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Introduction 

The COVID-19 pandemic is placing significant pressures on health and care services and the workforce, including nurses working in primary and community care.  As the situation develops, so will the pressure points in delivering essential services to people in the community and at home.  The Queen’s Nursing Institute (QNI) was commissioned by NHS England and Improvement to develop Minimum Bridging Competencies for general practice nurses (GPN) making the transition into community nursing, as a quick response to the current changing and challenging times in community and primary care. Both General Practice Nurses and District Nurses provided professional feedback to this work. This document will be kept under review and updated as clinical advice develops and new information becomes available. 
This Professional Nursing Guidance builds on existing MDT working arrangements by offering a professional framework to support nurses in applying their clinical expertise across organisational boundaries. This will play an important role in alleviating pressure points in the system when they arise. It demonstrates how clinicians can support and be supported by their wider colleagues and ensures that patients receive the best possible care.  For example, general practice nurses are in some areas already supporting district and community nurses where there is reduced capacity, to contribute to areas of work including the following: 

•             Home visits to shielded patients 

•             Interventions to support admissions avoidance

•             Facilitation of hospital discharge.
The Professional Nursing Guidance has been designed for nurses, but the principles apply equally to other health and care professionals. This is intended to be a flexible and responsive approach, to provide support where and when it is most needed.

It must be noted that these Minimum Bridging Competencies are to be used within a District Nursing team or wider community setting that that is led by an experienced nurse, and transitioning nurses should NOT be required to perform First Assessments or to manage a caseload.  
It is essential that all registered nurses continue to work within the scope of practice and their individual capabilities when moving from one area of practice to another. The emphasis must always be on maintaining and providing safe, high quality and effective care to all patients. The work emphasises the need for nurses to feel supported as they face an unprecedented time in their careers.
How to use this Guidance 
· This document provides a professional framework for the reciprocal support between General Practice and Community nurses, to ensure that she/he has been assessed as competent to a minimum level in the required clinical knowledge, skills and behaviours during this Covid-19 period.
· The Minimum Bridging Competencies are to be used to support learning and NOT to mandate how learning is achieved.
· It is the responsibility of each nurse to maintain his/her own professional development, i.e. their skills, competences, including essential and mandatory training specific to the service.
· Registered nurses must take responsibility to self -assess against these Minimum Bridging Competencies and identify existing skills that are transferable and also deficits in knowledge and skills that need to be addressed.

· Where possible a ‘peer support system’ should be in place to support the transitioning nurse into the community setting. 
· The document outlines how the Minimum Bridging Competences could be achieved, through various means of obtaining evidence to support learning and demonstrate competence.
· Where a practice assessor is available, ideally, the assessor will hold a mentor qualification or equivalent and have attended the yearly ‘Supporting Learners in Practice’ update.  The assessor will be governed by the NMC Code (2015), or equivalent, and therefore must act in a professional manner so as to safeguard patients at all times.
· If the nurse is experiencing difficulties achieving competence within the agreed time frame, the assessor will instigate a discussion with the nurse and line manager at the earliest opportunity in order to identify further learning needs and offer support.
General Orientation and Induction Checklist for Community & Primary Care Nursing

FOR USE DURING COVID-19 PANDEMIC 

	Introduction to Workplace - Within the first few days  
	Comments 
	Date Completed 

	INTRODUCTION TO THE PRACTICE SETTING 
	
	

	Introduction to key people and ‘Peer Support / Assessor’ / ACCESS TO SUPPORT. 
	
	

	Tour of work premises / site – including emergency exits and key fob/ access door codes / ID badge / Car parking arrangements. 
	
	

	Fire Procedures, location of alarms (how to operate) and emergency exits, extinguishers, evacuation and assembly points. Fire wardens.
	
	

	Location of Emergency equipment, e.g. Defib, Oxygen, ECG, Emergency Kit bag, Spillage kit. 
	
	

	Dining facilities /coffee area, fridges, safe storage.
	
	

	Dress code requirements and organisation policy, also access to uniform.
	
	

	PPE available & used; Hand Hygiene procedures / supply of hand gel. 
	
	

	TRUST STATUTORY AND MANDATORY TRAINING CHECKLIST 

To be added by individual Trusts / Organisations
	
	


Assessment of Competencies
Learning Contract 

	
	Evidence 
	Date completed 

	Self-Assessment 
	
	

	Formative Assessment – a minimum of two pieces of evidence is required for each of the performance criteria: 
	
	

	Key Skills required:
	
	

	Transferable skills:
	
	

	Skills to work on: 
	
	

	Summative Assessment – The practice assessor must be satisfied that all performance criteria have been met.
	
