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Introduction

This document has been created by members of the Society for Acute Medicine (SAM) Allied Health
Professional (AHP) Network group, having identified a lack of national guidelines and frameworks for
therapists working in Emergency Departments (ED) and Acute Medical Units (AMU), and therefore
identified the development of national competencies as a priority. Leading Occupational Therapists and
Physiotherapists from 3 London Acute Foundation Trusts established a collaborative working group to
create a set of competencies specifically for Occupational Therapists and Physiotherapists of any banding
working in this specialised clinical area. A Delphi Study was used to consult with highly experienced
colleagues from around the United Kingdom to refine the competencies as well as the document format
and layout.

It is acknowledged that individual therapy teams can differ greatly in staffing, skill mix, and roles.
Furthermore how teams work can also greatly vary depending on local pathways and demographics of
patients. It was therefore recognised that it would be a challenge to generate a document that meets the
needs of all services. Nevertheless it was believed that a single competency document could be achieved
and would provide a structured, trans-disciplinary framework for multi-professional career development
whilst avoiding duplication of competence assessment.

Defining Competence:

The English Oxford Dictionary defines competence as “the possession of knowledge and skill required for
a task”. However ones competence to complete a task should not be seen as forever. To remain
competent takes consistent performance, constant updating of practices when appropriate and
adaptation as process and systems change and therefore requires on-going review by peers and
supervisors.

Methodology:
Therapy processes undertaken to successfully provide comprehensive and appropriate therapy input for

patients in ED and AMUs were critically analysed to formulate categories outlining required knowledge
and skills. Individual knowledge and skills competencies were then identified and written into a single
document. The working group then developed lists of knowledge and skill competencies using national
guidelines and best practice documents. A Delphi study was then undertaken to review and develop these
competencies further.

The Delphi technique is a common communication tool used relying on a panel of experts in a systematic
method for “a quantitative option aimed at generating consensus. It solicits opinions from groups in an
iterative process of answering questions. After each round the responses are summarised and
redistributed for discussion in the next round. Through a process of convergence involving the
identification of common trends and inspection of outliers, a consensus is reached” (Better Evaluation,
2014).

Therapists with at least 2 years experience of working in the emergency and acute medical clinical setting
were contacted via the SAM AHP Network and invited to participate. Nineteen [19] highly specialised
therapists totalling over 100 years of experience in this setting and from across Great Britain including
Northern Ireland, Scotland and Wales partook in the Delphi study. The study consisted of 4 rounds to
develop and refine the initial set of competencies, and categorise each competency as either core or
enhanced. A majority consensus was determined as above 70% agreement, where consensus was not
reached the working group made a final decision regarding changes to the competencies.
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Purpose of the Competency Framework:

The document outlines a common framework of knowledge and skills which can have national application
for all Occupational Therapists and Physiotherapists working in ED and AMU'’s, regardless of banding. The
overall purpose is to:

- Identify knowledge and skills required to be competent to work in this clinical setting

- Identify staff learning and development needs

- Guide continuing professional development

- Allow transferring of skills and knowledge between employers

- Promote career progression

The document should be used in conjunction with respective professional body and HCPC guidelines, and
local induction and other documents when appropriate.

Competencies have been divided into core and enhanced categories, but ultimately it would be for each
Trust and Therapies team to decide which competencies are appropriate for each staff group within
discipline or banding, based on their teams practice, processes and expectations. A tick box below the
competency reference has been included for each Trust to select or deselect competencies as they wish,
and would allow them to customise the document in this regard.

We have outlined the scope of each category as:

e Core: Competencies essential for the service to operate. Some competencies may only be acquired
by one group of professionals but could reasonably be achieved by the other group of professionals
with training and support from members of the immediate therapies team. They would primarily be
for rotational staff to complete.

e Enhanced: These are more specialist skills and knowledge that are beneficial to
support professionals in enhancing their role further within acute medicine once the core
competencies have been achieved. These competencies may require training and support from
outside the immediate therapies team to be achieved. They would primarily be for static therapists
in the team.

Further Considerations:

Therapists in ED/AMU are exposed to a broad range of medical conditions and presentations. It is
essential for competencies to reflect the extensive set of knowledge and skills required to incorporate
most eventualities. Trusts have different expectations on teams working in this environment, therefore
in order for this document to be useful and appropriate for any acute therapist, a broad, comprehensive
range of competencies have been drawn up to support best practice.

The document is written in a broad, non-specific format for clarity, and to enable transferrable use across
differing services to avoid drawn-out detailed descriptions and unlimited examples. This has resulted in
a lengthy, but comprehensive set of knowledge & skill sets that departments can use in full, or adapt
according to their own competency needs.

Many of the core skill sets have specifically been included to acknowledge the additional elements of time
pressure, lack of space, stressful environment, limited MDT involvement, acutely unwell patients and high
risk scenarios which are present in the ED/AMU clinical setting. It is not practical to provide competencies
for specific conditions. The competencies ensure that all skills are covered for services which will use this
as a standalone document regardless of other policies, appraisals or paperwork that may differ. Staff can
include the document as part of their CPD portfolio and should be able to take it with them when moving
between employers.
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Using the Document:

Competencies have been divided into relevant topics, knowledge and skill, and core or enhanced. Each
competency has a unique reference [REF] number that can be used to reference against evidence or
during discussion. The check box below each competency reference can be selected/deselected by the
Team Manager to adapt the document to different bands and groups of professionals or individuals if
they wish, without removing or changing the competencies overall.

There is also an option to select the type of evidence provided for each competency, and for line managers
to date and initial each competency once they have been achieved. At the end of each topic, a text box
has been provided to add any further information regarding evidence or more specific information to
support the achievement of competencies.

Ref Competency Evidence Signed
1.1.1. Example competency Initials:
X [ ] Observed
Date:
[ ] Discussed

[ ] other

It is not expected that every competency is observed or discussed. It is for the individual therapist and
their line manager to decide how this is managed. However it is suggested that a range of evidence is
used to demonstrate competence of each topic. At the start of the document, there is also space for the
therapist and their line manager to include their details so that competence can be tracked across
multiple settings.

Governance and Responsibility for Completing the Document:

The competencies are a shared document between the staff member and their line manager. The staff
member is responsible for maintaining an accurate record of their continued professional development
and competency to carry out their role. The line manager is responsible for assessing the competence of
the staff member and ensuring that the document is updated to reflect the staff member's ability
throughout their employment. It is therefore recommended that both the staff member and line manager
retain a separate saved up to date version. It is also recommended that the line managers include contact
details on the Line Managers page of the document to support communication and clarification with
previous line managers, and where possible line managers are encouraged to directly hand on
competencies to the next line manager.

Each new line manager should still ensure they make an assessment of new staff member’s competencies,
regardless of the availability of a document. When a staff member arrives with the competency document
having been part completed, a line manager should then be ensuring that they agree with any
competencies previously signed off from the previous workplaces. This may include the line manager
requesting that the new staff member continues to work on a competency if they feel it is required. The
document will provide a point of reference for new line managers but shouldn’t be a reason to omit
observation and assessment of their staff.



SAM AHP Competencies V4.0 - July 2017

‘,ms SOCIETY FORACUTE MEDICINE  ALUED HEA

P

eniri M pRoressionals

Therapist, Employment and Line Manager Details

By completing the Employer and Line Manager’s details, this indicates that both employee and the line manager have read the introduction to the
document and that they take shared responsibility to ensure that the document is accurate and is kept up to date throughout the staff member’s

employment.

