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Responsibilities & Core Competencies 
for Nurses
 in Charge of the Ward

Taking charge of a ward carries with it a lot of responsibility for not only ensuring the day to day management of the ward but for making sure that our patients are kept safe and receive high quality care. The role of the nurse in charge is pivotal to making sure this happens and for supporting the rest of the team in managing their work load. Current changes in the way the hospital runs particularly out of hours, when fewer senior staff are on duty means that the nurse in charge of the ward will be relied upon more and more to expertly deal with situations and know when and how to escalate issues of concern.
This document outlines the responsibilities of the nurse in charge, some recommended training and the basic competencies that are needed to enable the nurse to effectively carry out this role. It is acknowledged that some areas will need to add specific competencies and the relevant training in order for a nurse to be in charge of that area.
 Name: __________________________
 Ward: ___________________________

Training courses and skills for nurses in charge of shift

Developed by Practice Educators

(Please sign and date when the following courses/ skills have been achieved)

	Name of course/skill
	Date
	Signature
	Signature of ward manager /Practice Educator

	Up to date MAST
	
	
	

	Fire Warden


	
	
	

	Intravenous Drug Administration and assessed as competent as per SGH Policy
	
	
	

	Venepuncture & Cannulation and assessed as competent
	
	
	

	Meerkat 2
	
	
	

	Safeguarding Adults and Children (level 2)
	
	
	

	Dementia Training
	
	
	

	Fairness and Flexibility also known as Effective People Management


	
	
	

	Mentorship Programme
	
	
	

	Specialist Module related to your clinical area
	
	
	


The responsibilities of the nurse in charge on all shifts
The ward manager will ensure all shifts are covered by an identified nurse in charge and documented on the Rota. 
The Nurse in Charge:
1. Must be identified at the start of the shift. 
2. Must undertake a formal handover of any management issues from the day nurse in charge to the night nurse in charge and the reverse the following shift.
3. Will ensure that all staff on nights receive handover of all patients. This is especially important in those areas where there are only 2 trained nurses working. 
4. Should ensure all patients have appropriate risk assessments completed and a plan of care documented.

5. Must be aware of any change in the condition of patients on the ward; be responsible for starting the escalation process and identifying regularity of observations. The nurse in charge is expected to use the SBAR to communicate clinical information during escalation and handover and ensure all staff on the shift up date them regularly on their patient’s condition, especially prior to going to break.

6. Should perform and document a formal ABCDE assessment of patients whose EWS score has changed in accordance with the observations policy and escalate if required.

7. Must escalate any concerns in patient safety to the ANP’s or HON

8. Is responsible for allocating resuscitation roles and making sure safety checks have been completed

9. Is responsible for overseeing the timely movement of patients on and off the ward. Ensuring appropriate clinical assessments are made before patients are transferred into or off the ward.

10. Should try and resolve any concerns or complaints “in the moment” to prevent escalation. 

11. Is responsible for the CD keys at all times.

12. Is responsible for ensuring that the ward is kept clean and tidy and noise is kept to a minimum particularly at nights

13. Is responsible for allocating staff breaks, in accordance with workload and skill mix and for ensuring breaks are not taken in patients’ area. Breaks must not exceed 1hr at a time. 
Competencies

Standard of Achievement

The competency is assessed using the Benner assessment framework which is included within this document.  As a nurse in charge you are expected to achieve a minimum standard of proficient in all areas.  Within the document there are two columns for assessment a formative and summative column. The summative column is the final assessment and the formative column is an opportunity for you to identify any potential learning needs prior to the final assessment. So please don’t worry if you do not achieve the minimum standard during the first assessment.

The competencies will be assessed by your Ward Manager or Practice Educator and it is expected that these competencies will be achieved within 3 – 6 months.  If you do not achieve these competencies within the agreed timescale then this will be dealt with in line with the SGH Trust Capability policy.

Benner Assessment Criteria

	Standard
	Criteria

	Expert (E)
	Experts are able to focus on a relevant part of a situation without conscious consideration. They will use their intuition, based on vast experience; to follow a course of action which they ‘know’ is appropriate. An expert practitioner develops a feel for situations and a vision of possibilities. Not all members of the multi-professional teams are capable of reaching this level – it could be assisted by techniques such as critical incident analysis.



