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


	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	Ia)     To identify routine    investigations that may be completed during diagnosis.
	
	
	

	
	Ib)     To gather relevant information/ observation for diagnosis and differential diagnosis. Completes appropriate documentation with accuracy and understanding.
	
	
	

	
	Ic)     To demonstrate good listening and communication skills, including desensitisation techniques. Provides leaflets, information and support in relation to epilepsy and diagnostic tests. 
C II. PWLD 

C I. ASSESSING & MANAGING THE IMPACT OF EPILEPSY

	
	
	

	
	Id)     To tailor the information provided to suit the abilities and needs of the PWLD. 

       Understands what information should be discussed with PWLD and their carers once a diagnosis has been ascertained.
C II. PWLD

	
	
	

	
	Ie)     To develop knowledge of the pathology, diagnosis and treatment of epilepsy specific to PWLD. Has a functional understanding of the central nervous system, and an understanding of the genetic links to epilepsy.

	
	
	

	
	If)      To recognise the existence of non-epileptic attack disorder (NEAD), and is aware of conditions that are commonly associated with differential diagnosis.
	
	
	


	II. Assessing and Managing Seizures


	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IIa)    To utilise appropriate assessment tools to gather information on: 
• Seizure type/class 

• Triggers for seizure 

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

• Seizure frequency 

• Seizure pattern 

• Injuries.
	
	
	

	
	IIb)    To have a working knowledge of seizure types, and be able to align these to the classification system as provided by the ILAE. 

To identify different seizure types, and understands seizure syndrome classification. Utilises the ILAE classification system.
	
	
	

	
	IIc)    To understand the difference between generalised seizures and focal (partial) seizures. 

To implement and evaluate seizure description forms.
	
	
	

	
	IId)    To demonstrate a good understanding of epilepsy. Has an understanding of the implications of seizures and discusses issues with PWLD, carers, family members, support workers and/or personal assistants.
C II. PWLD 


	
	
	

	
	IIe)    To monitor the management of seizures through regular visits. Provides continuity of review. 


	
	
	

	
	IIf)     To liaise with prescribing physician or lead clinician.

	
	
	

	
	IIg)    To liaise with carers around potential difficulties with the management of PWLD’s epilepsy for example, drug adherence and will signpost to other professionals/services as required. 


	
	
	


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

	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IIia)   To be aware of the core elements to include within an epilepsy care plan. 

To develop the care plan in collaboration with formal and informal carers to reflect the specific needs of the PWLD and include core information surrounding the PWLD’s epilepsy: 

• Seizure description 

• Management guidelines 

• Record of seizures

• First aid
	
	
	

	
	IIib)   To be aware of appropriate measurement and recording methods including interviews and individual epilepsy care plans.
	
	
	

	
	IIic)   To demonstrate knowledge of governmental, national or local guidelines that may influence the content of a care plan.
	
	
	

	
	IIid)   To be aware of the long-term implications of epilepsy even when the PWLD’s seizures are well managed.
	
	
	


	III. Assessing and Managing Medicines

(i) Anti-epileptic Drugs

	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IIIia)   To have an understanding of the relationship between epilepsy and LD diagnosis, and how this may determine treatment choice and prognosis. 
	
	
	

	
	IIIib)   To undertake a full treatment history of previous medications taken and reasons for discontinuation. 
	
	
	

	
	IIIic)   To record current anti-epileptic drug (AED) therapy, monitor seizure frequency and report concerns regarding treatment plan. Review medical/nursing notes/care plans to establish previous treatments prescribed. 
To provide information and advice on medicines to PWLD, their families and carers. 

C II. PWLD 


	
	
	

	
	IIIid)   To assess the use and storage of AEDs in a variety of care settings. Document and report findings to the appropriate organisation/ prescribing manager. 
	
	
	

	
	IIIie)   To explain the range of AEDs available, understand how to check for common side effects and basic interactions. To undertake an initial review of medicines and their side effects – using the British National Formulary (BNF).
To be aware of signs and symptoms of treatment failure.
	
	
	

	
	IIIif)   To understand the effect of LD on how individuals may respond to medication. 

To demonstrate an understanding of how individuals with LD may respond differently to treatment and may be unable to articulate side effects.
	
	
	

	
	IIIig)   To identify potential concordance and adherence issues. 
	
	
	

	
	IIIih)   To be aware of current NICE guidance in relation to drug treatment.
	
	
	


	III. Assessing and Managing Medicines

(ii) Emergency Medication

	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IIIiia)  To identify potential need for the use of rescue medication through assessment of seizure frequency/ severity. 
To observe local policies for rescue medications. 
To understand principles and basic action of treatment used. 
To explain the criteria for and understand the risk associated with prolonged seizures. 
	
