Section 2      Skills Profile


	Speciality:
	General Surgery

	Area/Location:
	North Sector


Rating System: How to self assess current clinical skills
Clinical skills used in current post/role (evidence of competence or proficiency for 1&2 scores must be provided)
1- I perform this regularly and am confident in my ability and I am up to date with training and have evidence of competence to practice 
2- I rarely do this (less than once per month), but I am up to date with training and have evidence of competence to practice

3- I need this skill in my current role but need training to do it proficiently/competently

	Topic
	Relevant  to current post/role 
	If Relevant what level of proficiency 
	If scoring 3’s  what is development linked to 

	Bladder scan                         


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Central Lines/PICC lines                   


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Chest Drains                          


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Drain care                              


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	End of Life care  
	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Falls assessment and management 
	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       
	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Fluid Management                 


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                      
	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Gastrostomy care/ PEG feeding  
	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	IV Drug Administration         


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Largyngectomy care              


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Medicines management Non IV 


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       
	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Nasogastric feeding / tube passing
	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Pain assessment and management 
	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Pressure area care


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 



	Pre and postoperative care including ERAS principles 


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Promotion of continence including CAUTI principles 
	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Recognition of deteriorating patient (NEWS score)


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Stoma Care


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Suprapubic catheter care       


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	TPN1 


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Tracheostomy care                


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Urethral catheterisation


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Urostomy /nephrostomy care


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 


	Wound care


	Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

	1  FORMCHECKBOX 
              2   FORMCHECKBOX 
                   3  FORMCHECKBOX 
                       


	PDP    FORMCHECKBOX 

Service Improvement /re-design    FORMCHECKBOX 
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