Section 4 - Should do via Learnpro or via PD, L&E, H&S training calendars or external providers 

	NMC Skills Clusters                                                                                            
	NMC Code themes

	· care, compassion and communication                                                                                

· organisational aspects of care                                                                       

· infection prevention and control 

· nutrition and fluid management 

· medicines management.

	· Prioritise People
· Practice effectively
· Preserve safety
· Promote professionalism & trust


CAS Standards

	Topic 
	Training methods and options
(incomplete needs populated fully, but there will be a Learning Table for each standard)

	Standard 1:

Pressure Area Care.  

	Learning table 


[image: image1.emf]Tissue viability  learning CAS 2016.docx


Additional/optional Learnpro modules 

e.g.Understanding pressure Ulcers 

Prevention and management of Pressure Ulcers


	Standard 2:

Falls 
	Learning table 


[image: image2.emf]CAS 2  Falls.docx


Additional/optional Learnpro modules 


	Standard 3: 

Catheter associated urinary tract infections 

(including continence issues) 
	Learning table 

Additional/optional Learnpro modules 

e.g.Urinary Catheterisation

	Standard 4: 

Deteriorating patient
	Learning table 


[image: image3.emf]CAAS 4.doc


Additional/optional Learnpro modules 

Tracheostomy training

Sepsis training 

ILS/ALS training 

First responder training 

Alert training ( externally provided )


	Standard 5: 

Medicines Management 
	Learning table 

Additional/optional Learnpro modules 


	Standard 6 : 

Pain Control
	Learning table 

Additional/optional Learnpro modules 


	Standard 7 : 

Infection prevention and control
	Learning table 


[image: image4.emf]CAAS 7.doc


Cleanliness champions programme (must for all band 7’s)

Additional/optional Learnpro modules 



	Standard 8: 

Food Fluid and Nutritional Care
	Learning table 


[image: image5.emf]CAAS 8.doc


Additional/optional Learnpro modules 

	Standard 9:

Person Centred Health Care 

(Including Care, compassion and communication)
	Learning table 


[image: image6.emf]CAAS 9.docx


 Additional/optional Learnpro modules

	Standard 10:

Older people in Acute care & Adult Protection
	Learning table 


[image: image7.emf]CAAS 10.docx


Additional/optional Learnpro modules 

	Standard 11:

End of Life Care
	Learning table 

Additional/optional Learnpro modules 

	Standard 12:

Effective management of resources and Staff Governance
	Learning table 


[image: image8.emf]CAS 12.doc


Additional/optional Learnpro modules 

	Standard 13:

Working effectively in the Multidisciplinary team
	Learning table 


[image: image9.emf]CAS 13.doc


Additional/optional Learnpro modules 

e.g. Coaching and Mentoring, Managing Effective Meetings, Questioning and Listening, Problem Solving and Decision Making, Conflict Management
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CAS 4: Deteriorating Patient



Level
         
Time                                              
Information
 













Link to NEWS slideshow and NEWS online training



http://www.staffnet.ggc.scot.nhs.uk/Acute/Division%20Wide%20Services/Practice%20Development/Induction/Documents/NEWS%20June%202015.ppt#256,1,Early Identification of the deteriorating patient



� HYPERLINK "http://tfinewa.ocbmedia.com" ��http://tfinewa.ocbmedia.com�































3hrs workshop











8hr ILS course or 4hr recertification



4hrs  study day











Core Knowledge



Effectively assess then manage all aspects of the deteriorating patient in accordance with local, national and professional guidelines.



Attend Deteriorating Patient workshop



Have current ILS certificate



Attend difficult airway training











Learning Journey







Theory into Practice



CAS Link nurse support



Bespoke training available on NEWS, sepsis 6 and difficult airway as needed.







SPSP deteriorating patient policy



SICS sepsis education website



Difficult Airway Society website















Dependent on individual learning needs.







Further information available at:



� HYPERLINK "http://tfinewa.ocbmedia.com" ��http://tfinewa.ocbmedia.com�



















1 hour update











Updates



Delivered by CAS Link nurse team at local level: 



Availability and resource to be decided at local level 
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CAS 8: Food, Fluid & Nutritional Care recommended learning



Level
         
Time                                              
Information
 













Link to fluid and nutrition Staffnet page containing all policies and relevant information resources:



� HYPERLINK "http://www.staffnet.ggc.scot.nhs.uk/Acute/Division%20Wide%20Services/Food%20Fluid%20And%20Nutrition/Pages/default.aspx" ��http://www.staffnet.ggc.scot.nhs.uk/Acute/Division%20Wide%20Services/Food%20Fluid%20And%20Nutrition/Pages/default.aspx�



























  LearnPro modules 3 hours







Core Knowledge



Effectively assess then manage all aspects of the administration of food, fluid and nutrition according to local and national guidelines.



Attend FFN study day



Complete the NES Learnpro module: Nutritional screening, nutritional care & Food hygiene











Learning Journey







� HYPERLINK "mailto:anna.baxendale@ggc.scot.nhs.uk" �anna.baxendale@ggc.scot.nhs.uk�



� HYPERLINK "http://hospitalcaterers.org/publications/downloads/scotland-food-fluid.pdf" ��http://hospitalcaterers.org/publications/downloads/scotland-food-fluid.pdf�























Theory into Practice



CAS Link nurse support



Bespoke training available for all aspects Fluid and nutrition administration dependent on need.











Dependent on individual learning needs.







Further information available on food, fluid and nutrition from:



� HYPERLINK "http://www.healthcareimprovementscotland.org/previous_resources/standards/nutritional_care_-_2003.aspx" ��http://www.healthcareimprovementscotland.org/previous_resources/standards/nutritional_care_-_2003.aspx�























1 hour update











Updates



Delivered by CAS Link nurse local level: 



Availability and resource to be decided at local level 
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CAS 13: Working effectively in the Multidisciplinary team recommended learning



Level
         
Time                                              
Information
 











Team working facing the Future page:



� HYPERLINK "http://www.staffnet.ggc.scot.nhs.uk/Info%20Centre/FTFT/OurCulture/Pages/DevelopingeffectiveTeams1.aspx" ��http://www.staffnet.ggc.scot.nhs.uk/Info%20Centre/FTFT/OurCulture/Pages/DevelopingeffectiveTeams1.aspx�



Change and Improvement methodology Staffnet page:



� HYPERLINK "http://www.staffnet.ggc.scot.nhs.uk/Human%20Resources/Organisational%20Development/Pages/Change.aspx" ��http://www.staffnet.ggc.scot.nhs.uk/Human%20Resources/Organisational%20Development/Pages/Change.aspx�



SPSP � HYPERLINK "http://www.staffnet.ggc.scot.nhs.uk/Corporate%20Services/Clinical%20Governance/Pages/SPSPAcutews.aspx" ��http://www.staffnet.ggc.scot.nhs.uk/Corporate%20Services/Clinical%20Governance/Pages/SPSPAcutews.aspx�



Flying Start � HYPERLINK "http://flyingstart.scot.nhs.uk/" ��http://flyingstart.scot.nhs.uk/�



Effective practitioner 



� HYPERLINK "http://www.effectivepractitioner.nes.scot.nhs.uk/Default.aspx" ��http://www.effectivepractitioner.nes.scot.nhs.uk/Default.aspx�























































































Total = 4 hours for Learnpro 







Core Knowledge



Effectively manage all aspects of working effectively in multidisciplinary team’s accordance with local, national and professional guidelines.



Complete the Learnpro modules on: Active Care, Communication, Dignity at Work, Equality and Diversity, Health and Safety  



 











Learning Journey







Theory into Practice



CAS Link nurse support



Bespoke training available dependent on need from Practice Development team and LE /OD unit











Dependent on individual learning needs.



















3 yearly CMT  update



As decided at local level







Updates



Delivered by CAS Link nurse or local education resources level: 



Availability and resource to be decided at corporate and local level 



 
















CAS 2: Falls recommended learning

 (
Link to Acute Falls Staffnet page containing all policies and relevant information resources:
http://www.staffnet.ggc.scot.nhs.uk/Acute/Rehab%20Assessment/Falls%20Services/Pages/defaultbbc4c21b05d14695845d724d458d4a58.aspx
) (
Total
 =
 
1 hour for Learnpro 
) (
Core 
Knowledge
Effectively risks assess then manage all aspects of the prevention of falls and their care according to grade responsibilities.
Complete the Learnpro module on the prevention of
 falls.(pending)
)	Level	         	Time                                              	Information	 

 (
Learning Journey
)		









 (
Theory into Practice
CAS Link nurse
 support
Bespoke training available for all aspects 
of falls prevention care dependent on need.
F
) (
Falls Specialist for the North 
susan fraser@ggc.scot.nhs.uk
) (
Dependent on
 individual 
learning needs.
)

	



 (
Further information available on training dates from Falls prevention Service administrator.
Information about Staff nurse or HCSW development days available from 
Alicia.douglas@ggc.scot.nhs.uk
   
) (
1 hour update
)

 (
Updates
Delivered by Falls Prevention team at local level:
 
1 hour update on GSN Staff Nurse and HCSW development days. 
 
)
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CAS 12: Effective Management of Resources & Staff Governance recommended learning


[image: image1.emf][image: image2.emf]
Level
         
Time                                              
Information
 













Link to: Datix



� HYPERLINK "http://www.staffnet.ggc.scot.nhs.uk/applications/datix/Pages/default.aspx" ��http://www.staffnet.ggc.scot.nhs.uk/applications/datix/Pages/default.aspx�



SSTS/Workload tools



� HYPERLINK "http://www.staffnet.ggc.scot.nhs.uk/Applications/SSTS/Pages/default.aspx" ��http://www.staffnet.ggc.scot.nhs.uk/Applications/SSTS/Pages/default.asp� EMBED AcroExch.Document.11  ���x�







































Total = 4 hours for Learnpro 







Core Knowledge



Effectively manage all aspects of resources in accordance with local, national and professional guidelines.



Complete the Learnpro modules on Active Care, Datix, SSTS, Finance, Health and Safety, Nursing Workforce Planning and The Power of Apology



 











Learning Journey







Theory into Practice



CAS Link nurse support



Bespoke training available dependent on need from Practice Development team and LE /OD unit











Dependent on individual learning needs.







Other resources:



� EMBED AcroExch.Document.11  ���















2 days



1 hour update











Updates



Delivered by CAS Link nurse at local level: 



Making a Difference 2 day course



Availability and resource to be decided at corporate and local level 
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Welcome to the refreshed and redesigned version of the
Handbook for Clinical Leaders/Nursing and Midwifery
team leaders. The refresh has been undertaken in
consultation with staff working in hospital and community
and in support of the objectives of Phase 3 of the
Leading Better Care Programme.

The companion is intended for staff at Level 7 of the
Career Framework working across all specialities. The
content and links will be particularly relevant for staff
working as Senior Charge Nurses, Senior Midwives and
Team Leaders and is written against the ambitions of the
Quality Strategy and Everyone Matters: 2020 Workforce
Vision.

As before, the companion will support learning and
development and practical applications of the leadership
role. There is a focus on tips and tools for practice and
links to websites and resources fit for the 21st century.
An e-book version for ipad, android and smart-phones is
available on the Leading Better Care website
www.leadingbettercare.scot.nhs.uk. In the e-version
of the handbook hyperlinks are embedded to
appropriate websites/resources.
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Introduction
[

Leadership in the 21st Century is very different to that of
previous generations. The emerging direction suggests
that modern leaders use partnerships, connections and
relationships, based on values to enable change and
influence others.

The new era of thinking and practice in change and
transformation indicates that leaders have a duty to
provide the correct environment, resources and time to
enable staff to communicate and care for people.

This refreshed book gives you a pragmatic and readable
companion to support you in your leadership role. Each
section of the companion outlines the key areas that
influence clinical leadership in practice. There are tips
and tools to provide additional information. We know you
like the quotes from staff and we include more of these
to inspire and motivate.

The handbook is available as a book and now in e-book
format. We recognise that many people access
resources electronically and therefore the handbook can
be downloaded easily to your ipad, tablet or
smartphone. We have redesigned the pages to be more
concise and added hyperlinks which will take you
directly to the website. The links can be accessed by





http://www.nhsiq.nhs.uk/resource-search/publications/white-paper.aspx





hovering above the title and pressing the control + click
function.

The word ‘patient’ is used throughout the handbook to
generically cover patients, service users, and all those
who receive healthcare.








chapter1  Underpinnings of the role
|

Leadership

‘ We’re not looking to “clone” senior charge
nurses. They are all unique and bring unique
qualities to the job. But there are some qualities

that seem absolutely fundamental to the role,

and they are largely about leadership attributes.

Clinical Leader

Within the Nursing and Midwifery Council's (NMC)
revised Code of professional standards of practice and
behaviour for nurses and midwives (March 2015),
behaviours are set out and well described. The
standards of professionalism and trust are explicitly
stated:

“You should be a model of integrity and leadership for
others to aspire to. This should lead to ftrust and
confidence in the profession from patients, people
receiving care, other healthcare professionals and the
public.”

The NHS Leadership Academy provides a useful Clinical
Leadership Competency Framework which describes
the leadership competences that clinicians need to





http://www.nmc-uk.org/The-revised-Code/


http://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=7&ved=0CEkQFjA





become more actively involved in the planning, delivery
and transformation of health and social care services. In
Scotland, the NHS Education for Scotland (NES)
Leadership and Management Portal provides a wide
range of information and further resources

Many of you will have reached your leadership positions
through a lengthy process of learning, acquisition of
experience and development of attitudes and skills.
What are the key aspects of being a clinical leader?

Integrity, honesty and authenticity: You are
constantly under the spotlight. Everyone — patients,
team members, professional colleagues, managers —
will be keen observers of your performance.

Courage: You have to make decisions, some of
which are not easy. You have to advocate for your
service users and team against powerful authorities
and to account publicly for your own and your team’s
performance. This all takes courage.

Inquisitiveness: You recognise that learning and
development is an ongoing, career-long event and
take every opportunity to develop your own and
others’ understandings of the issues you face.

Inspiration: People want to work for you and with
you because you inspire their enthusiasm and sense
of aspiration and you value and nurture their talents
and potential.

Decisiveness: No one gets every decision right
every time, but being prepared to make decisions is
central to the role. Sometimes that will mean putting

8




http://www.knowledge.scot.nhs.uk/home/portals-and-topics/leadership--management.aspx





your own, perhaps slightly risky, decisions into
action; at other times it will mean deferring a final
decision until you can access advice — that too is
being decisive.

Meticulousness: You are conscientious and
meticulous in the tasks you perform and expect the
same of others.

Emotional attentiveness: You are sensitive to the
emotional needs and responses of others and
employ a wide range of communication means and
management techniques to reflect them.

Toolbox
Knowing yourself

The Healthcare Leadership Model — helping you
become a better leader - is an excellent resource
applicable across the UK. The model is made up
of nine leadership dimensions, which you can
explore in your own time, at your own pace. You'll
find brief descriptions of each dimension — why it
is important and ‘what it is not’ — so that you can
fully understand it in relation to your role.





http://www.leadershipacademy.nhs.uk/resources/healthcare-leadership-model/


http://www.leadershipacademy.nhs.uk/resources/healthcare-leadership-model/





There’s a big shift in the way people look at you

‘ ‘ when you become a senior charge nurse. You
might have all the clinical and academic
background necessary, but you need a level of
self-awareness and emotional maturity as well.
If you are emotionally immature in the way you
deal with people — reactive, defensive, non-
attentive — you’ll never get the best out of them
and you’ll never achieve the best for them. You
have to be able to grow in the job.

Senior charge nurse

Accountability

As a professional you are personally accountable for
your actions and omissions. The NMC revised Code

‘contains a series of statements that taken together
signify what good nursing and midwifery practice looks
like. It puts the interests of patients and service users
first, is safe and effective, and promotes trust through
professionalism.”

Let's explore what “accountability” means for you as a
clinical leader. It means that you’re accountable for:

¢ ensuring the safety and quality of service
delivered in your ward or department, 24/7/365

e ensuring the safety and quality of your own
practice as a registered practitioner

10
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e keeping your knowledge, skills and competencies
up to speed

¢ ensuring your staff are prepared and supported to
deliver the services required of them and have the
competencies to practise safely and effectively

¢ monitoring the outcomes of the services you and
your team provide and responding appropriately to
identified shortcomings

e ensuring the performance of your ward or
department complements and supports
organisational and national goals.

Your responsibility, therefore, is to know the services
your team provides, and to ensure your team is
competent to provide them. It's useful to think about
accountability in terms of:

¢ Organisational accountability: Your organisation has
a responsibility to ensure your team has the resource,
staff, policy, procedures and support to carry out their
roles effectively: if they don’t, you have a right —
indeed, a duty — to raise these issues with them

¢ Team accountability: You have a responsibility as a
leader to ensure everyone in the team understands
their role and has the support and resource to
perform it effectively and safely

¢ Personal accountability: Your individual
responsibility to perform your role to the best of your

11







ability, to take every opportunity to improve your
knowledge and skills base and to object if you feel
you're being asked to do something that you haven’t
been adequately prepared or supported to do.

Remember that each individual member of your team
also carries personal accountability for the services he
or she provides. Your job as a leader is to make sure
that the members of your team have the knowledge,
skills, competencies and attitudes to meet the needs of
your service users. Their job is to ensure they apply the
knowledge, skills, competencies and attitudes in every
encounter with patients, carers and colleagues and to
speak up if they feel they are being asked to do
something for which they are unprepared or
inexperienced.

Professionalism

Professionalism is a word we often hear, and what does
it mean?

At its simplest, “professionalism”, considered alongside
leadership and accountability, pulls together the
principles of service delivery that underpin what
practitioners are - indeed, all registered staff — do.
These principles are central to the delivery of safe and
effective services. The revised NMC Code sets out
clearly the requirements to promote professionalism and

12







trust by displaying a commitment to the standards of
practice and behaviour set out in the Code.

Charge nurses, midwives and team leaders
“ need to have a clinical, professional and
managerial ‘grip’ of their wards and
departments. This is crucial to keeping patients
safe, ensuring effective multi-professional and
multiagency team working, delivering the best
possible clinical outcomes and positively
shaping patients’ and relatives’ experiences.

Deputy Chief Nursing Officer

Revalidation

From 31st December 2015, the NMC will require you to
renew your registration every three years. You will have
ownership of, and will be held accountable for, the
revalidation process.

Revalidation will replace the post-registration education
and practice standards.

Under revalidation, nurses and midwives will be required
to declare they have:

¢ met the requirements for practice hours (450) and
continuing professional development (CPD)

¢ reflected on their practice, based on the
requirements of the Code, using feedback from

13
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service users, patients, relatives, colleagues and
others

¢ received confirmation from a third party.

Revalidation will also require you to obtain confirmation
from a third party on your continuing fitness to practise.
This will come from someone well placed to comment on
your practice based on the requirements in the Code.
You will also need to show how you are using practice
related feedback from patients, colleagues and others to
improve their standards of care. So the information in
this handbook about feedback is particularly timely. You
can find more information about revalidation from the
resource provided by the Nursing and Midwifery Council.

Toolbox
Knowing your code

Ensure it is accessible to your team as it sets the
parameters against which your and their fitness to
practise is judged.

14
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Reflection
Be a role model for leadership,
accountability and professionalism

Leading Better Care promotes leaders who are
“visible, identifiable, accessible, approachable
and authoritative”. Is that how you see yourself in
your current role? Think about being “visible” and
“‘identifiable”. Where do you spend most of your
working day?

The things you need to ask yourself as a leader

‘ ‘ are, do you set a good example to your team,
taking the initiative to make people feel
welcome? Are you optimistic and do you think
positively, focusing on solutions and not the
problems we encounter? Set a good example
through the kind of language you use — never
moan or gossip, and always lift your head from
the job in hand to respond to visitors so as not
to appear intimidating or rude. You need to be
mindful, because your team watches and learns
from your behaviour.

Senior charge nurse
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Feedback and complaints

Be responsive to ideas and attentive to concerns and
complaints. It doesn’t matter how skilled and
experienced you are, no one has a monopoly of wisdom.
Be prepared to learn from the people around you, not
least patients and relatives, whose experiences and
perceptions are powerful drivers for quality
improvement. That means you have to:

® be there, so people can access you
¢ be open, and listen to what people say

¢ be encouraging, so that people come back to you
again.

This applies when people are giving you compliments
and giving feedback and also when they’re raising a
concern or complaint.

©)
anf)

Reflection
Asking for feedback

—

How do you respond when someone approaches
you for advice, information or to provide
feedback? How often do you ask for feedback?
What tool might you use to seek feedback and
use the information in a meaningful way?
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Toolbox
5-a-day

We are encouraged to have 5 pieces of fruit and
vegetables every day to keep us healthy. This
activity asks you to give 5 pieces of feedback
every day to your team. It will soon become a
great habit! Notice the reaction you get and
observe for the effect your behaviour has on
others. Feedback can be quick and should be
specific — for example “That was a difficult
conversation and you were calm and caring,” or “I
really liked how you asked Mrs Jones about her
experience here and what we could to make it
better.”

