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Learning Outcomes i

At the end of this presentation, the learner
will be able to.

Define competency
_ |
Identify process for developing meaningful
’7 competencies |
’— Identify the “essence” of a specialty nurse

Johns Hopkins Competency _M.fﬁm\.\-
Definition

&
Required Education psienay

* Encompasses information required to meet
regulatory, accreditation and hospital standards
* Bloodborne Pathogens
* Fire Safety
* HIPAA

* Required Education # Competency

Competency is the application of
knowledge, skills, and behaviors that are
needed to fulfill organizational,
departmental, and work setting
requirements and include interpersonal,
technical, and critical thinking skills.
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When Competency is Assessed S
Hiring Introductory On-going
+ Career « Unit/area based + Unit/area based

Services/Recruiting

=) =)

* Ensures pre- « Starts with « Continual for all
employment/basic onboarding staff
qualification met « Focus on the « Not a repeat of

“essence” of the introductory

job
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When Competency is Assessed
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Hiring Introductory On-going

= Career * Unit/area based

Services/Recruiting

+ Unit/area based

« From start of role = Continual for all
until end of first staff

ear
« Ensures pre- Y

employment/basic
qualification met

* Not a repeat of
» Focus on the introductory
“essence” of the

job
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What is Meaningful Competency?

Respiratory Assessment
Tracheostomy care:

Sterile Tracheostomy care
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But Don’t You Have to Account
for Everything?

Verification Methods
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» Tests/Exams .
* Return .
Demonstration .
» Evidence of Daily .
Work .
» Case Studies .
* Exemplar

Peer Review

Self Assessment
Discussion Group
Mock Scenarios
Presentations

Audits/Clinical
Documentation/Ql
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Our Process

« Nursing representatives from different practice areas }

Our Process

JOHNS 101
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Gather
Stakeholders

« Nursing representatives from different practice areas }

* Donna Wright

Literature

Review « Carrie Lenburg (COPA)

« Introductory Competency Models

)




Competency Domains
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Interpersonal

Our Process

COPA Model -

Competency Outcomes and Performance Assessment

 Eight Core Competencies
» Assessment and Intervention
« Communication
« Critical Thinking
* Human Caring and Relationship Skills
* Management Skills
Leadership Skills
Teaching Skills
* Knowledge Integration Skills

Lenburg, Carrie B. The Framework, concepts and methods of the outcomes and
(COPA) model. © 1999 Online Journal of Issues in Nursing. Sept. 30, 1999.
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Our Process

« Practice

+ Communication

« Safety/Quality Improvement/Performance Improvement
[ ety © Core Values

« Nursing representatives from different practice areas

Gather
Stakeholders

« Introductory Competency Models
) « Donna Wright
5 All - Carrie Lenburg (COPA)
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Our Process
N
. « Nursing representatives from different practice areas
Stakanoders
J
« Introductory Competency Models h
« Donna Wright
g - Carrie Lenburg (COPA) )
* What are the minimal skills/knowledge ALL clinical
nurses need to be considered competent to function
CEIEURTY independently )
&
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Our Process

« Practice
+ Communication

Cors - Safety/Quality Improvement/Performance Improvement
[orneeuey * Core Values

+ Demonstrates and documents head to toe assessment
« Demonstrates tolerance and respect for others
« Follows infection control practices

Competency o y )
EECLEC * Identifies own learning needs and steps/resources for meeting needs
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Our Process

* Practice D
« Communication
Core « Safety/Quality Improvement/Performance Improvement
[LREYSEY + Core Values Y
« Demonstrates and documents head to toe assessment h
« Demonstrates tolerance and respect for others
Competency [N Follo}n{s infection co_ntrol practices _
EEENSIEM ¢ Identifies own learning needs and steps/resources for meeting needs P
~
+ What s the “essence” of the specific job role
Practice
Specific i
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The Essence of an ICU RN
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Documentation

