of employment*

16
Robust procedures are in place to ensure that all clinical staff have registration/qualifications they

(a)
Say they have

(b)
Are required to have*

17
The Trust has systematic processes to review the balance between workload and staffing (levels and skill mix) for all clinical areas and has either assessed it as sufficient, or where staffing is insufficient has identified resource implications and has plans to address this within an acceptable time-scale.

18
Workforce issues, which affect services, are regularly reviewed at Trust Board or appropriate sub committee.

(D)
Patient Experience
19
The organisation has incorporated the results of national and local surveys into service planning.

20
There are strategies to incorporate patient experience into service planning.  This may include senior managers and directors shadowing patients.

21
There are systems in place to ensure action on weaknesses identified following complaints*

22
There are strategies to incorporate experiences from the patient/carer perspectives, into quality improvement plans.
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(E)
Information
23
Key information on clinical activity and quality is accurate and readily available to clinicians and managers.

24
There is a developmental plan in place to move toward electronic patient record as required by Information for Health.

25
The organisation regularly reviews the quality of documentation in patient health records*

26
Clinicians provide good quality information to patients*

(F)
Education and Continuing Personal Development

27
The Trust is accredited for Junior Doctor hours of work*

28
The Trust Board is award of any clinical areas where there is concern that accreditation may be removed, or a speciality is on notice from a Royal College, and has discussed possible options for addressing this*

29
All staff receive appraisal and have a personal development plan*

30
Trust has a board level representative to the local education consortium*

(G)
Research and Effectiveness
31
There is a systematic approach to the promotion of critical appraisal skills across all staff groups.

32
Induction arrangements for all new staff incorporate arrangements for access and use of library including electronic access to knowledge base*

33
All staff have access to sources of information, including research, evidence that can support improvements in service.

34
Improvements in practice based on recent evidence can be demonstrated.

NB:
Minimum expectations marked with star (*) should be met by April 2000.  

Unstarred criteria are proposed as minimum expectations from April 2001
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PERFORMANCE CRITERIA FOR PRECEPTORSHIP PROGRAMME

CLINICAL AUDIT
Ability to assess, plan, implement and evaluate change in practice to improve quality of care. Ability to evaluate quality of care delivered as an ongoing and cumulative process.

(a)
 Discuss the principles involved in clinical governance and clinical audit.

(b)
Demonstrate the ability to participate in the development and auditing of a clinical standard. Review audit and other quality assurance procedures from a uni- and multi-professional perspective.

(c)
Discuss the principles of user involvement in standard setting.

(d)
Demonstrate a flexible approach to the organisation and delivery of care.

(e)
Identify the principles involved in the management of change.

(f)
Discuss one area of practice, which has changed or could change in the light of current    research.

(g)
Demonstrate an ability to use reflective practice to initiate change in care delivery.

RISK MANAGEMENT
Ability to understand, undertake, manage and evaluate risk in the clinical environment. 
(a)
Demonstrate understanding of the local risk policies and procedures.

(b)
Demonstrate the ability to perform a risk assessment using a recognised risk management model. Demonstrate the ability to implement and evaluate risk management plans.

 (c)
Discuss the nurse’s responsibility in a situation, which presents ethical dilemmas regarding client care and management.

(d)
Discuss the promotion of client independence and decision making in relation to risk assessment.

(e)
Recognise potentially life threatening and /or potentially violent situations. Co-ordinate with staff team to identify appropriate and effective interventions.

(f)
Discuss possible factors relating to self-injurious behaviours and related nursing interventions.

WORKPLACE ISSUES
Ability to team work, including multi-professional team working, team leadership and team building skills to organise the delivery of care. Ability to take informed decisions about the allocation of resources for the benefit of individual clients and the client group as a whole.
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(a) 
Discuss the different roles and responsibilities of members of the multi-disciplinary team. Describe the major responsibilities of the nursing team in identifying and meeting the needs of clients and their families.
(b)
Demonstrate the ability to follow Trust policies and procedures, set nursing standards and evidence based nursing interventions (including those outlined in Essence of Care) and undertake effective care planning.

(c)
Discuss the principles of clinical supervision and the appraisal process. 

(d)
Describe the role of the nurse in minimising the health and safety risk to clients, colleagues and others.

