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Presentation Notes

This slide show is designed for frontline staff, managers, educators, directors and administrators to showcase the Community Health Nurses of Canada (CHNC) Public Health Nursing Discipline Specific Competencies and to highlight the advantages of integrating competencies into individual practice and organizational systems.



In addition to CHNC standards and competencies, there are also competencies for public health, and CPHA roles and activities



Core competencies are the essential knowledge, skills and attitudes necessary for the practice of public health. They transcend the boundaries of specific disciplines and are independent of program and topic. They provide the building blocks for effective public health practice, and the use of an overall public health approach.

The core competencies primarily relate to the practice of individuals, including front line providers, consultants/specialists and managers/supervisors. They can also serve as a tool for assessing and creating the best mix of competencies for a public health team or organization



CPHA and Community Health Nurses of Canada (CHNC) worked closely together to produce this updated 2010 version. It is intended to complement Canadian

Community Health Nursing Standards of Practice,4 Core Competencies for Public Health in Canada Release 1.0,5 and Public Health Nursing Discipline Specific Competencies Version

1.0.6 This booklet describes the roles and activities of public health/community health nurses who work in various programs and settings. 



Public health/community health nurses contribute in many important ways to the improvement of people’s health in the community. They are leaders of changes to

systems in society that support health, and they play key roles in disease, disability, and injury prevention, as well as in health promotion. 







Presentation Objectives:

TThe presentation IS intended to assist participants to:

»Understand how PHNI standards, competencies, roles and activities
Impact individual PHN practice.

»Apply concepts through use of examples and probing questions that
encourage reflection and discussion.

»Understand the process of integration into organizational practices and
supporting tools and activities.
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Presentation Notes

This presentation provides a high level overview of the competencies.



During the presentation you will: 

Review one competency statement from each category

Review practice examples

Be given the opportunity to reflect on your own practice







Community Healthi Nurses of Canada

> A forum for CHNs across Canada

> Represents the views of CHNs to those outside the speciality of
community health nursing

> ldentifies and responds to Issues of interest and concern which
affect CHNs and represents the view of CHNC to the CNA

> As an Interest Group of CNA, CHNC Is responsible for developing
standards of practice and for promoting the speciality of community.
health nursing
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Presentation Notes

A forum for CHNs across Canada to share issues of mutual concern and to communicate through meetings and national publications

Represents the views of CHNs to those outside the speciality of community health nursing, through invited attendance at national conferences and by participation on national task forces

Identifies and responds to issues of interest and concern which affect all community health nurses across Canada and represents the view of CHNC to the CNA

As an Interest Group of CNA, CHNC is responsible for developing standards of practice of community health nursing in Canada and for promoting the speciality of community health nursing







Community Healthi Nurses of Canada

Professional Practice Model &

Standards of Practice
> Released 2003
> Updated 2008
> Revised March 2011

Standards of Practice for Community Health Nurses

51P-NDAF?D %1ANDA90 %1p.NDA;?0 %-(ANDARD g(ANDA,qD 5-\:ANDAHD

Health
Health Prevention Maintenance,

and Health Restoration
Protection and

Palliation

Professional
Professional Capacity Access Responsibility
Relationships Building and Equity and

Accountability

Promotion



Presenter

Presentation Notes

The components of the CHNC practice model incorporate many of the concepts that were embedded in the original model that was developed in 2003. Professional practice models include the structure,

process and values that support nurses’ control over the delivery of nursing care and the environment in which care is delivered. 



Standards of Practice for Community Health Nurses



Standard 1: Health Promotion

Standard 2: Prevention and Health Protection

Standard 3: Health Maintenance, Restoration and Palliation

Standard 4: Professional Relationships

Standard 5: Capacity Building

Standard 6: Access and Equity

Standard 7: Professional Responsibility and Accountability



Purpose of Standards of Practice



Define the scope and depth of CHN practice



Establish a benchmark for acceptable nursing practice and safe, ethical care



Provide criteria for measuring performance



Support ongoing professional development 



Provide the foundation for certification and promote CHN a specialty by the Canadian Nurses Association



Inspire excellence and commitment to CHN practice







What are Coampetencies?

Competencies...

> describe the skills, attitudes and knowledge required to perform
specific activities required to practice safely and ethically.