	

	Practice Assessor 

	Name 
	Signature
	Professional Registration Number 
	Date 

	New staff member 

	Name 
	Signature 
	Professional Registration Number
	Date


Examples of Evidence

This can take various forms:
· Documents - Produced by other people (e.g. Policies and Procedures) or by the nurse. NICE Guidance and Covid-19 Updates 
· Observation - The assessor observes the nurse carrying out a particular activity.

· Work Products/Testimonies - e.g. letters, memos, reports, notes.  They should be countersigned by a person in a position of responsibility who can verify that it is the nurse’s work. Statements by other people who have observed the nurse working and are generally used to support other evidence.
· Simulation - On some occasions it may not be appropriate for the nurse to be assessed in the workplace e.g. for confidentiality reasons.  The assessor will advise when simulation may be used.
· Questioning - This is an ideal way for the nurse to demonstrate that he/she has the necessary knowledge and understanding. It could be verbal at time of assessment.  Questioning may also be set by the assessor in several forms e.g. short answer multiple choice questions.
· Guided Dialogue - Verbal discussion with assessor 
· Training courses including induction and HEE e-learning

Benner’s Model – Ranking competence
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Benner’s model describes how nurses pass through five levels of proficiency, as they develop a new skill: novice, advanced beginner, competent, proficient, and expert. This model may help you and your assessor to identify those areas of skill and knowledge requiring further development. It is anticipated that the level of competency to be assessed at this unprecedented time could NOT exceed the Competent domain, according to Benner’s ‘Novice to Expert’ model. 
Benner, P. (1982) From novice to expert. American Journal of Nursing, 82(3), 402-407.
Minimum Bridging Competencies for General Practice Nurses Transitioning to Community Nursing

FOR USE DURING COVID 19 PANDEMIC

Essential Competencies 

Competence 1 - Visiting Skills in the Community
Working Safely in the Community

	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1.Demonstrates an understanding of the legislation that protects nurses working in the home setting- including Trust lone Worker Policy, Rights of Entry, 
	
	
	
	
	
	
	
	
	

	2.The nurse is able to discuss safety measures prior to home visiting both for patients and his/her personal and physical safety eg communication, security, risk assessment, travel arrangements, liability and car business insurance
	
	
	
	
	
	
	
	
	

	3.Can access and explain all Trust policies Violence, Aggression or Harassment in the home setting. Medication management in the community including Controlled Drug Management. 
	
	
	
	
	
	
	
	
	

	4.Demonstrates understanding of Infection Control in the community setting including Covid 19 Specific PPE Guidance  
	
	
	
	
	
	
	
	
	

	5.Have a clear understanding of the Trust Policy who to and how to make contact in an emergency, in a person’s home and incident reporting accordingly.  
	
	
	
	
	
	
	
	
	


	Online Learning / Additional Resources   QNI Transition to District Nursing – Chapter 3 Working Safely 


Understanding of the key professionals working in the community and referral criteria – internal and external

	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1.Has an understanding of the key roles and responsibilities of additional health and social care professionals working in the community  
	
	
	
	
	
	
	
	
	

	2.Is aware of the Trust Referral Criteria into the service and adheres to the defined timelines
	
	
	
	
	
	
	
	
	

	3.Has an understanding of external referral processes and when to make referrals to other professionals and outside agencies including independent and voluntary sector. 
	
	
	
	
	
	
	
	
	

	4.Identifies priorities, manages time and resources effectively ensuring quality of care is maintained or enhanced at all times 
	
	
	
	
	
	
	
	
	


	Online Learning / Additional Resources   QNI Transition to Community Nursing – Chapter 1 – What is Community nursing? 


Introduction to person centred assessment, clinical decision making and supporting relatives in the home setting 
	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1. Demonstrates an understanding of the significance and principles of person- centred care delivery as ‘a guest’ in a person’s home, and has an understanding of how to contribute to improving health outcomes for individuals, families and communities. 
	
	
	
	
	
	
	
	
	

	2. Respects the dignity, wishes and beliefs of all patients, basing care and support on obtaining consent, shared decision making and partnership
	
	
	
	
	
	
	
	
	

	3. Identifies the impact of changing clinical status on the patient’s functional ability and is able to assess illness trajectory accordingly.
	
