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Presentation’s Objectives

" Brief overview of the main concepts of the competencies-
based approach

" Presentation of the professional self-assessment and
developmental tool
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The concept of competency

Polysemy of the competency concept

From a behavioral definition (skills, capacity) to

@t definition (comp@
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The concept of competency

The chosen definition

« ...a complex know-act based on the effective mobilization
and combination of a variety of internal and external
resources within a family of situations.» (Tardif, 2006, p. 22)

Example: Provide culturally safe care to the person, family
and community
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The 5 characteristics of a competency

" |nclusive

= Combinative

= Developmental
= Contextual

= Evolving

(Tardif, 2006)
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Development of competencies

INITIAL EDUCATION PROFESSIONAL PRACTICE

YEAR1 YEAR 2 YEAR3 BEGINNER; EXPERIENCED; RESOURCE-PERSON; EXPERT

SPECIFIC, ESSENTIAL, LEARNING
AT EACH LEVEL OF DEVELOPMENT
FOR EACH COMPETENCY
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Competencies framework

= Developmental perspective of nursing practice
= Share a common vision and a common language
= Professional developmental tool

= Attraction and retention tool
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Competency’s elements

Generally, a competency can be broken down into 2 or 3 elements.
These are the reference points of the competency, which can be used
to describe it globally. No hierarchy exists among a competency’s
various elements, and they are found at all levels of development (from
beginner to expert, for example).

Ex e: «Provide culturally safe care to the person, fami
community»: 1) Integrate history and culture of the person, family,
community in all nursing interactions and activities; 2) Engage in
dialogue and relationships building with the person, family, and
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Development indicators (Tardif, 2006)

A development indicator determines a manifestation
expressing one or more critical learnings and characterizes
a level of development.

A specific set of development indicators exists for each
level of development. Therefore, development indicators
are mutually exclusive.
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Indicators for the determination of the levels :
mutually exclusives, interrelated and qualitative.

COMPETENCE : PRODIGUER DES SOINS CULTURELLEMENT
SECURITAIRES A LA PERSONNE, LA FAMILLE ET LA COMMUNAUTE

| Debutant

Experimente

Personne-ressource

u Intégrer Fhistoire et la culture de la personne. la famille et la communauté
dans toute s les interactions et activités infirmiéres

Expert

111 Expligue commment Mhistoire
des Premiéres Mations et ke
savoir traditionnel influent sur
la sants, les pratigues de sants
et la structure organisatonnelle
des soins.

112 Inclut des &kérments

du sonvoir traditionnel et des
croyances de la parscnne. la
famille et la communauts dans
les octivités de soins de santd,

113 Collabore owec la parsonne,
la farille et la communauts

4 la planification des soins

qui intégrent des pratiques
exemplaires et des pratiques
traditionnelles de guérison.

114 Collobore ovec des membres
chkés de la communauts, ¥ compris
les guérisseurs traditionnels de la
communauts dans ses octivités
infirmiéres.

121 Respecte lo diversitd
culurelle des perscnnes au sein
o communauts.

122 Respect la diversits
culturalke des CoOMMUNAaUTEs n
regard des pratiques de soins.

123 Active les principes
d'humilité et de sécuritd culturelle
au sain de l'éguipe.

E Etablir un dialogue et des relations avec la persenne. la famille et la communaute

124 Sassure des soins

culture llement sécuritaires et

un respect mutueal des pratiques
de sants.

2.11 Etoblit des relations
thérapeutigues béndfigues,
edes sur la compréhension, ke
respact, Nhonnétetd, Mhumilits
et lempathia.

212 Démontne une curiosiss
et de lécoute active dans ses
ralations thérapeutigues owec
les personnes et familles.

213 Collabore cwec des
membres ckés de la commumnauts
an regard de la santd et des soins
de santé de la communautes.

2.1.4 Promeut lN&quité en o2 qui a
trait & lacoés & des soins de gualits,
en défendant ke droit 4 la santd de la
communauts des Premigres Mations,
TaNT au sein de o cormmunauts gu'd
lextérieuwr de celle—ci.

