Specialist Competency A: Clinical Diagnosis and Management of Epilepsy
Competent Nurse
	I. Diagnosis of Epilepsy


	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	Ia)      To identify and understand the relevance of each investigation and possible outcomes.
	
	
	

	
	Ib)      To collate observations to support diagnosis. 
To initiate assessment process to support theory of differential diagnosis. 
Understands the clinical aspects that influence diagnosis.

	
	
	

	
	Ic)     To advise on seizure management, possible triggers and patterns to seizure frequency. Able to adapt lifestyle and first aid advice appropriately to seizure type and individual impact on PWLD.

	
	
	

	
	Id)     To use user-friendly resources (e.g., easy-read materials, photos, multimedia) and communication systems. 

To tailor information to address the language needs of people whose first language is not English.

	
	
	

	
	Ie)      To explain the causation theory linked to epilepsy including idiopathic, symptomatic, and probably symptomatic. Understands the specific needs of PWLD, including recognising that each PWLD is unique.

	
	
	

	
	If)       To establish appropriate monitoring/recording tools to support the classification of NEAD and differential diagnosis. 

	
	
	


	II. Assessing and Managing Seizures


	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IIa)     To use formal assessment tools to interpret information including: 
• Triggers for seizure 

• Severity (type of seizure, pre-/postictal) 

• Seizure frequency 

• Seizure pattern 

• Injuries 

• Management plans.
	
	
	

	
	IIb)     To classify seizures in accordance with ILAE classification system. 
To understand the range of assessment tools relevant to people with LD.
	
	
	

	
	IIc)     To use epilepsy-specific expertise to obtain a clinical history and assess seizure frequency and severity. 

To document and communicate a clear and holistic epilepsy history, whilst understanding the difficulty of receiving information from a third party. 

To understand how diagnosis of syndrome, and seizure type can lead to specific medicine management.

	
	
	

	
	IId)     To understand the common LD syndromes, and how they influence the management and long-term prognosis of a patient’s epilepsy. 


	
	
	

	
	IIe)     To provide continuity of care through regular reviews, home visits or structured clinics. Participates in nurse-led clinics. To initiate timely and appropriate review/investigation and seek further specialist advice.

	
	
	

	
	IIf)      To make prompt referral for specialist intervention where appropriate. 


	
	
	

	
	IIg)     To identify potential management difficulties and communicate with PWLD, carer and wider MDT. 

 C II. PWLD 

	
	
	


	II. Assessing and Managing Seizures 
(i) Assessing, planning, implementing and evaluating care

	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IIia)    To assess, plan, and implement PWLD-specific care plan, that reflects current needs, highlights relevant treatment information, and includes an assessment in relation to the management of prolonged seizures and any appropriate protocols.
	
	
	

	
	IIib)    To use appropriate measurement and recording methods including interviews and individual epilepsy care plans.

	
	
	

	
	IIic)    To have an understanding of governmental, national or local guidelines that may influence the content of a care plan.
	
	
	

	
	IIid)    To recognise the need for and refer for consideration of medication withdrawal.
	
	
	


	III. Assessing and Managing Medicines

(i) Anti-epileptic Drugs

	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IIIia)   To review evidence-based treatment options. To demonstrate the ability to triage, refer and liaise appropriately in a timely manner. 


	
	
	

	
	IIIib)   To interpret a treatment history. 
To consider the implications of aetiology when decision making and treatment planning.

	 
	
	

	
	IIIic)    To assess the efficacy of prescribed medication and impact on side effects and QoL. Ability to explain seizure frequency and poor outcome balanced against dosage and side effects of AEDs. Recommends and identifies appropriate formulation of medication acceptable to the PWLD. 


	
	
	

	
	IIIid)   To assess the appropriate administration and compliance of AEDs in a variety of care settings. 


	
	
	

	
	IIIie)   To make the correct links between signs and symptoms, failure to respond to treatment, and drug side effects. Recognise potential complications of polypharmacy, side effects and frequent clinic appointments and develop appropriate management strategies.

	
	
	

	
	IIIif)    To identify and observe potential side effect profiles, and understand how to take a case history from PWLD and their carers to pre-empt side effects.

	
	
	

	
	IIIig)   To demonstrate an ability to evaluate adherence with medication regime.
	
	
	

	
	IIIih)   To use NICE guidance to influence practice.
	
	
	


	III. Assessing and Managing Medicines

(ii) Emergency Medication

	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IIIiia)  To demonstrate an ability to analyse records of rescue medication administration and outcomes of episodes of prolonged and cluster seizures and review effectiveness. 

To assist in the development of local policies for rescue medications. 

To understand the individual’s needs and condition and take account of the needs of PWLD e.g., consent issues.
	
	
	

	
	IIIiib)  To assist the prescriber in the formulation of a treatment plan. 


	
	
	

	
	IIIiic)  To support and educate families and care staff and others in rescue medication treatment principles and techniques. 