	
	
	
	
	
	
	
	

	4.Is able to describe own responsibility and accountability for decisions made and has insight into own delegating powers when appointing duties and tasks others
	
	
	
	
	
	
	
	
	

	5.Draws on a range of sources in making judgements guided by senior colleagues within defined policies, procedures and protocols
	
	
	
	
	
	
	
	
	

	6.Utilises critical thinking to explore and analyse evidence, cases and situations in clinical practice
	
	
	
	
	
	
	
	
	


	Online Learning/ Additional Resources  
The Health Foundation – Person Centred Care 
Personalised Care Planning
Personalisation: Introduction
Supporting Self Care
Positive Behavioural Support
Shared decision aids
Person-Centred Care
Person Centred Approaches Framework 




Working with adults at risk in the community

	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1.Has an understanding of what constitutes adult abuse and the role of the community nurse in safeguarding adults.
	
	
	
	
	
	
	
	
	

	2. Describe how the Mental Capacity Act (2005) supports people in decision making and the legalities of Deprivation of Liberty Safeguards (DoLS) when necessary. 
	
	
	
	
	
	
	
	
	

	3. Has an understanding on Collaborative Approaches to Risk and ‘working with risk’ including MDT Best Interest Decision Meetings. 
	
	
	
	
	
	
	
	
	

	4. Is aware of the Adult and Child Safeguarding Policies in Trust and the modes of reporting concerns. 
	
	
	
	
	
	
	
	
	


	Online Learning / Additional Resources 
QNI Transition to Care Home Nursing: Chapter 7 Working with Adults at Risk 
NHS Safeguarding App 



NHS Safeguarding Resources 




Competence 2 - Clinical Assessment Skills 
Skin Integrity and Wound Management     
	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1.Demonstrates accurate assessment of an individual’s risk of developing pressure ulcers using both formal and informal assessment methods e.g. Medley score and ASSKING bundle. Is able to write a comprehensive care plan in collaboration with the patient and carers. 
	
	
	
	
	
	
	
	
	

	2.Is aware and can carry out the process for obtaining pressure reducing aids such as mattresses, chairs and cushions. 
	
	
	
	
	
	
	
	
	

	3. Is able to educate the patient and carers on the need for positioning changes and ideally maintain a record of any positional changes between visits by staff.
	
	
	
	
	
	
	
	
	


Leg Ulcer Management – including Doppler assessment and compression bandaging 
	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1.The nurse has performed a holistic patient assessment prior to starting treatment including an understanding of Doppler/and hand held Doppler   to ascertain differential diagnosis.
	
	
	
	
	
	
	
	
	

	2.Demonstrate knowledge of anatomy of the lower limb and can locate and identify the pedal pulses.
	
	
	
	
	
	
	
	
	

	3.Venous leg ulcer patients who are suitable for compression therapy are correctly treated with either compression bandages or hosiery kits or wraps to reduce oedema and aid venous return.
	
	
	
	
	
	
	
	
	

	4.The nurse is competent in application of compression bandage, hosiery and wrap systems detailed within wound care formulary.
	
	
	
	
	
	
	
	
	

	5.The nurse explains the procedure to the patient and gains consent, and involves the patient at every stage of assessment and encourages self- care where appropriate. 
	
	
	
	
	
	
	
	
	


	Online Learning / Additional Resources  NHSE Improving Leg Ulcer Management in the Community


Catheterisation – male / female / suprapubic
	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1. Demonstrates a clear understanding of the indications for female, male and suprapubic urinary catheterisation.
	
	
	
	
	
	
	
	
	

	2. Able to explain the contraindications to urinary catheterisation and identify the risks involved.
	
	
	
	
	
	
	
	
	

	3. Demonstrates the ability to correctly perform catherisation according to Trust policy, utilising equipment and sterile procedure. 
	
	
	
	
	
	
	
	
	

	4.Correct information is provided to patient and/or her carers.
	
	
	
	
	
	
	
	
	

	5.Procedure is correctly documented in the patient’s notes including: date, time, type of catheter used, batch number, any complications and a review date.
	
	
	
	
	
	
	
	
	


	Online Learning/ Additional Resources  RCN Catheter Care – Guidance for Health Care Professionals 


Bowel Management 
	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1.Is able to describe the anatomy and physiology of the lower gastro-intestinal tract and identifies possible causes of constipation and various treatment option.
	
	
	
	
	
	
	
	
	

	2.Demonstrates that the correct authorisation to administer the rectal medication has been obtained. 
	
	
	
	
	
	
	
	
	

	3.Is able to provide rationale for the administration of the rectal medication and discusses with the patient.
	
	
	
	
	
	
	
	
	

	4.Is able to insert a suppository safely and effectively following the Trust policy and documents that the suppository has been given. Monitors the patient and record the effects of the suppository.
	
	
	
	
	
	
	
	
	

	5. Is able to administer an enema correctly and effectively following the Trust policy and identifies all the contra-indications Documents that the enema has been administered and monitor the patient and record the effects of the enema.
	