Remember the Patient Rights (Scotland) Act
encourages us all to give feedback and emphasises our
right to raise a concern or a complaint. Being on the
receiving end of this can be difficult, yet feedback in any
form should be seen as an opportunity for learning.
When did you last ask your patients and relatives,
colleagues or managers for feedback? Feedback from
people accessing our services is a rich and often
untapped source of information. We need to be open
and honest, be proactive in seeking feedback whether
good or bad. The Scottish Public Services Ombudsman
(SPSO) offers guidance on the model complaints
process and advocates for early intervention, including
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giving a meaningful apology. The NHS Education for
Scotland (NES) and SPSO e-learning resources
provide very useful modules on feedback and
complaints.

Your role as a clinical leader includes having the
confidence and skills to listen to concerns and
complaints. Here is a useful tip about being CALM:

Toolbox
Being CALM

Composing yourself: take a deep breath and
press the pause button, adopt a relaxed pose,
keep good eye contact with the complainant, think
about body language show your are really
listening and ready to respond positively.

Attending: give the person your undivided
attention. If you need to arrange a time to do this
then make an appointment or get someone who
can. The person has chosen to talk to you — it's a
gift and one to be valued.

Listen: really listen to what the person is saying.
Try to identify the key words - “angry”,
“‘disappointed”, “disgusted”, “hurt” — these
emotional responses need to be addressed just

18







as much as the initial situation that caused them.
Please, don'’t interrupt or “talk over” the person —
hold your response until the person has finished
what he or she wants to say. Use the I word and
think about tools such as Caring Conversations,
Values Based Reflective Practice to give you
structure to your conversation.

Moving on: respond positively to what the person
has told you and lay the foundations for moving
on towards a solution. First and foremost, say
you’re sorry. This isn’t about admitting liability,
rather it's about being empathetic and trying to
resolve the situation. See the Tip below on the
Power of Apology and the 3R’s

Then take time to agree a way forward with the
person to identify exactly what went wrong,
whether there is any explanation for its
occurrence, and what can be done to remedy it.

Finally, embrace the learning from mistakes. No
one is infallible, and everyone makes mistakes.
What’s important is how you respond to them.

Duty of Candour

The revised Code and the Duty of Candour now clearly
states that: “staff must be open and candid with all
service users about all aspects of care and treatment,

19
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including when any mistakes or harm have taken place.
To achieve this, you must:

¢ act immediately to put right the situation if
someone has suffered actual harm for any reason
or an incident has happened which had the
potential for harm

e explain fully and promptly what has happened,
including the likely effects, and apologise to the
person affected and, where appropriate, their
advocate, family or carers, and

e document all these events formally and take
further action (escalate) if appropriate so they can
be dealt with quickly.”

Toolbox
The power of apology & the three Rs

This is a simple tool which is easy to remember
and can be applied in many aspects of our lives.
Described as ‘the superglue of life — an apology
can fix just about anything,” by the New South
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Wales Ombudsman, a meaningful apology can
de-escalate emotional responses and for many
people restore the power of imbalance often
experienced in healthcare.

Regret

Acknowledge the upset or distress caused and
say sorry. Notice your body language and be
sincere. Use ‘I’ rather than ‘we’ and take
responsibility (even if you were not personally
involved. Which is the most powerful use of
language? “I am so sorry” or “We would like to
sincerely apologise”?

Reason

If you know the reason — say so. If you are unsure
why something has happened again be honest.
Avoid being defensive or minimising the issue.

Remedy

Involve the person in reaching a good outcome —
“What would you like to happen?” or “What could
we do together to resolve this?” If you make a
commitment to get back to the person or do
something — make sure you do. This approach
may be enough to resolve the issue. For more
information the SPSO has Guidance on Apology.
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Toolbox
Raising a concern

Following a number of pubic reports such as the
Mid Staffs and the Vale of Leven, we are aware
more than ever about taking responsibility to raise
concerns which relate to t he wellbeing and safety
of patients and staff. It's about putting the needs
of service users first, before the needs of the
organisation or even of yourself.

Speaking up requires courage, but you wouldn’t
have wanted to take on the responsibilities of
being a leader if you didn’t have courage. So be
prepared to use it.

If you feel that circumstances in your ward or
department are at risk of creating dangers for
service users or team members, or that decisions
made at organisational level may threaten the
quality of the service you can provide, make your
concerns known, in writing. And be prepared to
back them up with evidence to support your case.
The NMC provide guidance on Raising a
concern and your partnership organisation will
also have guidance and support if needed.

When you are faced with tough times, seek out
help from your immediate support sources and
think about what coping strategies you have. Your
own health and wellbeing is important too!
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‘ ‘ If I can’t inspire people to give their best, | can’t
expect them to produce their best.

Senior charge nurse

Being Resilient

Being resilient is really important when you are a clinical
leader. Resilience is a set of personal attributes and
skills that enable you to cope with adversity, trauma or
stress. The concept of ‘ordinary magic’ might be useful
to think about: ordinary things like having close
relationships, being able to learn and adapt, experience
hopes and offer recognition within a supportive
environment. Small measures can make a big difference
to help people cope. In order to care for our patients we
need to care for ourselves and our colleagues. How
resilient are you? Complete the i-resilience assessment
and use the results to build on your strengths and
develop effective coping strategies.

Seek support

Being in a leadership role can sometimes be a lonely
one. It may seem that while many people are only too
happy to turn to you for support, you don’t have anyone
that you can turn to when you need to talk something
through, or you need some advice, or guidance. So
identifying someone — a line manager, a supervisor, a
coach, a mentor — with whom you can develop a regular,
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productive, confidential dialogue can be very useful.
Most NHS Boards will also have access to an
anonymous helpline/advice service — ask your human
resource manager for information. Think about what
peer support you have and if there is a gap — consider
taking steps to set up your own network!

Reflection
Looking after yourself

How do you ensure you are caring for yourself?
What support structures do you have in place?
What other options are there for you to consider?
Remember although you have to take
responsibility for this, your organisation will also
provide ways to support you via HR, your line
manager, your professional organisation and
other peer networks.

Helping to meet organisational objectives

As a leader, you need to be in the know about what’s
happening in your organisation.
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You have a central role in supporting the organisations
you work for to meet your objectives and targets. This is
especially the case in relation to clinical outcomes,
productivity, efficiency and quality, four areas over which
you have a huge influence.

Organisational objectives come in many forms. Strategic
objectives are set at health board level and are usually
developed in response to national policies and targets.
These strategic drivers can then be translated into
operational objectives, many of which will rely on strong
input for successful achievement.

Organisations have different methods of cascading
information about objectives through the system,
employing vehicles such as the intranet, staff
newsletters and bulletins, team briefings and
management meetings. It can nevertheless be very
difficult to keep pace with all organisational objectives as
they are developed.

Reflection
Keeping in touch

What ways do you keep in touch with information
at national/organisational and team levels? How
do you keep your team informed and engaged?
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Toolbox
Keeping close to your manager

Your manager has a responsibility to feed
information to you about organisational
objectives, and this should form part of your
regular meetings with him or her. Make sure you
have an item on organisational objectives on the
agenda of each meeting and use it as a platform
for discussing how you and your team are going
to play your part in achieving them.

Share experiences with colleagues:

You will hopefully have an opportunity to meet and
discuss issues with peers on a regular basis, either
formally, informally, or both. Use these meetings as
opportunities to find out how your peers are addressing
organisational objectives — what have they done that has
worked, what hasn’t worked, and are there any lessons
for your team to learn?
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Share experiences with your team:

Keep your team updated on organisational objectives
through ward meetings, notice boards, emails and other
communication methods at your disposal. Your team will
often be the “delivery arm” for organisational objectives
at operational level, so they need to know about the
bigger picture.

Use information disseminated by the organisation:

Take heed of the organisational intranet, newsletters,
bulletins, meeting minutes and formal memos that are
distributed by your board, and make sure they percolate
down to your team. Also, try to attend any high-level
meetings you are invited to and public meetings where
the board explains their objectives and rationale for
action

| think what people find most difficult is keeping
‘ ‘ up to date with what is happening strategically
at national and organisational levels. That is,
until it impacts on them at ward level. | feel that
being forewarned is being forearmed, so | read
the material that comes down from the board,
pester my manager to keep me up to date, and
follow health care policy initiatives online to give
me an idea of what might be heading my way.
You can’t just wait for the information to be
given to you — you need to go out and get it.

Senior charge nurse
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chapter 2 Safer
|

Ensuring the safety of patients, team members and
others within your area covers a wide range of factors. It
impacts on:

the environment, which needs to be safe, clean
and organised

equipment and furnishings, which need to be in
good working order

protocols and procedures, which need to be
observed and adhered to, including the ordering,
storage, administration and recording of
medicines

staffing levels, skill mixes and staff deployment,
which need to be sufficient and appropriate to
meet service user need

the stock levels and resources on the ward or
department, which need to be adequate to meet
needs

staff awareness and understanding of emergency
procedures and the availability of emergency
equipment

staff recognition of patients and staff vulnerability.
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Healthcare Associated Infections (HAI)

Healthcare associated infections (HAIs) are very much
in the minds of patients and the public, the government,
health service organisations, practitioners and leaders.
You have a clear responsibility for maintaining a high
standard of cleanliness in your wards and departments
and for ensuring infection control precautions and
measures are enacted effectively.

The challenge facing NHSScotland is to manage the
risks associated with the transmission of infections to
service patients and staff and to implement national and
local policies and strategies that eliminate avoidable
infections in a sustainable and reliable way.

Control of HAls and improving safety are major strategic
priorities for NHSScotland, as evidenced by the HA/
national standards.

Work with others to tackle HAI

Your role in ensuring ward cleanliness has been
reinforced by a number of government measures in the
fight against HAI. Your part in championing cleanliness
standards continues to be critical in enforcing vital
hygiene standards, and your responsibility for “signing
off” cleaning and hygiene standards in your wards and
departments is a key component of the national HAI
Action Plan.
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Fighting HAI calls for all your leadership skills to come to
the fore. You must ensure that the hygiene standards set
are maintained all the time, even when you are not in
the ward or department. That means you must have
buy-in from all the key people and groups who impact on
cleanliness and hygiene practices.

There are a number of key people who can help you to
ensure an HAIl-free environment — Cleanliness
Champions and infection control teams for instance

Managing risk

Undertaking a risk assessment of the environment is
about identifying the risks and hazards in your
workplace that might cause harm to patients, visitors
and team members. These include potential sources of
infection, faulty equipment, damaged floor linings and
inappropriate storage facilities.

Employers have to carry out risk assessments of their
workplaces by law, and as a clinical leader, you have a
significant responsibility to ensure an environment in
which patients can safely receive care and team
members can safely work. This calls for constant
attention to the potential for hazards that the
environment may pose and the ability to take action to
remedy deficiencies.

Arisk assessment in your workplace might involve:
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* touring the environment, taking note of any
hazards you see

* identifying who is at risk from these hazards
* evaluating the risks from the hazards

* reviewing whether current safety policies and
procedures are adequate to neutralise the hazard
and if not, identifying ways of removing the
hazard

* preparing a report on your findings and sharing it
with your team members and manager.

This can be summarised under the acronyms of
‘RISKS”.

Toolbox
a RISKS approach to risk

As you go about your work, think about RISKS.

Regularly look for hazards
Identify those most at risk

See whether your current policies are protective
enough

Keep your working area hazard-free

Share your findings with your team members and
manager
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Many of us develop an intuitive sensitivity to hazards, a
kind of “second sense” that enables us to identify
hazards as we go about our normal duties. In these
evidence-driven days, it is easy to detract from anything
that smacks of an intuitive approach, but this is one area
(there are many more) in which a senior nurse or
midwife’s intuition plays an important part.

Don'’t be shy or embarrassed about using intuition — if
you feel something isn’t right and a hazard is potentially
being created, the chances are you’ll be right. So take
preventive action even if you don't yet have hard
evidence — you can gather and monitor as you go
forward.

Learn from critical incidents and near-misses

Of course, it's always a matter of concern when
something untoward happens to a patient, carer or
member of staff as a result of something that the service
has, or hasn’t, done. A “near-miss”, when an untoward
incident has narrowly been avoided, is also worrying.

Despite their negative impact, we need to adopt a
mindset that sees incidents and near-misses as
opportunities for valuable learning. This is part of the risk
management process that NHS organisations have in
place and sets in train the activity that will lead to
patients and staff being protected from similar incidents
in the future.
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As we noted above, clinical incidents and near-misses
can be a source of high anxiety and distress for clinical
leaders and their teams. No one wants to believe that a
failure on their own part or of the system has caused
someone injury, suffering or harm. But adverse incidents
happen in health care, and it's important to learn from
them. The Berwick Report examined patient safety
across the UK and calls for, above all, a culture of
learning and improvement.

Learning from clinical incidents and near-misses arises
when we can clearly establish:

* what went wrong
* where it happened
* why it happened

Toolbox
Quality improvement tools

The Quality Improvement Hub offers
information and tools about quality improvement.
The Hub provides a wealth of practical education
and learning opportunities. The website has
details of:

* Incident reporting

* Care bundles

* Culture

* Communication

* Managing risk and adverse events
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Incident reporting

Before attempting to resolve any problem you first need
to become aware of it! You should report all patient
safety incidents. Your Board will have a specific system
in place. Incident reporting helps teams and
organisations to:

* Identify the type, frequency and severity of
adverse incidents (What went wrong? Where?
With who?)

* Consider the causes of the incidents (Why did it
go wrong?)

* Learn from the incidents
* Share this learning with colleagues

* Implement changes to minimise future
recurrences

Care bundles

The Institute for Healthcare Improvement (IHI) state "A
bundle is a structured way of improving processes of
care and patient outcomes. It is a small straightforward
set of practices - generally three to five - that, when
performed collectively, reliably and continuously, have
been proven to improve patient outcomes." There are a
number of bundles being used in Scotland, primarily in
the acute care areas. There are some bundles
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applicable to the wider community such as the SSKIN
bundle and the catheter associated urinary tract
infection in the community.

Managing risk and adverse events

Learning from significant healthcare events is a key part
of improving the quality and safety of patient care. The
two most common tools used are Significant Event
Analysis and Root Cause Analysis.

Both approaches provide a structured approach to
identify how and why patient safety incidents happen.
The aim is to get to the “root” of the problem through a
series of systematic questions that explore the human,
environmental and process issues surrounding the
incident or near-miss. Analysis is used to identify areas
for change and to develop recommendations which
deliver safer care for our patients.

Scottish Patient Safety Programme

Scotland is involved in some world leading work on
patient safety. The Scottish Patient Safety Programme is
a unique national initiative that aims to improve the
safety and reliability of healthcare and reduce harm,
whenever care is delivered.
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Protecting vulnerable adults

Abuse of a vulnerable person can take many forms —
psychological, physical, financial, sexual — and can be
perpetrated by a wide range of people. As a leader, you
are responsible for ensuring the vulnerable people in
your care are protected from abuse perpetrated by
someone in your team or anyone else.

®
© .
h Reflection

__ Safeguarding

Safeguarding is part of everyday nursing and
midwifery practice in whatever setting it takes
place. You should have the skills to confidently
recognise and effectively manage situations
where you suspect a person in your care is at risk
of harm, abuse or neglect, including poor
practice. Do you know what to do?

Safeguarding adults

Safeguarding is part of everyday nursing and midwifery
practice in whatever setting it takes place. The NMC
Introduction to Safeguarding encourages you to critically
reflect on personal and team practice and to make
changes where necessary so that safeguarding activities
are prioritised. The legislation that applies in Scotland is:
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* Adults with incapacity Scotland Act 2000

* About the Adults with Incapacity (Scotland) Act
2000

* Mental Health (Care and Treatment) (Scotland)
Act 2003

* Adult Support and Protection (Scotland) Act 2007

Dementia

Many of the patients and relatives we meet in our care
may be living with dementia. Having a sound knowledge
of how best to communicate and care for people with
dementia is everyone’s responsibility. Promoting
excellence the education framework, along with the
Standards of Care for Dementia in Scotland are
designed to help support staff to deliver care
underpinned by values and principles that reflect what
people with dementia, and their families and carers have
said are most important to them.

Wilful neglect

In November 2013, the UK Government accepted the
recommendation of the National Advisory Group on the
Safety of Patients in England, that a new statutory
criminal offence of ill-treatment or wilful neglect of
patients should be created. Since then both the UK and
the Scottish Government have been consulting on the
proposal. In Scotland, the proposal is to create an
offence which is similar to those that presently exist in
relation to mental health patients and adults with
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incapacity. The proposed offence would cover the wilful
neglect or ill-treatment of anyone receiving care or
treatment in a range of care services. The response to
the public consultation will be available in Spring 2015.

Scrutiny and Inspection

As a leader, you are required, more than ever, to provide
evidence that you are meeting the required standards in
the many areas for which you are responsible. We have
already mentioned healthcare associated infection.
Healthcare Improvement Scotland (HIS) are also
inspecting older people in acute hospitals as part of the
Government initiative and there may be other scrutiny
bodies looking at your service too. Part of your role is to
be your own inspector and take opportunities to
proactively examine your own service. Try to see your
service with a different lens and notice what you see,
hear and feel.

Be aware of the different inspections, audits or
assessments going on that may impact on your own
area of leadership. Be proactive in the way you manage
scrutiny by carrying out your own assessments and
asking for help where you think you should improve. We
have already mentioned a number of the bodies that
scrutinise your practice such as Healthcare
Improvement Scotland and the Nursing and Midwifery
Council. You may have others that are specific to your
area of practice.
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Ny Reflection
_ Take 10 steps

Walk into your ward/department and as you take
the first 10 steps make a note of what you see/
hear/smell/feel. Try to put yourself in the steps of
a person using your service and imagine what the
experience would be like. What do the signs or
notices say? How welcoming is the area? What
might you do to improve the experience?

g Reflection
Inspect your own service

Take the opportunity to walk round your own
service as if you were new to the area. Or ask
someone new to do this for you. As you walk
through, notice what you see and think what that
might be like for a patient or relative. Are there
hazards or clutter? How would you describe the
environment? What works well and what could
you change? You may find some really positive
findings and can feed these back to your team
too. There may also be changes you can make
immediately or some that may take more time but
start to notice and develop action plans in
response.
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chapter 3 Person centred care
|

Leading with compassion and humanity

We all know that respectful, open relationships are at the
heart of quality care, and the starting point is for us to
reflect on ourselves as leaders so that we can be in a
good place to support our patients, clients, and our
colleagues.

For our patients and carers, how care is delivered is
often as important as the nature of the treatment itself.
Compassionate care has always been considered
fundamental to practice. The significant role leadership
plays in enhancing experiences of services by promoting
compassionate, person-centred care cannot be
underestimated.

Person centred care is about valuing each individual
patient, relative or colleague. It's about establishing and
developing effective relationships and ensuring that all
people are valued, feel safe and are cared for with
dignity, experience, courtesy, respect and kindness.
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‘ ‘ ...the more that healthcare providers are able to
affirm the patient’s value - that is, seeing the
person they are or were, rather than just the
illness they have - the more likely that the
patient’s sense of dignity will be upheld.

Chochinov 2007

©

aiO) Reflection
What does dignity mean to you

Consider for a moment the concept of dignity, and
how disease can affect a patient’'s sense of self.
How can compassion and humanity help you to
enhance the patient experience in ways that are
not merely attending to a patient’s disease?

Toolbox
ABCD of dignity

The A, B, C, and D framework of dignity
conserving care is a useful model to consider in
your practice.

Attitude

Attitude is first and foremost about examining
your attitudes and assumptions towards patients
and clients.
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Behaviour

Behaviour towards patients must always be
predicated on kindness and respect. Small acts of
kindness can personalise care and often take little
time to perform.

Compassion

Compassion, the “C” of dignity conserving care,
refers to a deep awareness of the suffering of
another coupled with the wish to relieve it.
Compassion is about our feelings that are evoked
by contact with the patient and how those feelings
shape our approach to care. Like empathy,
compassion is something that is felt.

Dialogue

Dialogue must acknowledge personhood beyond
the illness itself and recognise the emotional
impact that accompanies illness or vulnerability.

Preserve people’s dignity

Team members will look to you as a role model to set
the standard on how they should regard, approach,
address and respond to patients and relatives. They will
observe the way you approach them in an engaged,
interested and friendly way. They will observe the way
you show that you’re genuinely interested and that you
want to help. They will observe your positive responses
when a patient asks you to do something for them. Your
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behaviour and communication skills will influence their
future interactions with patients, carers and colleagues.

Your most valuable and most effective resource in terms
of ensuring the team adopts a respectful attitude that
protects dignity is therefore yourself. You can have a
ward or department policy on preserving dignity, you can
adopt all the national and international guidelines you
can find, but the key to preserving service users’ dignity
lies in your own role modelling.