> are broad in scope and apply in multiple settings.

> can be used to develop position descriptions and performance
appraisal tools.
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Competencies describe the skills, attributes and knowledge required to perform the activities required of a nurse working in community health to practice safely and ethically.  Attributes include but are not limited to attitudes, values and beliefs.  They are broad in scope, thereby lending themselves to application in multiple settings and can be used to develop position description and performance appraisal tools



Competencies help individuals and organizations to:

 

provide a solid foundation for job descriptions and interview questions.



support the development and implementation of performance evaluation tools.



link the practitioner’s role to the mission of the organization and assist them to plan and manage their career paths.



allow both managers and employees to identify gaps and staff development/training needs. 



Improve organizational performance







Standards

Define the scope and depth of practice

Standards
inform the

competencies

Competencies

Define the integrated knowledge, skills,
and attributes required to meet the

Standards
Competencies ——-

inform roles
and activities

Roles and Activities

Define community health nursing practice

Roles and
activities
inform...

Performance Professional
Evaluation Development
Tools Opportunities

Position
Descriptions
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 Standards inform the core competencies

 

The core competencies inform the discipline specific competencies

 

The Discipline specific competencies inform the roles and activities and ultimately job descriptions, performance evaluation tools and professional development opportunities







Public Health Nursing Competencies...

Application to the new WRIHA position description

Image obtained from Santa Cruz County Health Services Agency
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Presentation Notes

The Public Health Nursing Discipline Specific Competencies (CHNC, 2009) were developed following the release of the Core Competencies for Public Health in Canada (2007) and the Public Health Nursing Discipline Specific Competencies (2009). 



The public health nursing discipline competencies are based on a review of the literature (Hogan, 2008 cited in CHNC, 2009)) and feedback that was received from a group of public health nursing experts from across Canada using a Delphi process.







WRIHHA Position Description: EDUCATION

In addition to BN, at least one Is preferred for new: staff:

PHAC Skills Enhancement module certificate
Canadian Community Health Nurses certification - CCHN(C)

Related course at a master level (e.qg., epidemiology, community
development, community nursing)

WINNIPEG REGIONAL HEALTH AUTHORITY
POSITION DESCRIPTION (Non-Management)

INCUMBENT: DATE: Junel, 2011

POSITION TITLE: PUBLIC HEALTH NURSE (PHN) CLASS: Nurse IV
UNION: MNU

DEPARTMENT: POPULATION AND PUBLIC HEALTH
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The new position description reflects the importance of professional development through accessing available educational opportunities



Four years of recent, relevant experience in public health, primary care / primary health care, population-level health promotion or community development is required.  Relevant experience may include:

Applying principles of health promotion, primary prevention, population health, primary health care, harm reduction, and community development in public health, primary care / primary health care, northern health (that includes primary care / primary health care or public health) or infection prevention and control settings

Family and child health 

Promoting equity at a population level and community development with populations who experience lower health status (e.g., street-involved persons, lower income, vulnerable families) 

Communicable disease control







Positien Description: EXPERIENCE

Relevant experience may include:
Application of theoretical principles

Family and child'health PANDING S ABOUT HOUSING FOR

Promoting equity.

Communicable disease
control
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EXPERIENCE

Experience and other skills also reflects the integration of the standards/competencies



 

Four years of recent, relevant experience in public health, primary care / primary health care, population-level health promotion or community development is required

OTHER:

Demonstrated ability to assume a leadership role.

Demonstrated ability to work independently and within a professional team.

Demonstrated knowledge, skill, and interest in working with diverse people with a variety of backgrounds, lifestyles, abilities, health status, choices and other attributes.

Demonstrated competency in working with community residents, community partners and agencies.

Demonstrated competence in the areas of conflict management, problem solving, teaching and counseling and organization of activities and workload.

Excellent interpersonal skills.

Demonstrated ability to facilitate groups and to apply the principles of adult education. 

Excellent English oral and written communication skills.

Proficiency in computer software applications.



