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Developing and Sustaining a Competent and Confident Clinical Workforce through 

Essential Clinical Competencies for Registered Practitioners 

Guidelines for Preparing a Master class, Developing Competency Statements and 

Undertaking Assessments 

In order to support the development of master classes and competency packs, it has been agreed with the 

Deputy Director of Nursing and the Competency Group that the “expert[s]” in the competency topic will be 

known as the “competency lead[s]” and will take on responsibility for setting up the master class and 

developing the competency pack in the agreed format. Following this, the competency lead[s] will be 

responsible for undertaking the competency assessment of the relevant clinical leaders. The clinical leaders 

will then assume responsibility for ensuring their direct reports are assessed appropriately. 

There is no set format for the master class but it must link to the content of the competency pack. The 

agreed competency framework is attached for reference. The following notes are intended to ensure that 

competencies are all written to the same standard and use the same format. For any queries or advice 

please do not hesitate to contact Sue Biggs, Donna Baker or Karen Barnett. 

Preparing a Master Class 

The master class is initially aimed at Clinical Leaders but will subsequently be made available to other 

registered staff at the request of the clinical lead.  

 

 

 

 

 

 

 

 

 

 

 

 

The master class should be developed in 2 parts: a] classroom presentation for 

those present at the Clinical Leaders development day which can be repeated for 

other registered staff and b] the same information made available on the agreed 

intranet site for staff who are unable to attend a classroom session. 

 

The content of the master class should focus on the specific key standards of 

practice, knowledge and behaviour that registered practitioners are required to 

demonstrate as listed in the competency assessment. 

The master class should make reference to the following generic elements and 

their specific relevance to patient care for the subject speciality: respect and 

dignity, consent and confidentiality, accountability, communication, 

documentation and safeguarding. 
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Developing Competency Statements 

To be used with the competency framework and assessment document  

It is the responsibility of the competency lead to develop the competency statements using the agreed 

framework, present the competency pack to the competency group for approval, develop and co-ordinate 

the delivery of the master classes, undertake competency assessments for the clinical lead and ensure the 

outcome is forwarded to Development and Training for recording on Pro4.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

For examples of this refer to the Tissue Viability Competence Assessment or Recognising the 

Deteriorating Patient. The competency assessment will need to be presented to the Competency Group 

for approval prior to use. Please contact the Competency Group Chair, Donna Baker at 

donna.baker@iow.nhs.uk or 822099 5410.  

The competency statements must reflect the content of the master class so that staff 

are not assessed on information they have not received 

Where there is already a mandatory training element in place, this should be 

mapped to the competency statement that it relates to as this will reduce repetition. 

For example, safeguarding 

There are 6 generic statements which need to be reworded to focus on the subject 

speciality. There should be no more than 14 subject speciality competency 

statements so that the total number of competencies to be met does not exceed 20. 

The wording of the “competency statement” needs to be specific so that it is very 

clear to all assessors what is expected. 

“Expected Level of Competency” refers to the key elements of what you need to see 

in order to be assured that competence is achieved.  This could be that you wish to 

see a demonstration of a particular aspect of patient care in clinical practice or that 

certain key points are included in the explanation of a theory or action. 

“Evidence of the statement met” requires an accurate record of what has actually 

been observed during the assessment. This enables a judgement to be made on 

individual competence and is therefore important as it will support the decision to 

verify competence or defer. For this reason it must be clear and unambiguous. 
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Undertaking Assessments 

Who can act as an assessor of competence? 

The competency leads will initiate the competency assessments with the clinical leads who may then 

undertake competence assessments themselves or delegate to Band 6s / Clinical Educators who have been 

competency assessed and who have also attended a recognised course on assessment. The competency 

assessors are professionally accountable to the Executive Director of Nursing and Workforce and their 

relevant professional body. 

 

 

 

 

 

 

 

 

 

Responsibilities of the Person being Assessed 

It is the responsibility of the individual professional to ensure that they are competent within their scope 

of practice and that the essential competencies are reviewed annually at appraisal. They are professionally 

accountable to the Executive Director of Nursing and Workforce and their relevant professional body.  

 

 

 

1. Assessors must have recognised credibility in the competence and been nominated 

for that role by the Deputy Executive Director of Nursing, Competency Lead or 

Clinical Leader 

2. They should have been assessed as competent themselves in the clinical skill prior 

to undertaking any assessments 

3. They must have received recognised training in supporting learning and 

assessment in practice.  

1. The person being assessed should own the process and be proactive in ensuring they 

make the first contact with the assessor within 4 weeks of attending the master 

class/gaining underpinning knowledge. 

 

2. They should make the most of the opportunities which arise within the work place to 

provide evidence of their competence. 

 

3. They should update and review the competency assessments annually for discussion 

at appraisal.   
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Responsibilities of the Assessor 

It is the responsibility of the competency assessor to ensure that are competent themselves in the skills 

being assessed and in undertaking assessments. The competency assessors are professionally accountable 

to the Executive Director of Nursing and Workforce and their relevant professional body. 

 

 

 

 

 

 

 

 

The assessor: 

1. Must follow the principles of assessment as acquired through their assessment 

qualification. This includes working as an excellent role model for the clinical skill, 

developing a sound working relationship based on honesty and trust with those being 

assessed, providing constructive feedback at an appropriate time and place and 

maintaining confidentiality. The assessor must always ensure that the needs of the 

patient take priority. 

 

2.  Should agree a mutually convenient time for the competence assessment to take 

place with the person being assessed within the agreed timescale and explain how the 

assessment will be undertaken.  

 

3. Provide constructive feedback on the competence level observed 

 

4. Complete the competency assessment document with sufficient detail to enable 

understanding of the level of competence achieved for each criterion.  

 

5. Communicate the outcome at the time of assessment, summarising what was done 

well and any improvements that are required  

 

6. If referred the assessor will agree action plans with the candidate, advise on how to 

achieve competence at reassessment, agree a date and time for reassessment and 

undertake the reassessment within the agreed timescales 

 
7. Encourage the person being assessed to discuss any competency issues with their 

clinical lead themselves and refer any concerns about levels of competence to the 

appropriate clinical lead after discussion with the person being assessed.  
 
8. Ensure the assessment outcome is recorded on Pro 4 either by entering it themselves 

or contacting the Development & Training Department.  
 