Toolbox
Must do with me

The Person centred care collaborative support
the Must Do With Me improvements to person-
centred care. The 5 domains are:

1. What matters to you?

2. Who matters to you?

3. What information do you need?
4. Nothing about me without me
5. Personalised contact

Together these five areas will help to ensure that
all of the interactions between people using
services and the staff delivering them are
characterised by listening, dignity, compassion
and respect.
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Patients as partners

Few patients and relatives see themselves as passive
recipients of care. They want to be treated with respect
and as equal partners. As a leader, you need to ensure
your team can adopt a flexible approach so that the
service meets the users’ needs. This requires the ability
to:

* establish what the patient/relative wants
* negotiate what is possible

* deliver what has been agreed.

Being person centred also calls for a holistic approach to
care planning and delivery. It requires awareness and
understanding of the effect of services on the person as
a whole and how services affect their normal functioning
— their sense of well-being, their socioeconomic status,
their employment, education and leisure preferences,
their social networks and their family relationships.

Being person centred to me is ultimately about

‘ ‘ being flexible in your approach to service users
and carers among all the rigid policies,
procedures and routines we put in place in
health care. The service should run for them,
not for us.

Clinical Leader

Being person centred requires a shift in thinking to what
is important to patients and relatives rather than the
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health care systems’ or clinicians priorities. The simple
shift in questioning reflected in the ‘What Matters to me?’
approach illustrates person-centredness in action.

Toolbox
Caring conversations

Caring conversations is a framework that was
developed in and for practice. It has 7
dimensions: be courageous, connect emotionally,
be curious, consider other perspectives,
collaborate, compromise and celebrate. It can
help to guide meaningful conversations and
develop relationships. In addition to information,
the link will take you to the NES website where
you will find 5 videos about using caring
conversations.

Promote values-based practice

“Values” mean different things to different people. They
can relate to the values that were handed down to us by
our parents or that we learned about at school. They can
mean the values we cherish as part of our spiritual,
religious or political beliefs. They can mean the values
we sign up to when we join a profession like nursing or
midwifery and adopt its culture and ethos. They can
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relate to the values that dominate the particular society
or culture we identify with. They can even mean the
values that influence us from our engagement with the
media, the arts and sport.

O,
2adf)

Reflection
What are your values and how
do they impact on your practice

and your team?

Take a moment to think about your own values —
what’s important to you now? What brought you
into nursing or midwifery? How congruent are
your values with your leadership style? If you find
a disconnect, then you may be at risk of being
stressed and frustrated — so also think of ways
that you can reconcile any differences you have
noticed.

Values Based Reflective Practice

Values Based Reflective Practice (VBRP) is a model
which has been developed by NHS Scotland to help
staff deliver person centred care. It does this by
promoting regular inter-disciplinary group reflection in
order to:

¢ promote person-centred care
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* create a dialogue between personal and
organisational values, attitudes and behaviours

* enhance staff fulfilment and engagement

* directly impact on the patient experience

influence better clinical outcomes

Reflection on practice truly does have the capacity to
change our self-awareness, to inform our future practice
and if we are really open, it can change our thinking and
challenge our values. Try it out and make it a regular
part of your day!

The Ten Essential Shared Capabilities for Person
Centred Care was developed to help promote person
centred care in Scotland, and the increasing influence of
values, rights based and personal outcomes approaches
to practice. The capabilities are:-

1. Working in partnership
2. Respecting diversity
3. Practising ethically

4. Challenging inequality

5. Promoting recovery, well-being and self-
management

6. Identifying people's needs and strengths
7. Providing person-centred care

8. Making a difference
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9. Promoting safety and risk enablement

10. Personal development and learning

Tackle inequality and promote diversity

People are not the same. When you respect diversity,
you respect and value those things that make us unique
as human beings. That might include a very wide range
of factors — the way we look and dress, the way we
speak, the religion we follow (or don’t), the colour of our
skin, the country of our origin, our age, or which gender
attracts us.

We don’t respect diversity by making statements to that
effect — we respect diversity by the way we act and
speak. We show respect by:

¢ using inclusive language and not speaking
disparagingly about any individual, group, race or
creed

* respecting people’s beliefs, values and cultures by
not trying to impose our mindset on them

¢ acting to admonish anyone, team member or
otherwise, who makes disrespectful remarks or
acts disrespectfully to anyone or any group.

* Respecting diversity means little unless we also
respect and value people’s right to life
opportunities and the same high standard of
service.
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I's important to recognise that tackling inequality and
promoting equality is about affording people the same
level of respect, but not necessarily about offering them
the same care. If we really believe that people are
different, we won’t accept an “assembly line” approach
to care, in which everyone gets the same according to
their health condition. Instead, we provide care
individualised to people’s needs, of which their health
condition is only one factor.

That’s not to deny the value of patient protocols, care
bundles and treatment pathways, of course, which
provide very valuable benchmarks and standards
against which to chart the service user’s journey through
services. But no pathway or protocol can ever meet the
entirety of a person’s needs — it will always have to be
moulded, developed, adapted and expanded to ensure
that it is the individual who receives the care, and not
the condition. Tackling inequalities is not optional — it is
statutory. This is determined by a number of pieces of
legislation that establish positive duties for public bodies
such as the NHS to tackle discrimination and promote
equality and good relations.
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Toolbox
Little things make
a big difference

Little things make a big difference website
gives you access to documents, resources and
current literature to support you deliver person
centred care for patients and families. The site
covers four main topics: Person-centred Care
Approaches, Feedback Comments Concerns and
Complaints, Participation and Volunteering and
the Patient Rights (Scotland) Act 2011.
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chapter 4 Effective
|

Clinical effectiveness

We speak of services being clinically effective when the
right person does:

* the right thing

* in the right way

* at the right time

* in the right place

* with the right result.

It involves being able to think critically about what you
do, identifying what works well and what doesn’t, and
taking steps to develop the former and adjust the latter.
Research and other kinds of evidence provide its
underpinning.

Methods to develop clinical effectiveness can be found
throughout NHSScotland, reflected in issues such as
quality improvement, clinical audit and initiatives to
maximise the skills, knowledge and experience of staff,
patients and carers.

Clinical leaders play a significant part in progressing the
clinical effectiveness/evidence-based care agenda in
Scotland through their professional expertise and
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leadership. They set a standard for others to follow by
striving to provide care that is safe, evidence-based and
clinically effective. This allows patients and relatives to
access the best-quality care and treatment, inspires
team members to develop their skills and expertise, and
supports organisations to meet their objectives.

Reflection
Being effective

What does being effective mean to you and your
service? What works well at the moment and how
might you achieve this more of the time?

There is no single way to act in a “clinically effective’
manner. Rather, it is about adopting an approach to
practice that values:

* using evidence/data to drive practice and support
change

* monitoring delivery against defined standards

* using a range of methods to gain feedback and
perspectives from patients, relatives, fellow
professionals and others.
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Committing to providing clinically effective services
requires a commitment to constantly reviewing, auditing
and evaluating the services delivered, to scrutinising
sources of new evidence that might influence practice,
to being open to better ways of working, and to
responding positively to the feedback you receive. It
requires a willingness to reject the status quo and to
welcome change as a means to better services. It
involves challenge, it involves the entire team and it
involves risk.

Committing to providing clinically effective services is
also the portal to introducing clinically sound, tried and
tested improvements to the care and services you offer.
It promotes a mindset of engagement with clinical
practice, of quality improvement and of person
centredness, each of which is a key driver of your role
and a key driver of NHSScotland as a whole.

Steps to clinical effectiveness

If you identify a need to make a change to improve an
aspect of care, you might find following these steps, in
partnership with service users, carers, your team and
relevant others, useful.

* Explore what reliable evidence there is to support
a change, or whether there are reputable national
or international guidelines you can refer to. If
possible, access other local or national initiatives
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or work-streams that are addressing the same or a
similar issue — there is no point reinventing the
wheel.

* Identify what change will make a difference, then
assess the feasibility of its introduction, taking into
account factors such as acceptability to service
users, the skills base of team members, access to
necessary resources and overall costs.

* Explore whether units elsewhere have introduced
similar methods and try to make links to share
experiences, expertise and, if local, possibly
resources. There may also be relevant expertise
within your associated higher education
institutions that can be sourced.

* |dentify how the change will promote better care
for service users and carers and enable the ward
or department and organisation to further the
quality of its services.

* Consider how the impact of the proposed change
in practice could be evaluated.

* Making necessary changes, which is central to the
process, can be supported by adopting quality
improvement approaches, tools and methods.

Manage change

Changes are implemented not by systems or
organisations, but by people. So we need to understand
how people react to change to minimise the risks of
failure.
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It's important that in instigating the change, we avoid
putting people into panic mode or making them feel as if
their previous efforts have been pointless or harmful. We
need to prepare them positively to accept the need for
change and adapt their practice accordingly. We need to
convince them that the change is necessary and that
what is being proposed is truly a better alternative than
what has gone before.

All this will be so much easier if you've been able to
involve the people who will be affected by the change —
primarily service users, carers, team members and
management — from the very start. It's much more
productive to involve people in identifying the problem
and arriving at the proposed solution, rather than
imposing the “solution” upon them without discussion.
Dialogues with all the stakeholders involved should be
open and constructive, with you taking time to state your
case clearly and making an effort to understand others
views.

Experience tells us that changes are much more likely to
be successful if they are small-scale, simple to
understand, use an agreed methodology and have
management support.

For more on this and many other aspects of managing
change and improvement methodologies, visit the
Knowledge Network evidence into practice website.
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In following this process in introducing change, it is
important to be responsive to ideas for change from
service users, carers and colleagues. Feedback
mechanisms include:

* listening to service users’/carers’ stories

* getting feedback from staff who visit your service
including students and other healthcare
professionals

¢ studying comments, concerns and complaints
» staff appraisal processes

¢ team meetings

* management meetings

¢ studying audits and reports on your service

Keep up to date

Making sure you continue to develop your knowledge
and skills base is obviously important in pursuing a
clinical effectiveness approach and is discussed in the
“‘Personal development” section. But being able to
critique a research paper, to evaluate its authenticity and
reliability and to judge whether it could have an impact
on your practice is a key sKill. If you feel you might need
some support in this area, why not raise the issue with
your manager at your PDP process?
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Assuring quality

“What do we do well as a team, and what can we do
better?” In essence, taking a quality-focused approach
to your work is about answering these two crucial
questions.

The Healthcare Quality Strategy for NHSScotland sets
three quality ambitions for NHSScotland:

* mutually beneficial partnerships between service
users, their families and those delivering health
care services

* no avoidable injury or harm to people from the
health care they receive

* the most appropriate treatments, interventions,
support and services being provided at the right
time and wasteful or harmful variation being
eradicated.

These ambitions can only be achieved by being built
from the ground up through what the strategy describes
as: “the combined effect of millions of individual care
encounters that are consistently person-centred,
clinically effective and safe, for every person, all the
time.”

As a leader, you'll find that understanding and applying
the principles of continuous improvement will help you
and your team to play your part.
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Toolbox
Be a champion for quality in
your area

Leading Better Care describes the SCN as the
“arbiter and guarantor of patients’ experiences in
clinical areas.” That means having a focus on
quality and adopting a quality mindset to drive the
service you deliver. It drives the conditions that
will promote nursing and midwifery
professionalism defined as:

* caring and compassionate staff and
services

* clear communication and explanation
about conditions and treatment

e effective collaboration between
clinicians, service users and others

* a clean and safe care environment
* continuity of care

e clinical excellence.
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Your contribution to meeting these aspirations will be
vital. You'll find it helpful to focus on the following issues
in your drive to promote quality in your area:

understanding service delivery: knowing your
service and making sure you and your team are
prepared and supported to deliver it

building the team: supporting the ongoing
assessment and development of team members’
competence and capability

planning the future: identifying tomorrow’s
leaders and building an efficient and effective team
who feel appreciated, respected and liberated to
fulfil their potential

maintaining a safe and fit-for-purpose
environment: being scrupulous about infection
control and hygiene issues and ensuring the area
design, layout, facilities and resources enable you
and the team to work safely and effectively

understanding the “shape” of the working day:
ensuring the team is appropriately deployed to
meet the challenges faced at different parts of the
working day and establishing rules to ensure that
the patients day isn’t disturbed by unnecessary
interruptions, especially at key times such as
overnight and at meal times

monitoring workload and workforce: ensuring
the team skill-mix and capacity continues to meet
workload demand
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* measuring the quality of service delivery: it's
likely that your organisation will have introduced a
range of tools with which you will be able to
evidence the quality of care in your ward or
department against local and national benchmarks

* expressing concerns: raising issues of concern
when you feel circumstances are threatening
quality or posing safety risks.

Take a continuous improvement approach

A continuous improvement approach is about taking a
systematic, planned approach to services. It is
expressed through a range of ideas, approaches, tools
and a mindset or culture that recognises there is always
a better way of doing things. It celebrates and
encourages innovation and recognises the value of
learning from past mistakes.

Continuous improvement has been described as being
about:

* securing commitment from all to the idea of
continuous improvement

* involving everyone in pursuing it

* promoting service-user satisfaction in every
interaction with the service

* continually seeking a better way of doing things by
maintaining the best of what we have and fully
using our resources
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* implementing recognised best practice to support
development and equity across NHSScotland

* creating “learning organisations” that are able to
share and sustain improvements.

It calls for:

* a strategy, framework and methodology to
manage the technical and behavioural aspects of
change

* integration to support organisational priorities
* partnerships, including patients and the public
* |eadership

a relentless commitment to service-user focus.

And it is created by examining and reviewing:

* processes

* systems

* products and services

* deployment of resources.

Demonstrating impact

Being able to demonstrate the impact you have on the
quality of care for your patients is a key part of the
modern nursing and midwifery leadership role. The LBC
Impact Resource will help you to demonstrate the
impact of your role in relation to the different job
components.
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Toolbox
Impact tool

This resource helps you to demonstrate the
impact of your role, having been supported by
Leading Better Care. It demonstrates what
impacts your role has had on areas such as:

Your patients/clients/family and carers
Your team

Your organisation

Your working environment

It is designed to compliment your personal
individualised eKSF, ePORTFOLIO or Personal
Development Plan.

Improvement measures

Improving the quality of care is assisted by measures or
indicators that demonstrate the impact of interventions,
behaviours or new systems. The Scottish Patient Safety
Programme discussed earlier in this book has provided
some indicators and there is also increasing interest in
Care Assurance and Accreditation Systems (CAAS).
Much work on this approach is under review and
development however there has been considerable
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interest in the case study provided by Salford Royal
Hospital in NHS England. This Trust has set itself the
goal of making Salford Royal the safest hospital in the
UK. Greater understanding of the CAAS approach
adopted may provide clinical leaders with innovative
approaches that support them in making measurable
improvements in the quality of care provision.

Effective use of the workforce

The contribution you make to workload and workforce
planning goes well beyond setting the off-duty roster to
make sure that shifts are covered by staff with the skills
and competences to deliver services safely. You also:

¢ promote attendance, manage sickness and
absence leave, maternity and paternity leave,
study leave and annual leave

* make provision to develop the workforce skills and
competency base

* determine longer-term workload and workforce
requirements for numbers, skill mix and allocation
of staff

* promote staff recruitment and retention
* contribute to the wider board workforce plan

* promote new ways of working and best practice.
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Reflection
Skill mix

Consider the staff group you are managing — do
you have the correct balance of skills and
experience? What might you change? What
information do you need to make changes to your
workforce?

Toolbox
Planning toolkit

The Nursing and Midwifery Workload and
Workforce Planning: learning toolkit was
refreshed in 2013 and the 2" edition highlights
the importance of effective use of the workload
tools. This resource will help you to understand
and use the workload tools and provides case
studies and practical exercises from a wide
variety of care settings.

Delegate responsibly

Delegation of tasks and responsibilities is a big part of
the role that you’ll be practising every working day.
Delegation is a key part of ensuring the workforce
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resource is used effectively and efficiently. It's worth
running through a quick checklist before delegating to
your team members.

Delegation checklist
Are you satisfied that:

¢ the task is within the team member’s role
description?

¢ the team member has the skills, knowledge and
experience to carry out the task safely and
effectively?

* the team member has received the appropriate
training to perform the task?

* the team member understands fully what he or
she is being asked to do and why?

* the team member is happy to perform the task as
part of his or her normal activity?

* the team member’s work will be properly
supervised and the outcomes reported?

Use time and resource effectively

The Releasing Time to Care (RTC) initiative is now
being deployed widely throughout Scotland in both
hospital and the community. RTC is a modular
improvement programme that asks nurses and the multi-
disciplinary team to look anew at the way they work and
identify how they can be more productive and effective.
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Ongoing results show improvement in diverse areas,
including:

* nurses spending increased amounts of time
providing direct care to patients

* improvements in service user experience, with
patients feeling that staff “had time to care for
them”

* reduction in sickness absence rates
* savings from returnable or redistributed stock
* improvements in staff morale

* better analysis of processes with subsequent
improvements

Personal development

None of us can afford to stand still in relation to our
knowledge base and skills profile. It is inherent to the
role that you have a strong drive to constantly develop
and improve, to seek out new sources of development
and to feed your discoveries back into the services you
provide. Personal development is therefore one of the
main drivers of service improvement.

This is about more than meeting the minimum
requirements of the NMC for revalidation. This is about
developing yourself as an expert practitioner and leader,
someone to look up to and aspire to emulate. One of the
most effective ways to instil a culture of ongoing
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development, learning and striving for excellence in your
team is to adopt that culture as part of your own
professional profile.

©

o Reflection
Learning in practice

—

Take a moment to think about your own personal
development — What are your goals for the
coming year? Consider your short and longer
term plans and what learning is relevant for your
personal, team and organisational development?
The Education and Development Framework
for Senior Charge Nurses/Midwives and Team
Leaders in All Areas of Practice is a framework
to help you plan your learning and development.

Toolbox
Keeping up to date

Keep your own knowledge and skills base up to
date, both as a clinician and as a leader. There
are many ways of keeping yourself up to date and
developing your practice. Examples include:

* reading widely round your area of interest
* being active in professional societies
* attending conferences and meetings,
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* “shadowing” colleagues,
* discussing issues with peers and mentors

* accessing learning and development
opportunities in your own organisation or at
higher education institutions.

Personal Development Plan

The personal development planning (PDP) process with
your manager offers a perfect opportunity for you to
identify your learning needs and make plans to meet
them. Sure, this might involve some sacrifice of time and
even your own resources, but the rewards come with the
confidence of knowing you’re doing your utmost to
ensure your service users and team get the maximum
benefits from your developing skills and expertise.

‘ ‘ It’s important to have a work-life balance, but
you have to accept as a senior charge nurse
that you’re going to have to spend a proportion
of your own time developing yourself to ensure

you keep up to the mark.

Senior charge nurse
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It hardly needs to be said that you have to be realistic
about what you can achieve through the KSF PDP
process and about what development is going to be
possible within your own and your organisation’s
resources. But, it's worth remembering that positive
improvements in services tend to come not from
wholesale and dramatic changes, rather from small
steps taken over time. You should see your PDP
process as an opportunity to define small steps that will
build towards achieving something truly worthwhile and
significant.

Team development

Modern health care is built upon strong teamwork that
links not just different professional disciples, but also
different agencies and, of course, patients and relatives.
Teams combine people with different skills, knowledge
and abilities in the pursuit of high-quality services.

The pioneering research of the 1970s and 1980s found
that the “ward sister” had a massive influence on the
ward’s atmosphere and, consequently, on how a sense
of “team spirit” evolved. Senior nurses, midwives and
team leaders today still have a key influence through
their clinical leadership role in developing a positive
team atmosphere in which learning, development and
excellent practice can thrive.

We can all remember clinical leaders from our past who
have influenced and inspired us through their pursuit of
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excellence, their capacity for supporting learning and
development and their warmth and concern. These role
models from yesterday are the inspirations for the
visible, accessible, expert clinical leaders that Leading
Better Care seeks to nurture today. Of course, much
has changed over the years. Care contexts, managerial
responsibilities, technology and communication
systems, audit, evidence-based practice and quality
improvement have all changed in recent times. But the
position of nursing and midwifery excellence has not
changed. Effective clinical leadership sets the
benchmark for the team that delivers services for
patients.

Toolbox

Create a positive learning
environment for students
and team members

Your clinical leadership is key to setting the
culture for learning and development. The Chief
Nursing Officer’s Education Review Setting the
Direction reflected on the strengths and
achievements in nursing and midwifery education
and research and set out six strategic aims for the
nursing and midwifery workforce.
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Education at all levels should inspire a passion for
continually striving to improve knowledge and practice,
always learning, questioning, solving and never losing
sight of the essential components of care, compassion
and professionalism. A central theme of Setting the
Direction gives focus to how education can instil the
values, attitudes and behaviours that translate into
compassionate and person-centred care:

positive role modelling, promoting learning through
your own enthusiasm for learning and
development

adopting the person-centred approach not just
with patients and relatives, and also with students
and team members, showing warmth and
consideration for others’ needs

promoting the value of learning and development
activity

supporting students and team members by
creating a positive learning environment, showing
interest in their needs and achievement, and

ensuring the infrastructure to support learning and
development (everything from making sure
mentors are available and supported to providing
stimulating and relevant learning resources) is in
place on your ward or department.