Name of Therapist completing competencies:

Signature of Therapist completing competencies:

Name and Address of
Trust

Position Held

Start Date

Line Managers Full Name and
Job Title

Line Managers Signature

Line Managers Email Address /
Telephone Number
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1. Information Gathering

X!

for the use of information

[ ] observed

identify specific items of

[ ] observed

Ref Competency Evidence Signed Ref Competency Evidence Signed
LIt | Demeretes nderion i | Do || [T Demonites i ie | o |0
acute medical conditions, |:| Discussed | Date: appropriate questions |:| Discussed | Date:
symptoms, investigations and |:| Other regarding case. |:| Other
treatments found in the
ED/AMU setting.
%.2 Demonstrates understanding |:| Observed Initials: |1Z§.2 Demonstrates ability to |:| Observed Initials:
of local documentation/ gather appropriate
information systems to gain [ ] Discussed | Date: information from available [ ] Discussed | Date:
information about patients in |:| Other sources both from the |:| Other
the ED/AMU setting. hospital MDT and the
community.
1.1.3 Demon.str.ate.s l.Jnderstandmg |:| Observed Initials: 1.2.3 Demons.trates ab.|I|ty.to I:' Observed Initials:
X of multi-disciplinary team X analyse information in order
[MDT] members involved ina | [_] Discussed | Date: to determine [ ] Discussed | Date:
patients care in the ED/AMU |:| Other appropriateness, prioritise |:| Other
setting, and their roles both and understand any
within the hospital and precautions for therapy
community. involvement.
1.1.4. Demonstrates understan.dlng [] Observed Initials: 1.2.4. Demon.strates a!:)|l|ty to [] Observed Initials:
X of the process for gathering X gather information from a
detailed social, functional and |:| Discussed | Date: patient and other sources |:| Discussed | Date:
f:Vlég?;n&rSal ?tllstory within [] Other regzrdlrg tgelr t.)alclr:grtound [] Other
e setting. medical and social history,
functional abilities and their
presenting condition.
1.1.5 Demonstrates understanding Initials: 1.2.5. Demonstrates ability to Initials:
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access this information from
multiple sources in the
ED/AMU setting.

[ ] other

gathering to identify concerns | [ ] Discussed | Date: equipment or medical [ ] Discussed | Date:
regarding cognition. |:| Other appliances used at home that |:| Other
are required to promote
function and health in
hospital.
1.1.6 Demonstrates understanding Initials:
X of when further collateral [ Observed
history is required and how to [ ] Discussed | Date:

Ref Competency Evidence Signed Ref Competency Evidence Signed
1.2.6. Demonstrates ab'lllty to mE e Initials:
X challenge reasoning for
referrals from MDT. [] Discussed | Date:
[ ] other
Comments:
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assessment.

[ ] other

Ref Competency Evidence Signed Ref Competency Evidence Signed
B0 | bestpractice sndmational | JObserved | 7% B | prorites petints aceordingto | J0bserved | "%
guidelines for management of | [_] Discussed | Date: local policy and their clinical [_] Discussed | Date:
patients in acute and [] Other need. [] Other
emergency medicine.
B2 | tetoo prioitsstion poiy. | JObserved | 71 597 | with oo mempersregareing | JObserved | 1
[ ] Discussed Date: caseload management [ ] Discussed Date:
[ ] other [ ] other
L | et et | Dlomsenea || (223 Dot I e | Dot |
investigations and how this may [] Discussed Date: patient caseload to meet the [] Discussed Date:
impact on the patients hospital [] Other neecfls of patients and the [] Other
stay. service.
2.1.4. Demonstrates understanding of [] Observed Initials:
X common conditions that would
indicate the need for therapy [] Discussed Date:

effective provision of therapy
services.

[ ] other

Ref Competency Evidence Signed Ref Competency Evidence Signed
2.1.5. Demonstrat(.as understanding of WG Initials:
X relevant national and local
clinical targets that may impact [ ] Discussed Date:

10
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Ref Competency Evidence Signed Ref Competency Evidence Signed
B0 | e patnoce ofs Nationat fary | [JObserved | 7105 B | anrecord petientuial s | JObserved | 71
Warning System [NEWS] or [_] Discussed | Date: using appropriate technique. [_] Discussed | Date:
local alternative. D Other |:| Other
S R [T L P el [RT el L
signs and physiology [ ] Discussed Date: any deterioration in vital signs [ ] Discussed Date:
underpinning these. [] Other and escarla::e <|:10ncer|ns through [] Other
appropriate channels.
3.1.3. Demonstrates understand.lng of [ ] Observed Initials: 3.23 Dem‘onstrat.es ab|I|tY to manage [] Observed Initials:
X the importance for assessing X medical equipment in use by
and monitoring patient vital [ ] Discussed | Date: the patient. [ ] Discussed | Date:
SIgns. |:| Other |:| Other
Bt | St el | Qosenes | 0| |33 | Denomtates sl o Mt Copsene | 1
features and method of [ ] Discussed | Date: the event of any clinical [ ] Discussed | Date:
calculating scores. [] Other observations antzlescalate [] Other
concerns promptly.
0”7 | theimportance for safeuse of | JObserved | 71 27 | reogniee he scutely o | JObserved | 7
oxygen therapy apparatus. [_] Discussed | Date: patient, take prompt actions [_] Discussed | Date:

[ ] other

and escalate accordingly.

[ ] other

12
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signs and how this can impact
on function.

[ ] other

3.1.6. Demonstrates understanding of |:| Observed Initials: 3.2.6. Demonstrates ability to safely |:| Observed Initials:
|E respiratory, cardio-vascular and |X| manage oxygen therapy
neurological contra-indications |:| Discussed Date: apparatus in accordance with |:| Discussed Date:
to assessment. |:| Other medical prescription. |:| Other
3.1.7. Demonstrates understanding of D Observed Initials:
4 the importance of awaiting
completed investigations and [ ] Discussed | Date:
reports where indicated prior [] Other
to commencing assessment.
3.1.8 Demonstrates understanding [] Observed Initials:
X that some patients have
abnormal parameters of vital [] Discussed Date:

for use.

[ ] other

Ref Competency Evidence Signed Ref Competency Evidence Signed
3.1.9. Demonstrates understanding of mEET Initials: 3.2.7. Demonstrates ability to access mE e Initials:
X common blood tests used, X and interpret a patient’s
normal parameters and [] Discussed Date: medication chart. [] Discussed Date:
common reasons for abnormal
iy [ ] other [ ] other
3.1.10. Demonstrates understanding of WG Initials:
X common medical equipment
attachments used and reasons | [_] Discussed Date:

Comments:

13
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strength and balance.

[ ] other

e ompetency vidence igne e ompetency vidence igne
Ref C Evid Signed Ref C Evid Signed
4.1.1 Demonstrates understanding of [] Observed Initials: 4.2.1 Demonstrates ability to assess [] Observed Initials:
X the basic anatomy of the X functional range of movement
peripheral joints. [_] Discussed | Date: [ROM] of the limbs. [_] Discussed | Date:
[ ] other [ ] other
4.1.2. Demonstrates understanding of |:| Observed Initials: 4.2.2. Demonstrates ability to assess |:| Observed Initials:
X the anatomy of the spine. X strength using the oxford
[ ] Discussed | Date: grading scale. [ ] Discussed | Date:
[ ] other [ ] other
4.2.3 Demonstrates ability to provide [] Observed Initials:
X basic exercises for improving
upper or lower limb ROM, [] Discussed Date:

assessment & treatment.

