
Specialist Competency A: Knowledge of Epilepsy 
Expert Specialist Nurse
	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	I. CAUSATIVE
    THEORIES AND
    PATHOLOGY
	Ia)   To explain to experienced staff the current theories regarding the aetiology of the epilepsy.
	
	
	

	
	Ib)   To be aware of prior and future genetic research models including animal models.
	
	
	

	II. CLASSIFICATION
	IIa)  To action appropriate investigations and expertly discuss relevant findings, being aware of limitations of the investigation.
	
	
	

	
	IIb)  To be able to recognise the limitations of the classification system.
	
	
	

	
	IIc)  To participate in discussions and national debates pertaining to reviews/alterations of the current seizure and syndrome classification scheme.
	
	
	

	III. COGNITIVE IMPACT
	IIIa) To have expertise in the recognition of subtle cognitive impairment and the implications this can have on people with epilepsy and their work and personal life. To make appropriate referrals.
	
	
	

	
	IIIb) To ensure that cognitive assessments are used to make appropriate onward referral.
	
	
	


Specialist Competency B: Clinical Management of Epilepsy
Expert Specialist Nurse
	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	I. DIAGNOSIS AND MANAGEMENT Having made certain of a clinically 
   definite diagnosis, take into account ethical principles to pace information and 
   decision making appropriately
	Ia)   To foster a continuing professional relationship, which values the principles of self-management and independence, assisting people with epilepsy (PWE) and their families/carers to make decisions about managing the wider impact of epilepsy.
	
	
	

	
	Ib)   To examine literature available for different cultural groups and utilise this to educate and inform people from different cultural backgrounds about the diagnosis of epilepsy, with the aim of avoiding misconceptions/ misunderstandings.
	
	
	

	
	Ic)   To identify gaps in information provision and address these by developing appropriate resources.
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	Id)   To prescribe, monitor and evaluate drug treatment in accordance with best practice and national guidelines.
	
	
	

	
	Ie)   To recognise the effects and problems associated with polypharmacy of anti-epileptic drugs as well as other commonly used medications.
	
	
	

	II. WELL-CONTROLLED SEIZURES Ensure 

     continuity of information and seizure management to
     any agencies involved with PWE
	IIa)  To consider the ongoing support needs of PWE and to act as their advocate.
         (C) INDEPENDENT LIVING

	
	
	


	III. COMPLEX EPILEPSY Use expertise, communication and co-ordination 
     skills to ensure continuity of care between hospital and the community care 
      setting. As needs become more complex, more agencies become involved
	IIIa) To be knowledgeable about the trajectory of epilepsy and be responsive to the changing needs of the patient, their families/carers.
	
	
	

	
	IIIb) To develop networks of professional contacts that can provide ongoing support to PWE.
	
	
	

	
	IIIc) To design clear treatment pathways that ensure PWE are reassessed at appropriate intervals and recognise the need for crises intervention.
	
	
	

	
	IIId) To develop strong partnerships in health, social, voluntary and independent sectors to assist in information, education and ongoing support for PWE.
	
	
	

	
	IIIe) To be directly involved in epilepsy service development by the writing of business plans, and provision of audit data, that supports the provision of a full range of treatment options for PWE.
	
	
	


Specialist Competency C: Independent Living
Expert Specialist Nurse
	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	I. TRUST AND SELF-MANAGEMENT
	Ia)   To empower people with epilepsy (PWE) and their families/carers to independence.
	
	
	

	
	Ib)   To provide PWE with the appropriate skills to assess the quality of information given.
	
	
	

	
	Ic)  To ensure a comprehensive

       risk assessment of PWE and

       to empower them.
	
	
	

	
	Id)   To assist PWE to overcome barriers through self-management and knowledge of the consequences of non-adherence.
	
	
	


	II. ADVOCACY AND SERVICE DEVELOPMENT
	IIa)  To advocate at a strategic/Trust/Primary Care Trust (PCT)/Health Board/commissioning level on behalf of the local epilepsy population.
	
	
	

	
	IIb)  To ensure the voice of PWE or designated carers are recognised in service implementation and development.
	
	
	

	
	IIc)  To provide evidence that the views of PWE have been listened to and acted upon.
	
	
	

	
	IId)  To be able to target knowledge needs dependent on patient disease trajectory.
	
	
	


Specialist Competency D: Joint Working and Professional Relationships
Expert Specialist Nurse
	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	I. INTEGRATION AND

   DEVELOPMENT OF SERVICES
	Ia)   To generate and lead the development of new ways of working with all providers of epilepsy services, reflecting local and national priorities.
	
	
	

	
	Ib)   To develop new partnerships with health, social, voluntary and independent sectors.


	
	
	

	II. COMMUNITY/PRIMARY

    CARE ETIQUETTE
	IIa)  To consider the merits of conducting a review outside of the normal clinical environment.
	