The great nursing scholar Virginia Henderson once
wrote that for nurses’ development, no learning
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experience is as important as seeing expert nurses
practise. Expert nurses and midwives will continue to
have a big responsibility for creating the right
environment in which their patients, students and teams
can learn and develop and in which leaders are rightly
seen as exemplars of clinical excellence.

Toolbox
Build your team

There are many miles of print in existence to
advise you on how to build and maintain a
positive team. Here we offer you some useful
“tips”™:

* be open about your own views, beliefs and
vision, and welcome the views, beliefs and
visions of team members

» discuss, negotiate and agree your vision,
aims and objectives

* motivate and encourage your team’s
innovation

* support team members through
professional development activity

» take a positive approach to feedback
including concerns and complaints and see
mistakes as an opportunity for new learning
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* reward effort, innovation and good
ideas by acting on them

* be happy to welcome new members to the
team either on a permanent or issue-by-
issue basis

e celebrate success with the team and
ensure credit is shared

And remember, you are the team leader, so PROVIDE A
LEAD!

Show you value team development

If you show development is important to you as a
practitioner, it is likely to rub off on your team members.
You can further support a development ethos within your
team by:

* working with your organisational development
department, higher education institutions and
other education and development providers to
make opportunities available for your staff

* rewarding staff who take part in development
activity by praising them and showing interest in
what they have learned

* encouraging staff to approach you about learning
opportunities

73







* taking an equitable stance to making
development opportunities available to all team
members

* role modelling by taking part in ongoing
development activity yourself.

Supporting team development

Your role in supporting your staff is vital. There are many
resources available from NES that can help you with
this.

Healthcare Support Workers’ Toolkit provides
information for staff about the healthcare support worker
role and signposts many courses and resources.

Flying Start NHS™ is an online resource for newly
qualified practitioners which provides a core programme
to support the transition from student to registered
practitioner. It also supports induction processes and the
NHS Knowledge and Skills Framework (KSF)
development review cycle.

The Effective Practitioner is a national initiative that will
target nurses, midwives and allied health professionals
at levels five and six of the Career Framework for
Health. Investment in staff at this level will build
succession planning and improve recruitment and
retention.
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Advanced Practice Toolkit provides a wide range of
resource to support consistency and benchmarking of
advanced practice roles.

Leading Better Care supports Senior Charge Nurses/
Midwives (SCN/M's) and Team Leaders (TL's) by
providing facilitation, support, development and
educational opportunities to help them achieve high
quality, person centred safe and efficient care for every
patient first time and every time. This is supported by 4
domains of responsibility supported by an Education
Framework

LBC Aims for all senior nurses, midwives and team
leaders

* To ensure safe and effective clinical practice
* To enhance the patients experience

* To manage and develop the performance of the
team

* To ensure effective contribution to the delivery of
the organisations objectives

The Knowledge Network provides evidence, information,
e-learning and community tools. It supports all staff to
find, share and use knowledge in day to day work and
learning. Within the network you will find information
about areas of clinical practice including:-

* care for older people
* children and young people’s services
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* community nursing

* dementia — promoting excellence
* learning disabilities

* mental health

* midwifery

* nutrition

* tissue viability

Eportfolio - The career-long ePortfolio provides a
valuable means of storing information for individual
professional and career development; evidence for KSF
development review and evidence of continuing fitness
to practice including for future revalidation.

You might also want to check out literature and reports
from the Scottish Public Services Ombudsman as a
means to promoting team development. The reports
indicate that communication, care and compassion are
vital in ensuring that people’s experience of health care
is positive.

Employ a system to monitor and record the training
your staff receive

Follow up is required to ensure staff get a chance to
consolidate their new learning in practice and that their
skills base is continually updated over time. Learning
how to perform venepuncture, for example, or how to
effectively perform a particular psychological therapy, is
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pointless unless the opportunity to practise the skill
regularly is ensured.

‘ ‘ | got my certificate on intravenous therapy in
1993, which seems a long time ago. But I've
been practising the skill day in, day out since
then, honing my technique and developing my
expertise.

Senior charge nurse

A staff training monitoring and recording system will help
you identify who needs what training and when, and will
help you to ensure staff get the chance to practise and
develop their new skills. It will also be a very useful
resource during PDP activity with team members.
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chapter5 Conclusion
|

As a senior nursing and midwifery leader you are central
to ensuring that clinical quality is at the heart of health
services in Scotland. You are accountable for
developing, maintaining and improving professional
standards within your wards and communities to:

* ensure that safe, effective, person-centred
practice can flourish

* create a positive environment in which students
and team members can develop their skills and
knowledge bases and in which they feel valued,
appreciated and cared for

e ensure workforce and other resources are used
effectively for maximum benefits for patients and
relatives

¢ collect and share data to demonstrate the quality
of care locally and the contribution the ward/
department/community is making to achieving
organisational and national goals.

That’s a tall order and a tough assignment in anyone’s
book. You are rising to the challenge Leading Better
Care has set, using the skills and experience you have
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accumulated throughout your careers and the new
learning you are accessing through the numerous
learning resources available to you.

We hope this companion will provide you with the
support and information you need to provide strong
clinical leadership, positive relationships and
governance arrangements that ensure professional and
accountable care for your patients and colleagues.
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1. Introduction

Education, learning and development are essential elements in developing a motivated
and flexible workforce, where staff are supported to be effective in their jobs and
committed to developing and maintaining high quality health care for the people of
Scotland.

The aim of this education and development framework is:
+ tofacilitate and support the implementation of the Senior Charge Nurse (SCN) review
+ to provide guidance for the education and development of SCNs.

The framework will assist SCNs to identify learning and development needs and support
access to appropriate learning and development activities, and/or academic education.

This framework will compliment the advanced practice toolkit and will help ensure that
continuing professional development activities are valued and embedded as a lifelong
process.

Education and Development Framework for Senior Charge Nurses

1








Who is the framework for?

The framework is intended for SCNs, their immediate
managers, e.g. clinical nurse managers/lead nurses,
those aspiring to be a SCN in the future, NHS Boards

and Higher Education Institutions (HEIs). It will also be of
interest to providers of education and training. Within this
document the term SCN encompasses all nursing and
midwifery roles that describe the nurse or midwife who
leads a team of staff within an NHS setting. Other titles
may include Charge Nurse, Sister, Team Leader or Ward
Manager.

Background and context

Delivering Care, Enabling Health (SEHD, 2006a)

sets out the nursing, midwifery and allied health
professionals (NMAHP) contribution to the wider policy
agenda in Scotland. It highlights the importance of
clinical leadership and workforce developments, and
describes how NMAHP will work to enable continuing
improvements in the experience and outcomes of
patients, public, families and carers.

Clinical leadership

The key message in Delivering Care, Enabling Health

is that clinical leadership is critical in ensuring the
transformational change necessary to implement the
policy vision of the Scottish Government, and that
initiatives and role developments aimed at promoting
NMAHP leadership must be progressed. One of the key
initiatives is the review of the role of the SCN/Midwife in
NHSScotland.

Workforce development

There is recognition of the need to modernise health
care careers. A UK-wide initiative to develop a consistent
approach across a wide range of health professions has

resulted in the development of specific career frameworks

for nurses, midwives, allied health professionals (AHPs)
and health care scientists. Within Modernising Nursing
Careers (SEHD, 2006b), Scotland is leading on specialist
and advanced practice. Other related work includes
clinical education career pathways, development
pathways for consultant nurses, midwives and AHPs, and
early clinical career fellowships for nurses and midwives.

Education and Development Framework for Senior Charge Nurses

2

The NHS career framework (appendix 1) includes
senior/specialist at level 6 and advanced practitioners

at level 7 of the framework. It is envisaged that SCNs

will be working at senior/specialist practitioner with

the aspiration that many can be supported towards,
advanced practitioner level. The underpinning principles
of advanced practice (autonomous practice, critical
thinking, high levels of decision-making and problem-
solving, values-based care and improving practice) are
fundamental components of the SCN role.

A pilot advanced practice succession planning
development pathway is currently being devised to
provide a generic, flexible and sustainable framework
supporting educational solutions for advanced practice.
It is envisioned that this will enhance capability and
capacity within the nursing profession, utilising a
consistent approach nationally within Scotland.

NHS Knowledge and Skills Framework

The NHS Knowledge and Skills Framework (KSF) has
been designed to support the development of individuals
in their post and in their careers. It provides a single,
consistent, comprehensive and explicit framework on
which to base review and development of all staff.

One of the stated purposes of the KSF is to support the
effective learning and development of individuals and
teams — with all members of staff being supported to
learn throughout their careers and develop in a variety of
ways, and being given the resources to do so. The KSF is
about the application of knowledge and skills - not about
the specific knowledge and skills that individuals need to
possess.















This framework provides guidance and opportunities for NHS Boards, organisations and line managers can use the

SCN’s to: framework:

« assume responsibility for their own continuing - to encourage self-development of SCNs, giving them
professional development the opportunity to achieve their potential and have

« understand the SCN role and its links with the NHS their achievements recognised
KSF, and the contribution of nursing, midwifery and +  tosupport the learning and development of their
allied professionals to healthcare policy as outlined in current and future SCNs as part of a continuous
Delivering Care, Enabling Health (SEHD, 2006a) process of development

- continually reflect on practice and critically appraise - toidentify appropriate education and training for
own knowledge, skills and capabilities, and ability to individuals
demonstrate their application in own practice - to nurture a climate where learning and development

« through critical appraisal and self-assessment, identify are integral to service development
personal development needs and develop and agree « where appropriate, help SCNs to work towards
realistic and appropriate personal development plans advanced practice level

- reflect on and feed back to manager/colleagues on
the value, effectiveness and application of learning
and development, or education attended/supported

« use own learning, audit, research information and
reflective practice to initiate improvements in practice

- work towards advanced practitioner level if

Those responsible for developing and delivering

education and training can use the framework:

- to inform the content of educational programmes

- to map content of existing educational programmes

+  to develop programmes of education in partnership
with local providers

appropriate
pprop - toidentify appropriate education and training for
Although the main purpose of the framework is to help individuals
SCNs plan their own learning and development, it can - for quality assurance monitoring

be used by anyone who is looking for ways to enhance

or improve their level of knowledge, skills and capability,
or by those responsible for planning , supporting or
implementing learning and development or education for
SCN's. Throughout the framework, links to the NHS KSF
and advanced practice components are highlighted.
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How SCNs can use this framework

You may be a SCN with some years of experience and a

wide range of development but wish to map your skills

and knowledge against the new role framework, or you

may have little or no previous development in all or some

aspects of the role. You may be a new or aspiring SCN

or one who aims to move to a more senior or strategic

post. You may already have a feel for which areas of your

practice you would like to be better at. Whatever your

current needs are, you can use this framework:

- for self-assessment purposes

- toidentify learning and development needs

« to plan personal and professional development

- asaguide to developing personal programmes of self-
directed and work-based learning

+ asaguide to education and training resources

«  to support the personal development planning and
review (PDPR) process

Learning and development is not just about going

on courses. You can learn through study, experience,

personal reflection and shared learning and you will

be able to access a wide and flexible range of learning

opportunities. The focus of this framework is on personal

learning and development, a process where you have

prime responsibility for and control over your own

learning. To do this effectively you need to be able to:

- identify your learning and development needs

- setyourself goals and objectives or learning outcomes

- specify standards to measure your achievements

«  choose the best learning methods and activities for
you

- evaluate your progress and continually assess your
performance

Managing your own continuing personal development is
not always easy. It requires commitment, time and self-
discipline. The rewards however are limitless and will last
a lifetime.

Although the framework focuses on self-directed and
work-based learning options, for those who wish to
attend training courses or pursue more academic
education, a list of education providers has been included
in section 7. You are encouraged to speak to your
professional development/learning and development
department and your line manager, who will be able

to advise on relevant internal and external education
provision. You can use the framework to support your
PDPR process.

Section 3 provides an outline of the SCN role profile and
its links to the culture, context and capability aspects of
Delivering Care, Enabling Health (SEHD, 2006a) and the

NHS KSF.

Section 4 outlines 13 capabilities linked to the four
dimensions of the SCN role. It also identifies key
knowledge and skills — an outline of the knowledge
and skills the SCN requires for the role, together with

a development needs analysis tool to help identify and
prioritise your learning and development needs.

Section 5 suggests ways in which you can use the
framework to plan your learning and development.

Section 6 offers some suggested learning and
development options.

Section 7 provides guidance of accessing training
courses and academic education, and provides a directory
of education providers.

Figure 1 (overleaf) shows a diagrammatic representation of
how you can use this framework to plan your learning and
development.
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Figure 1:
Using the SCN education and development framework

Familiarise yourself
with the SCN
role profile and
the related KSF
dimensions

Evaluate your
learning and
development and its
application to your
work

Review each
capability and
related knowledge
and skills

SCN Education
and Development

Framework Review how you

are able to apply
your knowledge and
skills to meet the
demands of the
SCN role

Develop a personal
learning and
development plan

Review the learning Identify and
and development prioritise your
options and learning and
education provision development
in sections 6 and 7 needs
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A national review of the role of the SCN

is a key component of Scotland’s nursing,
midwifery and allied health profession’s action
plan, Delivering Care, Enabling Health (SEHD,
2006a). The aim of the SCN review is to create
a modern role that will enable frontline leaders
to maximise their contribution to delivering
safe and effective care, within the context of
current policy.

A national SCN role profile has been developed. The role
components were generated through consultation with
key stakeholders and patient interviews, and have been
themed into four areas of responsibility:

1. To ensure safe and effective clinical practice
2. Toenhance the patients experience
3. To manage and develop the performance of the team

4. To ensure effective contribution to the delivery of the
organisation’s objectives
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The role components of each of the four dimensions
outlined above were then divided into subgroups and
13 key result areas were developed, which informed the
development of a SCN role framework (Figure 2).

To support the development of the newly defined SCN
role and the development of current post holders, the
four dimensions and role components were mapped
with the NHS KSF in partnership with appointed

clinical facilitators from each of the NHS Boards and

in collaboration with the national KSF Implementation
Lead in the Scottish Government Health & Wellbeing
Department. The resulting KSF outline was agreed by the
SCN Review Project Board.

Delivering Care, Enabling Health (SEHD, 2006a) considers
the contribution of nursing, midwifery and AHPs to
healthcare policy across three critical areas:

Culture and context

The underlying principles of nursing, midwifery and AHP
practice are defined as caring, promoting individuals
rights, working within multi-disciplinary and multi-agency
teams, ensuring an education and research base for
practice, and delivering high quality, safe and effective
practice.

Capability

Describes the nursing, midwifery and AHP contribution
to meeting the policy agenda, highlighting the need
for clinical leadership and the need to use information
to improve patients’ experience of health services and
improve health outcomes.

Capacity

Describes the need for an adequate and flexible
workforce, educated to the right level, with the skills
to perform the roles required to deliver the services
anticipated in Delivering for Health (SEHD, 2005).








Figure 2: SCN Role profile

1.To ensure safe and effective clinical practice

1.1 Clinical leadership and team working

As clinical leader, promote teamwork within a multi-professional environment, demonstrating critical analysis and
decision-making skills, leading the delivery of a clinically excellent, high quality service influencing and facilitating
change within ward/department and where appropriate the organisation.

1.2 Evidence-based, clinically effective practice

Act as a change agent, developing clinically effective practice through the effective utilisation and integration of
evidence, setting, implementing and monitoring evidence based policies, procedures and protocols.

1.3 Continuous quality improvement

Ensure a culture of continuous quality improvement through the use of audit, patient feedback and reflection on
practice by self and other members of the team.

1.4 Patient safety

Promote a clean and safe environment for staff, patients and visitors by ensuring compliance with legislation, policies
and protocols including health and safety, healthcare associated infection, risk management and critical incident
reporting and analysis, assessing and managing actual and potential risks to health and well-being.

Ensure a high standard of record keeping in accordance with Nursing and Midwifery Council, national legislation and
local standards, facilitating effective communication with multi-professional team regarding patient care.
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2.To enhance the patients experience

2.1 Co-ordination of the patient journey

Ensure co-ordination of the patient’s journey by planning and co-ordinating the episode of care including the smooth
transition to other settings, promoting effective discharge and communication with interdisciplinary and interagency
teams as required.

2.2 Clinical expertise

Co-ordinate nursing/midwifery interventions, influencing clinical decisions and monitoring the quality of patient care
provided through using expert clinical knowledge relevant to their own field of practice, underpinned by theory and
experience.

2.3 Promote a culture of person-centred care

Within a multidisciplinary team environment, develop a culture of person-centred care being highly visible within the
ward/department, communicating regularly with patients, relatives and/or carers; promoting a caring environment
where equality and diversity issues are respected and patients are enabled to be partners in their care.

Identify opportunities to develop care and services by ensuring that there are effective systems in place to ascertain
patient and carer experience/feedback and ensure complaints are managed in line with organisational policy, including
the dissemination of learning points.

3.To manage and develop the performance of the team

3.1 Role model

Act as a role model, creating a supportive ethos to empower staff to contribute to the delivery of high quality person-
centred care.

3.2 Learning and development

Support the learning and development of all staff, creating a learning environment that ensures effective learning
opportunities for staff and students including appropriate orientation and induction programmes, a range of clinical
support strategies (mentoring, coaching, clinical supervision and action learning) and planning ongoing mandatory
training and relevant education/development opportunities.

3.3 Managing the practice setting

Manage the practice setting, ensuring effective use of resources and workforce planning by monitoring workload and,
through efficient rostering, maintain appropriate staffing levels and skill mix taking account of role and competence of
staff when delegating work, contributing to the management of the ward/department budget.

Manage the nursing/midwifery team, ensuring compliance by self and others with professional standards, legislation,
national and organisational policies, leading recruitment and selection, attendance management, ensuring grievance
and disciplinary matters within own department are identified, actioned and reported to the appropriate manager.
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4.To contribute to the delivery of the organisation’s objectives

4.1 Networking

Network with peers across professional groups promoting the exchange of knowledge, skills and resources.

4.2 Service development

Work in partnership with a range of clinicians and managers in the planning or development of own service promoting
the involvement of patients/public.

4.3 Political and strategic awareness

Develop and maintain a working knowledge of local, national and professional strategy and policy, ensuring that
organisational goals are reflected in their personal objectives and in ward/department development plans and
demonstrate the ability to contribute to policy and strategy development at a departmental and organisational level
and, where appropriate, national level.
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The NHS KSF is the overarching framework for reviewing 2004a) and the review process is the means for providing

the development of most staff groups in the NHS, as evidence of continuing capability. Figure 3 demonstrates
part of the Agenda for Change agreement. The KSF the relationships between the four dimensions and key
defines and describes the knowledge and skills that staff result areas of the SCN role profile, the culture, context
need to apply in practice to deliver quality services (DH, and capability aspects of Delivering Care, Enabling Health
and the KSF.
Delivering Care, Enabling SCN Role Profile NHS KSF
Health (SEHD, 2006).
« ateam base for practice 1. To ensure safe and effective clinical practice
+ leadership 1.1 clinical leadership and teamwork 1.1 Core 1, Core 4, Core 5
« a base for safe and effective . . . .
: 1.2 evidence-based, clinically effective practice 1.2 Core 4, Core 5
practice
. an education and research 1.3 continuous quality improvement 1.3 Core 5, IK2
base for practice 1.4 patient safety 1.4 Core 1, Core 3, HWB2
- acaring base for practice 2. Toenhance the patient experience
+ arights base for practice 2.1 co-ordination of the patient journey 2.1 Core 1, HWB2
2.2 clinical expertise 2.2 Core 2, Core 5 HWB2
2.3 promote a culture of person centred care 2.3 Core 1, Core 4,
Core 6, HWB2
+ an education and research 3. To manage and develop the performance
base for practice of the team
+ continuing professional 3.1 role model 3.1 Core 2, Core 5
development and lifelong
learning 3.2 facilitating learning and development 3.2 Core 2
- developing workforce and 3.3 managing the practice setting 3.3 G4, G6, IK2
workforce planning
+ capability — delivering policy 4. To contribute to the organisation’s objectives
aims and strategic objectives .
4.1 networking 4.1 Core 1, Core 4
4.2 service development 4.2 Core 4
4.3 political and strategic awareness 4.3 Core 2, Core 4
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This section outlines capabilities linked to the
four dimensions of the SCN role. Capability is
associated with the continuing development
of the SCN's ability and potential and is an
essential element of lifelong learning, and
personal and professional development.
Capabilities describe the extent to which an
individual can apply, adapt and synthesise new
knowledge from experience and continue to
improve his or her performance (Fraser and
Greenhalgh, 2001). Key knowledge and skills
are identified in relation to each capability.
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The 13 SCN capabilities are:
1. Providing clinical leadership

2. Promoting evidence-based, clinically effective
practice

3. Promoting continuous quality improvement
4. Promoting patient safety

5. Ensuring co-ordination of patients journey
6. Maintaining clinical expertise

7. Promoting person-centred care

8. Role modelling

9. Facilitating learning and development

10. Managing the practice setting

11. Networking

12. Service development

13. Identifying political and strategic drivers

Links to the NHS KSF

Links to the KSF are given for each capability and
appendix 2 details the KSF dimensions, levels, indicators
and areas of application relevant to the SCN role.