The role of the PHN is to apply public health science and nursing theory to promote, protect and preserve the health of populations. Services may be directed to individuals, families, groups or communities across the life span. PHNs apply appropriate strategies to prevent injuries, chronic and communicable diseases (e.g., immunization); address environmental issues; promote reproductive and sexual health; and promote the health of perinatal women, their partners, infants and families. PHNs strive to improve the health of all people and reduce inequities among populations by addressing determinants of health and promote equitable health outcomes.  PHNs provide services in communities, across communities and across the region.  PHNs work collaboratively within the Population Public Health team and with colleagues in other programs, sectors and organizations.  Population Public Health participates in Winnipeg Integrated Services, supporting integration across WRHA and Family Services and Consumer Affairs (FSCA).  







Position Duties and Responsibilities

66 PHNI discipline specific competencies - 8 categories

1. Public Healthiand Nursing Sciences

2. Assessment and Analysis

s Policy and Program Planning, Implementation and Evaluation
s+ Partnerships, Collaboration and Advocacy.

5. Diversity and Inclusiveness

5. Communication

7. Leadership

s Professional Responsibility and Accountability
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Presentation Notes

The public health nursing Discipline Specific Competencies (2010) were developed following the release of the Core Competencies for Public Health in Canada (2007) and the Public Health Nursing Discipline Specific Competencies (2009). 



The public health nursing discipline competencies are based on a review of the literature (Hogan, 2008) and feedback that was received from a group of nursing experts from across Canada using a Delphi process.



New PHN position description describes major responsibilities that are outlined according to the PHN discipline specific competencies







1. Public Health and Nursing Sciences

Ability to apply knowledge in practice
7 discipline specific competencies.

WINNIPEG REGIONAL HEALTH AUTHORITY
POSITION DESCRIPTION (Non-Management)

INCUMBENT: DATE: Junel, 2011

POSITION TITLE: PUBLIC HEALTH NURSE (PHN) CLASS: Nurse IV

UNION: MNU
DEPARTMENT: POPULATION AND PUBLIC HEATLTH

1. Public Health and Nursing Sciences: Applies key knowledge and critical thinking skills related
to the public health sciences:
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Presentation Notes

This category includes key knowledge and critical thinking skills related to: the public health sciences as well as nursing theory, change theory, economics, politics, public health administration, community assessment, management theory, program planning and evaluation, population health principles, community development theory, and the history of public health. 

Competency in this category requires the ability to apply knowledge in practice.





WRHA position description - 

Public Health and Nursing Sciences: Applies key knowledge and critical thinking skills related to the public health sciences:

 

Applies knowledge about the health status of populations, inequities in health, the determinants of health and illness, principles of primary health care, strategies for health promotion, disease and injury prevention and health protection, as well as factors that influence delivery and use of health services.  

Applies knowledge about the history, structure and interaction of health care services at local, provincial/territorial, national, and international level; in particular as it relates to the Public Health Act and the role of public health staff in the context of communicable disease outbreaks and disaster situations.

Applies public health and nursing sciences to practice by synthesizing knowledge from a broad range of theories, models and frameworks.

Uses evidence and research to inform health policies, programs and practice by maintaining and applying evidence-informed nursing and public health theory.

Pursues lifelong learning opportunities in the field of public health as it relates to current public health nursing practice, new and emerging issues and the changing needs of the population





PH and Nursing Science

Provide an example where you have
Integrated new evidence from multiple
sources to support your practice
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Standard 1 is health promotion.  PHNs integrate health promotion into their practice.  Health promotion is the enabling people to increase control over and improve their health



Practice Example: 

Evidence from a recent research study resulted in the need to change current practice related to pain management techniques for administering immunization.



Probing Question:



Competency 1.4   

	A public health nurse is able to critically appraise knowledge gathered from a variety of sources 



	Practice Example:

	Evidence from multiple recent research studies suggests the need to change current practice related to pain management techniques for administering immunizations.





What standard/s could this competency pertain to?