2.2.1 Reconnait leswvaleurs,
Ccroyances et perspectives qu'elle
poss&de ayant un impact sur

les soins et les relations owec

la personne, la farmille et la
COMIMMIUNQUTS.

Version
frongaise
CIFr
UdeM
2017

2.2.2 Modifie. dans sa propre
pratique., lkes attitudes et
comportements ayant umn
impoct sur la culture d'une
personne, d'une famille ou
d'une communauts.

2.2.3 ldentifie, dans la pratigue
de ses colkgues, les attitudes
@t(omportern@nts pouvcnt
porter atteinte d la culture d'une
personne, d'urne famille ou d'une
communautd et oriente lkeurs
modifications.

2.2.4 Crée un environnement
fowvorable 4 la réflexion critique sur

la pratique des professionnels de la
santé afin de réduire les aottitudes et
comporEemants octuels ou potentels
pouvant porter atteinte 4 la culbure
de la personne, la famille et la
COMMUNCUTE,
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7 key-competencies of

Québec First Nations communities nurses

Provide
culturally safe
care for the

Incorporate a person, family Form nursing
community and community clinical
health approach judgment
into nursing following a
practice scientific
process

Managing
Exercise nursing »complexity

leadership \ Carrlr: r:i:tg all
within the

community activities with

professional
rigour and
ethics

Foster the

Collaborate with development of
intra and person, family

intersectorial and community
partners by supporting

their health self-
management
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The 7 Key Competencies

A. Provide culturally safe care to the person, family and

community

B. Form nursing clinical judgment following a scientific
process

C. Carry out all nursing activities with professional rigour
and ethics

D. Foster the development of the person, family and
community by supporting their health self-management

E. Collaborate with intra- and inter-sectoral partners

F. Exercise nursing leadership within the community

G. Incorporate a community health approach into nursing
practice
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The Concept of stages or levels

Stages or levels of development from learning to the
development of expertise:

= Crucial stages while considering specific aspects of
some paths;

= Description of a progression;

= Every stage includes critical learnings that mark an
irreversible change

(Tardif, 2006)
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Levels of professional development

Beginner

A beginner level i on experienced
nurse W is new 10 The practice

M First Nemiens comimunities, She
demonsTates cUtanay and effective
TGCTice With accasional suppart fram
nurses who have expennge in this
(mExT AT the end of probation, o
Murse should ot least proctics uraing
according 1 the beginner levelin

#0Ch COMmpele Y.

0

Experienced

The experienced leved refers 1o the
nuree whi s arecse i practicing
nursing I Frst Notions communtes
andihio INBGraTes new Meventon
sTTatagies based on her expernce iy
This CONEXT and an feseanch resuits
She dEMONSTTATES AUTANGMY, Team
colaboreion, nd eMectve procrie
Wit FEQUTIng SUpparL She
priaritizes levels of e,

0

Re solirce-person

The resourte- person el
COMBSPANGS 1 the nurse who acTs
(5.0 leer n te nursng team and
Who ges spport 1 ol particary
Tohe begimner nurses She procrces
PUrSINg WITh 0 COnSIaN focus on the
ciptimisetion of her core and te core

Gven by the team members

Expert

The expert eved s the demansmation
by @ nurse of aecurae and specialized
citre with persans, Tamies, and
Eﬂ"‘l‘l‘lLII"iféEI“ﬂ[iEiﬂlintﬂ'grﬂltélljlt“ﬂl
Sl Fefers 1o her practice s intuite,
She hos 0 deep undersianding of e
siTuitions and collaboras with ey
cudmmunity medmbers, Not all nurees
will reach this leved of development
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Self-assessment tool’s description

Three sections of the self-assessment tool

= Section 1:
= Community Health Priorities
= Section 2:

= The 7 competencies, their elements and the 4 levels of
professional development