To deliver training sessions to carers and family members, and the PWLD if possible, for the administration of rescue medication, following published guidance by the Joint Epilepsy Council (JEC). 

To develop skills to undertake training/health education to appropriate professionals, formal and informal carers within the context of the individual epilepsy care plan. 
	
	
	

	
	IIIiic)  To understand potential implications when changes are made to local policy and guidance.

	
	
	


	IV. Assessing and Managing Linked Health Conditions


	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IVa)   To demonstrate an understanding of the risk factors of developing epilepsy depending on the patient’s LD syndromic classification; for example, Down’s Syndrome. 


	
	
	

	
	IVb)  To discuss the link between seizure control and physical ill-health. 

To take a written history which includes aetiology of LD, epilepsy syndrome, seizure diagnosis and treatment neurological conditions.
	 
	
	

	
	IVc)   To discuss recognised epilepsy syndromes and potential impact on learning and development.
	
	
	

	
	IVd)   To confidently discuss with others the evidence-based relationship between aetiology and diagnosis with seizure presentation and treatment prognosis. 


	
	
	

	
	IVe)   To understand the potential link between physical ill health, seizure frequency, and AEDs. 


	
	
	


Specialist Competency B: Assessing and Managing Risk
Competent Nurse
	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	Ia)       To identify and record the discussion of high-risk areas, including SUDEP, bathing and acute seizure management and treatment risk (as per the NICE guidelines for epilepsy).

	
	
	

	
	Ib)      To select appropriate risk identification methods and assessment strategies including checklists, recording charts and care plans. 


	 
	
	

	
	Ic)      To advise on environmental risk and the range and availability of safety equipment and seizure alert technology. 


	
	
	

	
	Id)      To demonstrate knowledge surrounding the evidence base for reducing risks including, seizure management, alarms and alerts and environmental factors. 


	
	
	

	
	Ie)      To interpret the risks and develops risk management strategies.  

To work with the wider MDT.


	 
	
	


Specialist Competency C: Impact of Epilepsy
Competent Nurse
	I. Assessing and Managing the Impact of Epilepsy



	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	Ia)      To assess the fine balance between seizure frequency, severity and effect of treatment on patients’ QoL. To use evidence-based assessment tools when appropriate. 

To make referrals for increased support where appropriate.


	 
	
	

	
	Ib)      To assess the degree to which epilepsy affects individuals’ lives, specifically psychosocial wellbeing and lifestyle areas. 


	 
	
	

	
	Ic)      To initiate risk assessments and management plans to reduce risk where appropriate. 


	
	
	

	
	Id)      To provide support and reduce risk to the PWLD’s lifestyle specifically in the areas of mental health, psychosocial, behaviour and autism. 


	
	
	

	
	Ie)      To recognise and address equality and diversity issues to provide a non-discriminatory service. 
	
	
	

	
	If)       To liaise with mainstream services and ensure appropriate management and monitoring.
	
	
	

	
	Ig)      To use evidence-based tools appropriate to people with LD to assess QoL.
	
	
	

	
	Ih)      To work with carers and families to facilitate appropriate strategies to meet aspirations of the patient.
	
	
	


	II. PWLD, Families and Careers



	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IIa)     To identify specific gaps in carers’ knowledge and understanding, and to identify how this may impact on individuals’ care. 

To involve the carer in the provision of a plan to address deficiencies in understanding. 

Where appropriate, to use accessible information to aid the retention of information. 


	
	
	

	
	IIb)     To undertake patient satisfaction surveys, using accessible information. 


	 
	
	

	
	IIc)     To aid patients and their carers to be involved in PWLD group meetings in relation to service provision. Can negotiate with families and carers regarding accessible and acceptable recording methods. 


	
	
	


Specialist Competency D: Capacity and Consent to Treatment
Competent Nurse
	I. Capacity and Consent to Treatment (England and Wales)



	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	Ia)       To carry out review/assessment of capacity. 


	 
	
	

	
	Ib)      To gather information to inform and support best-interest meetings. 


	 
	
	

	
	Ic)      To have in-depth knowledge of how to approach people with a LD for consent. 

	
	
	

	
	Id)      To refer to other services for added support. 

To work with advocates, including independent mental capacity and health advocates.

	
	
	

	
	Ie)      To provide accessible and appropriate information to PWLD, and their carers and families, to enable them to give informed consent and capacity to treatment. 


	
	
	


	II. Capacity and Consent to Treatment (Scotland)



	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IIa)     To demonstrate a more detailed knowledge and understanding of the ‘Adults with Incapacity (Scotland) Act’ and other related legislation.

To understand the link between the Act and the ‘Mental Health (Care and Treatment) (Scotland) Act’ and statutory bodies with responsibilities under the Act.

	
	
	


Specialist Competency E: Personal Planning and Organisation
Competent Nurse
	I. Autonomy, Accountability and Management



	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	Ia)       To demonstrate an ability to work flexibly within the scope of professional practice and challenge boundaries to develop new ways of working. 