	Proficient (P)
	Proficient practitioners use their expertise to critically analyze and evaluate situations as a whole. They are able to identify the more important elements of a situation and make decisions based on a broad perspective.



	Competent (C)
	Competent practitioners are consciously aware of long-term effects of their actions. They are able to plan the most satisfactory outcome of a situation, and take the appropriate action to achieve the planned aims. This requires conscious, abstract, analytical contemplation of the situation. 



	Advanced Beginner (AB)
	Advanced beginners demonstrate a degree of flexibility in their performance and interpret the rules to meet the needs of the situation, maintaining throughout the safety of the patient, colleagues, others and self. They are able to relate to the current situation, based on prior learning.



	Novice (N)
	Novices have no experience of the situation they find themselves in, and they operate by closely following rules laid down by others. They perform a series of tasks without understanding, or referring to, the context within which they are operating.




Benner P (1984) “From Novice to Expert” Menlo-Park: Addison Wesley Publishing Company 
Communication
The nurse in charge of the shift will communicate effectively with patients, relatives, colleagues and members of the multidisciplinary team, fostering mutual respect and shared decision making

	Expectation
	Outcome Measures
	Achieved

Yes/No

If No refer to training plan and action record
	Date
	Assessors

Signature
	Assessee’s Signature
	Review Date

	
	
	
	
	Formative assessment
	Summative assessment
	Formative assessment
	Summative assessment
	

	Ensure adequate communication with patients & their relatives so that they are aware of their planned care and progress

	a). Able to choose the right setting and time to initiate conversation

d). Keep patients informed and involved in their care
	
	
	
	
	
	
	

	The nurse will be able to give and receive handover to all members of the multidisciplinary team


	a).To ensure that throughout the shift other staff members are kept updated about plans of care for the patients they are looking after.
b). To be able to prepare the computerized nursing handover sheet for the following shift, ensuring all information accurate, through reading medical notes, communicating with nursing staff, doctors, patients and relatives, ensuring all this information is summarized succinctly on the handover sheet.
	
	
	
	
	
	
	

	Communicate effectively with all members of the multidisciplinary team


	a). Demonstrate the ability to effectively communicate with all Bleep Holder– report sickness and absence, ensuring adequate ward cover and skill mix. 

b). Is able to use the EWS system to assess all the patients on the ward and to identify those at risk of further deterioration
c). To communicate effectively with all staff (ANP’s, surgical and medical teams  to ensure that any concerns regarding care of the patients is escalated using SBAR

- Clearly demonstrates the process of escalation in and out of hours

- Demonstrate the use of the SBAR tool

d). Documents interventions and nursing outcomes according to professional standards and trust policy
	
	
	
	
	
	
	


Management of Patient Flow
The nurse in charge will demonstrate and articulate the ability to show a good understanding of the importance of managing ward based efficiently
	Expectation
	Outcome Measures
	Achieved

Yes/No

If No refer to training plan and action record 
	Date
	Assessors

Signature
	Assessee’s Signature
	Review Date

	
	
	
	
	Formative assessment
	Summative assessment
	Formative assessment
	Summative assessment
	

	Demonstrate the ability to proactively manage bed capacity through liaising with the bed managers and ensure that they are kept up to date with the changing bed state


	a). Discuss the principles and processes for elective and inter-hospital admissions and emergency situations

b). Demonstrates the ability to allocate beds appropriately according to patient needs and dependencies, ensuring the principles of  EMSA is maintained

c). Demonstrate and articulate the importance of accurate record keeping / documentation, ensuring the completion of the Bed State, Midnight Bed Returns and Patient Admission Book and ensure that patient details are accurately maintained.
d). Demonstrate and articulate the use of the white board in facilitating patient flow

e). To ensure that patient have a documented Estimated Discharge Date and Discharge Plan within  two hours of admission

f). Demonstrates and articulates expert knowledge and understanding of the process for discharge planning
· Initiates discharge planning on the ward for appropriate groups of patients.