Community Health Nursing Standard - Promoting health 



Public Health Nurse competency: 	

Applies knowledge of community assessment and community development to facilitate community to increase control over its health 	



	









2. Assessment and Analysis

To make evidence-based decisions, prepare budgets

and reports, conduct investigations and develop policy
and pregrams

9 competency statements

WINNIPEG REGIONAL HEALTH AUTHORITY
POSITION DESCRIPTION (Non-Management)

INCUMBENT: DATE: Junel, 2011

POSITION TITLE: PUBLIC HEALTH NURSE (PHN) CLASS: Nurse IV
UNION: MNU
DEPARTMENT: POPULATION AND PUELIC HEALTH

1. Assessment & Analysis: Applies skills to assess and analyze information:
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Presentation Notes

This category describes the core competencies needed to collect, assess, analyze and apply information (including data, facts, concepts and theories). These competencies are required to make evidence-based decisions, prepare budgets and reports, conduct investigations and make recommendations for policy and program development. Community members are involved in identifying and reinforcing those aspects of everyday life, culture and political activity that are conducive to health.

 



WRHA position description - 

Assessment & Analysis: Applies skills to assess and analyze information: 

 

Recognizes when a health concern or issue exists by applying epidemiological principles, knowledge, and management/prevention skills especially with respect to injuries, chronic and communicable diseases, and environmental issues.  

Identifies relevant and appropriate sources of information, including community assets and resources.

Collects, stores, retrieves and uses accurate and appropriate information about public health issues

Assesses the health status and functional competence of individuals, families, groups, communities or populations within the context of their environmental and social supports across the lifespan.

Analyzes information to determine appropriate implications, issues, gaps and limitations.

Determines the meaning of information, considering the current ethical, political, scientific, socio-cultural and economic contexts.

Recommends specific actions based on the analysis of information. This includes encouraging and supporting communities, families and individuals to balance choices with social responsibility to create a healthier future.







=
Example:

Assessment and Analysis

> Describe how you have used the competencies of
assessment and analysis to:
o Make an evidence-based decision
o prepare budgets and reports
o CONnduct investigations
o develop policy and pregrams
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Speaker Notes:



When identifying relevant and appropriate sources of information don’t forget to include key informants such as clients, students, leaders and service providers.  

 

Practice Example: 

After visiting a couple of families in the Weston community and learning that they were not able to access the food bank in their neighboring community because of limited access to public transportation, the public health nurse brought together a group of community leaders to explore the feasibility of advocating for increased public transportation to the community or establishing a community based food bank. 



Probing Question:

Describe how you would access information or data on community assets in your practice setting.



Competency 2.2  

	Identify relevant and appropriate sources of information, including community assets and resources.



	Practice Example: 

	After visiting in the River East community and learning clients were not able to access food banks because of limited access to public transportation, the PHN brought together community leaders to explore  advocating for increased public transportation or establishing a community based food bank. 

What standard/s could this competency be 





=
3. Poelicy and Pregram: Planning,
Iimplementation and Evaluation

This category has 27 competencies divided as follows:
3(A) - Policy Development (8 competencies)
3(B) - Program Planning (3 competencies)
3(C) - Implementation And Intervention (11 competencies)
3(D) — Evaluation (5 competencies)

WINNIPEG REGIONAL HEALTH AUTHORITY
POSITION DESCRIPTION (Non-Management)

INCUMBENT: DATE: Junel, 2011

POSITION TITLE: PUBLIC HEALTH NURSE (PHN) CLASS: Nurse IV

UNION: MNU
DEPARTMENT: POPULATION AND PUBLIC HEALTH

3. 3. Policy & Program Planning, Implementation and Evaluation: Plans, implements and
evaluates policies, programs and/or practice in public health:
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Presentation Notes

This category describes the core competencies needed to effectively choose options, and to plan, implement and evaluate policies and/or programs in public health. This includes the management of incidents such as outbreaks and emergencies. 



WRHA position description - 



3.   Policy & Program Planning, Implementation and Evaluation: Plans, implements and evaluates policies, programs and/or practice in public health:

 

Describes selected policy and program options to address a specific public health issue as well as the roles and responsibilities of the PHN and Medical Officer of Health as it relates to the Public Health Act.

Describes the implications of each option, especially as they apply to the determinants of health and recommends or decides on a course of action.

Develops a plan to implement a course of action taking into account relevant evidence, legislation, emergency planning procedures, regulations and policies. 

Implements a policy or program and/or takes appropriate action to address specific public health issues in communities, across communities and across the region.

Provides care with all client levels using the nursing process: assessment, planning, implementation and evaluation, based on evidence-informed decision making, including available service delivery standards and practice guidelines.

