UHL Core Competences
Competence 1.1:
Communication-Patient/Carer


Minimum Standard or Nursing, OT, PT, SW, other practitioners

The member of staff will be able to:

· Describe communication in stroke and TIA

· Communicate effectively with patients/carers

Knowledge and Skills Framework

Dimension1: Communication

	Indicators
	Evaluation 
	Training

	Describe and demonstrate the components of effective communication e.g. listening skills, verbal and non-verbal skills, negotiation and influencing
	
	

	Communicate with people who have had a stroke and their carers/family using plain English and monitor understanding
	
	

	Explain the basic neuro-anatomy of communication
	
	

	Describe communication problems in stroke, their presentation and the meaning of terminology –receptive and expressive aphasia, verbal dyspraxia and cognitive communication disorder
	
	

	Briefly describe the effect of memory, concentration, anxiety and emotional responses to stroke on communication
	
	

	Describe and utilise basic methods and resources to support, maximise communication with people who have had a stroke and monitor their understanding
	
	

	Identify the person’s and carer’s communication and language needs, wishes and preferences using supported communication as needed (verbal and non-verbal)
	
	

	Provide information in a manner and format that is suitable to the person’s and /or carer’s needs and preferences and check their understanding
	
	

	Demonstrate awareness of own communication style and attitudes towards stroke and disability
	
	

	Demonstrate rapport building, empathy and personalising communication for the individual during interactions with the person/carer
	
	


UHL Core Competences

Competence 1.2:

Communication-Colleague/professional

Minimum Standard for all practitioners
The member of staff will be able to:

· Communicate effectively with various colleagues

· Initiate appropriate contact/liaison across multi-professionals

· Explain stroke terminology

Knowledge and Skills Framework

Dimension1: Communication
	Indicators
	Evaluation Method
	Training

	List, define and explain in plain English common stroke terms, obtain further information as required
	
	

	Communicate face to face in a professional manner through various means (face to face, telephone, in writing
	
	

	Describe and practice confidentiality and information sharing standards
	
	

	Record all direct and indirect contact with the person in a structured an accurate format that complies with legal and organisational requirements
	
	

	Communicate effectively in situations where there has been a communication breakdown/conflict/challenging situation
	
	

	Handover all relevant information concisely and accurately to other team members e.g. use SBAR (situationBackgrou7nd Assessment Recommendations
	
	

	Initiate and complete joint working with MDT members as required
	
	

	Participate effectively in multidisciplinary team meetings as required
	
	


UHL Core Competences
Competence 1.3:

Communication- Multi-professional/agency

Minimum Standard for all practitioners
The member of staff will be able to:

· Access services and communicate effectively about stroke with members of other agencies

Knowledge and Skills Framework

Dimension1: Communication
	Indicators
	Evaluation Method
	Training

	Describe common external agencies available and how to find and access them
	
	

	Identify specialist services that will meet the needs of the person and refer appropriately and in a timely manner
	
	

	Explain stroke terminology and communicate clearly with agency staff
	
	

	Obtain permission from the person to share information about

them/refer them to other agencies, and inform them they may receive copies of correspondence using supported communication (verbal and non-verbal) where needed
	
	

	Provide appropriate, timely and accurate information to agencies that meets professional standards, to enable them to assist as required
	
	


UHL Core Competences

Competence 2.1:

Care Pathway –Patient Journey

Minimum Standard for all practitioners
The member of staff will be able to:

· Describe the stroke care pathway and how to implement it

· Implement the care pathway within their role

Knowledge and Skills Framework

Dimension 8: Addressing individual’s health and wellbeing

Dimension 13: Production and communication of information and knowledge

	Indicators
	Evaluation Method
	Training 

	Describe the journey of a person who has had a stroke throughout their care and apply it own caseload
	
	

	Present the person and carers with pathway options so they are involved in decision making about their own journey
	
	

	Complete appropriate and timely referral receipt provcedures and refer to other agencies in the person’s journey/pathway
	
	

	Implement the care pathway appropriately during MDT meetings
	
	

	Discharge plan effectively and arrange longer term support as needed following transfer from own services
	
	


