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Acute Training Solutions
Wound Management - Competency Assessment Tool
How to use this Competency Framework

This Competency Framework has been developed to enable the assessment of clinical competence. Clients are required to 
demonstrate that clinical staff are competent to provide quality care for everyone, every time and are all practicing to an 
agreed level. 

Definition of Competence

“A set of specific and detailed outcomes that need to be achieved in order to a] prove immediate competence in essential skills or b] 
aid personal and professional development in desirable skills. The competencies must incorporate knowledge, skill, behaviour and 
demonstration of how these all equate to personal professional accountability for competent care of the patient” 

This definition focuses attention on the importance of recognising individual personal responsibility and accountability to deliver high 
quality care. This means taking appropriate actions following the results of any clinical assessments to ensure the individual needs 
of the patient are met and this care is delivered with care and compassion. Competency is not about performing the task in hand in a 
mechanistic way without patient involvement. 

Responsibilities 

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, prioritise staff 
groups requiring assessment, undertake competency assessments and ensure the outcome is forwarded to development and 
Training for recording. 

It is the responsibility of the clinical lead to ensure that they are competent and that their registered staff is competent within their 
scope of practice. The clinical lead may undertake competence assessments themselves or delegate to Band 6s / Nurse Educators 
/ Nurse Mentors / Clinical Educators who have been competency assessed and who have also attended a recognised course on 
assessment.  The clinical lead should also monitor compliance and escalate any concerns to their line manager and ensure that 
the essential competencies are reviewed annually at appraisal. The clinical leads are professionally accountable to the Executive 
Director of Nursing and Workforce and their relevant Professional Body. 

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.  Individuals are professionally accountable to the Executive Director of 
Nursing and Workforce and their relevant Professional Body.   

Name: Role:

Band: Work base:

First assessor name: First assessor role:

Second assessor name: Second assessor role:

Third assessor name: Third assessor role:
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Competency Statement 
(Core Competencies to be included in all 
Competency Assessments)

Expected Level of Competency
Level of 
Competency 
Evidenced

Signature of 
Assessor

Registered Practitioners deliver person 
centred care with sensitivity and 
compassion respecting the dignity and 
diversity of patients, relatives, carers, 
visitors and colleagues.

During this assessment the 
practitioner is observed acting with 
respect, kindness, compassion and 
sensitivity. Demonstrates consistent 
person centred care with very good 
professional conduct/behaviour in line 
with trust expectations. Eg Lets Show 
We Care.

Registered Practitioners gain consent 
for all interventions and maintain 
confidentiality as per Trust policy and 
professional body requirements.

During this assessment the Practitioner 
consistently uses helpful strategies 
to enable people to understand the 
interventions in order to give informed 
consent. They consistently recognise the 
significance of confidential information 
and acts in relation to who does or does 
not need to know. 

Registered Practitioners provide 
accurate and meaningful verbal 
information in a polite and respectful 
manner to patients, relatives, visitors 
and colleagues. 

During this assessment the Practitioner 
is able to consistently communicate 
safely, sensitively and effectively using 
appropriate methods according to the 
situation.

Registered Practitioners complete 
documentation in accordance with 
Organisational and Professional Body 
standards. 

During the assessment the 
Practitioner is observed practicing 
or is able to explain the standards 
for documentation applicable to the 
Trust and their Professional Body. e.g.  
accurately and contemporaneously with 
dates, times and signatures.  

Registered Practitioners demonstrate 
professional accountability and act with 
a ‘duty of candour’. 

During the assessment the Practitioner 
consistently recognises and works 
within the limitations of their 
knowledge, skills and professional 
boundaries, understanding their 
responsibility and accountability for 
their own actions and omissions. 

Registered Practitioners demonstrate 
how to safeguard vulnerable adults and 
children, and when to raise identified 
concerns through the appropriate 
channels.

During the assessment the practitioner 
is observed or is able to recognise and 
respond correctly when people are in 
vulnerable situations, at risk or in need 
of support and protection.
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Registered Practitioners demonstrate 
their professional responsibility and 
accountability delegating care to non-
registered practitioners.

During the assessment the practitioner 
is able to explain their professional 
responsibility and accountability for 
delegating care to non-registered 
practitioners.