	
	

	
	IIIiib)  To collect and collate records of rescue medication usage and outcomes appropriately. Refer to relevant specialist for review and modification of treatment plan. 
	
	
	

	
	IIIiic)  To provide information and support regarding rescue medication. 

To signpost and support professionals, formal and informal carers with training. 

To demonstrate an awareness of emergency rescue medication and controlled drug constraints.


	
	
	

	
	IIIiic)  To keep up to date with new treatments or techniques. To have an awareness of recognised guidance in the use of and training for rescue treatment.

	
	
	


	IV. Assessing and Managing Linked Health Conditions


	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IVa)   To identify any common links between LD diagnosis and epilepsy prognosis.
A II. DIAGNOSIS 


	
	
	

	
	IVb)   To carry out a basic health assessment, including developing health action plans.
	
	
	

	
	IVc)   To discuss recognised LD conditions and syndromes linked to epilepsy. 


	
	
	

	
	IVd)   To demonstrate a basic understanding of the relationship between aetiology, diagnosis and prognosis. 


	
	
	

	
	IVe)   To complete health assessments. 

To signpost the patient to their GP for an annual health check within an individual’s epilepsy management plan.
	
	
	


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

	
	Ia)       To identify common risk factors associated with epilepsy and seizures.

	
	
	

	
	Ib)      To identify when more comprehensive risk assessment is needed.

	
	
	

	
	Ic)      To identify risk issues that may require further intervention.

	
	
	

	
	Id)      To identify issues surrounding vulnerable adults, and raise safe guarding application when appropriate.

	
	
	

	
	Ie)      To be aware of specific risks associated with epilepsy and LD in special populations: 

• Multiple disabilities 

• Transition 

• Gender 

• Age related 

• Mental health. 

To collect data for specialist risk assessments.

	 
	
	


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



	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	Ia)      To understand that seizure freedom is not always achievable. 

To identify signs that may indicate increased support is required. 
	
	
	

	
	Ib)      To recognise the potential impact epilepsy may have on the patient’s psychosocial wellbeing. 
	
	
	

	
	Ic)      To encourage PWLD to access leisure, social and employment opportunities. 


	
	
	

	
	Id)      To help reduce the impact on a PWLD’s lifestyle, specifically in the areas of: 

• Health 

• Psychosocial effects (balance of risk and QoL) 

• Mental health 

• Balance between treatment and seizures 

• Behaviour 

• Autism.


	
	
	

	
	Ie)      To recognise equality and diversity issues that may impact on the diagnosis of epilepsy.
	 
	
	

	
	If)       To support PWLD’s access to mainstream epilepsy services.
	
	
	

	
	Ig)      To demonstrate an understanding of how to maintain QoL, including independence.
	
	
	

	
	Ih)      To recognise the individual’s aspirations utilising a person-centred approach.
	
	
	


	II. PWLD, Families and Careers



	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IIa)     To assess and note the level of carer concerns and burden. 

To assess and note the effect of knowledge, understanding and ability of carers to: 

• Recognise and manage seizures and risk 

• Record seizures 

• Differentiate behaviour from epilepsy 

• Recognise treatment effects and manage treatment and care plan 

• Understand and describe potential barriers to learning. 


	
	
	

	
	IIb)     To use simple patient feedback. 

H. EVIDENCE-BASED PRACTICE
	
	
	

	
	IIc)     To encourage PWLD and their carers to participate in service development. Is familiar with local provision of support services. 
	
	
	


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



	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	Ia)       To identify the need and gather information for assessment of capacity. 


	
	
	

	
	Ib)      To understand the principles of the MCA, best interest and seek advice and support when required. 


	
	
	

	
	Ic)      To be familiar with legislation in relation to capacity of individual. 
	
	
	

	
	Id)      To demonstrate knowledge of when to involve advocacy services, signposts to appropriate service if level of understanding is deficient. 


	
	
	

	
	Ie)      To understand and adhere to the MCA, and the principles of consent and capacity to treatment (including the importance of accessible and appropriate information for PWLD to achieve this). 


	
	
	


	II. Capacity and Consent to Treatment (Scotland)



	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IIa)     To understand the fundamental principles of consent to treatment. 

To understand the definition of incapacity and adhere to the principles of the ‘Adults with Incapacity (Scotland) Act’.

To have a basic understanding of Part 5 of the Act including Section . 

To be familiar with the provisions of the Act (e.g., powers of attorney and guardianship). 
	 