UHL Core Competences

Competence 2.2:

Care Pathway – Multi-disciplinary Team

Minimum Standard for all practitioners
The member of staff will be able to:

· Describe their own role and the role of members of the MDT within the pathway
· Work as part of an effective MDT
Knowledge and Skills Framework

Dimension 8: Addressing individual’s health and wellbeing

Dimension 13: Production and communication of information and knowledge

	Indicators
	Evaluation Method
	Training

	Define own role in stroke pathway as a member of the MDT and be able to exp-lain it using Plain English to people who have had strokes and their family
	
	

	Define the role in the stroke care pathway of all other members of the MDT –e.g. OT,PT, Nursing, SaLT, SW, Psychology, Assistants, Medics, Dietitian
	
	

	Complete appropriate and timely referral receipt procedures and refer to other agencies in the person’s journey/pathway
	
	

	Implement the care pathway appropriately during MDT meetings
	
	

	Discharge plan effectively and arrange longer term support as needed following transfer from own services
	
	


UHL Core Competences

Competence 3:
Prevention and Health Promotion

Minimum Standard for all qualified practitioners
The member of staff will be able to:

· Describe  the causes of stroke/TIA and recognise the risk factors

· Describe and practice the principles of health promotion and prevention

· Enable people pre and post stroke to understand and reduce the risk of stroke /TIA

Knowledge and Skills Framework

Dimension 9: Improvement of Health and well being
Dimension 10: Protection of health and wellbeing
	Indicators
	Evaluation Method
	Training

	List the modifiable and non-modifiable risk factors of stroke and TIA
	
	

	Take a person’s history during assessment and identify modifiable lifestyle risk factors for stroke/Tia (smoking, exercise, blood pressure, diet, weight, salt, alcohol etc
	
	

	Describe and use basic health promotion and behaviour change principles e.g. cycle of change, motivational interviewing
	
	

	Provide verbal and written information in a positive way to people on lifestyle factors (smoking cessation, exercise, diet, weight, salt/alcohol intake) and treatment options (including seeking medical advice)
	
	

	Promote person’s ownership of their health and self care and support them to take appropriate action (See Dept of Health, Self Care guidelines)
	
	

	Identify and utilise available services in the community to improve health and wellbeing
	
	

	Educate people who have had a stroke on the importance of 

Controlling Blood pressure and 

Drug therapy –anti-thrombotic and anti-lipid and assess their understanding of this education
	
	


UHL Core Competences

Competence 4.1:
Immediate Care -Stroke

Minimum Standard for all qualified practitioners
The member of staff will be able to:

· Explain the types and effects of Stroke/TIA

Knowledge and Skills Framework

Dimension 2: Personal and people development

	Indicators
	Evaluation Method
	Training

	Describe the basic anatomy, physiology and functions of the brain and it’s circulatory system
	
	

	Describe the demographics and incidence of stroke in the UK population
	
	

	List the effects of stroke/presentation including;

· Immediate signs (FAST- face, arm, speech, test

· Physical

· Cognitive

· Sensory

· Perceptual

· Behavioural

· Psychological and emotional
	
	

	Describe the types of stroke and pathophysiology-ischaemic (embolic and thrombotic) and haemorrhagic 
	
	

	Describe Transient Ischaemic Attack –what they are, links to risk of stroke, how they differ from stroke and emergency actions to take if suspected
	
	

	Recognise the effects that existing diagnoses or disabilities may have on stroke symptoms and outcomes

 ( acute and long term)
	
	


UHL Core Competences

Competence 4.2:
Immediate Care –Care of the Acute Stroke Patient

Minimum Standard for all qualified practitioners
The member of staff will be able to:

· Describe the investigations and immediate treatments indicated in the acute care of the person with suspected Stroke/Transient Ischaemic Attack (TIA)

Knowledge and Skills Framework

Dimension 7: Assessment of Health and wellbeing

Dimension 8: Addressing individuals’ health and wellbeing needs

Dimension16: Biomedical investigation and reporting

Dimension17: Measuring, monitoring and treating physiological conditions through the application of specific technologies