Collaborates with and refers to other service providers and experts as needed. Accepts and responds to referrals from service providers and community members and groups who require Public Health support and expertise. 

Conducts individual physical assessments and family assessments.

Obtains clinical samples (e.g., phlebotomy, urine, bacterial and viral swabbing) in accordance with standards, clinical practice guidelines and/or delegation of function agreements as appropriate.

Immunizes, tests (e.g., TST) and provides treatments and medications in accordance with standards, and clinical practice guidelines and requirements as appropriate. 

Develops therapeutic relationships with clients.

Evaluates an action, policy or program.

Sets and follows priorities, and maximizes outcomes based on available resources.

Develops a plan, implements and evaluates responses to a public health emergency or disaster.









=)
Example:

Policy anadl Progiram: Planning,
Implementation and Evaluation

Describe how you have used the follewing
competencies In your practice:

Policy Development

Program Planning
Implementation And Intervention

Evaluation
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Practice Example:

The public health nurse works with local emergency measures team and community stakeholders to develop a community evacuation plan in the event of environmental threats such as a forest fire or flood. 



Probing Question:

Describe a time when you contributed to an emergency response.



Other options:



Competency 3(A).1 



	Support community action to influence policy change.



	Practice Example

	A public health nurse provides current evidence and works with the school health committee to influence change through the adoption of a school policy to remove soda pop drinks from the school’s vending machines.



Competency 3(B).3 

	Develop a plan in collaboration with individuals, families groups and communities to implement a course of action that is responsive to needs taking into account relevant evidence, legislation, emergency planning procedures, regulations and policies.



	Practice Example:

	The public health nurse works with local emergency measures team and community stakeholders to develop a community evacuation plan in the event of environmental threats such as a forest fire or flood. 



Competency 3(C).4  

	Participate in collaborative, interdisciplinary and intersectoral partnerships to enhance the health of individuals, families, groups, communities and populations.



	Practice Example

	The public health nurse participates as an active member on a community advisory committee to enhance community safety.



Competency 3(D).1  

	Evaluate and action, policy or program in a systematic and continuous manner by measuring it’s effect on individuals, families, groups or communities.



	Practice Example

	For example, the public health nurse  worked with key stakeholders in the community to evaluate the implementation of a smoke-free workplace program at a local grocery store







=
4, Partnerships, Collaboration

and Advecacy

o competency statements
Includes concept ofi social justice

WINNIPEG REGIONAL HEALTH AUTHORITY
POSITION DESCRIPTION (Non-Management)

INCUMBENT: DATE: Junel, 2011

POSITION TITLE: PUBLIC HEALTH NURSE (PHN) CLASS: Nurse IV
UNION: MNU
DEPARTMENT: POPULATION AND PUBLIC HEALTH

4. Partnership, Collaboration and Advocacy: Works with others to improve the health and well
being of the public through the pursuit of common goals:
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This category captures the competencies required to influence and work with others to improve the health and well being of the public through the pursuit of a common goal. 

 

This includes the concepts of: social justice, which is the fair distribution of society’s benefits and responsibilities and their consequences (Canadian Nurses Association, Code of Ethics, 2008); partnership and collaboration which is to optimize performance through shared resources and responsibilities; advocacy which is to speak, write or act in favour of a particular cause, policy or group of people and aims to reduce inequities in health status or access to health services.  



WRHA position description - 



Partnership, Collaboration and Advocacy: Works with others to improve the health and well being of the public through the pursuit of common goals: 

 

Identifies and collaborates with partners in addressing public health issues. 

Engages in inter-professional practice.

Builds partnerships, coalitions and networks by using community development approaches and skills such as team building, negotiation, conflict management and group facilitation.

Mediates between differing interests in the pursuit of health and well-being, and facilitates equitable access to resources.

Advocates for healthy public policies and services that promote and protect the health and well-being of individuals and communities.

Involves individuals, families, groups and communities as active partners to identify assets, strengths, and available resources and to take action to address health inequities, needs, deficits and gaps.  







=
Example: P

Partnership, Collaboration and Advecacy.

Describe how you have used social justice and the
following competencies in your practice:

Inter-professional collaboration
Building partnerships, coalitions and networks
Advocating for healthy public pelicies and services

Facilitating access and equity.
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Practice Example

 

The public health nurse uses her negotiation and conflict resolutions skills to facilitate a discussion between two co-workers who have different approaches in working with the same family.