(e)
Demonstrate an understanding of Person Centred planning (PCP) Integrated Care Programme Approach (ICPA), Supervision Registers, the Mental Health Act 1983, Care Management, Health Facilitation, Health Action Planning and the nurses’ role in each of these.

(f)
 Demonstrate the ability to work as a member of the team. Demonstrate the ability to motivate and support colleagues, whilst disseminating good practice/deal with conflict. Demonstrate clinical leadership skills.

(g)
Discuss the nurse’s role in achieving value from resources.

CLIENT EXPERIENCE
Specialist skills, knowledge and expertise in the clinical area. A deeper and broader understanding of client health needs, within the context of changing health care provision.
(a)
Demonstrate knowledge, safe administration if appropriate and monitoring of prescribed medication and it’s effects; and where appropriate undertake assessment to demonstrate competence.

(b)
Promote and support individuals rights and choices. Discuss the nurse’s role in meeting people’s rights. Discuss the impact of legislation and government guidance on rights and choices; Valuing People 2001 Mental Health Act 1983, DOH guidance on consent 2002, Patients charter, Children Act 1989, Human Rights Act 1998, Implications of New NHS, Modern, Dependable 1998, and complaints procedures. Role of PALS. Initiate a person centred approach to user involvement in all aspects of their care.

(c)
Demonstrate the ability to undertake assessments using evidence based nursing models. 


Demonstrate the ability to plan, implement and critically evaluate specific nursing interventions.

(d)
Identify the common factors, which contribute to, and those, which adversely affect physical, mental and social well-being. Work with individuals to support and teach skills that contribute to maintaining a positive and enjoyable lifestyles.

(e)
Demonstrate understanding of the effect a learning disability can have on self-care and 

Section 1


discuss ways of working with individuals to motivate them to meet these needs. Demonstrate innovative approaches to care.

(f)
Demonstrate an awareness of the different communication methods a person with a learning disability may employ and how these can be misinterpreted and discuss ways of developing communication.

(g) 
Identify common behaviours that challenge services. Demonstrate awareness and skilled strategies for preventing, managing and reducing incidences of self-injurious, aggressive and offending behaviours.

INFORMATION
Ability to use research to plan, implement and evaluate concepts and strategies leading to improvements in care.

(a)
Demonstrate an awareness of the sources of information and evidence available. Demonstrate the ability to perform a systematic literature review on an aspect of nursing practice. Demonstrate the ability to collate and utilise information to inform decision making.

(b)
Demonstrate the ability to critically evaluate care using evidence-based practice and to disseminate evidence effectively.

(c)
Demonstrate an understanding of the methods in which information can be used to support staff development. Identify examples of information being used to evaluate and improve service delivery. Discuss ways in which evidence can be shared with colleagues to improve care delivery.

(d)
Demonstrate the ability to give appropriate information to clients regarding their health, care and lifestyle.

(e)
Discuss the role of the nurse in regard to confidentiality.

(f)
Discuss the criteria for and demonstrate good practice when documenting, storing and retrieving information.

CLINICAL EFFECTIVENESS
Ability to develop and use flexible and innovative approaches to practice appropriate to the needs of the client in line with the goals of the Health service and the employing authority. Understanding and use of health promotion and preventive strategies. 

(a)
Demonstrate an understanding of the main causes, nature and effects of learning disabilities and physical/mental illness. Discuss advice and support that could be offered to people with, and carers of those with a learning disability.

(b)
Demonstrate the nurse’s role in Health Co-ordination and Facilitation, Health Promotion, Health Surveillance, Health Action Planning and Health Care.

(c)
Demonstrate the ability to work with individuals in a person centred way to systematically and critically problem-solve and provide care that meets their needs. 
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Demonstrate innovative evidence based person centred approaches to care.

(d) 
Demonstrate the ability to contribute strategically regarding the development of nursing practice.

(e)
Discuss the major service developments (e.g. Clinical Areas of Practice) affecting their area of work.

(f)
Act as a positive role model for clients and colleagues. Discuss the criteria for establishing a supportive learning environment.

PROFESSIONAL DEVELOPMENT
Ability to exercise professional accountability and responsibility, reflected in the degree to which the practitioner uses professional skills, knowledge and expertise in changing environments, across professional boundaries, and in unfamiliar situations.