[ ] other

Ref Competency Evidence Signed Ref Competency Evidence Signed

4.1.3. Demonstrates understanding of WG Initials:
& the different reasons for joint,

limb and back pain. [ ] Discussed | Date:

[ ] other
4.1.4. Demonstrates understanding of Initials:
Observed

X red flags associated with back u

pain and contra-indication for | [_] Discussed | Date:

14
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4.1.5. Demonstrates understanding of
|E yellow flags associated with
back pain and how they may
impact on treatment.

[ ] Observed
[ ] Discussed

[ ] other

Initials:

Date:

Comments:

15
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performance.

[ ] other

(including Personal care
and toileting)
In an environment pressured by
noise and time constraints.

Ref Competency Evidence Signed Ref Competency Evidence Signed

B | ecomponentstora oo | Cobserved | M 507 | andcemonstrae safo mangal || JObserved | 71
functional assessment. [_] Discussed | Date: handling techniques using [_] Discussed | Date:

[] Other appropriately identified [] Other
equipment safely and required
level of assistance needed.

507 | e sssociationpetween | [JObserved | 71 07 | emonmentalpozardsang | [JObserved | 715
physical and cognitive [ ] Discussed Date: manage them appropriately. [ ] Discussed Date:
functioning. [] Other [] Other

507 | e importance for oenating | JObserved | 71 507 | oetint fomctional abiy ang | JObserved | 715
patients with cognitive [_] Discussed | Date: analyse the method of [ ] Discussed | Date:
difficulties in the ED/AMU D Other movement, type of furniture |:| Other
setting. and equipment used:

: _ e Bed mobility
5.1.4. Der.nons.traTtes understa.ndmg of [] Observed Initials: e Transfers (including bed,
@ weight limits for all equipment. |:| . ) chair, commode, toilet)
Discusse Date: e Balance: (including sitting,
[ ] other standing, static, dynamic)
e Mobility and gait (including

5.1.5. Demonstrates understanding of [] Observed Initials: Indoor, outdoor)

X equipment available to e Stairs
facilitate functional [] Discussed Date: e Activities of daily living

16




SAM AHP Competencies V4.0 - July 2017

eniri M pRoressionals

Jsamahp

5.1.6. Demonstrates understanding of |:| Observed Initials: 5.2.4. Demonstrates ability to identify |:| Observed Initials:
|Z various manual handling |X| and provide appropriate
techniques and equipment |:| Discussed Date: equipment and strategies for |:| Discussed Date:
available. |:| Other patients to perform these tasks |:| Other
safely with or without
assistance
5.1.7 Demonstrates understanding of [] Observed Initials: e Bed mobility
B hazards and risks and e Transfers (including bed,
maintaining patient & therapist |:| Discussed Date: chair, commode, toilet)
safety. [ ] other e Balance: (including sitting,
standing, static, dynamic)
5.1.8. Demonstrates understanding of [ ] Observed Initials: ¢ :\rﬁlgsglrtyoa:g gait (including
|E functional assessment tools, o utdoor)
outcome measures and [ ] Discussed Date: * Stairs
standardised tests. e Activities of daily living
[] other (including Personal care
and toileting.
5.2.5. Demonstrates ability to [] Observed Initials:
X complete an assessment in a
clinical setting and relate the [ ] Discussed | Date:
assessment to how the patient [] Other
will perform in their own
environment.
5.2.6 Demonstrates ability to adjust [] Observed Initials:
X methods of assessment
according to patient [_] Discussed | Date:

performance and presentation.

[ ] other

17
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Ref Competency Evidence Signed Ref Competency Evidence Signed
5.2.7. Demonstrates ability to use |:| Observed Initials:
X information gathered to:
o |dentify appropriate [_] Discussed Date:
equipment required for [] Other
assessment

e Ensure recommended
braces/slings/POP in situ

o Follow appropriate
precautions during
assessment/Contraindicatio
ns

e |dentify the need for
multiple staff to assist
assessment

Comments:

18
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impairments in the ED / AMU
environment.

[ ] other

Ref Competency Evidence Signed Ref Competency Evidence Signed
%.1. Demonstrates understanding of [] Observed Initials: %.1 Demonstrates ability to identify [] Observed Initials:
common neurological and need for, and complete
medical conditions that may [_] Discussed | Date: appropriate cognitive screens [_] Discussed | Date:
cause acute and chronic [] Other or formal assessments. [] Other
cognitive impairment.
6.1.2. Demon'str‘ates unde'rst.andin.g of D Observed Initials: 6.2.2. Demonstr‘ates abiIitY to ider\tify |:| Observed Initials:
|E potential inaccuracies in patient |X| areas of risk when discharging
information giving and ensure [ ] Discussed | Date: patients with identified [ ] Discussed | Date:
accurate details are gathered |:| Other cognitive impairments. |:| Other
from support networks.
6.1.3. Demonstrates understanding of |:| Observed Initials:
|E the different types of dementia.
[ ] Discussed | Date:
[ ] other
6.1.4. Demonstrates understanding of Initials:
X delirium and difference with [ Observed
dementia and/or other mental |:| Discussed Date:
health conditions such as [] Other
depression.
6.1.5. Demonstrates understanding of [] Observed Initials:
X best practice for management
of patients with cognitive [] Discussed Date:

19
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6.1.6. Demonstrates understanding of |:| Observed Initials:
|E appropriate strategies to
reduce anxiety, distress and |:| Discussed Date:
disorientation in patients with |:| Other
cognitive impairment.
6.1.7. Demonstrates understanding of Initials:
Observed
X the Mental Capacity Act and u
how mental capacity may [ ] Discussed Date:
impact on decision making and |:| Other
discharge planning.
6.1.8. Demonstrates understanding of [] Observed Initials:
X Deprivation Of Liberty
Safeguarding. [ ] Discussed | Date:
[ ] other
6.1.9. Demonstrates understanding of [] Observed Initials:
X the role of Independent Mental
Capacity Advocates [IMCA] and [] Discussed Date:
Power Of Attorney [POA] in |:| Other
supporting decision making.
6.1.10. Demonstrates understanding of [ ] Observed Initials:
X community support and
memory services available to [ Discussed Date:

follow people up on discharge
to address any undiagnosed
impairments, and those with
diagnosis of dementia.

[ ] other

20
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impairment.