· The role of members of the MDT team and community teams.

· The referral process to other members of the MDT/community teams.

· Completes discharge-planning checklist appropriately.
g). Uses expert knowledge and experience to give discharge information and advice to patients.
	
	
	
	
	
	
	


Management and Leadership
The nurse in charge will influence and manage the activities of others within the environment
	Expectation
	Outcome Measures
	Achieved

Yes/No

If No refer to training plan and action record 
	Date
	Assessors

Signature
	Assessee’s Signature
	Review Date

	
	
	
	
	Formative assessment
	Summative assessment
	Formative assessment
	Summative assessment
	

	Demonstrate the ability of a good level of  management and leadership skills

	a).To identify staffing or skill mix problems and demonstrates methods to resolve these problems. To negotiate with bleep holder and other wards to resolve skill mix issues

b) Demonstrates the correct procedure for booking bank/agency staff
c). Is able to delegate tasks appropriately and can explain what needs to be considered prior to delegating.

d). Assigns, directs and supervises staff in carrying out  individual roles and functions aimed at achieving patient care

e). Confirm operative and diagnostic procedure list to ensure patient are adequately prepared and informed before their treatment.
	
	
	
	
	
	
	


Information and Technology skills

The nurse in charge will use information technology to communicate and manage decision making
	Expectation
	Outcome Measures
	Achieved

Yes/No

If No refer to training plan and action record 
	Date
	Assessors

Signature
	Assessee’s Signature
	Review Date

	
	
	
	
	Formative assessment
	Summative assessment
	Formative assessment
	Summative assessment
	

	To demonstrate competence in this the nurse will be able to show a good understanding of the IT services in use within the Trust
	a). To use IT skills to access trust email system and ensure the dissemination of information to other staff as applicable

b). To demonstrate the ability to use the iClip computer system to admit, discharge and transfer patients, ensuring that this is done to real time.

c). To demonstrate skills to use the EPR computer system to check blood results for patients and ensure that any abnormal findings are reported to the relevant medical team.


	
	
	
	
	
	
	


Complaints
The nurse in charge will use knowledge and skills to resolve and escalate complaints
	Expectation
	Outcome Measures
	Achieved

Yes/No

If No refer to training plan and action record 
	Date
	Assessors

Signature
	Assessee’s Signature
	Review Date

	
	
	
	
	Formative assessment
	Summative assessment
	Formative assessment
	Summative assessment
	

	To demonstrate competence in this the nurse will be able to show a good understanding of how to prevent and deal with complaints


	a). To demonstrate through discussion an awareness of the complaints procedure and how to avoid receiving complaints.

b).  Show awareness of the resources available to help you deal with a complaint at ward level
c). To demonstrate a clear awareness of the role of the PALS department & how they can be contacted
d). To take part in the process of dealing & responding to an official complaint


	
	
	
	
	
	
	


Health and Safety and Adverse Incidents

The nurse in charge will minimize risk of harm to patients by ensuring the environment is safe
	Expectation
	Outcome Measures
	Achieved

Yes/No

If No refer to training plan and action record 
	Date
	Assessors

Signature
	Assessee’s Signature
	Review Date

	
	
	
	
	Formative assessment
	Summative assessment
	Formative assessment
	Summative assessment
	

	To demonstrate and articulate the ability the importance of maintaining a safe environment 


	a). Is able to discuss the action to be taken if there are concerns or issues regarding the cleanliness of the ward, health and safety issues

b). To ensure the completion of adverse incident forms , escalating any issues or concerns as necessary

c). To ensure that the resuscitation trolley is checked on each shift and that all listed items are present  and in date ant that all missing items are replaced promptly. Has  knowledge of how to resource these items. 

d). Ensures that the per-arrest allocation is done at the beginning of every shift and that staff are given the appropriate task in an arrest situation.

	
	
	
	
	
	
	


Training and Action Plan
	Competency and Criteria
	Training needs identified
	Action Plan
	Comments

Review date
	Assessors 

Signature/Date
	Assessee’s

Signature/Date
	Review Date

	
	
	
	
	Formative assessment
	Summative assessment
	Formative assessment
	Summative assessment
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