(a) 
Discuss the principles of accountability and responsibility embodied within the NMC Code of Professional Conduct and Scope of Professional Practice.

(b)
Recognise the limitations of own knowledge, skills and competencies.

(c)
Demonstrate the ability to identify set and achieve personal objectives in conjunction with a preceptor and /or clinical supervisor.

(d)
Demonstrate the ability to reflect on practice and learn from situations.

(e)
Demonstrate an understanding of continuing professional development (NMC) and its requirements. 

(f)
Develop and maintain own professional portfolio incorporating reflection on practice and experience.
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PRECEPTORSHIP TRAINING PROGRAMME

Preceptor Orientation Day

(a)
Explore practice expectations on qualification.

(b)
Preceptorship document - assessing preceptee skills and objective setting.

(c)
Liaising with clinical supervisor.

(d)
Supporting difficulties in practice.

(e)
Problem solving.

(f)
Open discussion.

Preceptee’s Study Sessions

1.
Welcome to Trust

About preceptorship - using the document

Objective setting/learning new skills individual training needs, producing evidence.

2.
Personal skills - assertiveness, time management, delegation, recognising own limitations, organising workload, problem solving, dealing with conflict.

3.
Clinical audit, information.

4.
Risk assessment and management, workplace issues, and client experience.

5.
Clinical effectiveness, professional development.

6.
Open session - to be arranged by group.
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Competency-based Performance Standards for Newly Qualified Nurses and Nurses 
returning to practice

Preceptee:-

Clinical Area:-

Preceptor:-

Clinical Supervisor:-

The competencies have been organised within a clinical governance model. Please indicate level of competency in accordance with your self-assessment of your clinical abilities and following discussion with your preceptor.

1
=
  Not able to achieve/perform, but demonstrates understanding of concepts

2
=

Able to achieve/perform safely with help and/or direct supervision

3
=

Able to achieve/perform safely with minimal support/indirect supervision

4
=

Able to achieve/perform independently and effectively

5
=
Able to discuss and teach knowledge and skills to others

N/a
=
Not applicable to your area/speciality of nursing

It is anticipated that all preceptees will demonstrate competency to level two/three after their six-month preceptorship programme and be able to accept responsibility confidently.

	
	
Start
	
6 weeks
	
24 weeks

	Proposed assessment date
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LEARNING DISABILITIES COMPETENCIES
CLINICAL AUDIT


Ability to assess, plan, implement and evaluate change in practice to improve quality of care.  Ability to evaluate quality of care delivered as an ongoing and cumulative process.

	I am able to:
	
	
1
	
2
	
3
	
4
	
5
	
N/A

	(a)
Discuss the principles involved in clinical governance and clinical audit
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(b)    Demonstrate the ability to participate in the development and auditing of a clinical standard.  Review audit and other quality assurance procedures from a uni- and multi-professional perspective 
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(c)
Discuss the principles of user involvement in standard setting.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(d)
Demonstrate a flexible approach to the organisation and delivery of care.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(e)
Identify the principles involved in the management of change.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(f)
Discuss one area of practice which has changed or could change in the light of current research
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(g)
Demonstrate an ability to use reflective practice to initiate change in care delivery.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:
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LEARNING DISABILITIES COMPETENCIES 

RISK MANAGEMENT


Ability to understand, undertake, manage and evaluate risk in the clinical environment.

	I am able to:
	
	
1
	
2
	
3
	
4
	
5
	
N/A

	(a)
Demonstrate understanding of the local risk policies and procedures
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:



	(b)
Demonstrate the ability to perform a risk assessment using a recognised risk management model.  Demonstrate the ability to implement and evaluate risk management plans.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:



	(c)
Discuss the nurse’s responsibility in a situation, which presents ethical dilemmas regarding client care and management.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:


	(d)
Discuss the promotion of client independence and decision making in relation to risk assessment
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:


	(e)
Recognise potentially life threatening and/or potentially violent situations.  Co-ordinate with staff team to identify appropriate and effective interventions..
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:



	(f)
Discuss possible factors relating to self injurious behaviours and related nursing interventions
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:
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LEARNING DISABILITIES COMPETENCIES

WORKPLACE ISSUES


Ability to team work, including multi-professional team working, team leadership and team building skills to organise the delivery of care.  Ability to take informed decisions about the allocation of resources for the benefit of individual clients and the client group as a whole.