Using the KSF in conjunction with the SCN role profile,
capabilities and key knowledge and skills will help define
and describe the knowledge and skills which SCNs need
to apply in their work in order to deliver quality services.

Links to advanced practice

An advanced practice succession planning development
pathway is currently being piloted as a means of
providing a generic, flexible and sustainable framework
supporting educational solutions for advanced
practice. The pathway will help people to identify their
development needs and support them in accessing

the appropriate education through either work-based
learning or academic education provision. Toolkits are
currently being developed to support both advanced
practice and implementation of the SCN role.








As a SCN you may be working at or towards advanced
practice level. You can use this framework to help you but
will also need to use the advanced practice succession
planning development pathway to identify your
development needs and access appropriate education
through either work-based learning or academic
education provision. To support your development, links
to the four overarching themes of advanced practice are
given for each SCN capability. Further information on
advanced practice, including these overarching themes,
and the main components and underpinning themes of
advanced practice can be found on the NES website:
www.nes.scot.nhs.uk/nursing/roledevelopment/
advanced_practice

Links to the ten essential shared
capabilities for mental health
practice

The 10 Essential Shared Capabilities (ESC) Framework
(Department of Health, 2004b) provides the basic building
blocks for the education, training and continuing
development of all mental health workers. The 10 ESCs
are:

1. Working in partnership

2. Respecting diversity

3. Practising ethically

4. Challenging inequality

5. Promoting recovery

6. lIdentifying people’s needs and strengths
7. Providing service user-centred care

8. Making a difference

9. Promoting safety and positive risk taking
10. Personal development and learning

Mental health practitioners can map the 10 ESCs to the

13 capabilities, and underpinning key knowledge and
skills, for the SCN role and are encouraged to access the
10 Essential Shared Capabilities for Mental Health Practice:
Learning Materials (Scotland) (NES 2007):
www.nes.scot.nhs.uk/mentalhealth/publications

Development needs analysis tool

A development needs analysis tool is provided to

help you reflect on each capability and identify areas
where you may benefit from learning, education and
development. In completing this tool, it is crucial that you
are honest and provide an accurate account to help you
to identify the appropriate learning and development and
education required. You will be assessing yourself against
SCN capabilities and related key knowledge and skills,

as well as the indicators and related areas of application
outlined in the KSF in appendix 2.

Following a review of the 13 capabilities and
corresponding KSF application, identify what your current
knowledge and skills are in relation to each capability.
Identify your level of confidence in relation to each
capability. Outline evidence to support your confidence
level and how you have achieved that level of confidence
in your ability. Then identify what further learning and
development/education you might need in relation to
this capability. Information on planning your learning and
development can be found in section 5 of this framework.

Level of confidence

1. lrequire education, learning and development
relating to most or all of this capability

2. lrequire education and development relating
to some aspects of this capability

3. lam confident already and can effectively
demonstrate my knowledge, skills and performance
relating to this capability
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Dimension 1: To ensure safe and effective clinical practice

Capability 1.1: Providing clinical leadership

The SCN provides effective clinical leadership to the nursing/midwifery team and to the wider multi-professional
team, promoting teamwork and working in a way that demonstrates critical analysis and decision-making skills, and
influencing and facilitating change where appropriate

KSF links Advanced practice links

3 Core 1: Communication 3 Leadership
3 Core 4: Service improvement
3 Core 5: Quality

Key knowledge and skills

- creating and articulating a clear, shared vision for service delivery

- using highly developed leadership skills to communicate, motivate and mobilise people towards shared goals

« creating a culture of challenge and support where critical feedback is received positively and mistakes are regarded
as learning opportunities

« using a positive leadership style to inspire and empower others to lead change

-« providing leadership across professional and organisational teams

- influencing, facilitating, leading and managing change

« building strong working relationships with others, articulating own role and understanding the role of others, and
treating people with dignity and respect

+ solving problems by using critical analysis and logic in assessing and establishing the need for change

+ generating imaginative ideas, original approaches and innovative solutions to challenges and or opportunities

« managing conflicts or disputes and other ‘difficult situations’

« communicating across disciplinary, professional and organisational boundaries, listening and responding
constructively to the needs of others

+ understanding how you consult, involve, influence and lead your team and others, recognising personal impact on
situations
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Capability 1.1: Providing clinical leadership

Level of confidence 3 2 1

Evidence to support performance

Learning and development needs
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Dimension 1: To ensure safe and effective clinical practice

Capability 1.2: Promoting evidence-based, clinically effective practice
The SCN acts a change agent, developing clinical practice through the effective utilisation and integration of evidence
into practice; setting, implementing and monitoring evidence-based policies, procedures and protocols

KSF links Advanced practice links
3 Core 4:Service improvement 3 Research' and development
3 Core 5: Quality 3 Leadership

Key knowledge and skills

- accessing evidence from a variety of sources and critically appraising current evidence and its application where
appropriate

+ enabling and supporting others to source and use evidence to improve practice

- leading and promoting practice development in collaboration with the team and others

-« knowledge and application of relevant national/local policies, procedures and protocols, including NHSQIS standards
and SIGN guidelines

+ promoting and ensuring evidence-based decision-making by self and team

« establishing evidence to underpin service/practice improvement

- knowledge of basic research methods and their application to clinical practice

- demonstrating effective transformational leadership, achieving team ‘buy in"and supporting others in making
agreed changes

1 Research in this context encompasses using an active evidence base, which includes activities such as audit, scoping, literature reviews, service
evaluation and research
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Capability 1.2: Promoting evidence-based, clinically effective practice

Level of confidence 3 2 1

Evidence to support performance

Learning and development needs
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Dimension 1: To ensure safe and effective clinical practice

Capability 1.3: Promoting continuous quality improvement

The SCN continually practices in a way that develops a culture of improved quality by ensuring continuous review and
development of practice through the use of audit, patient feedback and reflection on practice and provides effective
leadership to encourage such practice by team members

KSF links Advanced practice links
3 Core 5:Quality 3 Research' and development
3 IK2: Information collection and analysis 3 Leadership

Key knowledge and skills

- evaluating practice by monitoring and measurement, using Clinical Quality Indicators across six dimensions of
quality and/or audit pertinent to area of practice

« using the model of improvement and PDSA (plan, do, study, act) cycles

« measuring for improvement and interpreting causes of variation, including run charts and control charts

- accessing and using information systems

- critical thinking and analytical skills incorporating critical reflection

- knowledge and application of methods for eliciting and responding to patient experience taking cognisance
of ethical and legal issues

« knowledge and application of data protection policies

« identifying need for change, leading innovation and managing changes in practice and/or service

1 Research in this context encompasses using an active evidence base, which includes activities such as audit, scoping, literature reviews, service
evaluation and research

Education and Development Framework for Senior Charge Nurses

20








Capability 1.3: Promoting continuous quality improvement

Level of confidence 3 2 1

Evidence to support performance

Learning and development needs
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Dimension 1: To ensure safe and effective clinical practice

Capability 1.4: Promoting patient safety

The SCN consistently takes responsibility for promoting a safe and clean environment for staff, patients and visitors
by ensuring compliance with legislation, policies and protocols, assessing and managing actual and potential risks
to health and well-being and ensuring a high standard of record keeping and effective communication with multi-
professional team regarding patient care

KSF links Advanced practice links

3 Core 1: Communication 3 Advanced clinical/professional practice
3 Core 3: Health, safety and security
3 HWB 2: Assessment and care planning to meet

health and wellbeing needs

Key knowledge and skills

- understanding and applying strategies for prevention of health care associated infections

+ knowledge and application of standards for maintaining cleanliness

« knowledge and application of legislation, policies and protocols relating to health and safety of staff, patients and
visitors

- knowledge and application of NMC code of professional conduct: standards for conduct, performance and ethics

- knowledge and application of standards for record keeping

- knowledge of clinical governance, risk assessment/management and adverse incident reporting structures and
strategies

« knowledge of professional accountability relating to own practice and that of others

« understanding and applying local and national policy relating to patient/client group, e.g. mental incapacity,
vulnerable adults, mental health, child protection, disability (physical and learning)

+ knowledge and application of NMC Standards for Medicines Management

- knowledge and application of midwives roles and standards (if appropriate)

Education and Development Framework for Senior Charge Nurses

22








Capability 1.4: Promoting patient safety

Level of confidence 3 2 1

Evidence to support performance

Learning and development needs
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Dimension 2: To enhance the patients experience

Capability 2.1: Ensuring co-ordination of patients journey

The SCN takes responsibility for ensuring the planning and co-ordination of the patients episode of care including
the smooth transition to other settings, promoting effective discharge and communication with inter-disciplinary and
inter-agency teams as required

KSF links Advanced practice links

3 Core 1: Communication 3 Advanced clinical/professional practice
3 HWB 2: Assessment and care planning to meet health
and wellbeing needs

Key knowledge and skills

- ensuring provision of continuity of care and timely access to appropriate services

« working effectively as a member of the multi-professional/multi-agency team, contributing to evidence-based
programmes of care and treatment that are sensitive to diversity

« identifying patient need through the evaluation of appropriate assessments, including community and public health
information

- planning and co-ordinating packages of care, initiating referrals as required

- working collaboratively with other health professionals and agencies as appropriate

- knowledge and application of processes that ensures timely patient discharge and patient journey through the
healthcare system at the pace appropriate to their needs

- providing relevant patient information, including appropriate materials that address language, disabilities and
cultural beliefs

« analysing past patient experience and identifying any deficiencies in the patient journey

+ being confident and proactive in investigating shortfalls in the service provision
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Capability 2.1: Ensuring co-ordination of patients journey

Level of confidence 3 2 1

Evidence to support performance

Learning and development needs
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Dimension 2: To enhance the patients experience

Capability 2.2: Maintaining clinical expertise

The SCN develops and maintains expert clinical knowledge relevant to own field of practice and applies this
knowledge in the co-ordination of nursing/midwifery interventions, influencing of clinical decisions and monitoring
of quality of patient care provided

KSF links Advanced practice links

Core 1: Communication 3 Advanced clinical/professional practice
Core 2: Personal and people development
Core 5: Quality

HWB 2: Assessment and care planning to meet
health and wellbeing needs

w w ww

Key knowledge and skills

+ maintaining a high level of accountability in own practice

« demonstrating expert clinical knowledge relevant to own field of practice through knowledge and understanding
of the pathophysiology of conditions commonly seen in own area of practice

« assessing and evaluating complex health needs including planning care appropriately to meet patient health and
social care needs, involving other members of the multi-professional team as appropriate

+ making sure each patient’s treatment and care is based on best practice

- actively promoting health promotion, patient safety, recovery and disease prevention

- rapidly assessing the patient’s unstable and complex health care problems through synthesis and prioritisation of
historical and immediately derived data

- utilising critical thinking and reasoning in clinical decision-making and problem-solving

« ensuring safe transition to another care provider or independence

- using sound judgement in assessing and rationalising conflicting priorities and needs
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Capability 2.2: Maintaining clinical expertise

Level of confidence 3 2 1

Evidence to support performance

Learning and development needs
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Dimension 2: To enhance the patients experience

Capability 2.3: Promoting person-centred care

The SCN identifies opportunities to develop care and services, and practices in a way that demonstrates creditable and
authoritative leadership in the promotion of person-centred care, within a caring multidisciplinary team environment
that where appropriate enables patients to be partners in their care

KSF links Advanced practice links
3 Core 1: Communication 3 Advanced clinical/professional practice
3 Core 4: Service improvement 3 Leadership
3 Core 6: Equality and diversity
3 HWB 2: Assessment and care planning to meet
health and wellbeing needs

Key knowledge and skills

« knowledge and application of local and national equality and diversity policies

« actively promoting, supporting and practising sound ethical decision-making

- developing practices which prompt choice, wellbeing and protection of all individuals

« ensuring that clinical governance is maintained

« using advanced communication strategies to develop and enhance therapeutic relationships

« creating a climate of mutual trust and establishing partnerships with patients, carers and families to encourage active
choices and participation in care and treatment

- understanding and valuing cultural preferences, health beliefs and behaviours, challenging inequalities within the
scope of NMC Code of Professional Conduct: standards for conduct, performance and ethics, Scottish Law and the
Human Rights Act

-« understanding the spiritual needs of patients and influence on their health care, behaviours and practices,
particularly but not exclusively in relation to the provision of end-of-life care

- knowledge and application of methods for eliciting and responding to patient experience taking cognisance of
ethical and legal issues

« ensuring self and others practice within NMC Code of Professional Conduct: standards for conduct, performance
and ethics
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Capability 2.3: Promoting person-centred care

Level of confidence 3 2 1

Evidence to support performance

Learning and development needs
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Dimension 3: To manage and develop the performance of the team

Capability 3.1: Role modelling
The SCN acts a role model, creating a supportive ethos to empower staff to contribute to the delivery of high quality
person-centred care

KSF links Advanced practice links
3 Core 2: Personal and people development 3 Facilitating learning
3 Core 5: Quality 3 Leadership

Key knowledge and skills

- enabling others to develop and apply their knowledge, evidence base and skill relevant to their area of practice

- expert knowledge and application of evidence base relevant to own area of practice

- knowledge and application of principles of facilitating learning in practice, mentoring and coaching, promoting
a positive learning environment

- fostering a culture of enquiry that is supportive and facilitative, encouraging creativity and innovation

« enabling and developing leadership skills and qualities in other members of the team

« understanding and practising effective delegation

- understanding how you consult, involve and influence your team and others, recognising personal impact
on situations

- articulating a vision, establishing values, goals and objectives relating to the purpose, function and practice of the
team and motivating others to strive for that vision
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Capability 3.1: Role modelling

Level of confidence 3 2 1

Evidence to support performance

Learning and development needs

Education and Development Framework for Senior Charge Nurses

31








Dimension 3: To manage and develop the performance of the team

Capability 3.2: Facilitating learning and development
The SCN practises in a way that creates a positive learning environment, ensures effective learning opportunities
for all staff and students and supports the career pathway of individual team members

KSF links Advanced practice links

3 Core 2: Personal and people development 3 Facilitating learning

Key knowledge and skills

- knowledge and application of NMC standards to support learning and assessment in practice

- knowledge of the principles and application of NHS KSF processes — personal development planning, review and
appraisal systems

- identifying and planning for team and individual learning needs applicable to care and service delivery

+ knowledge and application of principles of facilitating learning in practice, mentoring and coaching, promoting
a positive learning environment

« actively promoting reflective practice, formal and/or informal supervision and support structures

« knowledge and application of the audit cycle to develop the clinical learning environment

+ maximising availability and access to resources to support learners and learning
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Capability 3.2: Facilitating learning and development

Level of confidence 3 2 1

Evidence to support performance

Learning and development needs
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Dimension 3: To manage and develop the performance of the team

Capability 3.3: Managing the practice setting

The SCN implements and maintains effective workload measurement and workforce planning, ensuring compliance
by self and others with professional standards, legislation, national and organisational policies, contributing to the
management of the ward/department budget

KSF links Advanced practice links

3 G4: Financial management 3 Leadership
3 G6: People management
3 IK2: Information collection and analysis

Key knowledge and skills

- organising work flexibly and efficiently

« knowledge of the factors that influence nursing and/or midwifery workload and approaches to workload
measurement appropriate to own area of practice

« interpreting and reporting workload data using information to guide effective decision-making in the development
and implementation of workload and workforce planning

- knowledge and application of NMC Code of Professional Conduct; standards for conduct, performance and ethics

- knowledge and application of the principles of effective rostering and skill mix when planning, allocating and
supervising the work of the team

+ monitoring and managing the effects of planned time out (annual leave, study leave etc) and absenteeism

+ knowledge and application of recruitment policies and procedures

« knowledge and application of HR policies/procedures and aspects of good practice in managing people

- effectively managing and developing the performance of individuals and the team

« knowledge of how budgets are set and own role in monitoring and managing the budget
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Capability 3.3: Managing the practice setting

Level of confidence 3 2 1

Evidence to support performance

Learning and development needs
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Dimension 4: Ensure effective contribution to the delivery of the organisations
objectives

Capability 4.1: Networking
The SCN promotes the exchange of knowledge, skills and resources through successful networking with peers

KSF links Advanced practice links

3 Core 1: Communication 3 Leadership
3 Core 4: Service improvement

Key knowledge and skills

« actively participating in clinical forums or professional groups to forge sustainable partnerships, build on existing
knowledge and increase resourcefulness

+ engaging with the right people to ensure the success of service/practice improvements

- systematically capturing and disseminating learning and best practice at all levels of the service

-+ encouraging and participating in debriefing and discussion on service improvements at all levels

« encouraging and promoting activities for professional development

« developing a proactive and positive working relationship with partnership organisations and staff associations
around change issues

- collaborating with other disciplines and agencies in the development of service plans
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Capability 4.1: Networking

Level of confidence 3 2 1

Evidence to support performance

Learning and development needs
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Dimension 4: Ensure effective contribution to the delivery of the organisations
objectives

Capability 4.2: Service development

The SCN, working in partnership with a range of clinicians and managers, ensures that nursing/midwifery staff make
a valuable contribution to the planning or development of their own service, promoting the involvement of patients/
public

KSF links Advanced practice links

3 Core 4: Service improvement 3 Leadership

Key knowledge and skills

+ knowledge and application of patient focus, public involvement strategies

- knowledge of current Government and NHSScotland policy and how to apply this to own area of work and
professional development, identifying areas for change, monitoring, supporting and guiding others in relation
to service issues.

- creating and effectively communicating a vision for service development

+ helping others to understand and see how your vision and plans link to the vision and plans of the organisation

- creating effective partnership working with key stakeholders

« challenging mindsets and working within allocated resources
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Capability 4.2: Service development

Level of confidence 3 2 1

Evidence to support performance

Learning and development needs
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Dimension 4: Ensure effective contribution to the delivery of the organisations

objectives

Capability 4.3: Identifying political and strategic drivers

The SCN practises in a way that demonstrates working knowledge of local, national and professional strategy and
policy, contributing to policy and strategy development at a departmental and organisational level and, where

appropriate, national level and ensures that organisational goals are reflected in the post-holder’s personal objectives
and that of the ward/department development plans

KSF links Advanced practice links

3 Core 2: Personal and people development 3 Leadership
3 Core 4: Service improvement

Key knowledge and skills

« knowledge of current Government, NHSScotland and NMC policy and how to apply this to own area of work and
professional development

- knowledge and application of local NHS objectives and local delivery plans

- reviewing and evaluating the local implementation of policy initiatives, identifying areas for change

- understanding the broader influences and the relevant power bases within the organisation and the wider
community

« representing the service perspective in discussions at all levels

- representing the organisation’s perspective, policies and position with external agencies

- keeping abreast of wider national, international and health service trends, and tapping into research sources

- articulating a vision, establishing values, goals and objectives relating to the purpose, function and practice of the
team and motivating others to strive for that vision

* Please refer to local organisational priorities on page 42
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Capability 4.3: Identifying political and strategic drivers

Level of confidence 3 2 1

Evidence to support performance

Learning and development needs
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Local organisational priorities
It is important that you are aware of your organisation’s strategic objectives, local delivery plans and priorities. You are
encouraged to record these below and take them into consideration when planning your learning and development.
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As an SCN you will use different types of knowledge and
skills in you daily practice. You will have learned some of
these through formal education and training, but many
will have been developed through experience - by ‘just
doing your job"and by working with others or finding
things out for yourself. We all learn different things in
different ways. Learning is not just about formal learning,
going on courses or sitting in a classroom being taught
things. Learning and development is a continuous,
lifelong process. You can learn through study, experience,
personal reflection and shared learning, and you will

be able to access a wide and flexible range of learning
opportunities. The aim of this framework is to help you
plan your personal learning and development as a SCN,
helping you identify your learning and development
needs and choose the best learning options for you.

You can use the SCN role profile and associated
capabilities, skills and knowledge in section 4 together
with the KSF areas of application in appendix 2 to

help identify your learning and development needs.
Sections 6 and 7 will help you identify suitable learning
and development options and formal educational
programmes. You will then be able to formulate a
learning and development plan and link this to your
PDPR.

Once you have familiarised yourself with the SCN role
profile and associated KSF dimensions and reviewed each
capability, related knowledge and skills and how you are
able to apply these to meet the demands of the SCN role
(see Figure 1, page 6) you can use Figure 4 to guide you
though the assessment, planning, implementation and
evaluation stages.
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Figure 4: Planning your learning and development

Review and assess

Use the development needs analysis tool to assess yourself
against each of the SCN capabilities and related key
knowledge and skills in section 4, as well as the indicators
and related areas of application outlined in the KSF in
appendix 2. Outline the evidence available to support your
assessment.

Identify and prioritise learning and development needs
Carry out a 360° appraisal related to some or all areas of
your role. Use the 360° appraisal and your self-assessment to
identify and prioritise your overall learning and development
needs using your organisation’s proforma or the sample
learning and development plan provided in appendix 3.