= Section 3:

= Strengths, areas of improvement as well as learnings objectives
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Self-assessment tool’s description

) SECTION 1: CONTEXT OF PRACTICE
Identify three community health priorities, check the degree of frequency of health problems and the degree of your professional
experience with those health priorities.

| e —
Health priorities identified Throughout the people you meet in your What is your professional experience with
by the community practice, what is the health problem those health preblems?
frequency related to these priorities?
Health priority #1in my community is: O 0 (o] O O O (8] Q ®) 8]
rever rarely | sometimes | often very none little good very solid
D often good
Health pricrity #2 in my community is: (8] (@] O O O 9] (8] (8] 8] O
rever rarely | sometimes | often very none litthe good Very solid
often good
Health pricrity &3 in my community is: (] (o] (o] O (8] O O O (@] O
mever rarely | sometimes | often very none little good very solid
often good
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Section 2 : self-assessment

For each of the 7 competencies :

» Under each element, chose an indicator corresponding
to your current level of professional development.

= Support your choice with a brief example taken from
your practice (examples are found in the next pages) for
each indicator or element. These will guide the global
assessment in the next section. They could also serve
during a dialogue with your supervisor.

" Transcribe your level of development for each
competency in the table for your global assessment.
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COMPETENCY: PROVIDE CULTURALLY SAFE CARE
TO THE PERSON, FAMILY AND COMMUNITY

Beginner

Experienced

| Resource-person

Integrate history and culture of the person, family, and community
in all nursing interactions and activities

D L11 Explains how the histary
of First Nations and traditional
knowledge influence health and
the organization of health services
in the community.

D 112 Includes elermants

of traditional knowledge and
beliefs of the person, family, and
community in health care activities.

D 113 Colloborates with the
parson, family and community
to plan care that integrates best
practices and traditional healing
practices,

D LL4 Colloborates with key
community members including
troditional healers of the
community in her nursing
activities.

0 121 Respects the persons’
cultural diversity within the First
Mations community.

0 122 Respects the
communities’ cultural diversity
in health care practices.

0 123 promotes cuttural safety
and humility principles within
the team.

0 12.4 Ensures that cLiturally
safe cane is provided in mutual
respect of health practices.

Example and
completed
actions

1.1.1 Tidentify the values and beliefs of my culture and, acknowledge the impact to this day of the historical trauma and the residential school on the

community health.

1.2.4 In the planning of nursing care, I make sure that the treatments correspond to the client's values and customs. I respect his/her decision to use

traditional medicine and inform on alternatives if the health condition does not improve.
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COMPETENCY: FORM NURSING CLINICAL JUDGMENT
FOLLOWING A SCIENTIFIC PROCESS

Beginner

Experienced

| Resource-person

Assess the health experience of the person, family, and community

O 111 Uses her theoretical
knowledge and clinical tools to
nssess the health experience
using a holistic approach.

D 112 Acknowledges ane's
health expertise and considers
interrelations between person and
farmily when conducting a health
assessment.

0 113 Includes right from
the start individual, farnily, and
community’s dynamics in

her evaluation.

D L14 Supports the tearm by
adding her clinical evaluation
expertise to thot of the team,
particularly in complex situations.

D 121 Demonstrates autonomy
in her health evaluation while
referring to her professional
experience and based on the
PErs0n's previous experiences.

D L2.2 Chooses her specific
questions according to the
situation for a more efficient
health evaluation.

D L2.3 Evaluates the complex
health issues of the person, family,
and community in a systematic
approach.

D L2.4 Widens her evaluation
according to epidemiological
tendencies of the community.

Example and
completed
actions

1.1.3 1 assess the needs of each patient admitted to Home Care Service with the tool ATMC. From the beginning, this tool assesses the dynamics
individual, familial, and community.