» Environmental safety « Communication
+ Collaboration * Assess patient
* Independence * Monitor patient
« Attention to detail » Patient advocate
« Critical Thinking * Respond to
* Flexibility emergencies
« Picking up changes with * Medication

little info administration
* Problem solving * Learning on the fly

Johns Hopkins Hospital
y Period Ci Tool -RN

» All competency assessment forms must
include:

* Employee Name

« Description of the competency

« Identification of verification method used
« Signature of the person validating

 Date of completion

» Maintain as part of the personnel record

equired Competencies *Validator’s Initials confirm employee has met basic level of competency*

= Daily Work; RD= D=Discussion; MS = Mock ; € = Exemplar;
= Other ify: C = Case Study; T=Test; P = Presentation; A = Audit/Clinical QI Monitor; PR = Peer Review; SA = Self-Assessment)

Johns Hopkins Hospital

y Period C Tool -RN
Ermpiopee Rame: Tob Tt Department/Uni:
Manager Name: Phase (if applicable): | Review Period (Dates Covered):
From To

COMPETENCY VERIFICATION METHODS VALIDATOR
ELECT ALL THAT APPLY INITIALS/DATE
1) Obtain vitalsigns on 10 patients accurately using appropriate Ooo O OD Qm OE
methods for patient’s condition. O Other (Must specify):
2) Ooo OrR OD QOwm O¢
O Other (Must specify)
3) Assess 10 patient’s physical and/or mental status as appropriateto [0 00 O RD O D O Ms O
di
y that require T —
8 intervention. e Mt ey
B[ 4 Assessand document 10 patient’s pain and implement appropriate |0 00 O RD O 0 O Ms O
4 medical and complementary therapies to treat. O ‘ot visse
£ er (Must specify):
minist s
5) Calculates medication doses accurately 100% of the time Ooo Or OD QOm OE
O Other (Must specify)
6) Always follows approved policies and standards of care when Ooo Or OD QOm OE
administering medications. O Other (Must specify):
7) Always appropriately titrates IV medications (IVpushand drps) |0 00 O RD O D O Ms O €
based on patient condition and institutional/departmental policies | 0 Other (Must specify)
i o family ed
) Use the elements of Teach Back in providing educationtopatient. |0 D0 O R0 O 0 O ms O E
and/or family 5 times O Other (Must specify):
Tohs Hopkine HotpiaT
Introductory Period Competency Assessment Tool - RN
Empioyes tame Job Tt Departmant/UnE
Wianager Name: Phass (Fapphcatiel. e ericd Date Covered}
from: T

Required Competencies  *Validator's nitials confirm employee has met basic level of competency*

*Validator’s Initials confirm employee has met basic level of competency™
VERIFICATION METHODS: DO = Observation of Daily Work; RD = Retur Demonstration; D= Discussion; MS = Mock Scenario; E = Exemplar;

: ;R = Return D= Discussion; MS = Mock Scenario; E = Exemplar;
= Other (Must Specify: C = Case Study; T = Test; A= Audit/Clinical Monitor; PR = Peer Review; SA = Self-Assessment)
COMPETENCY VERIFICATION METHODS VALIDATOR
ELECT ALL THAT APPLY INITIALS/DATE
1) Obtain vital signs on 10 patient’s accurately using appropriate Qoo Of OD Oms O¢
methods for patient’s condition. Q Other (Must specify):
2 Qoo Of OD Om O¢E
O Other (Must specify):

3] Assess 10 p YRGS physical
diagnosis and sOWggssfully identif]
interventi —eciairic Bodication. )
Demonstrates and documents pain and assessment
accurately and appropriately per age and

‘Administers and documents medicatio (/@ ¢ 1tal level ]

5)  Calculates medication doses accy|

Practice

5) Always follows approved policies. Neurosciences Modification:
sdministering madications. patient's physical and neurological status
T D anaon 1] @S appropriate to procedure and successfully identifies

and documents approprid abnormalities that require intervention. ]