Consider your preferred learning styles and methods
Understanding your learning styles and skills, attitudes,
preferences and strengths is an important part of becoming
a more effective learner. For useful websites refer to

section 6.

Identify education and development options

Review the learning and development options in section 6
and education provision in section 7. Can you achieve some
or all of your learning outcomes through work-based or
self-directed learning activities? Do you need to obtain an
academic qualification?

Formulate a learning and development plan

Use your organisation’s learning and development plan or
the sample in appendix 3 to identify learning outcomes and
plan your education and development activities. Discuss the
plan with your line manager. Identify your support networks
including a suitable mentor/coach.

Evaluate your learning and development

- reflect on the effectiveness of your learning in developing
your knowledge and skills

- identify how your learning has improved your application
of knowledge and skills

» maintain a reflective record of evidence, demonstrating
the outcomes of learning

- collate evidence for your PDPR process (see pages 49-50)















This section suggests a number of work-based and self-
directed learning options, as well as a directory of useful
resources. The list is not exhaustive, but rather provides
examples of the range of learning options available.
When considering your options, ask yourself the following
questions:

- canlachieve some or all of my learning outcomes
through work-based or self-directed learning
activities?

- who can help me?

- what time do | have available?

« have I discussed my learning and development needs
with my line manager, mentor or clinical supervisor?

- dolwant to use this learning to help gain an
accredited qualification?

To gain maximum benefit from a learning activity you
need to decide what you want to learn from the activity
and then review the outcome. If you can do this with a
colleague or mentor then the opportunity to learn and
develop from your experience will be greatly increased.
You will also need regular support and commitment from
your line manager. He/she may have ideas about specific
tasks, projects or work-based activities you can do as

well as being able to provide information about planned
projects and forthcoming activities.

It will also be useful to discuss your learning options with

those who have specific responsibilities for learning and

development in your organisation such as:

+ the human resource and/or the training department

. individuals who have responsibility for the
development of particular staff groups (such as
professional development leads)

- individuals who have statutory responsibility for
maintaining standards

- organisational development staff

+ trade union learning representatives

Once you have identified a learning activity you should:
- discuss with your line manager

« setreview dates

- agree specific actions

« ask for feedback

« keep evidence of learning
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Levels of evidence/learning outcomes
When choosing learning activities it is important to
consider the level of the learning outcome and the
evidence of learning you collect. As an SCN, your learning
and development activities should be at level 9 or above
in relation to the Scottish Credit and Qualifications
Framework (SCQF).

The SCQF is a way of making sense of the numerous and
varied Scottish academic and vocational qualifications.
It is a single, unified framework providing a national
vocabulary for describing all kinds of learning. As
the SCQF focuses on the achievement of learning
outcomes and awards credit where credit is due for such
achievement, it is a robust mechanism for:
- learning progression towards a qualification
(if desired);
- career progression;
+ continuing professional development; and
-« providing evidence for personal development
planning and review/performance appraisal.

In so doing the SCQF emphasises;

« the transferability of learning; and

+ the potential for reducing unnecessary duplication of
learning.

The SCQF has the potential to recognise learning from

a range of experiences; therefore it potentially reduces
your dependency on courses or programmes of learning.
However, where such courses and programmes are
required, the SCQF accords a meaningful value to the
learning achieved.

The SCQF will show you clearly how you can move up or
across the qualifications framework. It will help you make
comparisons between learning opportunities at different
levels and help you to make decisions about the best
way forward for achieving qualifications, for continuing
professional development or for lifelong learning. SCQF
also makes it possible to build up credit from a range of
learning which may contribute towards qualifications:
learning is not all course based...it could come from life
and work experiences.








There are 12 levels in the framework. Each level increases

with the complexity of learning and demand of the

learning outcomes and this is described in the level

descriptors that underpin each level, and relates to

changes in characteristics such as:

. complexity and depth of knowledge and
understanding

+ links to associated academic, vocational or
professional practice

« the degree of integration, independence and
creativity required

- therange and sophistication of application/practice

« therole(s) taken in relation to other learners/workers
in carrying out tasks

The SCQF descriptors set out the characteristic generic
outcomes of each level. They are intended to provide a
general, shared understanding of each level and to allow
broad comparisons to be made between qualifications
and learning at different levels. They are not intended

to give precise nor comprehensive statements and there
is no expectation that every qualification or programme
should have all of the characteristics.

Appendix 4 gives the descriptors for levels 9, 10 and

11 of the SCQF framework. You will need to take these
descriptors into account when deciding on your learning
outcomes, activities and levels of evidence, especially

if you wish to gain academic credit for your learning.
Learning outcomes for advanced practitioner level should
be at SCQF level 11. For more information on the SCQF
visit the NES website www.nes.scot.nhs.uk/scqf/leaflets

Work-based learning options

Work-based learning offers you the opportunity to

demonstrate learning outcomes that are achieved

through workplace activities and from additional reading,
and organisational and review tasks designed to help you
link your work and academic learning experiences. Work-
based learning delivers its intended outcomes by enabling
you to provide evidence of practical experiences, for
example through reflective accounts or learning logs, and
assessing your ability to link these practical experiences

to relevant theories and perspectives. There are a wide
range of possible learning and development options
which can be carried out within your work environment.

For example:

- coaching from your line manager (internal)/or other
(internal/external) expert

+ mentoring — the mentor can facilitate personal and
professional development through encouraging
reflection, identifying gaps in knowledge and skills
and providing structured feedback (see choosing a
mentor below)

+  peer-assisted learning groups (such as action learning
sets or quality improvement groups) where you
work in groups on real live organisation issues and
problems

- job rotation - is it possible to move around and learn
from this experience?

+  project work — can you get involved in a particular
project in your department/organisation?

« work shadowing - could you shadow someone who
has a skill you want to develop?

- secondment and job rotation - secondments are a
useful way for nurses and midwives to gain valuable
experience without giving up their current post. They
offer opportunities to acquire new skills, qualifications
and facilitate professional development.

« teaching and training

 significant event analysis

.+ case review

- practice-based audit

- workshops and conferences

+ policy development

- surveying or interviewing fellow learners, colleagues
or experts about a particular issue
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Self-directed learning options

Self-directed learning is a process whereby you take the

initiative and responsibility for the learning process. It

requires no formal teaching input and can be facilitated
by a range of methods and resources. The internet
provides a powerful resource for this purpose. A range

of web-based educational resources that may be of

interest to you is given at the end of this section. It is not
exhaustive but provides a useful starting point for both
reference and learning. The types of learning activities are
only limited by your imagination but some ideas are:

«  structured study materials

+  written assignments

«  ‘active’reading of journals, books and articles
- Survey Question Read Recall Review is a strategy to
help you read more productively.

«  writing about your learning and application to
practice

«  writing papers for journals

« e-learning materials

- searching the internet for specific information

- developing policies and procedures

« research

+ evaluation

- compiling a portfolio of relevant writing about and
reflecting on your own experiences and opinions
about a central issue, and then comparing these to
the views held by institutions, relevant leaders in the
field, etc.

« completing tables or grids, for example, a table to
compare similarities and differences from theoretical
readings.

- keeping a learning journal, which might include notes
on readings, ideas for assignments

- drawing flow charts, diagrams or concept maps to
summarise content of readings
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Reflective learning and practice

Reflection is the way that you turn your experience into

meaningful learning. You can record and reflect on events

or experiences and this will be a useful way of providing

evidence of your learning as well as being a learning

method in itself. “Reflection is a process of reviewing an

experience of practice in order to describe, analyse and

evaluate and so inform learning about practice.” (Reid,

1993). There are many ways of reflecting on professional

practice:

+ describing and discussing in detail everyday aspects of
practice either at the time or later

- selecting specific incidents or activities to reflect upon

- debriefing after significant events or events that
match learning objectives/goals

+ writing a detailed reflective account or bullet point
notes for later discussion

Reflective notes may help you clarify what you have
learned from an activity and what you can deliver in
your practice. It may even surprise you when you see the
learning or development you have undergone and the
skills you have to offer. Reflection is a skill that can be
learned through practise. The challenge is to keep doing
it, so you regularly record your reflections on skills that
you perform.

For more information visit the NES Flying Start website
www.flyingstart.scot.nhs.uk/ReflectivePractice

Supervision

Supervision can be clinical, managerial or educational,
all of which are closely linked. Clinical and educational
supervision is about support, guidance and helping
people to become more competent and you can use it to
help your learning and development through reflection.








Choosing a mentor
Before approaching a potential mentor, you need
to identify what you hope to gain from a mentoring
relationship and what type of a mentor is best for helping
you meet your objectives. Think about your learning and
development plan and what you want to achieve. What
knowledge, skills, and abilities do you need to get there?
What key experiences could a mentor provide that would
benefit you most? Depending on your goals, you may
want to seek:
- asenior colleague whose career path you would like
to learn from; or
- amentor closer to your level of experience, but
who you feel could help you in very specific areas of
development.

Whichever approach is adopted, it is vitally important
that the mentor is committed to the role. The best
mentors are people who are excited about learning and
who are continuing their own development. Also, good
mentors will achieve a sense of personal satisfaction from
seeing others succeed and have a desire to be active
participants in others’ learning and growth. You'll want
to seek out someone who possesses such traits and who
also sets high standards for his or her work and can set
an example for you. If no potential mentors readily come
to mind, ask your colleagues or managers if they know of
anyone they think would make a good mentor for you.
For more information on mentorship visit the Practice
Education section of the NES website:
www.nes.scot.nhs.uk/practice_education/work/
mentorpreparation

Collecting evidence

It is important that you provide evidence to support the
assessment of your capabilities as well the achievement
of learning outcomes. Evidence is basically anything you
want it to be and can take many different forms. It can
come from a wide range of sources including:

Reflective writing

This can take the form of a diary or essay. It should

demonstrate that you have:

- reflected on your clinical practice in the light of, for
example, an experience a study day, course, specific
learning activity or further reading

- analysed your reflections and used them to maintain
or develop your practice

Practice-based assignments
Work that you have done for courses or programmes of
study.

Reflective accounts or narrative stories

Analysis of things that you have done, or that have
happened to you, which contains your thoughts and
feelings about what went well or badly and why this
might have been.

Literature searches and reviews

When you are reading or reviewing professional literature,
note what you have learned from the activity. Keep a
copy of any relevant articles together with your notes and
reflections.

Diary entries

Keeping a regular record of things that are meaningful
to you can provide useful insights into your practice and
learning.

Independent witness testimony

This might involve the opinion of your line manager,
colleagues or staff from other departments confirming
what you claim to have done. Testimonies may also be
from users of the service you provide.
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Written articles
Material that you write, or in which you are featured,
provides a useful external demonstration of your activity

Product evidence
Product evidence should be specifically selected material
that demonstrates your involvement in a particular area

within your work role. Keep copies of anything you have and can include:

written in a professional capacity including: «  letters

- journal articles +  memos

.+ presentations «  reports

. practice or ward leaflets +  budgets

+ protocols and procedures - development plans
«  reports - case studies

- essays and assignments

Adapted from RCN Return to Practice materials courtesy of Katie Rae, Head of
o Institute, RCN Scotland.
Critical incidents

These are events that have significance for you that you

observed or participated in, with details of actions taken

and reactions to them. It should be written by you and

may describe:

- something you observed

« actions taken by you

- something done by someone else or

- the reaction of a patient, client or colleague to a
particular incident

Consider and document:

« your immediate reactions

«how your thoughts and feelings affected your
behaviour

- how your actions, attitudes or feelings changed as a
result of the incident

- what you learned from the experience in terms of
knowledge and skills

- how the incident has changed you or the way you
practice

Study days or short courses

You should try to make explicit what the outcomes were
for you rather than the prescribed ‘course outcomes.
Focus on your learning and development plan including
your planned learning outcomes.
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Useful resources

E-learning and library centres

NHS e-Library Virtual Learning Centre www.learningcentre.scot.nhs.uk/cmselib/vic/index.
+ learning needs aspx

« KSF support

« IT & information skills
An athens password is required which gives free

+ management skills access to all NHS staff. Register on the e-Library
« core skills home page
+ life skills

« sharing learning

« libraries and learning centres
NHS Scotland e-Library www.elib.scot.nhs.uk
- wide range of learning resources available.

« particularly useful resources for SCN can be found by linking to

1st and good practice.net via the home page of the e-Library An athens password is required which gives free
This gives access to three toolkits for access to all NHS staff. Register on the e-Library
- developing yourself home page.

- developing your organisation
- continuous improvement toolkit

SHOW Scottish Health on the Web www.show.scot.nhs.uk

RCN Learning Zone www.rcn.http://sen.skillnetonline.com/
SabaWeborg.uk/development/learning/
learningzone

Learn Direct Scotland www.learndirectscotland.com
BMJ Learning Resources www.bmijlearning.com
Inute (previously NMAP): Gateway on resources in Nursing www.inute.ac.uk/healthandlifesciences/nursing

Midwifery and Allied Health Care Professionals

Skills for Health www.skillsforhealth.org.uk
OMNI UK gateway to biomedical internet resources www.omni.ac.uk
Health Management Online www.healthmanagementonline.co.uk
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E-learning and library centres (continued)

Flying Start

- national resource to support newly qualified practitioners in their
post qualifying year

+ wide range of learning activities/tool which SCN may find useful

NES Cleanliness Champion Programme

E-health insider

Training Zone

National Library for Health

Leadership development information including information around

360° feedback

NHS leadership development framework in Scotland
NHS Scotland e-Library — management

The Health Sciences and Practice Subject Centre
NHS Health Scotland

BBC Learning Zone

www.flyingstart.scot.nhs.uk

www.nes.scot.nhs.uk/hai/champions
www.e-health-insider.com
www.trainingzone.co.uk/index.html
www.library.nhs.uk
www.nhsleadershipqualities.nhs.uk
www.businessballs.com

www.scotland.gov.uk/Resource/
Doc/54357/0014334.pdf

www.elib.scot.nhs.uk/portal/workforce/
Pages/SpecialistArea.aspx?nid=98068

www.health.heacademy.ac.uk
www.nhsscotland.com

www.bbc.co.uk/education

Education and Development Framework for Senior Charge Nurses

52








Standards/evidence/quality

Cochrane Collaboration Library - Evidenced-based healthcare
Medline bibliographic database

Netting the Evidence

NHS Quality Improvement Scotland

Nursing and Midwifery Council (NMC)

Nursing, Midwifery & Allied Health Professions Research Unit
SIGN Scottish Intercollegiate Guidelines Network website
National Institute for Clinical Excellence (NICE)

Institute for Healthcare Improvement.

Quality Assuring Continuing Professional Development (QA CPD)
Joanna Briggs Institute

Health and Social Care Data Dictionary

Standards for the Healthcare Workforce

TRIP - Evidenced based sources of health care information

www.cochrane.org
www4.ncbi.nlm.nih.gov/PubMed
http://shef.ac.uk/~scharr/ir/netting
www.nhshealthquality.org
www.nmc-uk.org
www.nris.gcal.ac.uk
www.sign.ac.uk

www.hice.org.uk

www.ihi.org/ihi

www.qacpd.org.uk
www.joannabriggs.edu.au
www.datadictionary.scot.nhs.uk
www.healthworkerstandards.scot.nhs.uk

www.tripdatabase.com

NHS Policy

NHS Education for Scotland

Scottish Government Health Directorate Improvement and
Support Team (IST)

Scottish Government
Care Commission
Department of Health

Agenda for Change

www.nes.scot.nhs.uk

www.scotland.gov.uk/Topics/Health/NHS-
Scotland/Delivery-Improvement

www.scotland.gov.uk
www.carecommission.com

www.dh.gov.uk/Home/fs/en

www.paymodernisation.scot.nhs.uk/afc/index.htm
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Learning and development

Making practice-based learning work
« wide range of learning resources available to support learning,
teaching and assessment in practice

NHS Employers
. provides information about the process of KSF review

Information on learning styles
« Supporté4learning website

« Mind Tools website

Evaluating learning and CPD
- Always learning website

« Businessballs website
« Learning Light website

Career management
Coaching and mentoring
National Approach to Mentor Preparation (NES)

Quality standards for practice placements

www.practicebasedlearning.org

www.nhsemployers.org/pay-conditions/pay-
conditions-2989.cfm

www.support4learning.org.uk/education/learning_
styles.cfm

www.mindtools.com

www.allwayslearning.org.uk/fileadmin/user_
upload/pdf/Effective_evaluation_techniques.pdf

www.businessballs.com/
kirkpatricklearningevaluationmodel.htm

www.e-learningcentre.co.uk/eclipse/Resources/
effective

www.nes.scot.nhs.uk/practice_education/work/
toolkit/management

www.nes.scot.nhs.uk/practice_education/work/
toolkit/coaching

www.nes.scot.nhs.uk/practice_education/work/
mentorpreparation

www.nes.scot.nhs.uk/practice_education/work/
qualitystandards

Other useful websites

National Workforce Projects: workforce planning development
menus

Standards for the healthcare workforce
Foundation of Nursing Studies

Health and Safety Executive

www.healthcareworkforce.nhs.uk/
workforceplannermenus

www.healthworkerstandards.scot.nhs.uk
www.fons.org

www.hse.gov.uk
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Those who wish to pursue more structured education
should contact their professional development/learning
and development department who will be able to advise.
Examples of the types of short courses, degrees and other
academic courses are given below, although this list is not
exhaustive. A list of Higher Education Institutions (HEls)
and other education providers has also been included.
The range of courses offered by HEIs and others changes
over time and is too great to include in this document.
You are encouraged to access the most up to date
information using the details provided and also via the
NHSScotland e-Library www.elib.scot.nhs.uk and the
other websites provided below.

Recognition of prior learning

HElIs or universities offer a system known as Recognition
of Prior Learning (RPL), previously referred to as
accreditation of learning. RPL can help you to gain entry
to a programme at a college, university or other learning
and training provider as an alternative to normal entry
requirements. It enables you to demonstrate you have
knowledge and skills that are equivalent to the entry
requirements. This form of recognition can be described
as RPL for entry and will involve some form of assessment,
which may be written, or oral such as an interview. RPL
for credit can also be used to gain credit within a learning
programme or towards a qualification, at a college,
university or other learning and training provider. Credit
can either be for particular units or modules or towards
entire levels of a programme or qualification. This form of
recognition involves a formal assessment of your learning
as part of the credit-rating process.

HEI's have individual systems in place in relation to

this process. Some HEI's also offer customised degree
solutions or/and work based learning degrees. It would
be useful to contact your preferred HEI to obtain
information on some of these options as they will be able
to advise you on the best way to achieve academic credit.

For further information please contact your local
university or access
www.qgaa.ac.uk/scotland/default.asp
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Examples of short courses

« introduction to .
management

« leadership o

+ project management .

« conflict resolution .

» change management .

« continuing development | -

« research skills .
- assertiveness .
« building partnerships .

» budget preparation and .
analysis

« data: gathering, .
analysing, using
- facilitation skills .
« delegation skills .
« interviewing skills .
« mentoring skills .
« problem-solving .
« work-life balance .
« team working and new .

team development

motivation

communication
critical appraisal

workload and workforce
planning

supervision and
mentorship

audit

PDPR and KSF training
risk management
change management

negotiation skills

crisis management

decision-making
health and safety
writing skills
presentation skills
stress management

managing workforce
diversity

time management








Examples of degrees courses available Examples of other academic courses available

«  Business Administration (MBA) » RCN Clinical Leadership Programme

«  Advanced Studies in Midwifery (MSc) - Certificate in Fronline Management

+  Advanced studies in Nursing (MSC) «  PgCert/PgDip in Nursing, Midwifery, Public

+  Quality Management (/MSc) Health, Quality Management, Advanced Neonatal

« MSc by Research Nursing Practice, Midwifery, Nursing Studies, Social
MSc in Nursing, Midwifery, Public Health, Quality Development and Health, Infection Control, Health
Management, Advanced Neonatal Nursing Practice, Studies, Advanced Practice (Nursing), Primary Care,
Midwifery, Nursing Studies, Social Development and Public Health Nutrition
Health, Infection Control, Health Studies, Advanced + Diplomain Management
Practice (Nursing), Primary Care, Public Health Nutrition « SVQin Management

«  Occupational Health and Safety (BSc)
- Executive Masters in Public Services Management

Education providers

Higher Education providers Telephone Website

University of Aberdeen 01224 272000 www.abdn.ac.uk
Glasgow Caledonian University 0141 331 3000 www.gcal.ac.uk
Napier University 0131 444 2266 www.napier.ac.uk
Queen Margaret University 0131317 3000 www.gmu.ac.uk

The Robert Gordon University 01224 262000 www.rgu.ac.uk
University of Abertay Dundee 01382308011 www.abertay.ac.uk
University of Dundee 0138223181 www.dundee.ac.uk
University of Edinburgh 0131650 1000 www.ed.ac.uk
University of Glasgow 0141 330 4246 www.gla.ac.uk
University of Stirling 01786 73171 www.stirac.uk
University of the West of Scotland 0141 848 3000 www.paisley.ac.uk
Heriot-Watt University 01314495111 www.hw.ac.uk

The University of St Andrews 0133476161 www.st-andrews.ac.uk
University of Strathclyde 0141 552 4400 www.strath.ac.uk
University of the Highlands and 01856 569000 www.orkney.uhi.ac.uk
Islands Millennium Institute

The Open University in Scotland 0131226 3851 www.open.ac.uk/near-you/scotland
Other training providers/portals Website

Learn Direct Scotland
RCN Institute for Learning and Development

Careers Scotland including links
to further education colleges

Charles Bloe Training Ltd

M & K Update

www.learndirectscotland.com
www.rcn.org.uk/development/learning/distancelearning

www.careers-scotland.org.uk

www.cb-training.com

www.mkupdate.co.uk
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More Senior Staff — Level 9
Staff with the ultimate responsibility for clinical caseload decision-making and full on-call accountability.

