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Introduction

The Queen’s Nursing Institute (QNI) was commissioned by NHS England and NHS Improvement (NHSE/I) to develop
standards of education and practice which would support the transition of a Registered Nurse who is new to working in
the Care Home sector. For the purpose of this report the focus will be on Care Homes for older residents who require
nursing care to be provided by the home.

The development of these standards is timely as the focus and attention being given to Care Homes is greater than it
has ever been, demonstrating a policy shift to community based, integrated health and social care across all community
care delivery (NHSE 2014; NHSE/I 2019). Reports show there is an increase in the number of people over the age of 65
who are requiring either residential or nursing care (Bennett et al 2018; NHSE/I 2019). The British Geriatric Society (2016)
suggest that 75-80% of those living in Care Homes have cognitive impairment with the average care home resident
having multiple long-term conditions, functional dependency and frailty.

Itis reported by Care UK (2017) that there are three times more Care Home beds than hospital beds which demonstrates
the need for Care Home staff to be equipped with the skills to care for this growing population. Currently almost 12
million (11,989,322) people aged 65 and above, of which 5.4 million are over 75 years, are living in the UK and it is
anticipated that by 2030 one in five people (218%) will be aged 65 and over, 6.8% will be over 75 and 3.2% will be over
85 (ONS, 2017). The 85+ age group is the fastest growing and is set to double to 3.2 million by mid-2041 and treble by
2066 (5.1million; 7% of the UK population) (ONS 2018).

Currently there are 36,000 registered nurses employed by adult social care (Skills for Care (SfC) 2019/20; NMC 2019)
and the care required by residents is becoming more complex and technologically sophisticated which requires the
registered nursing staff to be skilled, knowledgeable and competent in caring for this vulnerable group of people.

The QNI worked with a representative group of Care Home providers and commissioners to address and identify
specific education and practice standards required for a Registered Nurse new to working in the Care Home sector to
enable them to work safely and effectively. Identifying a definitive list of skills and attributes required was a challenge
due to the complexity of the residents requiring nursing care and it was acknowledged that the Registered Nurse would
need to experience the skills required through observation, theory and practice. To support this, it is essential that the
Registered Nurse has the capability and competence to carry out the skill to deliver consistent and comprehensive
high-quality care.

These newly developed standards are a set of benchmarks which can be used to assess the skills and knowledge
that the Registered Nurse will demonstrate to be seen as competent whilst working in the Care Home setting. These
benchmarks are formed under four domains:

Domain 1 - Clinical Care

Domain 2 - Leadership and Management

Domain 3 - Facilitation of Learning

Domain 4 - Evidence, Research and Development

The role of Care Home Nurses

The role of the registered nurse working within a care home is a highly skilled one, requiring an in-depth knowledge of
long-term conditions associated with aging, managing complex multiple morbidities and frailty. The nurse is required to
maintain a person and relationship centred approach to this care, recognising that the care home is the person’s home
as well as a place of care. Care home nursing is diverse, with the need to practice autonomously, utilising assessment
and management skills, liaising with many health and social care professionals and having a sound working knowledge
of relevant Acts and legislation of care home policy. In addition, there is a requirement to develop the skills in building
long-term relationships with residents, relatives and significant others. The Care Home Nurse is responsible for:

« Delivering excellent compassionate nursing care

e Assessing, planning, implementing care

 Ongoing evaluation of care

e Co-ordinating care and working with a multidisciplinary team

= Working collaboratively with the General Practitioner, families and carers and other external stakeholders
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e Understanding of the wider system in which they are working and can link the importance of leadership across allied
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e The document outlines how the education and practice-based standards can be achieved, through various means
of obtaining evidence to support learning and demonstrate competence.

e Where possible a ‘assessor/ supervisor’ system should be in place to support the nurse into the care home setting.

e Where a practice assessor is available, ideally, the assessor will hold a mentor qualification or equivalent and have
attended the yearly ‘Supporting Learners in Practice’ update. The assessor will be governed by the NMC Code
(2015), or equivalent, and therefore must act in a professional manner so as to safeguard patients at all times.

e If the nurse is experiencing difficulties achieving competence within the agreed time frame, the assessor will
instigate a discussion with the nurse and line manager at the earliest opportunity in order to identify further learning
needs and offer support.

The Practice Portfolio
The portfolio is designed to promote an open and honest discussion between the Registered Nurse and their allocated
assessor /supervisor to identify their learning needs. Using the portfolio as a framework to support the Registered Nurse



At the end of a programme mapped against the new QNI Standards, Nurses New to Care Home Nursing will be able to:
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: Domain 3 continued

: Demonstrate non-judgemental and value-based care

: to promote a culture of openness and recognition of

: the duty of candour in which each resident is valued
and all staff support and develop a shared purpose to
deliver high- quality effective care.

@ Provide educational information to families enabling
them to support the care you are providing within the
Care Home.

:Domain 4 -

Evidence, Research
: and Development

Recognise your gaps in knowledge and perform a
literature review to expand your personal knowledge
and understanding enabling you to make informed
decisions regarding care provision for residents in the
Care Home.

Demonstrate critical and analytical skills in discerning

between different forms of evidence-based research to :

improve the care of residents in the care home.

Work within the regulations, resources and protocols
of the Care Home and local Trust including those

related to medications and dressings. Demonstrate an

enquiring mind to investigate a deeper understanding
of the medications and dressings.