	
	
	
	
	
	
	
	

	6.In collaboration with the patient, is able to plan nursing care to prevent and treat constipation which may include digital rectal examination or manual evacuation.
	
	
	
	
	
	
	
	
	


	Online Learning / Additional Resources  RCN Bowel Care – Management of Lower Bowel including Digital Rectal Examination and Digital Removal of Faeces 


Hydration, nutrition and management of enteral feeding 
	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1.Is able to describe the effects of malnutrition and dehydration, identify the considerations of managing nutrition and hydration and can identify those at-risk utilising 5 steps of MUST (Malnutrition Universal Screening Tool) and devise an appropriate plan of care in collaboration with the patient, family and carers.
	
	
	
	
	
	
	
	
	

	 2.Is able to discuss the requirement for patients discharged to community care to have a Nasogastric Tube Feeding Risk Assessment from the discharging service and a Nasogastric Risk Action Plan, if needed.
	
	
	
	
	
	
	
	
	

	3.Is able to identify all types of enteral nasogastric and gastrostomy/PEG feeding tubes and can explain their purpose and indications for their use. Understands the contraindications for the use of nasogastric tubes.
	
	
	
	
	
	
	
	
	

	4.Follows all the guidelines correctly when preparing and setting up feed for patients with nasogastric feeding tubes. Observes correct placement of tube through measurement and use of pH indicator paper.
	
	
	
	
	
	
	
	
	

	5. Demonstrates understanding of the process of referral to a dietitian and produces accurate and appropriate records and monitoring process.
	
	
	
	
	
	
	
	
	


	Online Learning / Additional Resources   NHS Eat Well


Medicines Management and Independent Prescribing in the community 
	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1.Reviews need for all medicines in patients’ home, and simplifies medication regime if possible, in association with the prescriber and community pharmacist.
	
	
	
	
	
	
	
	
	

	2.Demonstrates awareness of issues related to polypharmacy and drug interactions. Evaluates treatment outcomes and makes appropriate referral.
	
	
	
	
	
	
	
	
	

	3. Correctly and accurately completes appropriate documentation in the patient’s records and demonstrates appropriate communication /follow up with GP.

	
	
	
	
	
	
	
	
	

	4. Safely disposes of all equipment according to Trust policies. Is able to describe the actions to be taken in the event of a needle stick injury and other drug errors or incidents.

	
	
	
	
	
	
	
	
	

	5. If an Independent Prescriber - to work within own scope of practice – Demonstrates ability in undertaking appropriate clinical assessment, accessing relevant patient records to inform treatment options and safely prescribe medication.
	
	
	
	
	
	
	
	
	

	6. Prescribes generic medicines where practical and safe for the patient and knows when medicines should be prescribed by branded product.
	
	
	
	
	
	
	
	
	

	7. Prescribes within relevant frameworks for medicines uses as appropriate (eg local formularies, care pathways, protocols and guidelines and indemnity insurance cover). 
	
	
	
	
	
	
	
	
	


	Online Learning / Additional Resources RCN Medicines Management – Professional Resources 


Competence 3 – Principles of Assessment and Management of Long-Term Conditions 
(To include Diabetes, Respiratory Disease – COPD and Asthma, Cardiovascular Disease – Hypertension and Neurological conditions)
	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1. Demonstrates an understanding of the evidence base and Organisational Policies for the management of a range of long-term conditions commonly seen in a community setting.
	
	
	
	
	
	
	
	
	

	2. The nurse is able to describe the signs and symptoms of disease progression and recognise and respond to provide appropriate and timely interventions and if necessary onward liaison and referral.
	
	
	
	
	
	
	
	
	

	3. The nurse demonstrates knowledge of the disease trajectory and impact of the disease process on individuals and families.
	
	
	
	
	
	
	
	
	

	4. The nurse is able to support the patient and family with self-management and remote monitoring where appropriate, being able to work in partnership to agree clear pathways, aims and goals.
	
	
	
	
	
	
	
	
	

	5. The nurse has a clear understanding of the implications of multimorbidity and is able to respond to the needs of people living with more than one long term condition, that enables them to live as well as possible for as long as possible. Where people live with multiple conditions, health and care services and voluntary sector offers are well aligned to support them.
	