Consultant Practitioner - Level 8
Staff working at a very high level of clinical expertise and/or have responsibility for planning of services.

Advanced Practitioners - Level 7

Experienced clinical professionals who have developed their skills and theoretical knowledge to a very
high standard. They are empowered to make high-level clinical decisions and will often have their own
caseload. Non-clinical staff at Level 7 will typically be managing a number of service areas.

Senior Practitioners/Specialist Practitioners — Level 6
Staff who would have a higher degree of autonomy and responsibility than ‘Practitioners’in the clinical
environment, or who would be managing one or more service areas in the non-clinical environment.

Practitioners — Level 5
Most frequently registered practitioners in their first and second post-registration/professional
qualification jobs.

Assistant Practitioners/Associate Practitioners — Level 4

Probably studying for foundation degree, BTEC higher or HND. Some of their remit will involve them in
delivering protocol-based clinical care that had previously been in the remit of registered professionals,
under the direction and supervision of a state registered practitioner.

Senior Healthcare Assistants/Technicians - Level 3
Have a higher level of responsibility than support worker, probably studying for, or have attained NVQ
level 3, or Assessment of Prior Experiential Learning (APEL).

Support Workers — Level 2
Frequently with the job title of ‘Healthcare Assistant’ or ‘Healthcare Technician’ - probably studying for
or has attained NVQ Level 2.

Initial Entry level Jobs — Level 1
Such as’Domestics’ or ‘Cadets’ requiring very little formal education or previous knowledge, skills or
experience in delivering, or supporting the delivery of healthcare.
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Core 1: Communication

SCN role profile: 3 1.1 Clinical leadership and teamwork

3 1.4 Patient safety
3 2.1 Co-ordination of the patient journey

KSF indicators

Foundation Level 4 a, b, c (d and e to be developed over time):
Develop and maintain communication with people on complex matters,
issues and ideas and/or in complex situations

3 2.3 Promote a culture of person-centred care
3 4.1 Networking

Areas of application for SCN

a Identifies: Communicates with staff, service users and members of the publicin a
« the range of people involved in the communication professional and courteous manner, communicating with a wide range of staff
. potential communication differences bothllnternally and exterr.\ally. Th|§ ranges'from local to national Igvel, which
. . . may include support services, clinical services and partner agencies.
- relevant contextual factors broader situational factors, issues and risks
Potential communication differences include difficulties in understanding due
to cultural differences, levels of understanding, language or hearing problems
and communication with others with diverse views.
Demonstrates awareness of the complexity of issues, both internal and external
to the NHS, including potential political issues, historical issues relating to
communication and the impact of these on organisational processes.
b Communicates with people in a form and manner which: Adapts methods and content of communication to meet the needs of peoples’
- is consistent with their level of understanding, culture, background and different levels of understanding and varied cultural requirements.
referred ways of communicatin
_p . Y 9 o . Demonstrates an ability to negotiate and influence decision-making and
- is appropriate to the purpose of the communication and its longer term effective outcomes.
importance
. is appropriate to the complexity of the context P.rowde.s advice on c.omplex issues, represer.wtlng and articulating different
) o . viewpoints and testing general understanding.
+ encourages effective communication between all involved
« enables a constructive outcome to be achieved
C Anticipates barriers to communication and takes action to improve Demonstrates a high standard of communication by anticipating actual and
communication potential barriers to communication.
d Is proactive in seeking out different styles and methods of communicating Creates opportunities for people to communicate effectively, changing
to assist longer term needs and aims methods and approaches to communication where appropriate.
e Takes a proactive role in producing accurate and complete records of the Ensures such records and reports are created, shared and stored in line with
communication consistent with legislation, policies and procedures current organisational policy and legislation, e.g. Data Protection Act.
f Communicates in a manner that is consistent with legislation, policies and Acts as a role model demonstrating communicating approaches that are

procedures

consistent with national legislation and local policy and guidance.
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Core 2: Personal and people development

SCN role profile: 3 2.2Clinical expertise

3 3.1 Role model

KSF indicators

a

Reflects on and evaluates how well s/he is applying knowledge and skills
to meet current and emerging work demands and the requirements of the
KSF outline for his/her post

Foundation Level 3:
Develop oneself and contribute to the development of others

3 3.2 Facilitating learning and development
X 4.3 Political and strategic awareness

Areas of application for SCN

Through the use of portfolios and critical appraisal skills reflect on own
strengths and areas for improvement.

Identifies own development needs and sets own personal development
objectives in discussion with his/her reviewer

Critically appraises own knowledge and skill competence in working towards
achieving performance objectives and identifies own development needs
through discussion with supervisor/line manager.

Takes responsibility for own personal development and maintains own
personal development portfolio

Continually develops knowledge and skill competence in own work areas
and meeting the organisation’s objectives by a number of different methods;
e.g. academic study, seminars, short courses, work shadowing, secondment,
mentoring/coaching or literature reviews.

Makes effective use of learning opportunities within and outside the
workplace evaluating their effectiveness and feeding back relevant
information

Reflects on and feeds back to manager/peers and subordinates on the
value, effectiveness and application of learning and development attended/
supported.

Enables others to develop and apply their knowledge and skills in practice

Enables the development of others at a local level and organisational level

to develop and apply knowledge and skills in practice. Examples include the
acting as a role model and the mentoring/supervision of others, development
and facilitation of teams, acting as a reviewer in the development review
process, development and support of the learning environment.

Contributes to the development of others in a manner that is consistent
with legislation, policies and procedures

Demonstrates continuous professional development systems are in place which
are consistent with local and professional standards, policies and guidelines.

Contributes to developing the workplace as a learning environment

Contributes to the development and provision of education, learning and
training for NHS and partner staff to meet identified needs through a range of
learning and development options.
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Core 2: Personal and people development

SCN role profile: 3 2.2 Clinical expertise

3 3.1 Role model

KSF indicators

Second Gateway Level 4:
Develop oneself and others in areas of practice

3 3.2 Facilitating learning and development
X 4.3 Political and strategic awareness

Areas of application for SCN

Identifies own development needs and interests, and continually develops

a Evaluates the currency and sufficiency of own knowledge and practice
against the KSF outline for the post and identifies own development needs knowledge and skills in their own work area and needs of the organisation.
and interests This includes:
« self-led professional development by establishing the evidence necessary
to underpin practice
- analysing effectiveness, negotiating and implementing change where
relevant.
b Develops and agrees own personal development plan with feedback from Through critical appraisal and self-assessment identifies personal development
others needs, develops and agrees personal development plan.
C Generates and uses appropriate learning opportunities and applies own Uses own learning, audit and research information and reflective practice to
learning to the future development of practice initiate improvements in practice.
d Encourages others to make realistic self assessments of their application of Promotes reflective practice with colleagues.
knowledge and skills challenging complacency and actions which are not L . . .
in the interest of the public and/or users of services Encourages .others to wqu within the identified scope of practice thro.u'gh
exploring with them their development needs and learning opportunities,
agreeing objectives with them and monitoring outcomes in practice.
e Enables others to develop and apply their knowledge and skills Facilitates and promotes learning and development opportunities for others by
supporting workplace opportunities for study, research, work placements etc.
f Actively promotes the workplace as a learning environment encouraging Shares personal knowledge, personal skills and educational opportunities with
everyone to learn from each other and from external good practice colleagues. Enables colleagues to share new learning opportunities to ensure
best practice.
g Alerts managers to resource issues which affect learning, development and Advises the appropriate managers of resource issues such as legislative,
performance manpower and environmental issues as they arise.
h Develops others in a manner that is consistent with legislation, policies Facilitates and monitors the development of staff and delivery of service which

and procedures

encourages safe effective working within local and national policy guidelines.
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Core 3: Health, safety and security

SCN role profile: 3 1.4 Patient safety

KSF indicators

Foundation Level 3 a, b, d (c and e to be met over time):
Promote, monitor and maintain best practice in health, safety and security

Areas of application for SCN

a Identifies: Aware of health and safety issues and actively promotes good working
« therisks involved in work activities and processes processes (clinical and non-clinical).
+ how to manage the risks Uses risk assessment skills to identify actual and potential risks and take
« how to help others manage risk appropriate action.
b Undertakes work activities consistent with: Ensures that the health & safety legislation is complied with at all times
- legislation, policies and procedures including COSHH, workplace risk assessment and control of infection.
+ the assessment and management of risk Records attendance of appropriate health, safety and security training.
C Monitors work areas and practices and ensures they: Reports accidents, complaints, defects in equipment, near miss, and untoward
- are safe and free from hazards incidents, following NHS Board and departmental procedures and policies. Is
« conform to health, safety and security legislation, policies, procedures responsible for maintaining the health & safety control book.
and guidelines Regularly attends Health & Safety education. Ensures that all team members
attend NHS Board mandatory training courses, i.e. manual handling,
management of aggression, fire safety, back awareness etc.
d Takes the necessary action in relation to risks Minimises risk through risk assessment and appropriate action with regard to:
« individuals (e.g. personal health and well being)
+ physical interaction (e.g. aggression)
+ the environment (e.g. ventilation, lighting and heating)
- psychological interactions (e.g. conflict with patients)
« social interaction (mainly lone working, adhere to lone working policy)
e Identifies how health, safety and security can be improved and takes Following risk assessments takes appropriate action regarding health and Safety

action to put this into effect

at work, infection control & reports adverse risks, ensuring action is taken,
alerting others of risk.
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Core 4: Service improvement

SCN role profile: 3 1.1 Clinical leadership and teamwork

3 1.2 Evidence-based, clinically effective practice
3 2.3 Promote a culture of person-centred care

KSF indicators

Foundation Level 2:
Contribute to the improvement of services

3 4.1 Networking
3 4.2 Service development
3 4.3 Political and strategic awareness

Areas of application for SCN

a Discusses and agrees with the work team Demonstrates an understanding of the implications of key Government/NHS
« the implications of direction, policies and strategies on their current policies and strategies aimed at improving patient care, e.g. NMC Code of
practice Practice, Child Protection, Infection Control, Mental Health Act.
+ the changes that they can make as a team Engages in service/practice development and embraces change as an individual
« the changes s/he can make as an individual practitioner and as a team member or with the team.
« how to take changes forward
b Constructively makes agreed changes to own work in the agreed timescale Takes action to make agreed changes to improve practice positively and
seeking support as and when necessary on time. Seek support from colleagues or manager. Participates in clinical
supervision and peer review and addresses PDP.
C Supports others in understanding the need for and making agreed Provides support to others in making agreed changes by explaining the need
changes and value of change, supporting them in making that change.
d Evaluates own and other’s work when required to do so completing Evaluates patient’s plan of care and local action plans, within a clinical
relevant documentation governance framework, e.g. audit. Participates in reflective practice and assists
others in doing so.
e Makes constructive suggestions as to how services can be improved for Makes constructive suggestions as to how services can be improved for users
users and the public and the public through taking part in team meetings, case conferences, clinical
audit and local clinical forums and professional groups.
f Constructively identifies issues with direction, policies and strategies in the Identifies issues that influence/impact on person centred and clinically effective

interests of users and the public

care within the context of team reviews and local governance mechanisms.
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Core 4: Service improvement

SCN role profile: 3 1.1 Clinical leadership and teamwork
3 1.2 Evidence-based, clinically effective practice
3 2.3 Promote a culture of person-centred care

KSF indicators

a Identifies and evaluates areas for potential service improvement

Second Gateway Level 3:
Appraise, interpret and apply suggestions, recommendations and
directives to improve services

X 4.1 Networking
X 4.2 Service development
X 4.3 Political and strategic awareness

Areas of application for SCN

Identifies the need and establishes evidence to support service development.

b Discusses and agrees with others:
« how services should be improved as a result of suggestions,
recommendations and directives

+ how to balance and prioritize competing interests

+ how improvements will be taken forward and implemented

Discusses, negotiates and agrees, through involvement of key stakeholders,
how services can be improved, ensuring that all concerns are addressed.

Through effective change processes, agrees the priorities and resources
required to implement service improvements.

C Constructively undertakes own role in improving services as agreed and
to time, supporting others effectively during times of change and working
with others to overcome problems and tensions as they arise

Leads on the development of initiatives, facilitating and supporting the team in
this process.

d Maintains and sustains direction, policies and strategies until they are
firmly embedded in the culture inspiring others with values and a vision of
the future whilst acknowledging traditions and background

Demonstrates that policy and strategic direction are achieved by enabling their
integration into practice.

e Enables and encourages others to:
« understand and appreciate the influences on services and the reasons
why improvements are being made

- offer suggestions, ideas and views for improving services and developing
direction, policies and strategies

« alter their practice in line with agreed improvements
+ share achievements
« challenge tradition

Leads on nursing contribution to service improvement. Influences local,
corporate and national agendas that relate to the provision of a clinical service,
e.g. involvement with NHS QIS, staff and public consultation.

Actively shares good practice locally and nationally.

f Evaluates with others the effectiveness of service improvements and agrees
that further action is required to take them forward

Reviews and evaluates the implementation of policy initiatives. Identifies areas
for change.

Ensures best practice and complies with relevant guidance and legislation.
Proposes areas for development.

Monitors, supports and guides others in relation to service issues.

g Appraises draft policies and strategies for their effect on users and the
public and makes recommendations for improvement

Links local objectives to corporate objectives, e.g. consultation exercises.

Represents service perspective in discussions at all levels.
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Core 5: Quality

SCN role profile: 3 1.1 Clinical leadership and teamwork

3 1.2 Evidence-based, clinically effective practice
3 1.3 Continuous quality improvement

KSF indicators

Level 3:
Contribute to improving quality

3 2.2 Clinical expertise
3 3.1 Role model

Areas of application for SCN

Works within NMC Code of Professional Conduct.

a Acts consistently with legislation, policies, procedures and other quality
approaches and promotes the value of quality approaches to others . . L .
Complies with legislation, policies and procedures.
Promotes and ensures quality patient care through the use of evidence based
information and quality indicators through effective leadership.
b Understands own role in the organisation and its scope and identifies how Works within the sphere of their role responsibilities.
this may develop over time . . .
Seeks specialist advice from appropriate personnel.
Continually reviews role and practice, ensuring continuous quality
improvement.
C Works as an effective and responsible team member and enables others Contributes towards building an effective team through developing a common
to do so vision, direction, recognising success and take informed decisions.
d Prioritises own workload and organises and carries out own work in a Plans, organises and manages a workload, where competing priorities exist.
manner that maintains and promotes quality X . . . X .
Continually reviews the care delivered to ensure a high quality service is
provided, e.g. through audit, NHSQIS standards, benchmarks, financial
monitoring and governance.
e Evaluates the quality of own and others’ work and raises quality issues and Identifies areas for improvement through continuous quality improvement
related risks with the relevant people measures.
Raises quality issues through the appropriate channels and contributes to
resolving issues raised, e.g. development of action plans and local solutions.
f Supports the introduction and maintenance of quality systems and Uses experiences of the patient’s journey and other evaluations to improve the
processes in own work area care pathway. Ensures resources and services are in place for safe and effective
use by the team.
g Takes the appropriate action when there are persistent quality problems Identifies areas of the environment requiring improvement for both patients

and staff in collaboration with senior colleagues. Analyses the evidence and
identifies gaps in practice.








Core 6: Equality and diversity Foundation Level 3 a, ¢, e (b and d to be developed over time):
Promote equality and value diversity

SCN role profile: 3 2.3 Promote a culture of person-centred care
KSF indicators Areas of application for SCN
a Interprets equality, diversity and rights in accordance with legislation, Identifies with patients’/clients’ relevant social, cultural and religious factors
policies, procedures and relevant standards which may influence the patient/client and relatives.
Accesses appropriate facilities for patients with specific cultural and religious
beliefs in accordance with legislation, policies, and procedures.
b Evaluates the extent to which legislation is applied in the culture and Ensures the application of anti-discriminatory practices within own sphere of
environment of own sphere of activity responsibility.
C Identifies patterns of discrimination and takes action to overcome Highlights discriminatory practice, e.g. recruitment and retention issues,
discrimination and promote diversity and equality of opportunity uptake of opportunities for development etc.
Reports issues raised with relevant parties, considers action to address
discriminatory practices.
d Enables others to promote equality and diversity and a non-discriminatory Acts as a role model when working with others.
culture
Considers and supports the well being of other work team members. Identifies
actual and potential training and development needs.
e Supports people who need assistance in exercising their rights Through effective leadership, advocates on behalf of those whose rights have
been or may be compromised.
Challenges attitudes which infringe on the rights of others.
Guides and directs patients and users/staff to appropriate information and
advice services, e.g. voluntary organisations, human resources.
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HWB 2: Assessment and care planning to meet health Foundation Level 4a, b, ¢, d, e, f (g and h to be met over time):
and wellbeing needs Assess complex health and well being needs and develop, monitor

and review care plans to meet those needs
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SCN role profile: 3 1.4 Patient safety 3 2.2Clinical expertise
3 2.1 Co-ordination of the patient journey 3 2.3 Promote a culture of person centred care
KSF indicators Areas of application for SCN
a Explains clearly to people: Considers and applies legal, ethical and professional perspectives when
« own role, responsibilities and accountability planning care strategies.
+ the information that is needed from the assessment of health and Ensures that others are aware of issues of accountability and responsibility as
wellbeing needs and who might have access to it defined by regulatory bodies.

« the benefits and risks of the assessment process and alternative

approaches Identities risks related to assessment activities and documents through risk

assessment procedures.
« the outcomes of assessment

« options within care plans and associated benefits and risks Ensures any actions required are undertaken.

b Respects people’s dignity, wishes and beliefs; involves them in shared Acts as a role model and challenge others to ensure dignity and respect are
decision-making; and obtains their consent maintained.

Demonstrates an understanding of clients needs in relation to their culture,
beliefs and values and obtains informed consent for treatments/interventions.
Ensures this is clearly documented.

d Plans and uses assessment methods that are appropriate for complex Uses holistic evidence-based practice knowledge to develop referral pathways
needs, and uses processes of reasoning that: for patients with complex needs requiring other interventions and enabling
« are appropriate for the complex needs of the people concerned person centred approaches to be integrated into patient assessment and care

« s/he has the knowledge, skills and experience to use effectively planning processes.