	I am able to:
	
	
1
	
2
	
3
	
4
	
5
	
N/A

	(a)
Discuss the different roles and responsibilities of members of the multi-disciplinary team.  Describe the major responsibilities of the nursing team in identifying and meeting the needs of clients and their families.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(b)
Demonstrate the ability to follow Trust policies and procedures, set nursing standards and evidence based nursing interventions (including those outlined in Essence of Care) and undertake effective care planning.


	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(c)
Discuss the principles of clinical supervision and appraisal process.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(d)
Describe the role of the nurse in minimising the health and safety risk to clients, colleagues and others.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	e)
Demonstrate an understanding of Person Centred planning (PCP) Integrated Care Programme Approach (ICPA), Supervision Registers, the Mental Health Act 1983, Care Management, Health Facilitation, Health Action Planning and the nurses’ role in each of these.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments
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WORKPLACE ISSUES (Cont’d)
	
	
	
	

	I am able to:
	
	
1
	
2
	
3
	
4
	
5
	
N/A

	(f)
Demonstrate the ability to work as a member of the team. Demonstrate the ability to motivate and support colleagues, whilst disseminating good practice/deal with conflict. Demonstrate clinical leadership skills.


	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:



	(g)
Discuss the nurses role in achieving value from resources.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:
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LEARNING DISABILITIES COMPETENCIES

CLIENT EXPERIENCE

Specialist skills, knowledge and expertise in the clinical area.  A deeper and broader understanding of client health needs, within the context of changing health care provision.

	I am able to:
	
	
1
	
2
	
3
	
4
	
5
	
N/A

	(a)
Demonstrate knowledge, safe administration if appropriate and monitoring of prescribed medication and its effects; and where appropriate undertake assessment to demonstrate competence.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(b)
Promote and support individuals rights and choices. Discuss the nurse’s role in meeting people’s rights.  Discuss the impact of legislation and government guidance on rights and choices; Valuing People 2001, Mental Health Act 1983, DOH guidance on consent 2002, Patients Charter, Children Act 1989, Human Rights Act 1998, Implications of New NHS modern, dependable, and complaints procedures Role of PALS.  Initiate a person centred approach to user involvement in all aspects of their care.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	©
Demonstrate the ability to undertake assessments using evidence based nursing models.  Demonstrate the ability to plan, implement and critically evaluate specific nursing intervention.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(d)
Identify the common factors which contribute to, and those which adversely effect physical, mental and social well-being.  Work with  individuals to support and teach skills that contribute to maintaining a positive and enjoyable lifestyle.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:
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CLIENT EXPERIENCE (Cont’d)










	(e)
Demonstrate understanding of  the effect a learning disability can have on self care and discuss ways of working with clients to motivate them to meet these needs.  Demonstrate innovative approaches to care
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:



	(f)
Demonstrate an awareness of  the different communication methods a person with a learning disability may employ and  how these can be misinterpreted and discuss ways of  developing communication
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:



	(g)
Identify common behaviours that challenge services.  Demonstrate awareness and skilled  strategies for preventing, managing and reducing incidences of  self-injurious, aggressive and offending behaviours
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
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LEARNING DISABILITIES COMPETENCIES

INFORMATION

Ability to use research to plan, implement and evaluate concepts and strategies leading to improvements in care.

	I am able to:
	
	
1
	
2
	
3
	
4
	
5
	
N/A

	(a)
Demonstrate an awareness of the sources of information and evidence available.  Demonstrate the ability to perform a systematic literature review on an aspect of nursing practice.  Demonstrate the ability to collate and utilise information to inform decision making.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(b)
Demonstrate the ability to critically evaluate the care using evidence based practice and to disseminate evidence effectively
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(c)
Demonstrate an understanding of the methods in which information can be used to support staff development.  Identify examples of information being used to evaluate and improve service delivery.  Discuss ways in which evidence can be shared with colleagues to improve care delivery
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(d)
Demonstrate the ability to give appropriate information to clients regarding their condition, care and lifestyle.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(e)
Discuss the role of the nurse in regard to confidentiality
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(f)
Discuss the criteria for good practice when documenting, storing and retrieving information
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:
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LEARNING DISABILITIES COMPETENCIES

CLINICAL EFFECTIVENESS

Ability to develop and use flexible and innovative approaches to practice appropriate to the needs of the client in line with the goals of the Health Service and the employing authority.  Understanding and use of health promotion and preventative strategies.