	 
	
	

	
	Ib)      To be aware of professional boundaries and scopes of practice and adopt changes in approach to accommodate. 


	 
	
	

	
	Ic)      To share relevant information with the MDT and complete complex reports. 

To ensure others are aware of and work within the realm of information governance.


	 
	
	

	
	Id)      To implement regional and national guidance. 
	
	
	

	
	Ie)      To manage own caseload and prioritise workload in response to service demands. 


	 
	
	

	
	If)       To interpret guidelines within own clinical practice. 
	
	
	


	II. Telephone Management Relationships



	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IIa)     To have a sound method of documenting calls and advice given alongside any plans for treatment changes. 

To use active questioning skills. 

To recognise limitations of telephone contact and when to arrange a face-to-face follow up.


	
	
	

	
	IIb)     To understand the difficulty when communicating with a third party and take appropriate action to clarify concerns. 
	 
	
	

	
	IIc)     To effectively assess and prioritise need based on telephone communication. Agree realistic expectations with caller. 


	 
	
	


	III. Time Management



	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IIIa)     To demonstrate setting own priorities and respond to unplanned workload and changing service needs. 

To make any reasonable adjustments to provide an equitable service for PWLD, and their families and carers. 
	
	
	

	
	IIIb)    To understand and apply the dynamic process of goal setting. 

To initiate database development for caseload management.
	
	
	

	
	IIIc)    To demonstrate awareness of professional limitations and be aware of the need to prioritise time based on level of clinical urgency. 

To demonstrate appropriate allocation of clinical time.


	
	
	

	
	IIId)   To measure own capacity to workload.
	
	
	


Specialist Competency F: Multi-disciplinary Team Working
Competent Nurse
	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	Ia)      To collaborate with other agencies as required to provide a seamless service. 

	 
	
	

	
	Ib)     To establish links with wider epilepsy services to understand and appreciate differing roles, whilst effectively prompting own role within the MDT. 


	 
	
	

	
	Ic)      To develop inter-professional services, by co-operative working between own and other services. To mediate between services and facilitate complex and ethical decision making. 


	 
	
	

	
	Id)      To understand the scope of own professional role and how that will enhance wider services and the services PWLD may receive. 

To communicate, promote and develop the role of the LD ESN as a pivotal member of the MDT.
	
	
	

	
	Ie)      To identify limitations within the service/team. 


	 
	
	

	
	If)      To act as a link for advice and support within those established working relationships.
	
	
	


Specialist Competency G: Personal and Professional Development
Competent Nurse
	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	Ia)      To use evidence-based practice to influence service development. 


	 
	
	

	
	Ib)      To seek opportunities to network at wider level, accessing specialist groups and training opportunities. 


	
	
	

	
	Ic)      To improve service quality through reflection on positive and negative clinical experience. 
	 
	
	

	
	Id)      To maintain professional development through access to appropriate study days and courses. 

To work with other service providers such as local authority, education to develop their knowledge and understanding of epilepsy.
	
	
	

	
	Ie)      To provide mentorship to less experienced nurses. 

To work independently with minimal supervision.


	 
	
	

	
	If)      To develop skills for leadership and innovation, including clinical governance and working to NMC standards. 


	
	
	

	
	Ig)      To share knowledge and best practice with other professionals, using clinical expertise and best practice guidance. 


	
	
	

	
	Ih)     To deliver generic epilepsy training to nurses and care providers. 

To participate in educational programmes at first-degree level in relevant subjects.
	
	
	


Specialist Competency H: Evidence-based Practice
Competent Nurse
	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	Ia)      To use audit to promote effectiveness of role and support key service outcomes. Lead the development of the audit tool and utilise a wide range of tools. 


	
	
	

	
	Ib)      To understand the ethical implications in relation to developing research in services that work with people with LD. 
	
	
	

	
	Ic)      To engage in service evaluation that has a patient focus. Will be involved in publication of local audit findings. To recognise the importance of critical appraisal both for individual and organisational change. 


	
	
	

	
	Id)      To identify and differentiate between research that will improve practice and promote change. 

To contribute to the design and practical implementation of local research projects. 

To explain the importance of local research, and understand the difference between research and audit.
	
	
	

	
	Ie)      To identify research that is pertinent to improving practice and prompting change. 


	 
	
	


Specialist Competency I: Development of Educational Programmes, Higher Education and Teaching
Competent Nurse
	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	Ia)      To understand the theory behind education. 

To act as a mentor to novice nurses and other healthcare professionals. 

To deliver teaching sessions in pre-registration programmes, and to work towards delivering higher education.


	
	
	

	
	Ib)      To deliver specialist epilepsy educational sessions within a variety of settings. 


	
	
	

	
	Ic)      To use a range of educational evaluation tools. Is able to evidence how feedback is used into future programmes. 

To evaluate training/teaching sessions. 

To use varied communication techniques to enhance the learning experience.

	
	
	


[image: image1.png]


[image: image2.png]



1