Probing Questions

What lessons have you learned in the past related to conflict resolution that could guide you in the future?



 Competency 4.2  

	Use skills such as team building, negotiation, conflict management and group facilitation to build partnerships.



	Practice Example

	The public health nurse uses her negotiation and conflict resolutions skills to facilitate a discussion between two co-workers who have different approaches in working with the same client.







5. Diversity and Inclusiveness

Interact effectively with diverse clients
Address root causes ofi disparities

3 competency statements

WINNIPEG REGIONAL HEALTH AUTHORITY
POSITION DESCRIPTION (Non-Management)

INCUMBENT: DATE: Junel, 2011

POSITION TITLE: PUBLIC HEALTH NURSE (PHN) CLASS: Nurse IV
UNION: MNU
DEPARTMENT: POPULATION AND PUBLIC HEATLTH

5. Diversity and Inclusiveness: Interacts effectively with diverse individuals, groups and
communities:
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This category identifies the competencies required to interact effectively with diverse individuals, families, groups and communities in relation to others in society as well to recognize the root causes of disparities and what can be done to eliminate them (Canadian Nurses Association, Code of Ethics, 2008). It is the embodiment of attitudes and actions that result in inclusive behaviours, practices, programs and policies.



Diversity and Inclusiveness: Interacts effectively with diverse individuals, groups and communities:

 

Addresses population diversity when planning, implementing, adapting and evaluating public health services and policies.

Applies culturally-relevant and appropriate approaches with people from diverse cultural, socioeconomic and educational backgrounds, sexual minorities, and persons of all ages, genders, health status and abilities.

Uses harm reduction approaches when appropriate.







Example:
Diversity and Inclusiveness

Describe your experiences planning
and delivering public health programs
for diverse populations or groups

.
P '.II"
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Practice Example

The public health nurse engages in outreach activities to locate and immunize hard to reach vulnerable populations. 



Probing Question:

Describe some of the challenges you have encountered while planning and delivering public health programs for diverse populations or groups.



Competency 5.2 

	Address population diversity when planning, implementing, adapting and evaluating public health programs and policies.



	Practice Example

	The public health nurse uses multiple strategies to locate and engage hard to reach vulnerable populations. 









6. Communication

Interchange ofi ideas, opinions and information

written, verbal, non-verbal listening skills; computer literacy;
appropriate information; working with media and social marketing

3 competency statements

WINNIPEG REGIONAL HEALTH AUTHORITY
POSITION DESCRIPTION (Non-Management)

INCUMBENT: DATE: Junel, 2011

POSITION TITLE: PUBLIC HEALTH NURSE (PHN) CLASS: Nurse IV
UNION: MNU
DEPARTMENT: POPULATION AND PUBLIC HEALTH

6. Communication: Communicates effectively with individuals, families, groups, communities and
colleagues:
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Clear articulation of public health program standards, core competencies and profession based competencies will contribute to effective planning of public Health programming. This clarification, combined with education to assure that competencies are achieved will improve interdisciplinary delivery of public health services. In turn, the public and health care policy makers will better understand the role of the Public Health sector in improving the health and well- being of 



Communication: Communicates effectively with individuals, families, groups, communities and colleagues:

 

Interprets information for professional, non-professional and community audiences.

Connects with individuals and communities by using professional and respectful communication skills, appropriate media, community resources, Health Behaviour Change concepts and contributes to social marketing projects.  

Facilitates groups, makes presentations and applies the principles of adult learning in education.  

Uses current technology to communicate effectivelyCanadians 





Example: Communication

Describe challenges and success you have
experienced working with individuals,
families, or communities frem other cultures
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Practice Example

The public health nurse develops an immunization fact sheet written in plain language that includes pictures for people for whom English is a second language

 

Probing Question:

Describe some of the challenges and successes you have experienced while working with families who do not speak English.



Competency 6.2  

	Interpret information for professional, non-professional and community audiences.

	

	Practice Example

	The public health nurse develops a fact sheet written in plain language that includes pictures for people for whom English is a second language.