1.2.3 In my work as a school health nurse, I look beyond the presenting problem of the youth. I take into account the family context and the
community's strenghts and limitations.
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COMPETENCY: CARRY OUT ALL NURSING ACTIVITIES
WITH PROFESSIONAL RIGOUR AND ETHICS

Beginner

Experienced

Demonstrate ethical judgment

Resource-person

Expert

D 111 Follows the order
of nurses’ Code of Ethics,

D 112 Detects deontological
issues and reports to her
SUpErvisor.

D L13 Prevents and addresses
any situation that presents a
deontological issue.

D L14 Ensures team members
have the necessary resources to
handle any deontological issue.

D L2.1 Consults colleagues
to identify possible solutions to
identified ethical dilermmas.

D L2.2 Shareswith the
appropriate internal and
external resources to despen
her understanding and analysis
of ethical dilermmas.

D L2.3 Leveroges appropriate
resources to resolve ethical
dilernmas, including persons

or groups of experts in athics.

D 12.4 Advocates the informed
decision of a person and her family
in front of all involved authorities.

Example and
completed
actions

1.1.4 During meeting, [ make sure that the staff knows the internal and external resources available in order to help solved ethical issues and
emphasize the importance to consult them.

1.2.2 When an ethical issue emerges from a clinical situation, it is important to discuss with colleagues and if necessary to consult specialized

FESOUNCES.
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COMPETENCY: FOSTER THE DEVELOPMENT OF PERSON, FAMILY,
AND COMMUNITY BY SUPPORTING THEIR HEALTH SELF-MANAGEMENT

Beginner

Experienced

‘ Resource-person

Accompany person, family, and community through their health experience

Expert

D LL1 Researches ways
with the person, family, and
community to improve their
health self-management.

D L12 Uses strategies
to enhance the person,
family, and community
health self-management.

D L13 Develops and shares
with the team strategies

that enhance the parson,
family, and community health
self-manogement

D 114 Elaborates strategic
orientations and tools in order to
ensure the quality of the parson,
family, and community health
self-management

O 121 Adapts her teachings
1o the needs of the person, farmily,
and community.

D L2.2 Shares teaching
methods focused on the person,
fomily and community with team
members,

D 123 Develops or adapts
educational tools focused on

the needs of the person. family,

and community.

O 124 Guidesthe
implementation and evaluation
of educational tools adapted
to the needs of the community.

Example and
completed
actions

1.1.2 T adapt my teaching tool to the client by using pictograms to facilitate the integration of a new routine of body care.
1.2.2 I identify with the client the changes he wants to make and [ explore with him the best strategies to use in order to reach his health objectives.
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COMPETENCY: COLLABORATEWITH INTRA AND INTERSECTORAL PARTNERS

Beginner

Experienced

Communicate to ensure continuity of care

Resource-person

D L11 Communicates relevant
information to appropriate
persons that are invalved in the
person, family. and community’s
care inside ond outside of

the community.

D L12 Colloborates with various
partners involved in the person’s
care, including the person, family,
and cormmunity.

D L13 Establishes and improves
relationships and communication
in order to improve the service
delivery.

D L14 Advocates for the
community to internal and extarnal
partners in order to optimize
service delivery.

D L21 Provides information to
the person, family, and community
regarding availoble resources.

D L2.2 Encourages the use

of appropriote resources in
accordance to the situation of the
person, family, and community.

D L23 Promotes the continuity
of care between the person, family,
and community and all service
providers.

D L2.4 Develops strotegies to
ensure seamless communication
processes.

Example and
completed
actions

1.1.2 I plan with the caregiver, Social Services and Home Care Centre, a temporary placement for a client with special needs.

1.2.3 I play a pivotal role when referring the client to the appropriate resources and making sure that he receives the recommended treatment. I
communicate the results to the other partners involved in the care.
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COMPETENCE: EXERCISE NURSING LEADERSHIPWITHIN THE COMMUNITY

Beginner

| Experienced

Demonstrate initiative and creativity in one’s clinical practice

Resource-person

D L11 Shows initiative,
respecting her strengths and
limitations.