	
	
	
	
	
	
	
	


	Online Learning / Additional Resources 

The Richmond Group of Charities: Multimorbidity (January 2018) 
RCGP General Practice Nurse Competencies
(NICE) Guidance Type 2 Diabetes in Adults: Management 

(NICE) Guidance Type 1 Diabetes in Adults: Diagnosis and Management 

(NICE) Hypertension in Adults: Diagnosis and Management 

(NICE) Guidance in COPD in over 16’s
British Thoracic Society Asthma guidance 
(NICE) Guidance Asthma: diagnosis, monitoring and chronic asthma management 

NHS Neurological Conditions


Competence 4 - End of Life Care 
Symptom Control - Medication Management – Anticipatory Medication- Verification of Death 
	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1.Assesses holistically the dying patient with regard to pain and other symptoms including confusion, breathlessness, nausea and constipation.
	
	
	
	
	
	
	
	
	

	2. Applies evidence-based clinical judgement, in consultation with others, to plan and provide nursing care that meets the complexity of the patient’s illness.
	
	
	
	
	
	
	
	
	

	3. Administers medication in line with the changing status of the patient and according to Trust/ Organisation policy.
	
	
	
	
	
	
	
	
	

	4. Anticipates changing clinical status of the patient and ensures access to out-of-hours medications.
	
	
	
	
	
	
	
	
	

	5. Recognises and works with patients and families with social, spiritual or emotional needs, making appropriate use of specialist and other resources.
	
	
	
	
	
	
	
	
	

	6. Undertakes the Trust Specific Training on verification of death both in expected and unexpected death and adheres to Covid 19 Specific Guidance. 
	
	
	
	
	
	
	
	
	


	Online Learning / Additional Resources 
Resources for professionals: 

• NICE COVID-19 Rapid Guideline: Managing symptoms (including at the end of life) in the community and supporting statement from CQC and BMA 

• NHS London: Guidance on symptom control using non oral, non-parental routes of medication administration 

• RCGP: Community Palliative Care Guidance (within Resource Hub)
Supportive & Palliative Care Indicators Tool
Information for families/patients: 

• Hospice UK: Caring for your dying relative at home with COVID-19 

• Kings Health Partners: Managing breathlessness at home during COVID-19 

• Helix Centre: Carer administration of subcutaneous medication • Helix Centre: What you can do to practically care for someone who is in their last days and hours of life


Use of Syringe Driver 

	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1.The nurse demonstrates awareness of the drugs used in syringe drivers including all drug contra- indicators. Also has knowledge of local policies. 
	
	
	
	
	
	
	
	
	

	2.Can demonstrate safe and effective preparation of the syringe driver, including priming of the infusion line. 
	
	
	
	
	
	
	
	
	

	3.Is able to communicate the need for and use of the syringe driver to patient and carers.
	
	
	
	
	
	
	
	
	


	Online Learning / Additional Resources   Marie Curie Film – Use of Syringe Drivers 


Communication –Facilitating End of Life Compassionate Conversations - Advance Care Planning – Care after Death 
	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1.Anticipates and recognises the changing clinical status of the dying patient and prepares the patient and family, exploring their awareness of the situation.
	
	
	
	
	
	
	
	
	

	2. Demonstrates a range of appropriate communication skills including: empathic listening, use of silence, reflection, open and closed questions.
	
	
	
	
	
	
	
	
	

	3.Works with patients and carers in shared decision-making, within the principles of valid consent, especially around advance care planning including patients’ preferred place of care and death.
	
	
	
	
	
	
	
	
	

	4 Works with patients and carers in shared decision –making around treatment options, including Do Not Attempt Resuscitation (DNAR) conversations within the principles of valid consent and patients’ best interests.
	
	
	
	
	
	
	
	
	

	5.Maintains accurate documentation, whether paper or electronic, appropriately, to access information and record end of life care planning.
	
	
	
	
	
	
	
	
	

	6. Demonstrates understanding of care after death and has an awareness of how to support relatives and carers during this time. Alerts and refers to appropriate services, individuals and families who may need bereavement counselling.
	
	
	
	
	
	
	
	
	

	7.Demonstrates an awareness of personal insight into dealing with multiple deaths and the opportunity to access support for self and other team members. 
	
	
	
	
	
	
	
	
	

	Online Learning/ Additional Resources 

Covid 19 RCN Guidance Having Courageous Conversations
Covid 19 Evidence Based Advice for Difficult Conversations 
Covid 19 RCN Guidance on DNACPR and verification of death

Covid 19 CRUSE Coronavirus dealing with bereavement and grief


Desirable Competencies 
Competence 5 - Understanding Population Health and the wider social determinants of health 
Introduction to Community Profiling and Community Health Needs Assessment and Social Prescribing 
	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1. Have an understanding of the importance of population health profiling and how data is collected, including consideration of the wider social determinants of health.  Eg Social and physical environments, Housing, Education, Employment and Work.
	