7. Leadership

Competencies that build capacity, Improve performance and
enhance the guality of the working environment

6 competency statements

WINNIPEG REGIONAL HEALTH AUTHORITY
POSITION DESCRIPTION (Non-Management)

INCUMBENT: DATE: Junel, 2011

POSITION TITLE: PUBLIC HEALTH NURSE (PHN) CLASS: NurseIV
UNION: MNU
DEPARTMENT: POPULATION AND PUBLIC HEATLTH

7. Leadership: Provides leadership mainly in primary and secondary prevention health services in
a variety of settings:
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Leadership enables organizations and communities to create, communicate and apply shared visions, missions and values.



7. Leadership: Provides leadership mainly in primary and secondary prevention health services in a variety of settings:

 

Contributes to developing key values and a shared vision in planning and implementing public health programs and policies in the community.

Contributes proactively to the quality of the work environment by identifying needs, issues and solutions; mobilizes colleagues and actively participates in team and organizational structures and mechanisms. 

Advocates for societal change in support of health for all. 

Systematically evaluates the availability, acceptability, quality, efficiency, and effectiveness of public health practice. 

 







Example: Leadership

o Describe your experiences of

Building capacity and developing key values and shared vision when
planning/implementing public health pregrams and policies

Mobilizing colleagues and! participating in team and organizational structures
Advoecating for societal change in support of health for all

Systematically evaluating the availability, acceptability, quality, efficiency,

and effectiveness of public health practice
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Leadership: Provides leadership mainly in primary and secondary prevention health services in a variety of settings:

 

Contributes to developing key values and a shared vision in planning and implementing public health programs and policies in the community.

Contributes proactively to the quality of the work environment by identifying needs, issues and solutions; mobilizes colleagues and actively participates in team and organizational structures and mechanisms. 

Advocates for societal change in support of health for all. 

Systematically evaluates the availability, acceptability, quality, efficiency, and effectiveness of public health practice. 

 





Competency 7.2  

	Contribute to developing key values and a shared vision to assess, plan and implement public health programs and policies in the community by actively working with health professionals and in partnership with community partners to build capacity.



	Practice Example

	The PHN invites community members and their children, to develop a working group to address issues of increasing gang violence in their neighborhood.

Practice Example

The public health nurse invites and supports community members and their adolescent children to develop a committee to lobby for smoke free grounds at a local community center.



Probing Question:

With whom might you partner to build capacity in in the community?





3. Professional Responsibility and
Accountability

Accountable for actions

Having knowledge andi skills to deliver safe, compassionate,
competent and ethical care

7/ competencies

WINNIPEG REGIONAL HEALTH AUTHORITY
POSITION DESCRIPTION (Non-Management)

INCUMBENT: DATE: Junel, 2011

POSITION TITLE: PUBLIC HEALTH NURSE (PHN) CLASS: Nurse IV

UNION: MNU
DEPARTMENT: POPULATION AND PUELIC HEALTH

8. Professional Responsibility and Accountability: Builds capacity, improves performance and
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This category focuses on a number of dimensions including the recognition that nurses are accountable for their actions and are responsible for making sure they have the required knowledge and skills needed to ensure the delivery of safe, compassionate, competent and ethical care. 

 

It includes the competencies required to maintain quality work environments and relationships needed in a professional practice. Public Health nurses are responsible for initiating strategies that will address the determinants of health and generate a positive impact on people and systems. They are accountable to a variety of authorities and stakeholders as well as to the individual and community they serve. This range of accountabilities places them in a variety of situations with unique ethical dilemmas.



Professional Responsibility and Accountability: Builds capacity, improves performance and  

      enhances the quality of the working environment:

 

8.1 Applies the mission, vision, values and priorities of the WRHA in practice. 

8.2 Uses public health ethics to manage self, others, information and resources and practice in accordance with all relevant standards, legislation and codes of ethics. 

8.3 Contributes to maintaining organizational performance standards and a healthy and responsive workplace and organization.

8.4 Builds capacity by sharing knowledge, through participation in professional development and practice development activities, mentoring students, orienting new staff, providing constructive feedback to colleagues, and participating in research and quality assurance initiatives.

