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FRAILTY ADVANCED NURSE PRACTITIONERS COMPETENCIES                     
1 
 
 
 

PERSON CENTRED CARE  
Person at the centre of decisions and care 
planning  
 

DATE  Evidence Mentor Sign off  & date 

 
1.1 
 
 
 

Demonstrates involvement of carers and 
families in decisions. Including the ability to 
identify carers needs, resilience and coping 
strategies 

   

 
1.2 
 
 
 

Demonstrates the delivery of complex 
information to Older People and their 
families 

   

 
1.3 
 
 
 

Demonstrates delivery of what’s important 
to people and their families  

   

 
1.4 
 
 
 

Demonstrates partnership with older people 
and their families in decisions that affect 
them 
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2 
 
 

OLDER PEOPLE AND FRAILTY Acutely unwell 
older adult  
 

Comments Evidence Mentor Sign off  & date 

 
2.1 
 

Assess the complex acutely unwell older 
adult for urgent and deteriorating conditions 
 
 

   

2.2 
 
 

Obtain complex history for acutely unwell 
deteriorating  older adults  
 
 

   

2.3  
 
 

Evaluates signs and symptoms including age 
appropriate changes. Including identification 
as older persons atypical presentation  
 
 

   

2.4  Prioritises investigations and interventions  
As a continuous process in acknowledgement 
of the dynamic nature of complex acutely 
unwell older adults 
 

   

2.5 Demonstrates accurate documentation of 
treatment plan, differential diagnosis and 
discussion of escalation of care with medical 
team  
 

   

2.6 Demonstrates Advanced knowledge in 
management of the acutely unwell older 
adult including ALS  
 
 Sepsis management 
 AKI management  
 Cardiac (Fast AF/HF/PULMONARY OEDEMA )  

 Recognition of acutely 
unwell adult course  
ALS provider                 
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Acute coronary syndromes  
Stroke/TIA 
Respiratory/COPD/Asthma/Respiratory 
failure 
DKA/HHS 
Electrolyte disturbance (Eg hyperkalemia) 
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3 
 
 
 

FRAILTY SCREENING AND FRAILTY 
ASSESSMENT  
 

 Comments  Evidence  Mentor Sign off  & date 

3.1 Demonstrates the ability to identify frailty 
using agreed screening  and assessment 
process. Describes the process of 
comprehensive geriatric assessment (CGA) 
and demonstrates understanding of the 
benefits of CGA. 

   

3.2  Identifies potential hazards of acute hospital 
care/admission  for people with frailty  

   

3.3 Demonstrates comprehensive, efficient, 
timely and targeted clinical history taking.  
Where appropriate is able to get a collateral 
history from carers which includes pre-
admission level of function, cognition and 
changes and specifics of any care packages 
in place and with an understanding of the 
information needed by other members of 
the multidisciplinary team and why that 
information is needed to ensure questions 
are asked and documented at the right level 
of detail.   

   

3.4 
 
 
 
 
 

Demonstrates ability to perform both a 
comprehensive physical assessment of all 
systems and a mental health assessment. 
Demonstrates a more focussed clinical 
examination directed at the presenting 
complaint, actively seeking and eliciting 
relevant positive and negative signs 
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3.5 In a complex, non-emergency situation and 
together with  the multidisciplinary team 
demonstrates the ability to: 

• develop a provisional diagnosis 
and a differential diagnosis on 
the basis of the clinical evidence  
which takes into consideration 
physiologic changes of ageing;  

• institute an appropriate 
investigative and therapeutic 
plan which takes into account the 
patient’s and carers wishes, their 
cultural and spiritual priorities, 
and  their capacity and best 
interest decision making  

• make appropriate referrals to 
specialist services. 

• clearly and concisely document 
at a level which provides other 
members of the multidisciplinary 
team sufficient evidence of 
decisions made. 
 