	Indicators
	Evaluation Method
	Training

	Briefly describe specific investigations used in stroke care and explain why they are carried out e.g. CT, MRI, ECG, carotid Doppler, chest x-ray, angiogram, biochemical and haematological tests
	
	

	Use the results of investigations to direct assessment and treatment
	
	

	Explain the importance of, and use methods to prevent complications- pressure care, shoulder care, positioning, swallowing screen (see also moving and handling and diet/swallowing competencies)
	
	

	Briefly describe commonly used drug therapy –e.g. ant-thrombotic treatment, thrombolysis
	
	

	Demonstrate empathy and provide support to the person and carers during the initial stage of the acute stroke experience 
	
	

	Recognise the effects that existing diagnoses or disabilities may have on stroke symptoms and outcomes ( acute and long term
	
	


 UHL Core Competences

Competence 5.1:
Early and Continuing Rehabilitation- Rehabilitating the person who has had a stroke


Minimum Standard for all qualified practitioners
The member of staff will be able to:

· Describe and apply evidence based principles of stroke rehabilitation

· Assess and implement treatment/care plans required for rehabilitating the person who had a stroke

Knowledge and Skills Framework

Dimension 8: Addressing individual’s health and wellbeing
	Indicators
	Evaluation Method
	Training

	Select and complete appropriate standardised and non standardised clinical assessments within the parameters of own role
	
	

	Complete screening assessments for cognitive function and emotional difficulties, interpret the results and develop intervention plans with the MDT
	
	

	Understand and interpret results of the assessments and feedback the results to the person, family and team
	
	

	Negotiate, set and evaluate person centred smart goals with the person, family and team
	
	

	Develop a positive working relationship with the person and their family and encourage and motivate them towards their rehabilitation goals
	
	

	Describe and apply the principles of repetition of tasks to promote recovery
	
	

	Explain and apply principles of risk assessment and complete risk assessments and plans as needed
	
	

	Describe the common precautions and contra-indications in stroke rehabilitation
	
	

	Continuously evaluate rehabilitation intervention and goals with the person/carers and adapt it appropriately to meet the person’s need(s)
	
	

	Utilise outcome measures in practice as part of the MDT
	
	

	Maintain awareness of current research and innovative rehabilitation techniques as they apply own practice
	
	

	Provide timely, accessible stroke education and support to the person and their families and monitor understanding
	
	

	Identify need, seek advice and refer individuals for further specialist assessment


	
	

	Locate and utilise department of Health and clinical guidelines relevant to practice –Royal College of Physicians Stroke, National Service Frameworks, Nursing Concise Guide for Stroke, Royal College of SaLT, College of OT, Chartered Society of Physiotherapy
	
	

	Explain the psychological, emotional and social impact of stroke and incorporate assessment and integration of these factors into rehabilitation
	
	


 UHL Core Competences

Competence 5.2:
Early and Continuing Rehabilitation- Continence 


Minimum Standard for all qualified practitioners
The member of staff will be able to:

· Describe common continence issues and implement appropriate action

· Explain the psychological social and emotional impact of incontinence
Knowledge and Skills Framework

Dimension 8: Addressing individual’s health and wellbeing

	Indicators
	Evaluation Method
	Training

	Explain how stroke can affect continence
	
	

	Describe other factors that may contribute to difficulties with continence (age, medical condition, beliefs and preferences, diet, mobility etc
	
	

	List the actions to take if there are any problems or you have any concerns about the person and take action when need identified
	
	

	Describe the role of nursing staff and continence specialists and how to access advice and support
	
	

	Encourage individuals to use recommended continence equipment, techniques and clothing
	
	

	Explain the importance of and demonstrate the ability to maintain privacy and dignity
	
	

	Provide the person with a means of calling for help when using toilet facilities/describe why this is good practice
	
	

	Briefly explain the effect of incontinence on moving and handling, pressure care, positioning, skin integrity and ADLs
	
	

	Briefly describe psychological, social and emotional effects of incontinence
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 UHL Core Competences

Competence 5.3:
Early and Continuing Rehabilitation- Diet and Swallowing 


Minimum Standard for all qualified practitioners
The member of staff will be able to:

· Describe and recognise swallowing problems

· Describe different feeding methods and referral procedures to appropriate services

· Briefly explain the psychological, social and emotional impact of swallowing problems
Knowledge and Skills Framework

Dimension 8: Addressing individual’s health and wellbeing

	Indicators
	Evaluation Method
	Training

	Explain and recognise the possibility, risks and the signs and symptoms of swallowing problems following stroke
	
	

	Name the referral mechanisms and identify and make appropriate referrals to speech and language therapy 
	
	

	Briefly describe the importance of hydration and nutrition
	
	

	Identify hydration and nutrition issues and make appropriate  referrals for specialist input
	
	

	Briefly describe common adapted methods of feeding e.g. NG PEG
	
	

	Briefly explain the psychological, social and emotional impact of swallowing problems
	
	


UHL Core Competences

Competence 5.4:
Early and Continuing Rehabilitation- Moving and Handling 


Minimum Standard for all qualified practitioners
The member of staff will be able to:

· Describe specific physical problems resulting from stroke and assess moving and handling risks

· Explain the psychological, social and emotional impact of swallowing problems
Knowledge and Skills Framework

Dimension 8: Addressing individual’s health and wellbeing

	Indicators
	Evaluation Method
	Training

	Briefly describe impairments following stroke and their consequence on moving and handling:

· Abnormal movement

· Weakness and fatigue

· Pain

· Communication

· Continence

· Sensation/perception

· Cognition/behavioural issues

· Vision/hearing

· Level of consciousness
	
	

	Describe and utilise the TILE method of moving and handling

risk assessment:

Task(what is to be done)

Individual’s capability (abilities of the person assisting)

Load (include psychological, social and emotional factors

Environment
	
	

	Briefly describe and demonstrate best practice risk management strategies
	
	

	Accurately document risk assessment and management strategies
	
	

	State the psychological ,social and emotional impact of moving and handling problems
	
	

	Describe the specific moving and handling difficulties related to stroke effects including:

· Increased/decreased tone and abnormal movement

· Sensation and perception changes

· Weakness and fatigue

· Pain- specifically shoulder and central post stroke pain

· Shoulder care- risks of subluxation, handling of at-risk shoulders

· Inattention-related to all modalities-visual, motor and sensory

· Perseveration on motor tasks and motor planning difficulties

· Cognitive impairments –insight, impulsiveness, safety awareness

· Vision –specifically hemianopia and hemi-inattention

· Level of consciousness

· Balance and motor control

· Communication

· Continence                             nurse/OT/PT
	
	

	Assess, plan and evaluate care for the moving and handling of the person including care of all deficits listed above                                  Nurse/OT/PT
	
	

	Conduct a safety and risk assessment related to moving and handling and all associated risks as appropriate to own remit               Nurse/OT/PT
	
	

	Communicate clearly the potential and actual risks related to moving and handling to the person/family 

                                                     Nurse/OT/PT
	
	

	Demonstrate safe moving and handling techniques including use of equipment (with   equipment demonstration as needed              nurse/OT/PT
	
	

	Seek advice and make referrals for further specialist or professional review for people with complex moving and handling problems following stroke                                              nurse/OT/PT
	
	

	Apply and care for splints/devices to assist the person’s mobility                             nurse/OT/PT
	
	

	Describe and implement best practice risk management strategies and techniques

Apply neuro anatomy and physiology knowledge to clinical reasoning re: impact of impairments and assessments of the person’s movement ability and therapist skill                                      OT/PT
	
	

	Describe and practice the principles and facilitation of normal movement within moving and handling tasks                                                   OT/PT
	
	


UHL Core Competences

Competence 5.5:

Early and Continuing Rehabilitation- Activities of Daily Living

Minimum Standard for all qualified practitioners

The member of staff will be able to:

· Describe the impact that stroke has on function and completion of tasks/roles and the importance of aiming to maximise independence in ADL as relevant to professional intervention

· Incorporate the psychological social and emotional impact of lost independence into practice

Knowledge and Skills Framework

Dimension 8: Addressing individual’s health and wellbeing

	Indicators
	Evaluatio
	Training

	Describe the daily activities and roles which people engage –personal, domestic, work/study, leisure, sexual, cultural, spiritual, social, community etc.
	