	
	
	
	
	
	
	
	

	2.Identifies community health needs within a defined population and help develop and direct interventions to address them.
	
	
	
	
	
	
	
	
	

	3.Has an understanding of anticipatory and preventative care when promoting health and wellbeing.
	
	
	
	
	
	
	
	
	

	4.Understands the value of asset-based community development (ABCD) and recognises its use during Covid-19 Pandemic.  
	
	
	
	
	
	
	
	
	

	5.Co-ordinates services and engages in inter-disciplinary and multi-agency team working and partnerships including social prescribing. 
	
	
	
	
	
	
	
	
	


	Online Learning / Additional Resources 

Kings Fund – What is Population Health?
All our Health: Personalised Care and Population Health 

PHE Wider Determinants of Health 
Cormac Russell – What is Asset Based Community Development? (ABCD)
 

ABCD – A Guide for Professionals beyond Covid 19 

Kings Fund – What is Social Prescribing? 


Competence 6 - Systems Leadership 

Understanding organisational culture and response to change 
	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1.Has an understanding of the wider system in which they are working and can link the importance of leadership across allied health and social care professionals. 
	
	
	
	
	
	
	
	
	

	2.Engages and participates in any required change management and can monitor the effectiveness and impact of change.
	
	
	
	
	
	
	
	
	

	3.Builds professional networks/ promotes exchange of knowledge skills/resources in relation to health and social care.
	
	
	
	
	
	
	
	
	

	4.Seeks opportunities to improve the service eg, by generating ideas for innovation and solutions.
	
	
	
	
	
	
	
	
	


	Online Learning / Additional Resources King’s Fund – Leading for Integrated Care  


Communication and Support within teams- Collective Leadership 
	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation 
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1.Works independently as well as in teams to coordinate, delegate and supervise care for a designated group of individuals.
	
	
	
	
	
	
	
	
	

	2.Works effectively across professional and agency boundaries, actively involving and respecting others’ contributions.
	
	
	
	
	
	
	
	
	

	3.Relates to others members of the team in a competent manner, demonstrating correct use of information and communication. 
	
	
	
	
	
	
	
	
	

	4. Recognises that leadership is the responsibility of all team members and needs to be shared across the whole team. 
	
	
	
	
	
	
	
	
	

	5. Contributes to creating an environment/ culture where meaningful contribution and engagement can be achieved to promote an interdependent and collaborative approach. 
	
	
	
	
	
	
	
	
	


	Online Learning / Additional Resources  King’s Fund – Developing Collective Leadership for Health Care 


Staff Health and Wellbeing

	Performance Criteria
	Assessment
	Comments or Action Plan agreed and completed
	Competency met (date/name/sign)

	
	Documents
	Observation
	  Work products/testimonies
	Simulation
	Questioning
	Guided Dialogue 
	Training courses including induction and e-learning
	
	

	1.Has the ability to recognise own personal reaction to exposure to extraordinarily high levels of stress as a community nurse.  
	
	
	
	
	
	
	
	
	

	2.Demonstrate insight into the importance of staff mental health and physical well being as a result of the day to day stress of working in the community and more specifically as a result of the Covid-19 Pandemic.
	
	
	
	
	
	
	
	
	

	3.Has an understanding of the need to support staff to remain resilient through the various mediums available eg Physical, Emotional, Mental and Spiritual aspects of living. 
	
	
	
	
	
	
	
	
	

	4. Has knowledge of the signs of Post Traumatic Stress Disorder and the ability to recognise ‘trigger points’ both for self and other team members.  
	
	
	
	
	
	
	
	
	

	5. Is able to sign post staff to the various channels of support within the NHS and also locally within the Trust eg Sickness Policy and Occupational Health Procedures. 
	
	
	
	
	
	
	
	
	


	Online Learning / Additional Resources 
King’s Fund – Covid=19 Compassionate Leadership 

Prospect Covid-19 Staff Support 
NHS – Post Traumatic Stress Disorder (PTSD)


Additional Considerations FOR USE DURING COVID-19 PANDEMIC

	TERMS & CONDITIONS OF EMPLOYMENT 
	
	

	Contract of employment – temporary or honorary  
	
	

	Professional Indemnity Insurance  
	
	

	NMC status – if applicable 
	
	

	Working hours, shifts, rotas and breaks
	
	

	Security of personal belongings/property, personal safety whilst working
	
	

	Safe Working – Security / Panic button / Chaperones/ Lone worker Policy
	
	

	Communication systems / Useful numbers / Handover
	
	

	Direct to and provide equipment for role eg computer, stationary, diaries, mobile phones – including passwords and access to IT support ( IT Training - if needed)
	