[ ] other

Ref Competency Evidence Signed Ref Competency Evidence Signed
6.1.11. Demon.strate‘s understam'jmg of Dllahscrved Initials: 6.2.3. Demf)r\strates ?bl|lty to assess Rlanserved Initials:
X the brain regions and their roles X cognitive function through

in relation to cognitive function. [ ] Discussed | Date: functional assessments. [ ] Discussed | Date:
[ ] other [ ] other
6.1.12. Demonstrates'un(.ierstandlng of [] Observed Initials: 6.2.4. Demon.strat.es ability t.0 mEE Initials:
X common medications that may X recognise differences in current
impact on patients’ cognition. [ ] Discussed | Date: cognitive function in [ ] Discussed | Date:
|:| B comparison to known cognitive |:| Other
function.
6.1.13. Demonstrates understanding of [] Observed Initials: 6.2.5 Demonstrates ability to assess mE e Initials:
X the various cognitive screens X for delirium and use an
and assessments that are used. | [_] Discussed | Date: appropriate standardised [ ] Discussed | Date:
[] Other assessment. [] other
i itials: .2.6. ili Initials:
%.14. Den;?strafsstunc;er:?mnfjcmg of Wil Initials ?E? 6 aeer:;rlmsctar;’;iii\l:lrgatrc;?nsgsess R i
conditions that may mimi
cognitive impairment. [_] Discussed | Date: decisions involving managing [_] Discussed | Date:
[ ] other risk. [ ] other
i itials: 2.7. ili e Initials:
S e (Rl L O e e [RE
components o ition.
[ ] Discussed | Date: option in the patient’s best [] Discussed | Date:
[] other interest regarding decisions [] other
involving managing risk.
6.1.16. Demonstrates understanding of [] Observed Initials:
X different types of diagnostic
investigations for cognitive |:| Discussed Date:
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and past medical history.

[ ] other

7. Analysis and Clinical Reasoning
Ref Competency Evidence Signed Ref Competency Evidence Signed
%.1. zirlrgi(:)r;:tsrzz?; l;?]c(jjerstandlng of [] Observed Initials: Zz.ﬁ.l aigan:;f;zsa::!:;ydtfoanaIyse [] Observed Initials:
environmental factors that can | [_] Discussed | Date: identify patients who require [_] Discussed | Date:
impact on function. [] Other therapy input. [] Other
L | Dt | Clomsene |08 || [T23 | bemenses iy o smboe | Do |00
chronic and acute on chronic |:| Discussed Date: prioritise patient caseloads for |:| Discussed Date:
conditions and their impact on |:| Other differing priorities. |:| Other
function.
7 | thesreps ancprocesseaof | [JObserved | 15 5 | wnetner s potent s medicaly | JObserved | 71
clinical reasoning. [ ] Discussed | Date: fit for assessment and discuss [] Discussed | Date:
[] Other with the most appropriate [] Other
professional.
7.2.4. Demonstrates ability to analyse [] Observed Initials:
X current presentation and
function against known [] Discussed Date:
baseline and support/set up. [] Other
7.2.5 Demonstrates ability to analyse [] Observed Initials:
X patient functional presentation
back to current medical status | [_] Discussed | Date:
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7.2.6. Demonstrates ability to analyse |:| Observed Initials:
X information gathered from
subjective and objective |:| Discussed Date:
assessments to draw [] other
conclusions, set SMART goals,
formulate a problem list and
action plan.
7.2.7 Demonstrates ability to analyse [] Observed Initials:
X the impact that identified
impairments will have on the [] Discussed Date:
patient’s functional ability and [] Other
safety at home.
7.2.8 Demonstrates ability to liaise [] Observed Initials:
X with the medical team
regarding new/acute changes in [] Discussed Date:

function, and discuss possible
causes for these.

[ ] other

Comments:
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Ref Competency Evidence Signed Ref Competency Evidence Signed
8.1.1 Demonstrates.understarimdlng of [] Observed Initials: 8.2.1 Demonstrates ability to_ [] Observed Initials:
X the common risks experienced X undertake comprehensive .

in the ED / AMU environment in [_] Discussed | Date: assessment of multiple risk [ ] Discussed | Date:
(rfla:\ion tofadmi;siohttT, and [] Other ;a:tors 'FokldentlfY ctur(;enzcsnd [] Other
ischarge from hospital: uture risks associated wi
e Falls and fractures admission to, and discharge
e lllness / injury from, hospital.
e Environmental 8.2.2. Demonstrates ability to |:| Observed Initials:
e Functional decline |X| determine overall risk to
e Pressure ulcers patients and other persons [ ] Discussed | Date:
e Self neglect involved in their care, and make [] Other
e Mental capacity clinical decisions based on one-
e Safe guarding and off rapid assessment in clinical
protection of vulnerable area, when often difficult to
adult simulate existing home set up.
End of life care
%.2. 231:2;:2?7;2?rstandmg of [ ] Observed Initials: %3 aD:trir::iopnastterat‘chees j:\llelm;c/oof . [] Observed Initials:
u i ,
Safeguarding and local referral [] Discussed Date: likelihood of occurrence of risk, [ ] Discussed Date:
pathways to escalate concerns [] Other and acceptability for the level [] Other
in the ED/AMU environment. of risk.
8.1.3. Demonstratgs un'dersta.ndmg of [ ] Observed Initials: 8.2.4. I?emonstrates ability tg |de'nt|fy [] Observed Initials:
X how the patients’ functional X risks related to the patient’s
status can impact on the level [] Discussed Date: home environment from [ ] Discussed Date:

of risk and that this can differ
from person to person.

[ ] other

information gathered.

[ ] other
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ulceration.

[ ] other

8.1.4. Demonstrates understanding of |:| Observed Initials: 8.2.5. Demonstrates ability to provide |:| Observed Initials:
X appropriate channels to report X appropriate recommendations
concerns regarding specific risk |:| Discussed Date: and onward referrals to |:| Discussed Date:
factors. |:| Other effectively manage risk factors |:| Other
on discharge.
8.1.5. Demonstrates understanding of |:| Observed Initials: 8.2.6. Demonstrates ability to manage |:| Observed Initials:
|E risks associated with admission |X| challenging behaviours from
to hospital for frail patients. [ ] Discussed | Date: patients or relatives. [ ] Discussed | Date:
[ ] other [ ] other
8.1.6 Demonstrates understanding of [] Observed Initials:
X the importance for prevention
and risk factors for prevention [] Discussed Date:
and development of pressure [] Other
ulcerations.
8.1.7 Demonstrates understanding of [ ] Observed Initials:
X need to promote function in
order to reduce risks associated | [_] Discussed Date:
with skin integrity. [] Other
8.1.8. Demonstrates understanding [ ] Observed Initials:
X regarding areas of skin most at
risk most at risk of pressure [ ] Discussed Date:

regarding risk assessment and
management of older people
and people with dementia.

[ ] other

Ref Competency Evidence Signed Ref Competency Evidence Signed
8.1.9. Demonstrates understanding of WG Initials:
X relevant national and local
guidelines and policies [ ] Discussed Date:
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8.1.10. Demonstrates understanding of |:| Observed Initials:
X how the combination of risk
factors will inform overall risk [ ] Discussed Date:
differently for each individual. |:| Other
8.1.11 Demonstrates understanding of [] Observed Initials:
X how specific medical conditions
can inform likelihood and [ ] Discussed | Date:
severity of these risk factors. [] Other
8.1.12 Demonstrates understanding of Wil Initials:
|E available resources, equipment,
interventions and supports that |:| Discussed Date:
can reduce specific risks factors. |:| Other
8.1.13 Demonstrates understanding of |:| Observed Initials:
X available assessment tools to
evaluate these risk factors [ ] Discussed Date:
within local setting. |:| Other
8.1.14. Demonstrates understanding of [] Observed Initials:
X best practice for continence
management. [ ] Discussed | Date:

[ ] other

Comments:
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Ref Competency Evidence Signed Ref Competency Evidence Signed
B0 | udelines and core pathays | JObserved | 7% 50 | anappropriste mtenvention | LJObserved | 7%
gui
for common conditions seen by [_] Discussed Date: plans for each patient that both [_] Discussed Date:
the service. [] Other reflect the needs of the patient [] Other
and discharge planning.
9.1.2. Demonstrates understanding of D Observed Initials: 9.2.2 Demonstrates ability to identify |:| Observed Initials:
X available community services to X and provide aids and
facilitate discharge. [ ] Discussed Date: equipment required for [ ] Discussed Date:
[] Other discharge using local processes. [] Other
9.1.3. Demonstrates understanding of [] Observed Initials: 9.2.3 Pemons.trates abI|I'Fy to provide [ Observed Initials:
X referral, paperwork and process X instruction, strategies and .
for internal and community [] Discussed Date: education regarding function, [] Discussed Date:
services. |:| Other safety and services to patients, |:| Other
carers or other appropriate
persons.
9.1.4. Demonst.rat(.af, understanding of [] Observed Initials: 9.2.4. Demonstrates ability to provide [] Observed Initials:
X local availability and process for X accurate and relevant referral
mobility aid and equipment [] Discussed Date: information to community [] Discussed Date:
provision. Other services or the MDT in Other
L] facilitating discharge (see L]
communication and
documentation).
%.5. Eeimonstratets undirsta.r;di)r;g of I:I Observed Initials: gz.ﬁ.s E:eon;;n;tgj: z\jvbrllétg/st:rwces N |:| Observed Initials:
elecare equipment available
and how to access these. [_] Discussed | Date: equipment are not available to | [_] Discussed | Date:

[ ] other

facilitate discharge.

[ ] other
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9.1.6. Demonstrates understanding of [ ] Observed Initials: 9.2.6 Demonstrates ability to [] Observed Initials:
|E local sources of advice and |X| appropriately identify the most
information to provide patients [ ] Discussed Date: appropriate person(s) to [ ] Discussed Date:
and families. |:| Other provide information, education |:| Other
and strategies.
9.1.7. Demonstrates understanding of |:| Observed Initials: 9.2.7. Demonstrates ability to |:| Observed Initials:
|E the importance for early |X| delegate and implement
discharge planning. [ ] Discussed | Date: interventions within a [ ] Discussed | Date:
[] Other reasonable time frame that [] Other
reflects the needs of the
service.
9.1.8. Demonstrates understanding of [] Observed Initials:
X local lone working and
home/environmental |:| Discussed Date:
assessment policies and [] Other
guidelines.
9.1.9. Demonstrates understanding of [] Observed Initials:
X the use of education and
resources available to assist [ ] Discussed | Date:
with condition management. D Other
9.1.10. Demonstrates understanding of [ ] Observed Initials:
4 energy conservation
techniques. [ ] Discussed Date:
|:| Other
9.1.11. Demonstrates understanding of [] Observed Initials:
X how to access local specialist
therapy interventions. |:| Discussed Date:

[ ] other
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Ref Competency Evidence Signed Ref Competency Evidence Signed
10.1.1. Demonstrates und.ers'fandlng of [] Observed Initials: 10.2.1. Pemonstrates ability to [] Observed Initials:
X the role for therapies in co- X independently manage and .

ordinating the patient’s care in [_] Discussed Date: prioritise own workload [] Discussed Date:
the ED / AMU environment. D Other ;ndc:iilizfrsggsn:ecaacrﬁi,ng . |:| Other
training and supervisory
responsibilities.
2| oot e | Clomsenea |00 | [T | et sy ensre | o | 0
their role in patient care co- [ ] Discussed Date: referred to other relevant [ ] Discussed Date:
ordination. |:| Other services as appropriate. |:| Other
10.1.3. Demonstrafes lfnde.rstaqtj.lng. of |:| Observed Initials: 10.2.3. Demon.strates.ab|l|ty to.u.jen.tlfy |:| Observed Initials:
X care co-ordination in facilitating X potential barriers to facilitating
patient flow and discharge [] Discussed Date: discharge and takes [] Discussed Date:
planning. [] Other appropriate actions. [] Other
Ilzg.lA. cheerr;r?]r;sg::\;ciz:?:rerstandmg of [] Observed Initials: llz?.ZA. aDj\:T;cc)::;rfots:haebg:z;st o [] Observed Initials:
confidentially, equality and [] Discussed Date: maintain objectivity at all times. [] Discussed Date:
diversity when working in the [] Other [] Other
ED / AMU environment.
10.2.5. Demonstrates ability to work [] Observed Initials:
X within the limits of own
knowledge and skill while [_] Discussed | Date:
seeking advice and support [] Other
from the MDT as appropriate.
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10.2.6. Demonstrates ability to discuss |:| Observed Initials:
X issues or complex cases
appropriately with |:| Discussed Date:
supervisor/line manager or |:| Other
other relevant senior
colleagues.
| ENHANCEDKNOWLEDGE | ENHANGEDSKLLS |
Ref Competency Evidence Signed Ref Competency Evidence Signed
10.2.7. Demonstrates ability to co- [] Observed Initials:
X ordinate and lead patient
related case conferences and [ ] Discussed | Date:
multi-agency team meetings. |:| Other
10.2.8. Demonstrates ability to mE e Initials:
|E negotiate on a range of issues
and situations, recognising and [ ] Discussed | Date:
resolving potential conflict and [] other
breakdown when it occurs.
10.2.9. Demonstrates ability to nET Initials:
X anticipate periods of high
demand and manage caseload | [_] Discussed | Date:
accordingly. [] other
Comments:
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pain, distress, or confusion in a
person who is unable to
communicate verbally.

[ ] other

people with cognitive
impairments.

[ ] other

Ref Competency Evidence Signed Ref Competency Evidence Signed
11.1.1. Demonstrates unders.ta.ndlng of [] Observed Initials: 11.2.1. Demonstrates a.b_|l|ty to build [] Observed Initials:
X the importance for Clinical X rapport that facilitates good