D L12 DCemonstrates autonony
in any encounterad situations.

D L13 Directs acticns and
delegates responsibilities.

D L14 Helps all team members
use their strengths to support

the health partmership with the
COMMUnity.

O 121 1s actively invaived in the
healthcare center team according
10 its CUrrent structure.

D L22 Recommends changes
within the healthcare center team
regarding the care of persons and
families.

D 123 Offers innovative
ideas for community's health
issues inside and outside of the
healthcare center eam.

D L2.4 Brings innovative ideas
to the community level.

D 13.1 Consults a nursing
mentor (ressounce-pearson)

D 132 Supports and guides
the baginner nursas while learming
from various team members.

D L3.3 Acts as a mentor within
the nursing tean.

(J 13.4 Coordinates the
mantorship process,

Example and
completed
actions

1.1.3 I coordinate the services given to a client living with his family with my teamwork composed of nursing aids and nursing assistant. [ delegate
some tasks and supervise the whole care administration.

1.2.3 I'sit on the Suicide Prevention Committee where I have the opportunity to share my ideas. All together we organize activities aimed toward
prevention and, to sensitize the community to this health issue.
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G

(cont'd)  COMPETENCY: INCORPORATE A COMMUNITY HEALTH APPROACH
INTO NURSING PRACTICE

Beginner ‘ Experienced Resource-person Expert

E Promote health equity in First Nations communities

D 2.11 Participates with the D 212 Collaborateswith D 2.13 Ensures that a consistent D 2.14 Evaluotes the cultural
team in the implementation of community and intersectoral affort is made to promote health relevance and effectivenass
stratagies that promote health partners to inftiate stratagies aquity in First Nations communities | of strategies used to promaote
anuity basad on the knowledge of to promate health equity. by building capacity to address the health equity in the First Nations
the specific determinants of health. health priorities of that particular COMmMunty.

COMmMUNty.

214 Timplement programs adapted culturally based on health determinants tied to specific populations (on territory and in indigenous language).

Example and
completed
actions
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Section 2: global assessment

OVERVIEW OF MY SELF-ASSESSMENT

Please check, under each competency, your professional level

A beginner level is an experienced
nursawha is new to the practice

in First Mations communities. She
dernonstrates autonomy and effective
proctice with occasional support from
nursas who hove experience in this
context At the end of probation. a
nurse should at least practice nursing
according to the beginner level in
each competency.

O

The experienced leval refers to the
nurse who is at @ase in practicing
nursing in First Nations communities
and who integrates new intervention
strategies based on her experience in
this contaxt and on research results.
She demonstrates gutanonty, tEam
collaboration, and effective practice
without requiring support. She
prioritizes kevels of care.

O

The resource-person level
corresponds to the nurse who acts
as a leoder in the nursing team and
whio gives support to all particularly
to the beginner nurses. She practices
nursing with a constant focus on the
optimisation of her care and the care
given by the tearm members.

O

Cmpgtgnq A Provide B Fofin hursing C Carry out D Foster the E Colluborate F Exercise nur- G Incorpordte
culturally sufe dinical judg- all hursing devealopment of with intra and sing leudership d community
cure to the per- ment following uctivites with person, fumily, intersectorial within the health approach
soh, family and o scientific professional and community parthers community into ru*sing
comimunity process rigour and by supporting practice

ethics their health
self-manage-
ment

For each o} Beginner o Beginner o) Beginner o Beginner o Beginner O Beginner o} Baginner

mmlf::ln?. O Experienced O Experienced QO Experienced O Experienced © Experienced O Experienced O Experienced

::In:\fﬂlu ment O Resource- O Resource- O Resource- O Resource- O Resource- O Resource- O Resource-

is... P person parson parsen persen person person person
o Expert o Expert o Expert o Expert o Expert o Expert o} Expert

Please check the definition describing the best your actual level of professional development.

