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Background Four Phases What is Competency?

“Competency is an expected level of performance that

integrates, knowledge, skills, abilities and judgment.”
(ANA,2008)

* In the practice setting, a comprehensive Phase | A task force was formed and based on a review of the literature the basic competency assessment, utilizing the six Institute
measurement of competency assessment is of Medicine (IOM) criteria, focused on knowledge, skills & attitudes (KSA) was developed. Sections for learner self-assessment,
essential upon orientation and ongoing method of instruction, and validation of competency were built into the tool and it was piloted.
eduqa_tion of cIin_icaI s_tgff. AS thg Institute_of “Habitual and judicious use of communication
Medicine (IOM) identified criteria for nursing to Phase Il A formative evaluation was conducted with preceptors and new hires, which identified a knowledge gap about QSEN, as knowledge tei:hnical skill, clinical reasoning emotions
provide safe quality patient care, it became well as utilization of the tool. Foundational education around QSEN, KSA, and the definition of competency was provided to values. and reflection in d’aily practice for the benefit of
apparent the use of a traditional skills checklist stakeholders. Additional education on the roles & responsibilities of the Learner, Preceptor and Educator/Manager was provided the individual and the community being served.”
was not an accurate measurement of and built into our Preceptor Workshops for sustainability. Once the basic tool (Tier |) was approved development continued into (Epstein, 2002) |
competency. what is now a three tiered comprehensive competency assessment process. Tier || was designed, collaboratively, around patient ’

This shifted the thought process from populations i.e. Acute or Critical Care and Tier lll addresses unit specific competencies. Innovation & Chan ge

measuring skills to a more comprehensive | |
approach including knowledge, skills and Phase Ill Introduced the expansion of the competency tool to nursing support staff and other clinical disciplines. This prompted N Aest e mipcisape Tt b

«Addressed concerns

attitudes. A review of the literature was additional investigation into scope of practice, standards and policy as they related to delegation and roles -Recruited competency assessment task force

completed and QSEN provided the framework
for the competency assessment model. Phase IV Was the creation of the sustainability process including a three year revision cycle. Over the past four years this
*Created competency assessments with QSEN criteria

competency assessment work has flourished from a basic nursing assessment tool into an inter-professional framework. This work “Initated pilot group and obtained feedback

*Created full implementation plan with education and shared with key stakeholders

will continue to expand as we explore new opportunities. +Assisted and monitored the implementation process

*Collected feedback and revised competencies as needed

Objectives

*Provide ongoing support with new standardized process
*Provide ongoing support and education on competency definition

IIIUStrate the Integratlon Of Quallty Safety *Created sustainability plan to include introduction in new employee orientation and preceptor
. . . . : workshops

Education for Nurses (QSEN) into a clinical Refreezing| Radragium

Competency assessment

Three year

Piloted basic Evaluated Provided Implemented Developed Developed Expanded revision cycle

Outline the process of development, growth & Competency Reviewed Integrated tool with

. A . ) . . . . tency program -t -f- tOOI to developed .
sustainabilitvy strateaies QSEN criteria KSA into basic education to compe e unit specific ..
y J $EELS JBEE competency W competency key assessments SR competency chmcgl [ and Pear|S & P|tfa”S
developed graduate competency outside of

Identify pearls & pitfalls when introducing an statements residents assessment stakeholders csassments assessments i implemented Pearls | |
Quality- Standardized language, Shared Governance approach, define

Innovative competency process \ AN \ AN FAN CAN CAN ' competence, stated ownership expectations, inclusion of ambulatory
Finance-QSEN supports transition to practice , No change in length of

( February : August November orientation, Sustainability- removal of brand-names, Small steering group
2011 April 2011 May 2011 2011 2011 Sl el able to advise/address unit specific needs

Fl’am ewor k Education- Ease of transition from academia to practice
Change- Alignment of competency tool outside the DON, key stakeholders

The six core QSEN competencies offer a involved risk management/leadership
Common interprOfeSSionaI Ianguage to bUIId a Competency is the measurement of knowledge, skills, and attitudes that demonstrate an expected level of performance. Quality safety education for nurses Competency Assessment Criteria Self-Assessment Validation of Competency Pltfa”S

(QSEN) delineates the standard of expected knowledge, skills and attitudes for the professional nurse. Learner to Complete Preceptor to Complete

Safe p raCti Ce e nVi ro n m e nt . Competency Assessment Criteria Self-Assessment Validation of Competency :;ec(::c:eWew/ Competant :/:e::‘li‘:;’/;i!::z:::teiv?:w Date | Initials g‘fg;::::;:i::ethod QU al |ty' Learn | ng assessment, SU rvey StakehOIderS
ez el | Eompeien on ™ Tonte T tnivate. | Evaiuat € = Education Class RD = Return Demonstation Finance- Volume of Tier Ill, Time to complete project

Needs review/ | Competent e o ion Date | Initials valuation Method C = Computer Based Learning T = Written Test

e Cnion s Sy ; DD noneliation I Education-Varied awareness of QSEN language, varied use of old format

V = Verbal discussion D = documentation

Patient-Centered Care o S B O SorTert SipDG ot DAY Change- Inclusion along the journey, educator engagement, marathon

A Patient/Famil nte re
N Amesmemt effect

Te amWO rk an d C O I I ab O ratl O n ) ;::r?r:s‘:‘:::siﬁlr psychosocial, spiritual, In signing this competency assessment, | agree | have been oriented as documented above. |recognize my own limitations, will seek resources when | am

cultural, pain and learning assessment unsure of a planned action and agree to perform according to CHCO policy/procedures, Nurse Practice Act and Professional Standards of Practice.

Evidence-based Practice e e, - - il e ) -

diagnosis specific pricrities in collaboration
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