Governance in the ED / AMU [ ] Discussed | Date: communication between [ ] Discussed | Date:
environment. [] Other therapist, patients and [] Other
family/carers throughout the
therapeutic process.
11.1.2. Demonstrates understant‘jmg of D Observed Initials: 11.2.2. Demo‘nstrates ab|I|tY to |:| Observed Initials:
X the importance for effective X effectively communicate
communication in the ED / [] Discussed Date: therapy process, plan and [ ] Discussed Date:
AMU environment. |:| Other ;:;t)i[c?:;ﬁg?rr\;etgqulent, |:| Other
%1.3. Demonstrates understanding of [ ] Observed Initials: |12?2.3. Demonstrates ability to [] Observed Initials:
how own behaviour and body negotiate with the MDT or
language can influence [] Discussed Date: external services to facilitate [ ] Discussed Date:
communication with others. [] Other effective discharge. [] Other
11.1.4. Demonstrates underrstar)dmg of [] Observed Initials: 11.2.4. Demonstrates ab.|I|ty to uses.a [] Observed Initials:
X the importance of listening to X range of appropriate strategies
and involving family and carers [] Discussed Date: to communicate with those [] Discussed Date:
in pklfamnmg care and decision [] Other who hav§ deflcuItles [] Other
making. communicating.
11.1.5. Demonstrates understanding of [] Observed Initials: 11.2.5. Demonstrates ability to identify [] Observed Initials:
X behaviours that may indicate X and use strategies to
important messages such as [] Discussed Date: communicate effectively with [] Discussed Date:
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|12?.1.6. Pemo:s;::aetisrucr;:aerrsatre:;\dmg of D Observed Initials: |12?.2.6. Sjgggiziztjvs}tibgziscarers |:| Observed Initials:
importa
consistent communication, and [ ] Discussed Date: and/or paid carers to support [] Discussed Date:
the need to communicate with |:| Other communication with a person |:| Other
those who have difficulties who has difficulties
communicating and those in communicating.
distress.
|12?.1.7. :Der’r:znst:iz;:arl?;:standmg of [] Observed Initials: |12?2.7. aeor:cni\c:;ts;rs;cteisezt);l::;;)or e [] Observed Initials:
ocal doc
procedures and modalities. [] Discussed Date: to engage in the therapeutic [] Discussed Date:
[ ] other Process. [ ] other
i itials: 2.8. ili Initials:
%1'8. Demonstrates,.lurk::ietrsta.r:jdmg of [] Observed Initials |1zl|2 8 CDjrr:;:S:ircaat;S::]lgzr:tica||y [] Observed
resources available to ai
communication with patients, [] Discussed Date: and sensitively with people in [ ] Discussed | Date:
Dother ditess na vy s | Dowe
seeks to reduce their distress.
11.1.9. Demonstrates understanding of [ ] Observed Initials: 11.2.9. Demonstrates ability to [] Observed Initials:
4 local language interpretation X maintain up to date and .
services and how to access [] Discussed Date: accurate documentation [ ] Discussed Date:
theses. relevant to therapy
Other Other
D information, assessment D
findings and recommendations
as per local policy.
11.2.10. | Demonstrates ability to [] Observed Initials:
X complete accurate and relevant
referrals required for discharge [] Discussed Date:

in a timely manner.

[ ] other
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11.2.11. | Demonstrates ability to keep |:| Observed Initials:
|X| accurate statistics on your
activity. [ ] Discussed | Date:
[ ] other
| ENHANCEDKNOWLEDGE [ ENHANCEDSKLLS |
Ref Competency Evidence Signed Ref Competency Evidence Signed
11.2.12. | Demonstrates ability to identify mEE Initials:
X and uses a range of appropriate
strategies that aim to manage [ ] Discussed | Date:
conflict and disagreement with [] other
patients, family and other MDT
members.

Comments:
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12. Frailty
Ref Competency Evidence Signed Ref Competency Evidence Signed
59| the sgeig process an faity. | JObserved | "% 55 | toyand tawse wit, gerncan | JObserved | 7%
[_] Discussed | Date: consultants where frailty is [_] Discussed | Date:
[] Other associated with significant [] Other
complexity, diagnostic,
uncertainty or challenging
symptom control or challenging
behaviour.
llz?l.z. E:msr::g:g:nin::;standmg of D Observed Initials: |12?.2.2. \IIDVietr:cI;rr\]ztrr:qtaecsya::I&yefjc;:;:;\|:eeam |:| Observed Initials:
importance of recognising [ ] Discussed Date: regarding medication review. [ ] Discussed Date:
frailty. |:| Other |:| Other
12.1.3. Demonstrates understanding of Initials:
Observed
X the need to address reversible u
medical conditions. [ ] Discussed Date:
[ ] Other
12.1.4. Demonstrates understanding of [] Observed Initials:
X the impact of polypharmacy
and importance of medication |:| Discussed Date:
reviews for older people with [] Other
frailty.
12.1.5. Demonstrates understanding of [] Observed Initials:
@ the importance of a thorough
multi-factorial falls assessment | [_] Discussed Date:

for patients with frailty.

[ ] other
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12.1.6. Demonstrates understanding of D Observed Initials:
|E and develop person centred
goals to manage frailty in older [ ] Discussed Date:
people. |:| Other
Ref Competency Evidence Signed Ref Competency Evidence Signed
59 | the purpose and companentsof | L Observed |77 55 | contioute toa comprenensive | JObserved | 71
Comprehensive Geriatric [ ] Discussed | Date: geriatric assessment by [ ] Discussed | Date:
Assessment. [] other undertaking a comprehensive [] Other
therapy assessment including
medical, physical, cognitive,,
psychological and social needs,
and communicating the
outcome with the MDT.
12.1.8. Demonstrates understanding of mEET Initials:
X national guidelines related to
frailty. [ ] Discussed | Date:
[ ] other
12.1.9. Demonstrates understanding of [] observed Initials:
X the difference between frailty,
long term conditions and [_] Discussed | Date:
disability. [] Other
12.1.10. | Demonstrates understanding of [] Observed Initials:
X the impact of other factors i.e.
ETOH/Low Mood on patients [ ] Discussed | Date:
with frailty. [] Other
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12.1.11.

Demonstrates understanding of
different assessments for
identifying frailty.

[ ] Observed
[ ] Discussed

[ ] other

Initials:

Date:

Comments:
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13. Falls
Ref Competency Evidence | _Signed
13.1.1. Demonstrates understanding of Initials: 13.2.1. Demonstrates ability to u Initials:
Observed 4 Observed
X the factors that may contribute U X assess fqr Orthostf':ltlc '
to falls. [ ] Discussed | Date: hypotension, and interpret [ ] Discussed | Date:
[Joth the results. [ Other
ther
i itials: 13.2.2. Demonstrates ability to Initials:
13.1.2. Dempnstrate§ gnderstandmg of D Observed Initials |Z e |:| Observed
|Z medical conditions and |X| complete a comprehensive falls .
medications that may increase [ ] Discussed Date: assessment. [ ] Discussed Date:
a risk of falls. D Other |:| Other
i itials: 13.2.3. Demonstrates ability to use Initials:
13.1.3. Demonsftra'Fes understéndmg of [] Observed Initials . | Y - [] Observed
X NICE guidelines regarding falls X appropriate tools to assess falls .
assessment and management. [] Discussed | Date: risk. [] Discussed | Date:
[ ] other [ ] other
13.1.4. Demons.,tra'Fes understanding of [] Observed Initials: 13.2.4. Demons.trates ability to re.fer [] Observed Initials:
X local guidelines and falls X appropriately to community .
pathways. [_] Discussed | Date: services. [ ] Discussed | Date:
[ ] other [ ] other
i itials: 13.2.5. Demonstrates ability to identif Initials:
13.1.5. Demonstrates understandlr?g of [ ] Observed Initials rones abt Y | y [] Observed
4 assessment tools (standardised X cause of falls and implement .
and non-standardised) available [] Discussed Date: appropriate management plan [ ] Discussed Date:
to identify falls risk. [] Other when able. [] Other
i itials: 13.2.6. Demonstrates ability to Initials:
Ilz_?.l.G. Demonst'rtat:caslIunder.standmg of [] Observed Initials 5 oot Commun\i/cate - [ Observed
community falls services '
available. [ ] Discussed | Date: the MDT regarding patient falls | [_] Discussed | Date:

[ ] other

risk and management plan.

[ ] other
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management and equipment.