	
	

	III. INFLUENCE AND  

     LEADERSHIP
	IIIa) To influence local service provision by developing epilepsy nursing leadership and innovation.
	
	
	

	IV. PROFESSIONAL NETWORKING
	IVa) To initiate and foster new networking opportunities such as networking with individuals working in other specialist areas. Participate on a national and international basis.
	
	
	

	
	IVb) To be appraised of issues around ‘conflicts of interest’ and to ensure professional transparency around this.
	
	
	


Specialist Competency E: Personal Planning and Organisation

Expert Specialist Nurse
	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	I. TELEPHONE MANAGEMENT – RELATIONSHIPS
	Ia)   To be able to take a sound, clear history over the telephone and respond appropriately.
	
	
	

	
	Ib)   To confidently manage distraught and unexpected telephone calls.
	
	
	

	
	Ic)   To develop new models of documenting calls and communication to all relevant personnel involved in the care of people with epilepsy (PWE).


	
	
	

	
	Id)   To identify the underlying reasons for PWE being telephone dependent and develop strategies to meet their needs.
	
	
	

	II. TELEPHONE MANAGEMENT –

    PRIORITISING TIME 
    MANAGEMENT
	IIa)  To intuitively vary consultation skills/methodology to enable effective review of PWE.
	
	
	

	
	IIb)  To autonomously lead and develop a nurse-led clinic.
	
	
	

	III. TIME MANAGEMENT
	IIIa) To balance priorities to changing service needs. Identify and work with key people to support the introduction of service developments.
	
	
	

	
	IIIb) To be aware of time constraints and pre-emptively manage workload.
	
	
	

	
	IIIc) To develop services to ensure appropriate numbers of patients per nurse (caseload ratio).
	
	
	

	IV. MENTORSHIP
	IVa) To act as a mentor and role model at local, national and international level.
	
	
	

	V. DEVELOPING KNOWLEDGE
	Va)  To set up and maintain robust epilepsy professional support networks to share experience/ knowledge at local, regional and national levels.
	
	
	

	
	Vb)  To achieve learning outcomes to expand and maintain epilepsy knowledge to advance practice.
	
	
	

	
	Vc)  To commence study at master’s level in a relevant topic.
	
	
	


Specialist Competency F: Teaching Patients

Expert Specialist Nurse
	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	I. TEACHING PEOPLE WITH 
   EPILEPSY (PWE) AND THEIR 
   FAMILIES/CARERS
	Ia)   To develop innovative materials to support learning minimising potential barriers to learning. Incorporate the concept of the expert patient.
	
	
	

	
	1b)  To formulate new and innovative teaching tools to support and promote education of people/families about epilepsy.
	
	
	

	II. DEVELOPMENT OF EDUCATIONAL PROGRAMMES
   This encompasses a variety of situations, ranging from informal

   conversations to formal teaching
	IIa)  To identify and respond to the learning needs of the multi-disciplinary team by developing relevant educational programmes, including accredited courses.
	
	
	


Specialist Competency G: Audit

Expert Specialist Nurse
	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	I. AUDIT
	Ia)   To present audit findings at national/international level to inform and change practice.


	
	
	

	
	Ib)   To demonstrate audit findings at directorate or organisational level and effect organisational change.
	
	
	

	
	Ic)   To use audit findings to develop patient services.
	
	
	


Specialist Competency H: Research

Expert Specialist Nurse
	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	I. USING RESEARCH
	Ia)   To generate new knowledge using evidence-based care to develop clinical practice.
	
	
	

	
	Ib)   To use critical appraisal skills to transport high quality evidence based research into clinical practice to support practice and service developments.
	
	
	

	II. RESEARCH

    PAPERS AND

    PROPOSALS
	IIa)  To identify nursing research questions relevant to daily practice. Design, evaluate and implement nursing research projects.
	
	
	

	III. PATIENT

     CLINICAL

     TRIALS
	IIa)  To coordinate a clinical trial and collate data.
	
	
	


Specialist Competency I: Epilepsy Surgical Management and VNS

Expert Specialist Nurse
	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	I. EPILEPSY SURGICAL MANAGEMENT AND VNS Use expertise to ensure
the ESN service is responsive to changing needs of people with epilepsy undergoing
epilepsy surgery (assessment, surgery and postoperative management) and VNS. Ensure good communication and quick access to services when required. 
	Ia)   To refer into local epilepsy surgery programme.
	
	
	

	
	Ib)   To oversee the surgical assessment process.
	
	
	

	
	Ic)    To explain the individual investigation outcomes and implications for their potential epilepsy surgery.
	
	
	

	
	Id)   To actively participate in discussion with the multi-disciplinary epilepsy surgery team.
	
	
	

	
	Ie)   To ensure long-term assessment and measurement of surgical outcomes using appropriate tools.
	
	
	

	
	If)    To manage ongoing needs and refer appropriately.
	
	
	

	
	Ig)   To have knowledge of long-term management, troubleshoot potential problems and empower patient self-management.
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