Competency Statement 
Subject Specific Competencies

Expected Level of Competency
Level of 
Competency 
Evidenced

Signature of 
Assessor

1.  Registered nurse can demonstrate 
an understanding of the physiology 
of the skin and how this relates to 
pressure ulceration

Nurse can describe the structures of 
the skin and how these are affected by 
the application of pressure.

2.  Registered nurse can complete 
accurate Waterlow scoring, and can 
prioritise on the basis of the scoring 
made.

Nurse can describe the process of using 
the Waterlow scoring to come up with a 
risk score. Nurse can describe how the 
components of the Waterlow are scored 
in various clinical situations. Nurse can 
describe how this score relates to the 
overall risk level of the patient and what 
this indicates in terms of prioritisation 
and their own accountability in terms of 
ensuring care is planned, delivered and 
evaluated to reduce the risk of harm to 
the patient.

3.  Registered nurse can demonstrate 
that they are aware of the frequency 
with which the Waterlow scoring 
needs to be reassessed.

Nurse can describe the frequency 
of how often the Waterlow needs to 
be reassessed in relation to patient 
condition.

4.  Registered nurse can demonstrate 
how to accurately grade a pressure 
ulcer. This includes reference to 
issues which may make grading 
difficult, i.e.

• Blistering
•  Blanching versus non-

blanching erythema
•  Necrosis or slough in wound
• Moisture lesions
• Fungal infections

Nurse can demonstrate an understanding 
of the four grades of pressure ulcer 
according to EPUAP and accurately 
grade pressure ulcers according to this 
system. The nurse can describe the 
various pitfalls or difficulties which may 
make grading difficult, and can describe 
strategies to improve the accuracy of 
their grading. The nurse can describe 
how pressure ulcers might present on 
various areas of the patient’s body.

5.  Registered nurse demonstrates that 
they understand that other sources 
of pressure can cause pressure 
ulceration, such as devices or 
bandaging applied to the patient’s body.

Nurse can list various types of equipment 
which are all potential causes of pressure 
damage to the skin, and the relevant 
precautions required to ensure that this 
skin damage is avoided.
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6.  Registered nurse can demonstrate 
that they understand the difference 
between pressure relieving and 
pressure reducing devices.

Nurse can verbalise how pressure 
relieving and pressure reducing devices 
support a patient’s pressure areas and 
how this relates to the reduction of 
pressure on patient’s skin.

7.  Registered nurse can demonstrate 
their understanding of the root 
cause analysis process, when this 
is initiated and how this impacts on 
patient care

Nurse can verbalise when a root cause 
analysis will be initiated, give a brief 
overview of how the process works 
to identify key issues and how this 
translates into action plans which 
correct any problems with patient care.

8.  Registered nurse can demonstrate 
their understanding of their 
responsibility to report pressure 
ulceration on Datixweb and how to 
accurately report them.

Nurse clearly states that pressure 
ulcers of all grades that are acquired 
or deteriorate under NHS care are 
reportable using Datixweb. Furthermore 
nurse clearly states that their 
responsibility is to report the pressure 
ulcer as soon as it is discovered.

9.  Registered nurse can demonstrate 
their understanding of their 
accountability when delegating care 
to non-qualified staff in all settings.

Nurse clearly states and demonstrates 
that they understand that it is their 
responsibility to ensure that non-
qualified staff to whom they delegate 
care tasks relating to pressure area 
care are trained and educated to 
sufficient degree to undertake the tasks 
competently.

10.  Registered nurse can demonstrate 
knowledge of Mental Capacity act 
and how it relates to pressure ulcer 
management, in particular giving 
advice to patients, and how to work 
with the non-concordant patient.

Nurse can describe the two stage 
process for determining patient’s 
mental capacity, and how the principle 
of acting in the patient’s best interest 
impacts on providing pressure area 
care. Nurse can describe how this 
relates to patient choice when patient 
chooses not to take the advice of the 
professional, and that they should in all 
instances accurately document refusals 
and any verbal or written advice given.

11.  Registered nurse can demonstrate 
how to manage other aspects of 
patient’s care which contribute 
to avoiding skin breakdown, e.g. 
nutrition, continence, pain.

Nurse clearly describes how nutrition, 
continence, and pain, contribute to skin 
breakdown, and what interventions 
they would need to put in place in order 
to reduce the likelihood of the patient 
developing a pressure ulcer.
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12.  Registered nurse can accurately 
describe the anatomical location of 
the pressure ulcer.

Nurse can describe in unambiguous 
terms the anatomical location of a 
pressure ulcer.