[ ] other

13.1.7. Demonstrates understanding of D Observed Initials: 13.2.7. Demonstrates ability to |:| Observed Initials:
|E equipment available to |X| recognise reduced confidence,
minimise or monitor falls. |:| Discussed Date: self limitation of activity and |:| Discussed Date:
|:| Other fear of falling during |:| Other
assessment.
13.2.8. Demonstrates ability to |:| Observed Initials:
|X| appropriately manage a fall on
the ward. [_] Discussed | Date:
[ ] other
13.2.9. Demonstrates ability to provide [] Observed Initials:
X advice and education to
patients and families on falls [] Discussed Date:

suspected head injury or an
unwitnessed fall.

[ ] other

Ref Competency Evidence Signed Ref Competency Evidence Signed
13.1.8. Demonstrates understanding of [] observed Initials:
X current thinking/research in the

falls arena. [_] Discussed | Date:
[ ] other
13.1.9. Demonstrates understanding of [] observed Initials:
X the benefits of bone protection.
[ ] Discussed | Date:
[ ] other
13.1.10. | Demonstrates understanding of WG Initials:
X the considerations needed
when assessing a fall with [ ] Discussed Date:

40




\’THEsu:lﬂvrcnacuTEHEnlclNE mueo  wearn B roressionALs

SAM AHP Competencies V4.0 - July 2017
Comments:

41



SAM AHP Competencies V4.0 - July 2017

14. Respiratory Conditions

THE SOCIETY FOR ACUTE MEDICINE  ALLED

J\somoho

weairh Ml proressionais

Ref Competency Evidence Signed Ref Competency Evidence Signed
14.1.1. Demonstrates understanding of [] Observed Initials:
X the anatomy & physiology of

the Respiratory System. [_] Discussed | Date:
[ ] other
14.1.2. Demonstrates understanding of D Observed Initials:
|E common Respiratory conditions
and impact on function. [ ] Discussed Date:
[ ] other
14.1.3. Demonstrates understanding of D Observed Initials:
|E the reasons for oxygen therapy,
contra-indications and the [] Discussed Date:
impact of oxygen use during |:| Other
therapy intervention.
14.1.4. Demonstrates understanding of [] Observed Initials:
X the signs and symptoms of the
breathless patient. [ ] Discussed | Date:
[ ] other
14.1.5. Demonstrates understanding of [ ] Observed Initials:
X the role of Respiratory
Physiotherapy and when/how | [_] Discussed | Date:

to refer where appropriate.

[ ] other
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Ref Competency Evidence Signed Ref Competency Evidence Signed
14.1.6. Demonstrates understanding of D Observed Initials: 14.2.1. Demonstrates ability to review |:| Observed Initials:
X the impact of the results of the X and interpret relevant

chest x-ray on assessment & |:| Discussed Date: information on a chest x-ray |:| Discussed Date:
treatment. |:| Bilher report and the impact of the |:| Tiihar
results on the patient prior to
assessment & treatment.
14.1.7. DemonsFrates undgrstanding of [] Observed Initials: 14.2.2. F)emonstrates ab?lity to . [] Observed Initials:
X appropriate questions/outcome X implement techniques that aim
measure to assess the [ ] Discussed | Date: to reduce breathlessness in a [ ] Discussed | Date:
breathless patient at rest and [] Other respiratory patient at rest and [] other
during functional activities. during function.
14.2.3. Demonstrates ability to use mE e Initials:
X appropriate outcome measures
to assess the breathless [ ] Discussed | Date:
patient. |:| Other

Comments:
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implications.

[ ] other

Ref Competency Evidence Signed Ref Competency Evidence Signed
15.1.1. Demonstrates understanding of [] Observed Initials:
X the anatomy & physiology of

the CV System. [_] Discussed | Date:
[ ] other
15.1.2. Demonstrates understanding of D Observed Initials:
4 the importance of recognising
common CV diseases & Risk [ ] Discussed Date:
factors. [] Other
15.1.3. Demonstrates understanding of [] Observed Initials:
X the need to have an awareness
of common CV medications and | [_] Discussed Date:

Ref Competency Evidence Signed Ref Competency Evidence Signed
15.1.4. Demonstrates understanding of Initials:
Ob d
X features of a normal ECG []Observe
rhythm. [ ] Discussed | Date:
[ ] other
Comments:
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Ref Competency Evidence Signed Ref Competency Evidence Signed
|12?.1.1. Demonstrates understanding of [] Observed Initials: |1262.2.1. Demonstrates ability to adapt [] Observed Initials:
bone and skeleton anatomy. assessment and treatment
[_] Discussed | Date: depending on injury and site of | [_] Discussed | Date:
[ ] other fracture. [ ] other
16.1.2. Dem(.)nstrates understanding of [] Observed Initials: 16.2.2. Der.non’strates .ab|!|ty tq assess a [] Observed Initials:
X the signs and symptoms of a X patient’s functioning with
fracture. [] Discussed | Date: consideration for their [] Discussed | Date:
[] Other weightbearing status. [] Other
16.1.3. Demonstrates understanding of [] Observed Initials:
X the most common types of
fractures affecting patients with [] Discussed Date:
frailty. [] Other
16.1.4. Demonstrates understanding of [] Observed Initials:
X the signs and symptoms of
infected wound. [ ] Discussed | Date:
[ ] other
16.1.5. Demonstrates understanding of [ ] Observed Initials:
X different Weight Bearing status.
|:| Discussed Date:
[ ] Other
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16.1.6. Demonstrates understanding of |:| Observed Initials:
|Z local trauma pathways and
inform specialist trauma teams. [ ] Discussed Date:
[ ] other
Ref Competency Evidence Signed Ref Competency Evidence Signed
16.1.7. Demonstrates understanding of D Observed Initials: 16.2.3. Demonstrates ability to fit a |:| Observed Initials:
X language used in results and X variety of surgical appliances in
reports for plain film x-ray, MRI | [_] Discussed | Date: line with local policies. [_] Discussed | Date:
and CT imaging. [] Other [] other
16.1.8. Demonstrates understanding of [] observed Initials:
X different types of fractures.
[ ] Discussed | Date:
[ ] other
16.1.9. Demonstrates understanding of mEET Initials:
X fractured ribs on respiratory
function and relevant local |:| Discussed Date:
pathways. [] Other
Comments:
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Ref Competency Evidence Signed Ref Competency Evidence Signed
17.1.1. Demonstrates understanding of [] Observed Initials:
X the anatomy & physiology of

the central and peripheral [_] Discussed | Date:
nervous system [] Other
17.1.2. Demonstrates understanding of [] Observed Initials:
X the components for a
neurological assessment [] Discussed Date:
[ ] other
17.1.3. Demonstrates understanding of Initials:
Observed
X common head and brain N
Injuries [ ] Discussed | Date:
[ ] other
17.1.4. Demonstrates understanding of [] Observed Initials:
X common neurological
conditions and associated [ ] Discussed | Date:
common symptoms [] Other
17.1.5. Demonstrates understanding of [] Observed Initials:
X local acute Neurology pathways
and how to access acute [ ] Discussed | Date:

neurology services.