- are based on available evidence

« obtain sufficient information for decision-making including gaining
assessment information from other practitioners

d Follows processes of reasoning which: Demonstrates the ability to critically appraise current evidence and its
« balance additional information against the overall picture of the application where appropriate.
individual’s needs to confirm or deny developing hypotheses

- are capable of justification given the available information at the time
- are likely to result in the optimum outcome
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KSF indicators (continued)

Areas of application for SCN (continued)

Uses expert knowledge and information relevant to care provision to enhance

e Interprets all of the information available and makes a justifiable
assessment of: the experience of the patient, e.g. liaises with all stakeholders to ensure that all
+ people’s health and wellbeing information is used to plan the care provided.
« their related complex needs and prognosis
« risks to their health and wellbeing in the short and longer term
- transferring and applying her/his skills and knowledge to address the
complexity of people’s needs
f Develops and records care plans that are appropriate to the people Interprets all information in a knowledgeable way using skills of differential
concerned and: diagnosis.
- are consistent with the outcomes of assessing their complex health and . . . . .
wellbeing needs Uses analytical skills and clinical reasoning to understand and use data in
) ) ) clinical practice.
« identify the risks that need to be managed
- have clear goals
« involve other practitioners and agencies to meet people’s complex
health and wellbeing needs and risks
« are consistent with the resources available
« note people’s wishes and needs that it was not possible to meet
g Co-ordinates the delivery of care plans, feeding in relevant information to Co-ordinates the delivery of care, e.g. care management or case load.
support wider service plannin
PP P 9 Identifies trends in care delivery to support, profile and inform the development
of services.
h Monitors the implementation of care plans and makes changes to better Monitors and evaluates the quality and safety of care. Reviews care plans as

meet people’s complex health and wellbeing needs

required to enable complex health and wellbeing needs to be met e.g. case
conferences, care discussion, multi-agency meetings.








m
a
=
0
Q
=
o
S
Q
5
a2
v
o
2
o
o
o
3
o
>
=
o
T
Q
3
m
2
15}
g
=~
3
=
wv
o
=)
5
=
n
>
Q
2
3
o
z
c
s
wv
e}
%]

IK2: Information collection and analysis

SCN role profile: 3 1.3 Continuous quality improvement

3 3.3 Managing the practice setting

KSF indicators

Foundation Level 2:
Gather, analyse and report a limited range of data and information

Areas of application for SCN

a Identifies and agrees: Identifies questions to be asked of the data, e.g. What is the patient’s
- the question/issue to be addressed by the data/information experience of care? What is the length of stay? What is the readmission rate?
- the nature and quantity of data/information to be collected What are the standards to be audited? What is the workload and how is that
impacting on staffing and quality?
+ the quality criteria which the data/information should meet P J J a y
Identifies the type of data necessary to provide answers, e.g. quantitative data
such as occupancy rate, length of stay, NHS surveys, audit data, workload
data, staffing data. Examples of qualitative data, e.g. patient stories, lifestyle,
observation data.
b Effectively uses appropriate methods and sources for obtaining and Effectively utilises data collected through appropriate methods to inform
recording the data/information decision-making and develop practice.
Establishes frameworks for enabling clinical audit across six dimensions of
quality, e.g. patient focused benchmarking, infection and hygiene issues,
documentation, efficient use of resources, discharge planning.
C Confirms the data/information meets the agreed quality criteria and takes Obtains and uses data for audit/or research/workforce planning supporting
appropriate action if it does not governance within agreed quality standards and ethical principles. Acts on any
sources of error that might influence the quality of the information used to
inform decision-making.
d Collates and analyses the data/information using methods appropriate to: Critically evaluates the data/information arising from evidence based tools and
« theinitial questions which the data/information is intended to answer clinical audit used to inform decision-making and quality improvement, e.g.
. the nature of the data/information PDSA cycles, root cause analysis, clinical governance framework.
Collects, collates and reports a range of data according to best practice, and
other electronic information.
e Reports the data and information at the agreed time using presentation, Presents information/data to relevant stakeholders, e.g. case conferences,
layout, tone, language, content and images appropriate to: clinical governance mechanisms, other members of the healthcare team.
- its purpose
purp o Presents data/information on aspects of work, e.g. PDSA cycles, workforce
+ the people for whom it is intended plans etc. to local and directorate/divisional meetings.
« agreed formats and protocols
f Complies with relevant legislation, policies and procedures throughout Complies with legislation, policies and procedures in relation to the

management of information, confidentiality, privacy and dignity, equality and
diversity, anonymity and informed consent.
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IK2: Information collection and analysis

SCN role profile: 3 1.3 Continuous quality improvement

3 3.3 Managing the practice setting

KSF indicators

Second Gateway Level 3:
Gather, analyse, interpret and present extensive and/or complex data and
information

Areas of application for SCN

a Formulates and agrees with others: Participates in practising research/audit arising from questions asked, e.g.
- the questions to be answered and issues to be addressed by the data/ following action learning, policy directives, implementation plans.
information Undertakes small local evaluation/research/audit projects in the workplace.
« the concepts to be used for data and information collection, . . . .
management, analysis, interpretation and reporting Considers how data and information will be collected, analysed and
interpreted.
b Identifies appropriate and valid sources which can provide data and Links to others who can provide information, e.g. cross organisational links,
information of sufficient quality and quantity ISD, PACS, Patient information systems, IT, eQIPS.
d Identifies, develops and implements a range of valid, reliable, cost-effective Identifies, develops and uses evaluative processes, e.g. audit tools, data
and ethical methods for addressing the agreed questions and issues, collection tools, research proposals and processes, CORREC to ensure
minimising disruption to the people providing the data/information and ethical methods of information collection comply with data protection and
complying with relevant legislation, policies and procedures confidentiality policies.
d Defines and implements search strategies for reviewing data and Maintains local action plans for reviewing actions from audit and evaluation,
information and summarizing the results reporting results of processes to the appropriate forums.
e Monitors the quality and quantity of the data and information and takes Identifies current data and addresses issues surrounding poor quality
the necessary action to deal with any problems and maintain data quality information. Assess information for validity, reliability and accuracy, through a
variety of methods - e.g. triangulation of data, external review, peer review.
f Collates and analyses data and information using methods appropriate to: Keeps systematic records of data, research and audits undertaken, analyses
- the initial questions/issues to be addressed processes, activity diaries, research/audit trails.
« the nature of the data and information
g Interprets, appraises and synthesises data and information appropriately Examines and evaluates data.
and identifies: . . . .
. consistency and inconsistency in outcomes Ensures data is consistent with agreed research and audit protocols.
- any limitations in the analyses used and continually holds issues raised Challenges the care provided if felt to be inappropriate and when there is
open to question evidence to support the challenge.
Seeks continuous quality improvement through the use of data.
h Develops justifiable and realistic conclusions and recommendations Presents data in an appropriate way as required by the target audience and

to time and presents them using format, layout, images and structure
appropriate to:
« the needs and interests of the intended audience(s)

« accepted conventions and protocols
- the intended purpose of the presentation

local/national guidelines, highlighting recommendations to inform future
practice.

Uses information relevant to the purpose and of the presentation, providing
information in a format, layout and structure relevant to the presentation of
findings.
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G4: Financial management

SCN role profile: 3 3.3 Managing the practice setting

KSF indicators

Foundation Level 1 a, c (b to be developed over time):
Monitor expenditure

Areas of application for SCN

Demonstrates understanding of ward-based budgets.

a Monitors expenditure against agreed budgets to support effective financial
management and consistent with legislation, policies and procedures
b Identifies any actual or potential deviations from budgets and reports Is able to identify and provide rationale for deviations in the budget.
these to the appropriate person Investigates unexplained deviations and provides information to support.
d Provides information to the relevant person on the current spend against Is able to raise concerns and report budget information to appropriate people,

budget

e.g. management accountant, line manager, service manager or equivalent.
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G6: People management

SCN role profile: 3 3.3 Managing the practice setting

KSF indicators

The worker:

Suggests workforce requirements to meet team and organisational objectives.

Foundation Level 3 b, ¢, d (a, &, f, g to be developed over time):
Co-ordinate and delegate work and review people’s performance

Areas of application for SCN

Identifies workforce requirements / establishments within clinical area identifying
gaps and shortfalls and reviewing how these can be resolved.

Selects individuals for posts using agreed methods and based on objective
assessments against agreed criteria.

Responsible for the recruitment of staff as per legislative and NHS XXX requirements
/guidelines eg PIN guidelines, disability, discrimination act, equal opportunity policy.

Gives team members clear information on, and opportunities to influence, work
objectives, planning and organisation, in a way which inspires commitment and
enthusiasm.

Meets formally and informally with team members to plan, organise and review
their work, inspiring and motivating staff to meet agreed national and local
standards.

Plans and coordinates work:
« prioritising and reprioritising activities to respond to changing circumstances

« managing multiple processes simultaneously whilst enabling teams and
individuals to focus on their own specific objectives

Demonstrates flexibility in coordinating work activities, using interpersonal,
informational and decision making skills effectively. Ensure that there is safe and
effective roster planning and skills mix in.

Delegates authority to people and monitors them against the required
outcomes, agreeing with them:

« clear, explicit and achievable targets and timescales
« ways in which their development will be supported
+ how progress and performance will be monitored and reviewed

Delegates and reviews work to make best use of the abilities of different team
members and to enable individuals and the team to meet agreed objectives and
facilitates by allocating available resources.

Allocates and provides sufficient resources and support for delegated work and
reviews progress and outcomes with people as agreed.

Ensures sufficient resources are available to provide safe and effective patient care.
Supports others in delegated work and ensures sufficient resources are available to
achieved outcomes as agreed.

Gives people support and opportunities to meet their personal development
objectives.

Through the use of the KSF and PDPR processes, motivates and encourages staff to
develop special interests relating to work practices.

Agrees with people appropriate courses of action to address any issues with
their work.

Identifies and effectively takes action in relation to performance issues. Works within
HR policies relating to staff management e.g performance issues, sickness absence
management.

Identifies and agrees goals and actions plans.
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Planned learning Time

Learning and Support required
outcome PP g frames

Capability/KSF development needs

Learning activity
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Name of individual: ... SIGNATUIE: .ot Date: .......c.coociiiiin

Name of line manager:  ...........cccooiiiiiiiiiiiiiiiea SIgNATUIE: .. Date: .......ccceiiiiiii















NB: The descriptors set out the characteristic
generic outcomes of each level. They are
intended to provide a general, shared
understanding of each level and to allow
broad comparisons to be made between
qualifications and learning at different

levels. They are not intended to give precise
nor comprehensive statements and there

is no expectation that every qualification

or programme should have all of the
characteristics. The descriptors have been
developed through a series of consultations
and are offered as a first working guide and will
be revised in the light of feedback on their use.
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SCQF Level 9 - (SHE level 3)

(e.g. ordinary degrees and graduate certificates)

Knowledge and
understanding

Practice: applied
knowledge and
understanding

Generic cognitive skills

Communication, ICT
and numeracy skills

Autonomy,
accountability and
working with others

Characteristic outcomes of learning

at each level include the ability to:

Demonstrate and/or work with:

+ abroad and integrated
knowledge and
understanding of the scope,
main areas and boundaries
of a subject/discipline

« acritical understanding of
a selection of the principal
theories, principles, concepts
and terminology

« knowledge that is detailed in

some areas and/or knowledge

of one or more specialisms

that are informed by forefront

developments

Use a selection of the principal
skills, techniques, practices
and/or materials associated with
a subject/discipline

Use a few skills, techniques,
practices and/or materials that
are specialised or advanced

Practice routines methods of
enquiry and/or research

Practice in a range of
professional level contexts
which include a degree of
unpredictability

Undertake critical analysis,
evaluation and/or synthesis

of ideas, concepts, information
and issues

Identify and analyse routine
professional problems and
issues

Draw on a range of sources
in making judgements

Use a range of routine skills and
some advanced and specialised
skills in support of established
practices in a subject/discipline,
for example:

- make formal and informal
presentations on standard/
mainstream topics in the
subject/discipline to a range
of audiences

+ use a range of IT applications
to support and enhance work

- interpret, use and evaluate
numerical and graphical data
to achieve goals/targets

Exercise autonomy and
initiative in some activities
at a professional level

Take some responsibility
for the work of others and
for a range of resources

Practice in ways which
take account of own
and others'roles and
responsibilities

Work under guidance with
qualified practitioners

Deal with ethical and
professional issues in
accordance with current
professional and/or
ethical codes or practices,
seeking guidance where
appropriate
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SCQF Level 10 — (SHE level 4)

(e.g. Honours Degrees and Graduate Diplomas)

Knowledge and
understanding

Practice: applied
knowledge and
understanding

Generic cognitive skills

Communication, ICT
and numeracy skills

Autonomy,
accountability and
working with others

Characteristic outcomes of learning

at each level include the ability to:

Demonstrate and/or work with:
+ knowledge that covers
and integrates most of the
principal areas, features,
boundaries, terminology and
conventions of a subject/
discipline

« acritical understanding of the

principal theories, concepts
and principles

+ detailed knowledge and
understanding in one or
more specialisms some of
which is informed by or at
the forefront of a subject/
discipline

« knowledge and
understanding of the ways in

which the subject/discipline is

developed, including a range
of established techniques

of enquiry or research
methodologies

Use a range of the principal
skills, practices and/or materials
associated with a subject/
discipline

Use a few skills, practices and/or
materials which are specialised,
advanced, or at the forefront of
a subject/discipline

Execute a defined project of
research, development or
investigation and identify and
implement relevant outcomes

Practice in a range of
professional level contexts
which include a degree

or unpredictability and/or
specialism

Critically identify, define,
conceptualise, and analyse
complex/professional level
problems and issues

Offer professional level insights,
interpretations and solutions
to problems and issues

Critically review and consolidate
knowledge, skills and practices
and thinking in a subject/
discipline

Demonstrate some originality
and creativity in dealing with
professional level issues

Make judgements where data/
information is limited or comes
from a range of sources

Use a wide range of routine

skills and some advanced and

specialised skills in support

of established practices in a

subject/discipline, for example:

- make formal presentations
about specialised topics to
informed audiences

+ communicate with
professional level peers, senior
colleagues and specialists

- use a range of software to
support and enhance work
at this level and specify
refinements/improvements
to software to increase
effectiveness

« interpret, use and evaluate
a wide range of numerical
and graphical data to set
and achieve goals/targets

Exercise autonomy and
initiative in professional/
equivalent activities

Take significant
responsibility for the work
of others and for a range
of resources

Practice in ways which
show a clear awareness of
own and others’roles and
responsibilities

Work effectively under
guidance in a peer
relationship with qualified
practitioners

Work with others to

bring about change,
development and/or new
thinking

Deal with complex ethical
and professional issues in
accordance with current
professional and/or ethical
codes or practices

Recognise the limits
of these codes and
seek guidance where
appropriate








€8

m
o
=
0
Q
=3
9]
=}
Q
3
a
v
[}
<
(L
[9)
kel
3
o
=}
2
o
T
Q
3
o
2
9]
S
=~
<)
<
%
]
=
5]
<
[a}
=
Q
]
I
o
z
=
s
wv
]
w

SCQF Level 11 — (SHE level 5)

(e.g.PG 1, PG Dip, PG Cert, MA, MSc, SVQ 5)

Knowledge and
understanding

Practice: applied
knowledge and
understanding

Generic cognitive skills

Communication, ICT
and numeracy skills

Autonomy,
accountability and
working with others

Characteristic outcomes of learning

at each level include the ability to:

Demonstrate and/or work with:
+ knowledge that covers
and integrates most, if not
all, of the main areas of a
subject/discipline - including
their features, boundaries,
terminology and conventions

« acritical understanding of the
principal theories, principles
and concepts

- acritical understanding of a
range of specialised theories,
principles and concepts

- extensive, detailed and
critical knowledge and
understanding in one or
more specialisms, much of
which is at or informed by
developments at the forefront

- critical awareness of current
issues in a subject/discipline
and one or more specialisms

Use a significant range of the
principal skills, techniques,
practices and/or materials which
are associated with a subject/
discipline

Use a range of specialised
skills, techniques, practices
and/or materials which are at
the forefront or informed by
forefront developments

Apply a range of standard
and specialised research or
equivalent instruments and
techniques of enquiry

Plan and execute a significant
project of research, investigation
or development

Demonstrate originality or
creativity in the application
of knowledge, understanding
and/or practices

Practise in a wide and often
unpredictable variety of
professional level contexts

Apply critical analysis,
evaluation and synthesis to
issues which are at the forefront
or informed by developments
at the forefront of a subject/
discipline

Identify, conceptualise and
define new and abstract
problems and issues

Develop original and creative
responses to problems and
issues

Critically review, consolidate
and extend knowledge, skills
practices and thinking in a
subject/discipline

Deal with complex issues and
make informed judgements
in situations in the absence of
complete or consistent data/
information

Use a range of advanced and
specialised skills as appropriate
to a subject/discipline - for
example:
« communicate, using
appropriate methods, to
a range of audiences with
different levels of knowledge/
expertise

« communicate with peers,
more senior colleagues and
specialists

- use a wide range of software
to support and enhance
work at this level and
specify new software or
refinements/improvements to
existing software to increase
effectiveness

« undertake critical evaluations
of a wide range of numerical
and graphical data

Exercise substantial
autonomy and initiative
in professional and
equivalent activities

Take responsibility for own
work and/or significant
responsibility for the work
of others

Take responsibility for
a significant range of
resources

Demonstrate leadership
and/or initiative and
make an identifiable
contribution to change
and development

Practice in ways which
draw on critical reflection
on own and others'roles
and responsibilities

Deal with complex ethical
and professional issues
and make informed
judgements on issues

not addressed by current
professional and/or ethical
codes or practices
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This document is intended to be used as a learning resource in
conjunction with your PDP. It will be reviewed and therefore we
welcome your feedback. If you would like to comment, please write to
NHS Education for Scotland, Thistle House, 91 Haymarket Terrace,
Edinburgh, EH12 5HE or email enquiries@nes.scot.nhs.uk
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CAS 9: Person Centred Health and Care recommended learning

 (
Link to person centred health and care Staffnet page containing all policies and relevant information resources:
http://www.staffnet.ggc.scot.nhs.uk/Corporate%20Services/Clinical%20Governance/Pages/PersonCentredHealthCare.aspx
) (
1 hour
) (
Core 
Knowledge
Effectively risks assess then manage all aspects of Person centred health and care according to grade responsibilities.
Complete the Learnpro module on 
complaints & feedback and active care
)	Level	         	Time                                              	Information	 

 (
Learning Journey
)		









 (
Clinical improvement co-ordinator
Karen.Henderson6@ggc.scot.nhs.uk
) (
Theory into Practice
CAS Link nurse
 support
Bespoke training available for all aspects 
person centred health and care dependent on need.
) (
Dependent on
 individual 
learning needs.
)

	





 (
Further information available on person centred health and care:
   
http://personcentredcare.health.org.uk/sites/default/files/resources/person-centred_care_made_simple_1.pdf
) (
1 hour update
) (
Updates
Delivered by CAS link nurse at local level:
 
Availability and resource to be decided at local level 
)



		


Gemma Darroch July 2016

CAS 10: Older People in Acute Care & Adult Protection recommended learning

 (
Core 
Knowledge
Effectively assess then manage all aspects of the care of older people & adult protection according to grade responsibilities.
Complete the Learnpro module
s on: Dementia in acute care,  adults with incapacity & Delerium
) (
4 hours
) (
Link to dementia web pages:
http://www.qihub.scot.nhs.uk/quality-and-efficiency/focus-on-dementia.aspx
http://www.staffnet.ggc.scot.nhs.uk/Acute/Dementia/Pages/DementiaPage.aspx
)	Level	         	Time                                              	Information	 

 (
Learning Journey
)		









 (
Theory into Practice
CAS Link nurse
 support
Bespoke training available for all aspects 
older people in acute care & adult protection dependent on need.
) (
Dependent on
 individual 
learning needs.
) (
(
sandra.shields@ggc.scot.nhs.uk
)
 dementia champion
)

	





 (
Further information available on older people in acute care and adult protection:
http://www.healthcareimprovementscotland.org/our_work/person-centred_care/resources/opah_standards.aspx
Adult Support and Protection (
Scotland
) Act 2007
) (
1 hour update
) (
Updates
Delivered by CAS Link nurse at local level:
 
Availability and resource to be decided at local level 
 
)
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CAS 7: Infection Prevention and Control recommended learning



Level
         
Time                                              
Information
 













Link to Infection Prevention and Control Staffnet page containing all policies and relevant information resources:



� HYPERLINK "http://www.nhsggc.org.uk/your-health/infection-prevention-and-control/" ��http://www.nhsggc.org.uk/your-health/infection-prevention-and-control/�



































 LearnPro modules  4 hours











Core Knowledge



Effectively assess all aspects of infection prevention and control in accordance with local and national guidelines.



Complete LearnPro modules: SICP, C.Diff clinical scenarius, C.diff online tutorial, Helping patients deal with isolation in hospitalm Outbreaks in healthcare settings & Hand hygine.











Learning Journey







Support at ward level from ICNS



Local link nurses



Local CAS practitioner























Theory into Practice



CAS Link nurse support



Bespoke training available for all aspects of infection prevention and control dependent on need.











Dependent on individual learning needs.  From hourly updates to full 7.5 hour study days







Further information available on Infection Control training from:



   �HYPERLINK "http://www.nhsggc.org.uk/your-health/infection-prevention-and-control/education-training/"�http://www.nhsggc.org.uk/your-health/infection-prevention-and-control/education-training/�



























1 hour update











Updates



Delivered by CAS Link nurse and Infection Control CNS team at local level: 



Application to be decided at local level 



 
















Pressure area care: recommended learning

	Level	         	Time                                              	Information	 

 (
Link to Acute Tissue Viability Staffnet page containing all policies and relevant information resources:
http://www.staffnet.ggc.scot.nhs.uk/Acute/Division%20Wide%20Services/TissueViabilityServiceAcuteDivision/Pages/TissueViabilityService-AcuteDivisionHomepage.aspx
) (
2
 modules 
30 minutes
 per module
Total
 =
 
1 hour
Complete at PDP/KsF with line manager
15 minutes presentation on TV Intranet pages (In Education folder)
) (
Learning Journey
) (
Core 
Knowledge
GG&C Learnpro modules for; 
Prevention & management of pressure ulcers 
Annual competency assessment for pressure ulcers
Accurate grading of pressure ulcers 
)		











	

 (
Dependent on
 individual need
 and clinical area
) (
Theory into Practice
TV link nurse objectives
TVN 
support
 for 1:1 sessions
Bespoke training ava
ilable for all aspects of Tissue viability
) (
All Acute clinical hospitals have a Tissue Viability Nurse Specialist aligned to each site – see Intranet for list
)







 (
1 day per year
) (
Updates
Delivered by Tissue viability service:
 
 TV link nurse yearly
 training
 
) (
Further information available on training dates from Tissue Viability Service administrator.
tissueviability.referral@ggc.scot.nhs.uk
Stroke MCN Co-ordinator:       
Camilla Young
 
camilla.young@nhs.net
   
)		



TVS/V1/CAS/2016