	I am able to:
	
	
1
	
2
	
3
	
4
	
5
	
N/A

	(a)
Demonstrate an understanding of the main causes, nature and effects of learning disabilities and physical/mental illness.  Discuss advice and support that could be offered to people with, and carers of those with a learning disability
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(b)
Demonstrate the nurses role in Health Co-ordination and Facilitation, Health Promotion, Health Surveillance and Health Action Planning and Health Care
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(c)
Demonstrate the ability to work with individuals in a person centred way to systematically and critically problem solve and provide care that meets their needs.  Demonstrate innovative evidence based person centred approaches to care.
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(d)
Demonstrate the ability to contribute strategically regarding the development of nursing practice
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(e)
Discuss the major service developments (eg Clinical Areas of Practice) effecting their area of work
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:

	(f)
Act as a positive role model for clients and colleagues.  Discuss the criteria for establishing a supportive learning environment
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:




Section 2


LEARNING DISABILITIES COMPETENCIES

PROFESSIONAL DEVELOPMENT

Ability to exercise professional accountability and responsibility, reflected in the degree to which the practitioner uses professional skills, knowledge and expertise in changing environments, across professional boundaries, and in unfamiliar situations.

	I am able to:
	
	
1
	
2
	
3
	
4
	
5
	
N/A

	(a)
Discuss the principles of accountability and responsibility embodied within the NMC Code of  Professional Conduct and Scope of Professional Practice
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:



	(b)
Recognise the limitations of own knowledge, skills and competencies
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:



	(c)
Demonstrate the ability to identify, set and achieve personal objectives in conjunction with a preceptor and/or clinical supervisor
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:



	(d)
Demonstrate the ability to reflect on practice and learn from situations
	Baseline
	
	
	
	
	
	

	
	6 weekz
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:



	(e)
Demonstrate an understanding of continuing professional development (NMC) and its  requirements
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:



	(f)
Develop and maintain own professional portfolio incorporating reflection on practice and experience
	Baseline
	
	
	
	
	
	

	
	6 weeks
	
	
	
	
	
	

	
	24 weeks
	
	
	
	
	
	

	Comments:




Section 2


Action Plans

	Competency
	Action Plans
	Date Achieved
	Sign

	
	
	
	


Please use these to identify specific actions planned to meet criteria and personal learning needs.

Section 3

Scoring the Clinical Audit Tool

To complete the Audit tool on Page 8 of Section 3 and calculate your final percentage competency, it is necessary to calculate your actual score for each competency as a percentage of the possible maximum score you could achieve for that competency.  The following example using the Risk Management competency will illustrate this.  The Nurse achieves the following scores:

· Demonstrating understanding of local risk policies and procedures…3

· Demonstrate ability to perform a risk assessment using a recognised model…2

· Discuss the nurse’s responsibility in a situation which presents ethical…4

· Discuss the promotion of client independence and decision making in …3

· Recognise potentially life threatening and/or potentially violent situations…3

· Discuss possible factors relating to self injurious behaviours and related…3

18
x

100
=
60%






30

  1

60% is the nurse’s actual final score for the Risk Management competency.

Audit Tool
Section 3   
Pillar 1



CLINICAL AUDIT 


Ability to assess, plan, implement and evaluate change in practice to improve quality of


care.  Ability to evaluate quality of care delivered as an ongoing and cumulative process

	
	
(a)

Discuss the principles involved in clinical governance and clinical audit
	
	
(b)

Demonstrate the ability to participate in the development and auditing of a clinical standard.  Review audit and other quality assurance procedures from a uni- and multi professional prospective
	
	
(c)
Discuss the principles of user involvement in standard setting
	
	
(d)

Demonstrate a flexible approach to the organisation and delivery of care 
	
	
(e)
Identify the principles involved in the management of change
	
	
(f)
Discuss one area of practice which has changed or could change in the light of current research
	
	
(g)

Demonstrate an ability to use reflective practice to initiate change in care delivery
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	5

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	4

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	3

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	2

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	1

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Audit Tool
Section 3     
Pillar 2