	

	Prescribing Protocols, Referral, Test Requests 
	
	

	How to order equipment, clinical storage, specimen collection and storage  
	
	

	Stock Management
	
	

	HEALTH & SAFETY
	
	

	Infection Control / Sharps Disposal / Waste Disposal/ Handwashing Techniques / Moving & Handling Regulations
	
	

	COVID-19 Specific Information
	
	

	Risk Assessment / Reporting of Incidents / Accident Reporting & COSHH Folders
	
	

	Health Surveillance Procedures  
	
	

	The role of the Safety Representative / Safety Handbook 
	
	


Health Education England - Essential Resources 
Learning Pathway Information -  Nurses deployed into a Primary and Community Care Setting 



Acknowledgements

Author – Sharon Aldridge-Bent, Programme Manager, QNI

Sub-editors – Sue Boran – Director of Nursing Programmes, QNI and Angie Hack, Project Manager, QNI. 
External Review Group 
	Name 
	Role 

	Gail Goddard QN
	District Nurse Team Manager

	Sara Osei
	General Practice Nurse 

	Gill Boast QN
	Senior Lecturer GPN

	Lisa Clarke
	Senior Lecturer (Community)

	Gabbie Parham QN
	Senior Community Matron  

	Gill Armitage 
	Senior Lecturer GPN Pathway Lead 

	Jen Flanagan 
	Senior Lecturer GPN 


The Queen’s Nursing Institute
1A Henrietta Place, London, WC1G 0LZ
www.qni.org.uk 
www.gpnen.org.uk

47
[image: image4.jpg]



[image: image5.jpg]et d L L Ll L L L i L Ll tladssd i it b L X gl L L L L L L Lt
dddbbb bbb bbb bbb bbb bbb bbb sttt L L L L L L L L L L L L L e P L L LI
- -t L L L L L L L L L L e L L L L L L L L L s
L LT L T
ﬂ“ﬂiiiif“"Mﬂ“iiif“"“ﬂ“iiifl .i.fi"“ﬂ“ﬂiififMﬂ““iiiif“"“ﬂ“.iiiifl"“ﬂ““i
el L L L L L L L L sttt ittt ittt ittt bbbttt ittt lds
(SRl LA IL LI LAl Ll AL L) TEE R R R R R R R d
kbbbt bbb E bbb e L R A L L L A L L L L L L L L L L LA L L L Lt i L,
(LA LT LTI LIl it LIl ] LA LI AL LI L L Ll L LI Lt L I L LAl I ittt
LTI T L LI LI I P LI LI YL St LI L L L L L L L I L L LI L L It P LTI L
4t b bt bbb bttt bbb e lddddiad i i i Lt L L L s L L s i L Lt
(AL LA AL I L L AL LA L L L Ll LA LA LA LI AL LA LI AL AL L LIl LAl il
bbb s bt il il i R L L i il b e A L L L Al L L L L L L LA L L Rt i Ly
AT I T EL IS L LS I AL L L L L LY STt E LI I LI LI I L LIRS L R LI R LI LRI R AL L L L L
bbbt bb bbb bbb bbbttt il L L L L L L L L L e L L L L L L e L e LTIt
kbbbt bbb bbb bbbt b bbbt Lt I T L L P L e T T P e e e T P Ty
i d L L Ll L Lt e i L Ld bl e A A LA L AL L L L L L L L L LA e il
L A A LA L LI L s L LIt LSSl E ALl AL L L L L L LA L L AL L it i il i il
i i Lt Ll il L L L L L L L ettt ddi st i L il L L L L L L Lt
*tdbbtd bbbttt bbbt bbbt dd L i il A L L L L L L L L L L L e Lt il
L L L L L L L L L P S R L L L L L L e TP LI L L L L L L L L L e P L T L L R X T LY

Erd bbb d
(AL AL L LI LIt L L LIt LTl it ]
Sl LI I LAt L L L L Lttt ettt Y]
I T T T LR LTI LIRS TR L LS LS T E AL R LT L LY