8) Use the elements of Teach Back i PrOVIdITE SUUCATION T0 patt— | D00 RO O DT W5 O € |

and/or family s times O Other (Must specify):

ther € = Case Study; T=Test; P = Pr itation; A = Audit/Clinical Di I Monitor; PR = Peer Review, SA =Self-Assessment)
'COMPETENCY VERIFICATION METHODS 'VALIDATOR
(SELECT ALL THAT APPLY)
i iz ith safety guidelines
1) Locates and performs all assigned required checks on allEmergency |0 D0 O R0 O 0 O Ms O
& POCT Equipment in the area O Other (Must specify):
a 2] in is Qoo Q RD Qo Qmwm QE
o cleaned and appropritely supplied O Other (Must specify):
S| 3 Demonsirate proper bedy mechanics in patient care Qoo QrR OD OM OE
& O Other (Must specify)
E | 4 Demonstrate proper use— including safety mechanism — for all Ooo OrR OD OM OE
g forms of patient transportation. O Other (Mustspecifyy
2 5] Demenstrate fiscal responsibility in Use of resources (ic. not Ooo OrR OD OM OE
g
B overstacking, fotstng sock, micing waste, completing Work ina | 0 orver ust speciy:
E timely manner, etc  ——
Pl 6) Initiate a safe environment using each of these protocols: fall risk, Qoo Q RD Qo Qmwm QE
= bleeding precautions, latex allergy, hand hygiene, isolation O Other (Must specify)
E standerds, and
a z
7) Artculate the importance and appropriately Tollows protocals Goo Om Obp Om OE
& around key core measures (i.e. CLABSI, CAUTL, HAPL Falls, &t¢) | O gher (Must specify)
@ "commenTs:
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Introductory Period C Tool - RN

Empioyeatame TobTite: Departmert/unit

Weanager Name: s ( sppicabl: Review Paiod (Dates Coveredy
srom: ™

*Validotor's initials confirm employee has met bosic level of competency ™
JVERIFICATION METHODS: DO = Bbservation of Daily Work; RD = Retur Demonstration; D= Discussion; MS = Mock Scenario; E = Exemplar;

Key Points
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= Other ify: C= Case Study; T=Test; P=Pr A = Audit/¢ Il Monitor; PR = Peer
COMPETENCY VERIFICATION METHODS 'VALIDATOR
(SELECT ALLTHAT APPLY)

1) Locates arWggrforms ol assigned required checksonallEmergency |0 D0 0 R0 O D O M5 O
& POCT EquipMgat in the area QO Other (Must specify):

2) Completes requirelgoom preparation including ensuring it is ‘EI DO ORP QD OM OE |
cleaned and approprMgly supplied

3) Demonstrate DmnernnW&nulr Radiology Modification: ]
Consistently follows standard of care for handling, L]
4) Demonstrate proper use — inclu saf . . .
forms of patient transportat k preparing, and disposing of chemotherapeutic agents
5] Demonstrate fscal responsibiity musd| ysed in the IR lab.
tocking,rotating stock,fimii . )
ey manner ey | Consistently follows standard of care and policy to
6 Initiate 3 safe environment using each § myinjmize radiation exposure for self, patients, visitors,
bleeding precautions, latex allergy, han|
standards, and aseptic technique. and other staff.
Follows standardized performance measures | 5y gjstently follows standard of care and picy to H
7). Articulate the mportance and appropr| - ) °
around key core measures fie CLaBS| Maintain magnet safety for self, patients, visitors, and
rommens | other staff .

Safety/Quality Improvement/EBP
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Contacts

Kristina Hoerl, MSN, RN-BC, CRN
The Johns Hopkins Hospital
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khoerl@jhmi.edu

Nikki Warner, MSN, RN-BC
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nyoung5@jhmi.edu

» Competencies are the transfer of knowledge
into practice

* Required Education # Competency
* Make competencies meaningful
» Address all 3 domains of competency Iy

* Introductory competencies focus on the
“essence” of the job

» Use a variety of methods to verify competency
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