RISK MANAGEMENT


Ability to understand, undertake, manage and evaluate risk in the clinical environment

	
	(a)

Demonstrate understanding of local risk policies and procedures
	
	(b)

Demonstrate the ability to perform a risk assessment using a recognised risk management model. Demonstrate ability to implement and evaluate risk management plans
	
	(c)

Discuss the nurse’s responsibility in a situation which presents ethical dilemmas regarding client care and management
	
	(d)

Discuss the promotion of client independence and decision making in relation to risk assessment
	
	(e)

Recognise potentially life threatening and/or potentially violent situations. Coordinate with staff team to identify appropriate/effective interventions
	
	(f)

Discuss possible factors relating to self injurious behaviours and related nursing interventions 
	

	5
	
	
	
	
	
	
	
	
	
	
	
	5

	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	4

	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	3

	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	2

	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	
	1

	
	
	
	
	
	
	
	
	
	
	
	
	


Audit Tool
Section 3   

Pillar 3







WORKPLACE ISSUES


Ability to team work, including multi-professional team working, team leadership and team building skills to organise the delivery of care.


Ability to take informed decisions about the allocation of resources for the benefit of individual clients and the client group as a whole.

	
	
(a)

Discuss the different roles and responsibilities of members of m/d team. Describe the major responsibilities of the nursing team in identifying & meeting the needs of clients and their families
	
	
(b)

Demonstrate the ability to follow  Trust policies and procedures, set nursing standards and evidence based nursing interventions (including those outlined  in Essence of Care) and undertake effective care planning
	
	
(c)
Discuss the principles of clinical supervision and the appraisal process
	
	
(d)

Describe the role of the nurse in minimising the health and safety risk to clients, colleagues and others
	
	
(e)
Demonstrate an understanding of Person Centred Planning (PCP) Integrated Care Programme Approach (ICPA), Supervision Registers, The Mental Health Act 1983, Care Management, Health Facilitation, Health Action Planning and the nurse’s role in each of these.
	
	
(f)
Demonstrate ability to work as a member of  the team.

Demonstrate ability to motivate and support colleagues whilst disseminating good practice/deal with conflict.  Demonstrate clinical leadership skills
	
	
(g)

Discuss the nurses role in achieving value from resources
	

	5
	

	
	

	
	

	
	

	
	

	
	

	
	

	5

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	

	
	

	
	

	
	

	
	

	
	

	
	

	4

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	

	
	

	
	

	
	

	
	

	
	

	
	

	3

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	

	
	

	
	

	
	

	
	

	
	

	
	

	2

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	

	
	

	
	

	
	

	
	

	
	

	
	

	1

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Audit Tool
                                                                                                                                               





Section 3    

Pillar 4
CLIENT EXPERIENCE


Specialist skills, knowledge and expertise in the clinical area.  A deeper and broader understanding of client health needs,


within the context of changing health care provision.

	
	
(a)

Demonstrate knowledge, safe administration if appropriate and monitoring of prescribed medication and its effects: and where appropriate undertake assessment to demonstrate competence.
	
	
(b)

Promote and support individual’s rights and choices. Discuss nurse’s role in meeting people’s rights. Discuss the impact of legislation and government guidance on rights and choices.

Initiate a person centred approach to user involvement in all aspects of their care
	
	
(c)
Demonstrate ability to undertake assessments using evidence based nursing models. Demonstrate ability to plan, implement and critically evaluate specific nursing intervention
	
	
(d)
Identify common factors which contribute to, and those which adversely effect physical, mental & social well-being. Work with individuals to support and teach skills that contribute to maintaining a positive and enjoyable lifestyle
	
	
(e)
Demonstrate understanding of the effect a LD can have on self care & discuss ways of working with individuals to motivate them to meet these needs. Demonstrate innovative approaches to care
	
	
(f)
Demonstrate awareness of the  different communication methods a person with LD may employ and  how these can be misinterpreted and discuss ways of developing communication
	
	
(g)

Identify common behaviours that challenge services. Demonstrate  awareness and skilled strategies for preventing, managing and reducing incidences of self-injurious, aggressive and offending behaviours.
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	5

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4

3
	
	
	
	
	
	
	
	
	
	
	
	
	