L A LI L LI S L L Lt Lt Lt Ly
(I X I T L L TR L S L L L L EL L T L)

e dd b il Ll Al A bl e L L L L i L L AL i it it il
Al il L LI AL L L L L LI L A L I LI L I I LIt l]
e ad l i A I Rl Ll L L e L e L L L L e L A L L L Al L Ll L Lt el
LT T I I P T I EEE L LR L TR L A P LA T PR P R R P L LA L LR L R L LR L LY

et r bbbt e e R R R d
(AR LA LI I AL L LA Lt Lt LS L LA L L L L L L L L L L A L L L i it L
hdbbb bbb bbb bbb bbb bbb e d s i L Ll LA L L L e A L L A L L L L L Ll d
bbbt bbbttt bbb e L s il A T L L L L L L L L L L L L L e et L Ll
S Er T T L P T eIt st L e e e L L e LT et
bbb s bt b il s bl Ll i b e A L L L L L L L L L LA L L i Ly
L AL A L AL A LI L AL L L L L] AR AL L AL L LI L L ALt LAt L ALl L )
st it b bl L i e i L Ll et (s bt l il Al e R Al e Ll e el e e
(LI T L L LTI LA R L L L LT It T L L T P L L P R e P I E R LA L L LR Ty
et L L L L L L Lt sttt L L L L e e L L L L L L e e L L L Ly
(SR LA LA IL I I it A il Edd (AR Al A L L LA LI AL AR L I R Lt Ll ]
bbb itdddiddiiddddilddd TR F R F R R R R R RS
et d L L L L L L L Ll et L i i B B - -
LTI T L LI LI I P L LI YL S Lt L I L L L L L L L L I L L LI L Lt P L LTI
LS i L L L L L L Lt e L s et L L L L L L L e L L L e L L L S et L L P Lt et L
LT
ﬂ“ﬂiiiif Mﬂ“iiif""“ﬂ“.iif' Di.fi"“ﬂ“ﬂiifi’“ﬂ“ﬂi.iif“"“ﬂ“.iii'fb"“ﬂ“ﬂi
s i i L L L L L L L e L Lttt st i L L L L L L L L L L L L L L L L e L Lttty
LAl L L L L) LA LI LTI LIt LA LI LA AL I AL AL A L L L LI L Ll ]
i d L L Ll L Lt e i L Ld bl e A A LA L AL L L L L L L L L LA e il
(2L L L L L L] (A TIIIII I I LI I L] ) (AT LA LI A L AL LTI At L Tl ittt
thdbbb bbb bbb bbb bbb bbb bbb sttt I L L L L L L L L L L LI L et L P LI
*tdbktdd - - L st L L L L L L e L L L L L L
LA AL AL AL LI AL AL L L L Ll AL AL LI AL LI LI A L LI R LA LAt Ll L]
- -4 e b A L L L A L L L L L L Ll L it il
L E I I I RIS LRSS AL L R L L L LY et i LI I L LI I P IS LS R LI LA R T R AL L L L L L]
bttt bbb bbb bbb bbb et Il I L L L L L e L e L L L L L L L e LTI L Y
L E LI L L L L L e P L L L L L L L e L P L L L L L L P e L L L e L T L e L T LY
i i i L L L L e L e e Ll e b R A L L L A L L L L L L L L L LA L L il ity
L SRl LI LI LA Lt LAl AL A L L L L L L L AL L L L L L Lt L L il
L i i i L L L L L L L L L L Ll s st L L Ll L L L L L L L L L L L L Lt s
*hdbbtd bbbttt bbb e L s il A L L L L L L L L L L L L L L L et Ll
L E L L L L L e L L L L L L L L e TP L L L L L L e L L L e L L L e P e L L L ey

L b i Al bR Ll L bl L A el b el L L A L Ll A A A e b LA Ll L it il il
(AL AL I L LI L L L L L L L L L L e L L L L L LIl LI L LIl Ittt L)
a2t L Ll Ll S L e L L L Ll e L Al L L L L e L Ll L L L L L L L L Lt Lt L Lt
(I XTI T PRI X TR R P L P A L R LA T R R L T R L L P L L PR L L L L L LR LI TR LS R LR R L L L L LY

Rt R R R R R RN R R R R R E R R R R R bR bbb
(AR LI LTI LA AL R L A LAl Rl Lt LI LI Ll L I LI Rt ittt It Lt d )
L A LI L L L L L L L L L L L L L Ll L L L L L L L L LIl L LI Ll LI L LIt LTt
el a L L L L L L L L L e L L L L L L L L L L L L e i Lttty
I I T E L LT L P e r Lt L L P L P e L P L P e L L L L T P P LA T e T T Ly
L i A L bR LAl A Ll el A L L R L i L L L A L A e LA Rl it it il
L Al L L L L L L L L L L A A L LA L A L L e L L Ll L L L LA LAl L Lt il
2RSSR R R R R R R AR R R R R RS RN R R R R R R R R R R R R R R R R R R R R R R R R R R R RN
(I XTI T LR LI LA LI R AR LA L RS ST LR LS L AL LR LT ER L IR R AL R LA R L SR LR R L L L L L





[image: image4.jpg][image: image5.jpg][image: image6.jpg]