
Recommended Summary Plan for Emergency Care and Treatment (ReSPECT) Competency Assessment Framework
Aim:
Non-medical Healthcare Professionals will be authorised to have conversations with patients and/or their family or legal proxy about their care and treatment in an emergency as set out in a ReSPECT plan. They must be signed-off as meeting the core competencies and training requirements set out below in the assessment of readiness to have ReSPECT conversations and complete the relevant documentation.
Who can be signed-off?

Healthcare Professionals (HCP) who have experience of communicating with patients about advance care plans and breaking bad news and who have met the competencies below can be signed off as competent to have ReSPECT conversations and complete ReSPECT forms including a resuscitation decision. This may include, but is not limited to, Advanced Clinical Practitioners (ACP), Advanced Nurse Practitioners (ANP), Clinical Nurse Specialists and Community Matrons. Medical staff may also use the competency checklist. 

Who can assess a HCP as competent and sign the form?

Usually a Consultant or GP who works closely with the HCP will assess their competence and, when completed, will sign the form. A Consultant or GP can delegate responsibility to assess competence and sign the form to an *appropriately qualified HCP who has already been signed off. For example, an experienced ACP / ANP could assess and sign off a more junior ACP / ANP (Please clarify the rules within your own organisation).
Tips for assessing competency

The competency form should be shared with the HCP before meeting to discuss. It is important that the assessor agrees with the HCP which (if any) desirable training requirements need to be completed. As stated below, the HCP must read the policy and complete the relevant face to face and online training before the competency assessment is completed and signed off. 
Reflection of practice (especially challenging ReSPECT conversations with patients) should be discussed at annual appraisal. 
The competencies must be completed every 3 years including any training identified in annual appraisal.
*Appropriately qualified - Having the appropriate qualifications and any relevant or suitable experience in your role e.g. experience undertaking advance care planning. If you are unsure if you meet these requirements then please discuss with your clinical lead / line manager. 

ADVANCING PRACTICE

SUPERVISION AND COMPETENCY ASSESSMENT FORM for completion of a Recommended Summary Plan for Emergency Care & Treatment (ReSPECT)

	
	Standard Criteria
	Pass
	Refer
	Comment

	1
	Has read the ReSPECT policy and agrees to comply with it
	
	
	

	2
	Accurately and consistently demonstrates an understanding of the ReSPECT process, including when discussions should occur, how to structure ReSPECT conversations and who should be involved.
	
	
	

	3
	Demonstrates an understanding of the clinical situations where ReSPECT conversations may be appropriate e.g. 

· When Emergency Department attendance may be warranted even if hospital admission is to be avoided (eg suspected serious fractures or other injuries requiring treatment); 
· Pros and cons of oral and intravenous antibiotic treatments etc…
	
	
	

	4
	Uses decision-making frameworks effectively

	
	
	

	5
	5.1 Describes the success rates of CPR in different clinical populations and situations

5.2 Describes the process of CPR and post-resuscitation care
	
	
	

	6
	Explains the relevance of Mental Capacity Act 2005 [or Adults with Incapacity Act (Scotland) 2000], Human Rights Act 1998, Tracey case and Winspear case in relation to the ReSPECT process.
	
	
	

	7
	Summarises the importance of ‘best interest decisions’ and what factors should be considered when making those decisions.
	
	
	

	8
	Explains how to complete the ReSPECT form and the responsibilities of the clinician completing the form including local electronic form processes (including giving patient the form) and how to share information between settings.
	
	
	

	9
	Uses and shares relevant supporting information with the person and/or family such as patient information leaflets; links to ReSPECT website and information about the ReSPECT form following discharge or when admitted to hospital / hospice
	
	
	

	10
	Recognises the responsibilities of the role in having ReSPECT conversations and utilises relevant legislation, policies and guidelines in their practice.
	
	
	

	11
	Classifies concerns in situations where there may be patient/family decision disunity or clinician disunity and demonstrates an understanding of the situation where escalation is required
	
	
	

	12
	Explains clearly the importance of ensuring that people know where to keep their ReSPECT form, what to do with it if they go out, and what their family or other carers should do with it in an emergency.
	
	
	

	13
	Demonstrates the process for reviewing the ReSPECT document and ensures the patient and/or family are aware of what to do if they wish to review or amend the contents of the ReSPECT form.
	
	
	

	14
	Accurately completes all relevant documentation in appropriate Electronic Patient Record e.g. SystmOne / Cerner
	
	
	


Practitioner name:





Role:

Place of work:
Details of Healthcare Professional assessed as competent to undertake ReSPECT conversations and complete ReSPECT forms:

	NAME
	

	Job Title
	

	NMC/HCPC number
	

	Signature
	

	NAME OF ASSESSOR
	

	Job Title
	

	Signature
	

	Date of Assessment
	


A copy must be retained by the health professional and locally by the directorate. 
	ReSPECT Training Checklist

	Training
	Essential
	Desirable 

(dependent on role & experience)
	Date completed
	Trainer sig.
	Practitioner sig.


	Do Not Attempt Cardio Pulmonary Resuscitation Decision Making 
	√
	
	
	
	

	ReSPECT Communication Skills Workshop or equivalent
	√
	
	
	
	

	Complete Bradford District & Craven Introduction to ReSPECT webinar 
	√
	
	
	
	

	e-ELCA Mental Capacity Act: aims and principles or equivalent
	√
	
	
	
	

	Complete the ReSPECT e-learning web-application https://www.resus.org.uk/respect/respect-healthcare-professionals.
	√
	
	
	
	

	e-ELCA: Introduction to principles of Advance Care Planning 
	
	√
	
	
	

	e-ELCA: Benefits and risks of Advance Care Planning to patients, families and staff
	
	√
	
	
	

	e-ELCA Cultural and spiritual considerations in Advance Care Planning
	
	√
	
	
	

	e-ELCA Approaching Advance Care Planning when capacity is uncertain, fluctuating or likely to deteriorate
	
	√
	
	
	


When  the required training and competencies have been completed please [each organisation to add instructions on how each individual needs to be added to register to ensure we are all aware of the number of CNS / ACP’s etc… who are competent]  
V3. Reviewed Nov 2022

To be reviewed in Nov 2025
4