	4

3

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	2

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	1

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Audit Tool
Section 3     

Pillar 5



INFORMATION


Ability to use research to plan, implement ad evaluate concepts and strategies 


leading to improvements in care

	
	(a)

Demonstrate aware- ness of sources of info available. Demonstrate ability to perform literature

Review on an aspect of nursing practice. Demonstrate ability to collate and utilise info to inform decision making 
	
	(b)

Demonstrate the ability to critically evaluate the care using evidence based practice and to disseminate evidence effectively
	
	(c)

Demonstrate an understanding of methods in which information can be used to support staff development. Identify examples of info being used to evaluate and improve service delivery.  Discuss ways in which evidence can be shared with colleagues to improve care delivery
	
	(d)

Demonstrate ability to give appropriate info to clients regarding their condition, care and lifestyle
	
	(e)

Discuss the role of the nurse in regard to confidentiality
	
	(f)

Discuss the criteria for good practice when documenting, storing and retrieving information 
	

	5
	
	
	
	
	
	
	
	
	
	
	
	5

	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	4

	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	3

	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	2

	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	
	1

	
	
	
	
	
	
	
	
	
	
	
	
	


Audit Tool
Section 3     
Pillar 6



CLINICAL EFFECTIVENESS


Ability to develop and use flexible and innovative approaches to practice appropriate to the needs of the client


in line with the goals of the Health Service and the employing authority.  Understanding and use of health promotion and preventative strategies

	
	(a)

Demonstrate an understanding of main causes, nature and effects of LD and mental illness. Discuss advice and support that could be offered to people with, and carers of those with LD.
	
	(b)

Demonstrate the nurse’s role in Health Co-ordination and facilitation, Health Promotion, Health Surveillance, Health Action Planning and Health Care.
	
	(c)

Demonstrate ability to work with individuals in a person centred way to systematically problem solve and provide care that meets their needs. Demonstrate innovative approaches to care.
	
	(d)

Demonstrate ability to contribute strategically regarding the development of nursing practice
	
	(e)

Discuss the major service developments (eg Clinical Areas of Practice) affecting their area of work
	
	(f)

Act as a positive role model for clients and colleagues. Discuss the criteria for establishing a supportive learning environment
	

	5
	
	
	
	
	
	
	
	
	
	
	
	5

	
	
	
	
	
	
	
	
	
	
	
	
	

	4
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	3
	
	
	
	
	
	
	
	
	
	
	
	3

	
	
	
	
	
	
	
	
	
	
	
	
	

	2
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Audit Tool
Section 3    
Pillar 7



PROFESSIONAL DEVELOPMENT


Ability to exercise professional accountability and responsibility, reflected in the degree to which the practitioner uses professional skills,


knowledge and expertice in changing environments, across professional boundaries, and in unfamiliar situations.

	
	(a)

Discuss principles of accountability and responsibility embodied within the NMC Code of Professional Conduct and Scope of Professional Practice
	
	(b)

Recognise the limitations of own knowledge, skills and competencies
	
	©

Demonstrate the ability to identify, set and achieve personal objectives in conjunction with a preceptor and/or clinical supervisor.
	
	(d)

Demonstrate the ability to reflect on practice and learn from situations.
	
	(e)

Demonstrate an understanding of continuing professional development (NMC)and its requirements
	
	(f)

(Develop and maintain own professional portfolio incorporating reflection on practice and experience
	

	5
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AUDIT TOOL FOR MEASURING COMPETENCIES
OF NURSING STAFF

	
	
Clinical


Audit
	
	
Risk


Management
	
	
Workplace


Issues
	
	
Patient/Client


Experience
	
	
Information
	
	
Clinical


Effectiveness
	
	
Professional


Development
	

	100%
	
	
	
	
	
	
	
	
	
	
	
	
	
	100%

	  90%
	
	
	
	
	
	
	
	
	
	
	
	
	
	  90%

	   80%
	
	
	
	
	
	
	
	
	
	
	
	
	
	   80%

	 70%
	
	
	
	
	
	
	
	
	
	
	
	
	
	   70%

	 60%
	
	
	
	
	
	
	
	
	
	
	
	
	
	   60%

	 50%
	
	
	
	
	
	
	
	
	
	
	
	
	
	   50%

	 40%
	
	
	
	
	
	
	
	
	
	
	
	
	
	  40% 

	 30%
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