Promote a culture of research within the Care Home
utilising data that will identify key risks, improve
practice and demonstrate the impact this has on
residents in the Care Home.

Participate in the development and implementation
of research groups within the Care Home with a view
to develop processes for systematically improving
services and care within the Care Home.

Promote Continuing Professional Development within
the Care Home to improve individual knowledge,
enhance resident care and to share and disseminate
best practice.
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Recommendations
It is anticipated that having set out the competency-based standards that Higher Education Institutions will be able to

R R o e e e A iR sl Rt el R e L. S 11 S0 ol T S T Vit SR IE. O e B T S T A R 1 A

9



10



Appendix 1.
Project: Background and Methodology

The Queen’s Nursing Institute (QNI) was commissioned by NHS England (NHSE) and Health Education England (HEE)
to undertake research to support the development of education and practice standards for registered nurses new to the
care home sector determining their professional development requirements.

Care homes provide more beds than the NHS and yet working in a care home continues to be regarded as a ‘Cinderella’
service, with the registered nursing workforce often overlooked, under-appreciated and on a day to day basis left facing

----I-‘---L_L,Lrlyl1;#171#11%%1#|1#1,1#‘J-Il- o R e i T e T Rl e al ol o i e s ol o e R e R e A e A



The interviews were analysed and coded which resulted in the same key themes as the survey findings: clinical skills,
leadership and interpersonal skills, with the main emphasis being on communication and interpersonal skills.

A further reference group meeting was held in October 2019 and the findings of the survey were shared with the group.
The concept of a portfolio to be utilised alongside the competency-based standards was shared with the reference
group. There was unanimous agreement that a portfolio would be an excellent means of recording the registered
nurse’s professional development, especially as working in a care home requires particular skills that recognise the
psychosocial factors moving away from the medical model.

It was emphasised that these education and practice standards have been developed for registered nurses new to
working in the care home sector. Some of the nurses may come with a wealth of experience and expert clinical skills,
whereas others may be recently qualified and have so much more to learn. In both situations it is an expectation that
these registered nurses will identify their ongoing professional needs and proceed to develop specialist skills in long
term conditions and develop leadership skills to enable them to lead a team and be responsible for a group of residents.
Following the meeting in October the reference group were sent a draft outline of the portfolio and education and
practice standards. These were also sent to key care home representatives and the CNO Advisor for Care Home Nursing.
Additional suggestions and comments were received and have been included where appropriate.



Appendix 2.
Development of the Standards
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Appendix 3.

QNI Project Advisory Group
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How to use this Portfolio

Maintaining a practice portfolio is a useful way of capturing your experiences and achievements whilst working through
these practice educational standards. It is advised that you have an identified assessor/supervisor. The proformas
provided can be used as a format to follow. This portfolio should be a reflective critical account of learning and experiences
whilst working in the Care Home sector.

Where a practice assessor is available, ideally, the assessor will hold a mentor qualification or equivalent and have
attended the yearly ‘Supporting Learners in Practice’ update.

Guidance for Registered Nurse

This is your opportunity to establish the following:

= Do you have the knowledge to understand and analyse the theoretical basis for your learning (eg. Is your practice
supported by an evidence/research base?)

= Have you the skill to undertake and accept accountability for this activity? (e.g. competence in specific skills)
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Collecting Evidence
This can take various forms:

Written accounts - The written evidence of the achievement of each standard should not exceed 250 words and may
relate to the achievement of more than one standard, but not normally more than three.

Written evidence should include:

-A reflection on previous experience

-The knowledge base that has informed your decision making

-The reasons why you believe this was an effective approach in addressing the -- -identified need / situation
-How this demonstrates that standard has been achieved

Documents - Produced by other people (e.g. Policies and Procedures) or by the nurse. NICE Guidance and Covid-19
Updates

Observation - The assessor observes the nurse carrying out a particular activity. For registered nurses who have



Practice Standards
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: Domain 3 continued

: Demonstrate non-judgemental and value-based care

: to promote a culture of openness and recognition of

: the duty of candour in which each resident is valued
and all staff support and develop a shared purpose to
deliver high- quality effective care.

@ Provide educational information to families enabling
them to support the care you are providing within the
Care Home.

:Domain 4 -

Evidence, Research
: and Development

Recognise your gaps in knowledge and perform a
literature review to expand your personal knowledge
and understanding enabling you to make informed
decisions regarding care provision for residents in the
Care Home.

Demonstrate critical and analytical skills in discerning

between different forms of evidence-based research to :

improve the care of residents in the care home.

Work within the regulations, resources and protocols
of the Care Home and local Trust including those

related to medications and dressings. Demonstrate an

enquiring mind to investigate a deeper understanding
of the medications and dressings.

Promote a culture of research within the Care Home
utilising data that will identify key risks, improve
practice and demonstrate the impact this has on
residents in the Care Home.

Participate in the development and implementation
of research groups within the Care Home with a view
to develop processes for systematically improving
services and care within the Care Home.

Promote Continuing Professional Development within
the Care Home to improve individual knowledge,
enhance resident care and to share and disseminate
best practice.
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Learning Contract Proformas

Contact Details
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Example of Achievement of Standard
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Proforma 2: Registered Nurse reflection on practice
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Proforma 3: Observation and Assessor/Supervisor Observations of Achievement

Assessor/Supervisor’s Signature:

: Date:
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Proforma 4: Record of Meetings
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