Comments  Evidence  Mentor Sign off  & date 

3.4 Demonstrates ability to perform both a 
comprehensive physical assessment of all 
body systems and a mental health 
assessment and demonstrates a more 
focussed clinical examination directed at the 
presenting complaint, actively seeking and 
eliciting relevant positive and negative signs 
and subtle findings to assist their diagnostic 
process. 
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3.6 Demonstrates they are an integral part of the 
CGA process and have the ability to:  

• use appropriate assessment scales 
for each component  

• Assess the dynamic interaction 
between illness and known co 
morbidities 

• Assess the specific risks of 
institutionalised older adults from 
care/nursing homes recognising the 
need for anticipatory care planning 

 

Comments  Evidence  Mentor Sign off  & date 

3.7 Demonstrates the ability to: 
• Plan diagnostic strategies,  
• Order and perform (where 

appropriate) clinical procedures, 
other investigations and tests used 
in diagnosis and management of 
older adults with specific organ 
system alterations.   

• Interpret results bloods, ABGs, 12 
lead ECG, CXR, MSK imaging  
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4 
 
 
 
 

COGNITIVE CARE assessment and 
management  
 
 
 

 Comments Evidence  Mentor Sign off  & date  

4.1 Delirium  
Demonstrates ability to recognise delirium 
including delivery of treatment plan and 
management.  
Demonstrate knowledge of types of delirium 
and potential predisposing triggers. 
Demonstrates ability to recognise those at 
risk of developing delirium. Including the 
development of risk reduction strategies.  

   

4.2 Dementia 
Ability to demonstrate ‘Skilled level’ 
competence (See competences Promoting 
excellence)  
 
Demonstrate understanding of Standards of 
care for Dementia in Scotland including the 
10 Care Actions for Hospitals  

   

4.3 Capacity and Consent  
Demonstrates knowledge of 
The powers and provisions of the Adults with 
Incapacity (Scotland Act 2000 (AWI) in 
relation to capacity and consent to 
treatment. 
Ability to assess capacity and incapacity to 
consent to treatment. 
The application of the principles and powers 
of the AWI Act to your practice. 
 

 Napier University Course   
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4.4  Legislation 
 
Demonstrates knowledge of :  
 
Adults with incapacity Act (2000) adult 
general hospital ( Part 5 of the Act ) 
 
Power of Attorney and Guardianship  
 
Mental Health Act  
 
 Safe guarding  Adults  
Adult support  and protection  
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5 
 
 
 
 

Prescribing for older people and frailty Comments Evidence  Mentor sign off & date  

5.1 Demonstrates understanding of the practice 
of safe prescribing in older adults, including 
risks and benefits of particular treatments 
and taking account of differing physiology, 
drug interactions, polypharmacy and 
multiple pathologies as compared to younger 
adults. 
 
Working within their competency 
demonstrates that the ability to conduct a 
medication review for an older patient, 
including polypharmacy, drug interactions, 
over the counter use, and safely and 
correctly self-administer medications.  Ability 
to recognise patients need for device to aid 
medication administration such as NOMAD  

   

5.2 Demonstrates principles of START STOPP 
recognising harmful medication for older 
people and frailty  

   

5.3 Recognition of pain and pain management 
issues including use of tools to recognise pain 
presentation in people with cognitive 
impairment 
 

   

5.4  
 
 
 

Demonstrates  competence  in  assessing and 
documenting the following: 

 medication reconciliation 
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 key information about each medicine (drug 

name, dose, form, frequency, duration) 

 patient compliance/adherence issues 

 support for managing medications, for 

example carer and family help the patient 

manage medicines; the patient collects 

medicines in a NOMAD from community 

pharmacy 

 risk factors 

 medicines recently ceased 

 allergies and adverse drug reactions 

 plans to continue, cease or change medicines 

during the patient’s episode of care, which 

can be used to inform the discharge 

summary and prescriptions at time of 

discharge. 
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6 
 
 
 
 

Referral to services  
Coordinates transitions across levels of care 
between acute and community based 
settings 

Comments Evidence  Mentor sign off & date  

 
6.1 
 
 
 

Demonstrate appropriate referral to 
additional services paying attention to the 
following  

• Falls risk in the community 
• Cognitive care (dementia, delirium, 

depression ) 
• Vulnerable adults  
• Nutritional compromise  
• Incontinence  
• Re- ablement 

 

   

6.2 
 
 
 
 

Recognise need for short term discharge 
support. Demonstrates effective liaison with 
colleagues in health social care to formulate 
successful discharge planning.  