Beginner | Experienced Resource-person Expert

The expert level is the demonstration
by a nurse of occurate and specialized
care with persons, families, and
comimunities that is so integrated that
she refers to her practice as intuitive.
She has a deep understanding of the
situations and collaborates with key
community members. Not all nurses
will reach this level of development.

O




Section 3

= My strengths and my areas of improvement
= My learning objectives

=" The learning strategies more suitable to reach my
learning objectives
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() SECTION 3: MY STRENGTHS AND MY AERAS OF IMPROVEMENT AS WELL As MY LEARNING OBJECTIVES

Example: Once | completed the tool my professional rigour (competency C) emerged as my strength. However one area of

improvement would be to exercise my clinical leadership in my community more effectively (competency F). My learning objective
will be: Within a S-year Plan, to further mobilize people and resources from different sectors of activities in order to better

respond the community needs’ priorities. Registering to a coaching training program could consolidate my competency.

AFTER COMPLETION OF THE SELF-ASSESSMENT AND DEVELOPMENTAL TOOL,

What are my strengths and my areas of improvement?

Strengths Areas of improvement

Ex. : Professional rigour (competency C) Ex. : Clinical leadership (competency F)

Competency C is my strength. [ am up-to-date on evidence base data in my
domain of practice.

Competency F is to be improved. See my learning objective.
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What are my learning objectives/learning strategies for the year coming?

Learning objectives Learning strategies
(regarding 1 or 2 competencies) (ex: online course, reflexive practice group)
Ex.:Within the S-year Plan, to further mobilize people and resources Ex.: Coaching troining program

from different sectors of activities in erder to better respond the
community needs’ priorities.

n In perspective of a quiquennial plan, be more proactive to engage the Coaching - online course.
individuals and resources of various sectors in order to respond the
priorities of the community.

Dote. January 2020

Mame of the nurse: Supervisor:
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EXAMPLES

Competency

Element

Level marked

Example and completed action

A. Provide culturally safe care to
the person, family and commmunity

Element 1: Integrate history and
culture of the person, farmily,
and community in all nursing
interactions and activities

Beginner

| identify the values and beliefs of rmy culture
and. | acknowledge the actual impact of the
historical trauma and the residential school

on the community health.

B. Form nursing clinical judgment
following a scientific process

Element 2: Reach a clinical
decision based on one’s
evaluation of the health
experience of the parson, farmily
and comnunity

Beginner

| ask my colleagues for advice when | have some
doubts about my clinical assessment.

C. Carry out all nursing activities

Element 2: Demonstrate a

Knowledge of the last recommendations found

practice

with professional rigour and ethics scientific approach Experienced kneg:mcp‘n]r::irg;?; ”GT;,"E‘E;":ES (regarding the
D. Foster the development of = ldentification with the client of the changes
rson, family and ccfm munity Element 1: Accompany person he wants to rmake.
pe - orting their health family, and community through Experienced
g;_unegs Ingrne m'r d their health experience = Explore with him the best strategies to use
nge o reach his health objectives.
e s R | coordinate inter-sectorial meetings in order
E. Colloborate with intra and Element 3: Ensure coordination Resource-person to support the development of a teenager
inter sectoral partners ofsarvices whose mother is having difficulties,
= Coordination the services given to a client
R Inring with his farnily with my team (nursing
. , , Element 1: Demonstrate initiathwe . . .
F._ﬂl?_(e :;::E nursmg_le-ade rship and creativity in one's clinical Resource-person aids and nursing assistant).
within commmunity practice = Delegote some tasks.
= Supervision of the health care administration.
G | ot . Implkementation of o program based on health
h.';'-alr:;o;po;miﬁ ;’;\9;’:::}'2;‘5? Element 2: Promote health equity E rt determinants for a targeted population +
s na in First Nations communities xpe

culturally odapted (targeted territory, and in
First Nation language).




Université l'"‘l

de Montréal

Faculté des sciences
infirmiéres

Once the tool is completed...

Context of
practice

Global
assessement of
competencies

My objectives
and learning
strategies