	

	Identify activity limitations and participation restrictions post stroke
	
	

	Identify impairments that impact on activity and participation e.g. decreased strength/range of movement, cognitive/perceptual difficulties, mood/behavioural changes
	
	

	Incorporate ADLs and the promotion of independence into intervention as appropriate to own role
	
	

	Assess for, provide and give education on the use of aids /equipment/adaptations as relevant to professional intervention
	
	

	Assess for the most effective means of accessing the community and complete appropriate risk assessment
	
	

	Educate and support the carers/family on the impact of stroke on ADL as relevant to own role e.g. safety awareness, equipment, eating, medication management etc.
	
	

	Educate and support the family/carers on how to incorporate relevant treatment principles into ADL and adjust to limited independence
	
	

	Identify the appropriateness for participating in vocational rehab/return to work programmes and refer appropriately
	
	

	Identify and work with the appropriate agency/team member to improve ADL independence (therapies, nursing, specialist care agencies)
	
	

	Incorporate basic techniques to improve participation and independence e.g. facilitating upper/lower limb, cognitive or perceptual strategies, positioning etc.
	
	


UHLCore Competences

Competence 6.1
Long Term Care – Stroke and Community Services

Minimum Standard for all qualified practitioners

The member of staff will be able to:

· Identify and utilise the local stroke and community support services that meet the person’s or carer’s needs

Knowledge and Skills Framework

Dimension 8: Addressing individual’s health and wellbeing

Dimension 18: Partnership

	Indicators
	Evaluation Method
	Training

	Locate stroke specific support service sin Leicester and Leicestershire and refer appropriately
	
	

	Describe and appropriately utilise statutory and non-statutory community services
	
	

	Effectively utilise www.mystrokeservices.net resources and other stroke resources such as Stroke Association website and helpline
	
	

	Provide information and support to the person and family to access appropriate services
	
	


UHL Core Competences

Competence 6.2: Long Term Care –Person


Minimum Standard for all qualified practitioners

The member of staff will be able to:

· Recognise and assess change in the person’s condition and initiate action e.g. further rehabilitation or change of care plan

· Describe and recognise the psychological, social and emotional impact of living with a long term disability 
Knowledge and Skills Framework

Dimension 7: Assessment of health and wellbeing needs

Dimension 8: Addressing individual’s health and wellbeing

	Indicators
	Evaluation Method
	Training

	Complete holistic assessments of person and carer needs(e.g. Single Assessment Process where applicable
	
	

	Identify risks to health, safety and independence/changes in function and develop a plan to address these risks
	
	

	Support the person to locate and participate in activities that enable them to maintain their health and independence in the community long term
	
	

	Seek advice and refer the person for further specialist assessment or support
	
	

	Explain how factors in people’s lifestyles (e.g. physical activity, smoking, diet, alcohol consumption, finances, cultural or religious practises) can affect their long term outcome
	
	

	Recognise and describe the psychological, emotional and social impact of stroke and how this may affect long term function and care
	
	


UHL Core Competences

Competence 6.3: Long Term Care – Carer


Minimum Standard for all qualified practitioners

The member of staff will be able to:

· Support the carer with care specific issues and offer stroke specific training to the carer

· Acknowledge the carer as an individual and incorporate the need for the carer’s psychological, physical and social well being into practice #
Knowledge and Skills Framework

Dimension 7: Assessment of health and wellbeing needs

Dimension 8: Addressing individual’s health and wellbeing

	Indicators
	Evaluation Method
	Training

	Describe the impact of stroke and disability on family and carers
	
	

	Briefly describe carer’s rights and services and provide appropriate information
	
	

	Make appropriate referrals to social/health care and other agencies and work jointly as needed
	
	

	Train and support carers with stroke specific issues relevant to own role (e.g. nutrition, equipment use, continence aids, upper limb care, ADLs
	
	

	Incorporate the needs of the carers and their psychological, physical and social wellbeing into assessment and intervention practice
	
	