   

 
6.3 
 
 
 

Where appropriate can demonstrate ability 
to organise services and safe transition to: 

• End of Life care facilities 
• Community Hospitals 
• Star Beds  
• Mental Health units  
• ICASS/H@H 

   

6.4 
 
 

Can demonstrate ability to safely transfer 
patients to decision destination by  safe 

   



 

13 
 

 handover to colleagues in discharge 
lounge/SAS 

7  Promoting mobility reducing risk of falls 
 
 
 

Comment Evidence Mentor sign off & date 

7.1  Demonstrate competence in recognising the 

following categories of falls and actions 

required: 

 Accidental: resulting from environmental 

factors, such as clutter, tubing or spills that 

cause a patient to slip or trip. 

 Anticipated physiological: stemming from 

known intrinsic factors (such as postural 

hypotension, dementia and gait or balance 

deficits) or extrinsic factors (for instance, 

certain medications or improper ambulatory 

aids). 

 Unanticipated physiological: caused by 

unexpected or unknown medical episodes 

(such as sudden myocardial infarction, 

stroke, syncope, or seizure).  
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 Intentional: when patients intentionally fall 

to the floor; these are rare in general 

hospital settings 

 
7.2 Demonstrates competence in evaluating and 

investigating  falls as presenting complaint 
including  
 
Demonstrate referral to other health 
professionals such as physiotherapists, 
occupational therapists or pharmacists. On 
completion of a comprehensive assessment, 
demonstrate interdisciplinary working with 
patient and their family to develop an 
intervention plan. 
 

   

7.3 Demonstrates safe post falls review 
process(In hospital) including  
 

 Reassuring the patient, staff carers & family 

 Calling for assistance as required 

 Checking for injury including investigation   

required and management plan  

 Providing treatment as indicated including 

pain review 

   



 

15 
 

 Assessing vital signs and neurological 

observations and cognitive status paying 

attention to acute change (Delirium)  

 Medication review  

 Notifying next of kin &report on Datix 

system 

 Ensuring falls risk assessment and 

interventions are updated and implemented 

 providing education to patient and family. 

7.4  
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8 
 
 
 

Anticipatory care planning Comments  Evidence  

8.1 
 
 
 
 
 

Demonstrates  a values-based approach with 

two main aspects: 

 discussing and documenting, a person's 

wishes 

 facilitating nominated decision makers 

(power of attorney) to ensure a person’s 

wishes are discussed 

   

8.2 
 
 
 
 
 

Demonstrates Person-centred care during 
anticipatory care planning and involves the 
person in conversations about their future 
health outcomes and respecting their 
choices. 

   

8.3 
 
 
 
 

Demonstrates the following principles: 

Listen to the person – encourage them to 

express their fears, wishes and feelings. Ask 

them how they’re coping, and look for 

potential cues which may indicate that they 

want to discuss future plans. 
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 Be honest, straightforward and sensitive. 

 It is often helpful to introduce the idea of 

anticipatory care planning first, and discuss 

in more detail later. 

 Encourage the person to speak with their 

family, friends and treating team about their 

wishes for future care. 

 Consider health outcomes in terms of pain, 

cognition, nutrition and swallowing, 

mobility, continence and what the person 

would find acceptable and the compromises 

they would be willing to make 

8.5 Demonstrates safe transition of information 
to wider care team (GP, Nursing/Care home 
teams) 
Demonstrates ability to recognise need for 
ACP to ensure best planning for future care 
needs  
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9  Leadership, teaching and coaching  
 
 
 

Comments  Evidence  Mentor sign off & date 

9.1 Demonstrates the ability to supervise and 
coach students, junior doctors, nurses, AHPs 
or other colleagues through a 
procedure/process  and provide workplace 
assessments including giving effective 
feedback. 

   

9.2 Demonstrates the ability to disseminate 
knowledge of skills required to care for older 
adults and frailty to other healthcare 
workers and caregivers through teach back, 
peer education, ward based  teaching, formal 
and informal teaching,  staff development 
and mentorship. 

   

9.3 Demonstrates that they are professional, 
compassionate and approachable,  have high 
standards of care, good organisational, 
interpersonal and communication skills and 
the ability to cope with the demands placed 
on them. 
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10  
 
 
 

Improvement skills     

10.1 
 
 

Demonstrates knowledge of the model for 
improvement and other improvement 
methods to facilitate improvement projects  
 

   

10.2 
 
 

Demonstrates leadership and coordination of 
improvement projects within the acute 
hospital  

   

10.3 
 
 

Can confidently present improvement data 
describing evidence and signals of change 
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