13. Registered nurse can demonstrate 
their understanding what a pressure 
ulcer is, and of the basic forces that 
cause skin breakdown.

Nurse specifically names pressure, 
shearing and friction as the three forces 
that cause skin breakdown, and can 
differentiate between how each of the 
forces affects the patient’s skin.

14. Registered nurse can demonstrate on 
what basis they will refer a patient to 
other professionals.

Nurse can describe those instances 
when a patient requires referral to other 
practitioners, specifically dietetics, tissue 
viability, pain nurse, continence team, 
physiotherapy, Occupational therapy and 
wheelchair service.

15. Registered nurse can demonstrate 
how seating tolerance needs to be 
built up for when a patient spends 
long periods on bed rest.

Nurse can describe how they would 
set out an increasing regime of seating 
tolerance in order to build up patient’s 
sitting time after they have been on long 
periods of bed rest. Nurse describes 
when it would be appropriate to stop 
increasing the time a patient sits 
out when this is detrimental to their 
wellbeing.

16. Registered nurses can demonstrate 
value and use of various pressure 
relieving devices, including Repose 
and Parafricta bootees, and wedges.

Nurse can describe the use of these 
pressure relieving devices, and when 
they would implement them.

17. Registered Nurse can demonstrate 
how to set out a repositioning regime, 
including how often patient needs 
turning, the value of the 30 degree 
tilt, and the balance between seating 
and bed positioning. 

Nurse can write repositioning regime, 
including setting out when a patient 
would be sat out and when the need 
to go back to bed, how often this takes 
place, and what positions the patient 
needs to be nursed in while in bed. 

Nurse demonstrates an awareness 
that each episode of repositioning or 
movement must be documented in the 
patients notes. 
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18. Registered nurse can demonstrate 
that they understand how to describe 
the wound, including accurately 
taking measurements. They need 
to be able to demonstrate their 
understanding of the following 
characteristics of the wound and how 
to measure them:

• Necrosis and slough
•  Erythema and moisture 

damage
• Granulation
• Undermining and sinus tracts
• Tracking or tunnelling

Nurse can describe and demonstrate the 
accurate measurement of a wound in a 
consistent manner.

Nurse can accurately describe the state 
of the wound bed, including devitalised 
tissue and peri-wound state.

Nurse can accurately describe the 
anatomy of the wound so that the wound’s 
state and progress can clearly be charted 
through the patient’s documentation

Assessment Outcome – Please sign in relevant box

Rating Outcome Actions Assessor 
signature and date

Initial assessment

Assessor signature 
and date

Second assessment

Assessor 
signature and date

Third assessment

PASS

Pass - All essential 
competencies 
evidenced.

No action required.  
Review annually at 
appraisal. Revisit any 
development learning 
points listed below 
as recommended by 
assessor. 

REFER

Refer - One or more 
competencies not 
evidenced.

Clinical practice in 
relation to the specific 
competency not evidenced 
is to be supervised and 
reassessed within 2 
weeks.

Learning points to revisit following successful competency assessment:

First Assessors Signature Date

Practitioners Signature Date
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Action Plan following referral at FIRST assessment.  To be completed following this assessment in preparation for second 
assessment.

PART 1

First assessor to tick, initial and date once completed

Tick Initial Date

Outcome of assessment and feedback given to registered practitioner

Line manager informed of referral at first assessment

Registered practitioner signposted to further underpinning knowledge/competency lead

First Assessors Signature Date

Practitioners Signature Date

Action Plan 

PART 2

Individual Learning Plan between line manager and Registered Practitioner. To be completed following this assessment in 
preparation for second assessment.

Date for reassessment

Line Managers Signature Date

Practitioners Signature Date

Action Plan following referral at SECOND assessment.  To be completed following this assessment in preparation for final 
assessment.

PART 1

First assessor to tick, initial and date once completed

Tick Initial Date

Outcome of assessment and feedback given to registered practitioner

Line manager informed of referral at first assessment

Registered practitioner signposted to further underpinning knowledge/competency lead

Second Assessors Signature Date

Practitioners Signature Date
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Action Plan 

PART 2

Individual Learning Plan between line manager and Registered Practitioner. To be completed following this assessment in 
preparation for final assessment.

Date for reassessment

Line Managers Signature Date

Practitioners Signature Date

Assessment Tool  //  Assessment Framework  //  Page 8 of 8