[ ] other
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17.1.6. Demonstrates understanding of D Observed Initials:
X post head injury advice for
patients being discharged. [ ] Discussed Date:
[ ] Other
Ref Competency Evidence Signed Ref Competency Evidence Signed
17.1.7. Demonstrates understanding of miE T Initials: 17.2.1. Demonstrates ability to carry mEE Initials:
X common Neurology X out a neurological assessment
Medications [_] Discussed | Date: and problem list & treatment [ ] Discussed | Date:
[ ] other plan [ ] other
17.2.2. Demonstrates ability to use [] observed Initials:
|X| appropriate questions/outcome
measure to assess Neurological | [_] Discussed | Date:
patient |:| Other
17.2.3. Demonstrates ability to carry mE e Initials:
X out appropriate standardised
assessment such as Post |:| Discussed Date:
Traumatic Amnesia assessment |:| Other
[PTA] following a head injury
Comments:

48




18. Pain Assessment and Management

SAM AHP Competencies V4.0 - July 2017

weairh Ml proressionais

Jsamahp

[ ] other

Ref Competency Evidence Signed Ref Competency Evidence Signed
18.1.1. Demon:stra.\tes.understar.1d|ng of [] Observed Initials: 18.2.1. Demor?strat.es ability to usg the [] Observed Initials:
X contra-indications and side X numeric rating scale effectively

effects experienced by elderly | [_] Discussed | Date: to assess pain. [_] Discussed | Date:
and frail patients with common
Other Other
analgesics. D D
18.1.2. Demonstrajces understanding of [ ] Observed Initials: 18.2.2. Demc?ns.trates .ablllty to use the [] Observed Initials:
X psycho-social factors that can X descriptive rating scale
influence the experience of [ ] Discussed Date: effectively to assess pain. [ ] Discussed Date:
pain. [ ] other [ ] other
18.2.3. Demonstrates ability to use the [] Observed Initials:
X visual analogue scale effectively
to assess pain. [ ] Discussed | Date:

[ ] other

Ref Competency Evidence Signed Ref Competency Evidence Signed

18.1.3. Demonstrates understanding of [] Observed Initials:
X neuroceptive and neuropathic

pain. [ ] Discussed | Date:

[ ] other
18.1.4. Demonstrates understanding of Initials:
Observed

X the WHO analgesic ladder and L]

common analgesics. |:| Discussed Date:
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18.1.5.

Demonstrates understanding of
pain management techniques.

[ ] Observed
[ ] Discussed

[ ] other

Initials:

Date:

Comments:
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assessment.

[ ] other

Ref Competency Evidence Signed Ref Competency Evidence Signed
19.2.1. D.emons.trates ?b|l|ty to relate [] Observed Initials:
X diagnosis of urine tract
infection to functional [_] Discussed | Date:

these can have on physical land
cognitive functioning.

[ ] other

Ref Competency Evidence Signed Ref Competency Evidence Signed
19.1.1. Demonstrates understanding of [] observed Initials:
X the importance of fluid

balance/Input & Output. [_] Discussed | Date:
[ ] other
19.1.2. Demonstrates understanding of [] observed Initials:
X the use and positive / negative
results for a mid stream and |:| Discussed Date:
catheter Urine Dipstick test. [] Other
19.1.3. Demonstrates understanding of WG Initials:
X signs and symptoms of
common renal conditions. |:| Discussed Date:
[ ] other
19.1.4. Demonstrates understanding of [] observed Initials:
X Urea and Electrolyte blood
results and the impact that [_] Discussed | Date:
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Ref Competency Evidence Signed Ref Competency Evidence Signed
B | commonmentalneattn | [Jobserved | 1 7 | helpand support o eneune the | JObserved | 715
conditions experienced by [_] Discussed | Date: immediate safety of someone [_] Discussed | Date:
people who present to the [] Other experiencing a mental health [] Other
Emergency Department and crisis.
Acute Medical Unit.
20.1.2. Demonstrates understanding of D Observed Initials:
|E signs and symptoms of
depression. [ ] Discussed | Date:
|:| Other
20.1.3. Demonstrates understanding of [ ] Observed Initials:
|E signs and symptoms of anxiety.
[ ] Discussed | Date:
[ ] other
20.1.4. Demonstrates understanding of [] Observed Initials:
X signs and symptoms drug or
alcohol dependency and [] Discussed Date:
withdrawal. [] Other
20.1.5. Demonstrates understanding of [ ] Observed Initials:
X the signs and symptoms of a
mental health crisis. [_] Discussed | Date:
[ ] other
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Disability Hospital passports.

[ ] other

20.1.6. Demonstrates understanding of |:| Observed Initials:
X the interaction between
physical and mental. [ ] Discussed | Date:
[ ] other
20.1.7. Demonstrates understanding of [] Observed Initials:
X the impact that a mental health
condition can haveon a [ ] Discussed | Date:
person’s own behaviour, |:| Other
feelings and perceptions.
20.1.8. Demonstrates understanding of [] Observed Initials:
X the impact of learning
disabilities on function. |:| Discussed Date:
|:| Other
20.1.9. Demonstrates understanding of |:| Observed Initials:
|E person centred documents such
as “This is Me” and Learning [ ] Discussed | Date:

Ref Competency Evidence Signed Ref Competency Evidence Signed
20.1.10. | Demonstrates understanding of [] Observed Initials: 20.2.2. Demonstrates ability to assess a nET Initials:
X signs and symptoms of X person’s mental health using
psychosis. [ ] Discussed | Date: non-standardised or [ ] Discussed | Date:
[] other standardised assessment. [] other
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20.1.11.

Demonstrates understanding of
signs and symptoms of
psychosis.

[ ] Observed
[ ] Discussed

[ ] other

Initials:

Date:

20.2.3.

Demonstrate ability to analyse
information from the mental
health assessment and makes a
judgement in the immediate
situation when dealing with and
supporting a person with
mental health problems
experiencing a mental health
crisis and refers to appropriates
service.

[ ] Observed
[ ] Discussed

[ ] other

Initials:

Date:

20.2.4.

Demonstrate ability to facilitate
person centred decision making
with those with mental health
problems, applying the mental
capacity act where appropriate.

[ ] Observed
[ ] Discussed

[ ] other

Initials:

Date:

20.2.5.

Demonstrates ability to
facilitate person centred
decision making with those
with a learning disability,
applying the mental capacity
act where appropriate.

[ ] Observed
[ ] Discussed

[ ] other

Initials:

Date:

Comments:
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for the dying patient.

[ ] other

Ref Competency Evidence Signed Ref Competency Evidence Signed
21.1.1. Derrlmr\strates understanding of [] Observed Initials: 21.2.1. Demon.stratces ability to . [] Observed Initials:
X Palliative Care team role and X recognise signs of the dying

how to access this service. [_] Discussed | Date: patient. [_] Discussed | Date:
[ ] other [ ] other
21.2.2. Demonstrates ability to [] Observed Initials:
X recognise need and refer
patients to the palliative care |:| Discussed Date:
team. [ ] other
21.2.3. Demonstrates ability to |:| Observed Initials:
X recognise when therapy
intervention is not appropriate |:| Discussed Date:

guidelines for End of life care.

[ ] other

Ref Competency Evidence Signed Ref Competency Evidence Signed
21.1.2. Demonstrates understanding of Initials:
Observed
X the principles of the ‘Gold L
Standard Framework’ and NICE |:| Discussed Date:
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21.1.3. Demonstrates understanding of D Observed Initials:
X advance care planning and the
Gold Standard Framework for [ ] Discussed Date:
End of Life care. [] Other
21.1.4. Demonstrates understanding of |:| Observed Initials:
|E how to recognise patients with
end stage chronic diseases and [] Discussed Date:

how these conditions may
impact on decisions around
treatment of acute illness.

[ ] other

Comments:
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