	
	


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



	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	Ia)       To demonstrate an ability to work within the NMC ‘Standards of conduct, performance and ethics for nurses and midwives’. Adopts professional behaviour. 


	
	
	

	
	Ib)      To be aware of how own personal and cultural beliefs can influence clinical judgments. 


	
	
	

	
	Ic)      To maintain accurate records and understand the principles of data protection and confidentiality. 

To work within the framework of information governance. 
	
	
	

	
	Id)      To understand policy and procedures that may impact on service delivery, for example the lone working policy. 


	
	
	

	
	Ie)      To manage allocated caseload. Identifies when appropriate to seek support. 

E III. TIME MANAGEMENT


	
	
	

	
	If)       To demonstrate access to current NICE, SIGN and other relevant guidelines. 


	
	
	


	II. Telephone Management Relationships



	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IIa)     To take a sound, clear history of the current problems faced by the PWLD. 

To demonstrate effective listening and questioning skills appropriate to telephone communication, ensuring the caller feels confident that their needs have been understood. 
	
	
	

	
	IIb)     To understand that conversation is likely to be taking place via a third party and this could lead to interpretation difficulties. 

To work within the NHS Confidentiality Code of Practice.
	
	
	

	
	IIc)     To provide a timely and responsive method of communication according to individual needs (e.g., via a telephone service, face-to-face communication, or other media). 
	
	
	


	III. Time Management



	
	Competency
	Evidence to Support Competency
	Mentor Signature
	Date

	
	IIIa)     To prioritise work to make the most effective use of time and resources appropriately by considering: 

• Clinical activity 

• Professional responsibilities.
	
	
	

	
	IIIb)    To demonstrate a considered and professional approach to practice by ensuring sound diary planning.
	
	
	

	
	IIIc)    To demonstrate an awareness of the urgency and completion of tasks in an appropriate timeframe.
	
	
	

	
	IIId)   To timely input data collection systems.
	
	
	


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

	
	Ia)     To understand how the MDT works, and when PWLD may be referred to other services to aid diagnostic process. 


	
	
	

	
	Ib)     To identify other epilepsy services provided by health, social and voluntary sectors. 


	
	
	

	
	Ic)      To establish relationships that promote partnership working and work in conjunction with other professionals to enhance the management of a person’s epilepsy. 
	
	
	

	
	Id)      To communicate effectively with other professionals to enhance service delivery. 

To demonstrate how own role impacts on service delivery. 

To explain different models of care and how they can be interlinked to benefit people with epilepsy and LD.
	
	
	

	
	Ie)      To identify own professional limitations. 

To foster good working partnerships with care providers.


	
	
	

	
	If)       To establish working relationship between health and social care, the voluntary and independent sectors.
	
	
	


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

	
	Ia)      To work to best standard guidelines (e.g., NICE/SIGN). 


	
	
	

	
	Ib)      To recognise the importance of, and participate in, networking opportunities. 


	
	
	

	
	Ic)      To recognise the importance of clinical supervision and attend on a regular basis. 


	
	
	

	
	Id)      To use reflection to prioritise areas for PDP with line manager and mentor. 
	
	
	

	
	Ie)      To ensure own supervision needs are met at an appropriate level with identified mentor. 

To work under a high degree of support and supervision. 
	
	
	

	
	If)      To work within clinical governance and NMC standards, and to begin to develop skills for leadership and innovation. 
	
	
	

	
	Ig)      To share knowledge with nursing colleagues and provide mutual peer support. 


	
	
	

	
	Ih)     To participate in educational programmes, e.g., recognised CPD programmes for the management of PWLD and epilepsy. 

To develop skills in working with PWLD, in partnership with families and carers.
	
	
	


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

	
	Ia)      To explain the audit cycle. Understand how the use of audit influences NHS care. Contribute to an audit that has a direct link to the role. 
	
	
	

	
	Ib)      To understand the role of PWLD consent. Can explain the role of audit as part of the wider element of clinical governance. 


	
	
	

	
	Ic)      To use audit in a local capacity to enhance service frameworks and develop role. 

To identify which components of the role are appropriate to audit.


	
	
	

	
	Id)      To understand meaning of evidence-based practice.
	
	
	

	
	Ie)      To use research that has been published by others to support role. 
	
	
	


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

	
	Ia)      To understand the importance of CPD. 

To identify and effectively use a mentor to gain support. 

To teach within own limitations, providing education as a mentor and at a local level, via in-house training. 
	
	
	

	
	Ib)      To provide education to voluntary and non-professional groups. 


	
	
	

	
	Ic)      To actively seek feedback/ evaluation from training programmes. 
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