8.5 Completes documentation as per regional and professional standards. 

8.6 Completes and submits statistical information, reports and forms according to regional policy.

8.7 Coordinates and facilitates activities of staff (e.g. FamiliesFirst Home Visitors, Immunization Nurses) and volunteers.

8.8 Adheres to established policies and procedures.

8.9 Takes preventive, as well as corrective action individually or in partnership with others to protect individuals from unsafe, incompetent, or unethical circumstances.  

8.10 Responsibly uses and maintains equipment and supplies.  







Example: Responsibility: and Accountability.

Discuss an ethical situation you
encountered and the skills ana
knowledge used in providing care

= = = comduct

principles

valties P
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Practice Example:

A client discloses, to the public health nurse, that she is being intimidated by her landlord who is threatening to report her to social assistance because her partner is secretly living with her.



Probing Question:

With whom might you consult if you encountered an ethical dilemma?

Discuss practices that currently exist in your workplace to resolve ethical dilemmas? 

Competency 8.3  

	Consult as needed to determine the best course of action in response to ethical dilemmas, safety issues, risks to human rights and freedoms, new situations and new knowledge.



	Practice Example:

	A client discloses to the public health nurse that he is being intimidated by his landlord who is threatening to evict him because he is being treated for HIV and tuberculosis





Next Steps:

Integration Standards/Competencies to WRIHA

> PHN Facilitated Reflective Practice

Become familiar with position description,
competencies, and standards

2 CO-practice experiences

|dentify practice area, visits, and personal objectives
Reflection and professional development plan

After RP, meet with TM to discuss learning plan

Every 3 years or more frequently as required





Why Facllitated Reflective Practice?

> Link practice to standards, competencies, and position description
> Practice development is a professional responsibility (# 8.4)

> CRNM continuing competence and self-development plan
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8.4 Builds capacity by sharing knowledge, through participation in professional development and practice development activities, mentoring students, orienting new staff, providing constructive feedback to colleagues, and participating in research and quality assurance initiatives.







Sources of Information:

Community Health Nurses of Canada (2009). Public Health Nursing
Discipline Specific Competencies Version 1.0. Retrieved from
http://www.chnc.ca/nursing-publications. ciim

Canadian Nurses Association (no date). Standards and best practices.
retrieved from hitp://Mwww.cna-
alic.ca/CNA/practice/standards/default_e.aspx

Community Health Nurses of Canada (2011). Canadian community health
nursing standards of practice. Available from www.chnc.ca

Ontario Public Health Association. Core Competencies for Public Health in
Canada — Orientation Module . Retrieved from www.corecompetencies.ca

Public Health Agency of Canada (2008). Core Competencies for Public
Health in Canada: Release 1.0. Retrieved from http://www.phac-
aspc.gc.cal/ccph-cesp/stmts-enon-eng.php
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1.0PURPOSE

1.1 To support the development, maintenance and enhancement of quality care
and services to meet staff's corresponding professional and/or workplace
standards of practice.

2.0SCOPE and GOAL

2.1 This guideline is intended for Public Health Nurses (PHN) and Outreach

Workers (OW) working with the Clinical Nurse Specialist (CNS) and
Community Nutritionists working with the Regional Manager — Community
Nutrition, within the Population and Public Health (PPH) Program.

2.2 Staff members will engage in facilitated reflective practice with CNS within
3-5 months post-hire and every three years there-after.

2.3 In keeping with the WRHA mission and values, including excellence &
accountability; facilitated reflective practice and co-practice experiences
support the development, maintenance and advancement of quality PPH

services with the WRHA. (http://www.wrha.mb.ca/about/mission.php).

2.4 The role of the CNS includes facilitation of reflective practice experiences

and co-practice with staff in the PPH program in order to support the

Purpose (stated above).

2.5 The College of Registered Nurses’ Standards of Practice and Code of
Ethics applies to all nursing practice.

3.0PROCESS

3.1 In collaboration with the staff member and CNS, the Team Manager (TM) or

designate, will schedule a minimum of 2 co-practice experiences with
associated reflective practice session for the staff member and CNS.

This should be scheduled every 3 years or more frequently as required to
support nurses who have identified areas for improvement for their

practice.




http://www.wrha.mb.ca/about/mission.php
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3.1.1 For new Staff Members and those returning from leave, the co-
practice experiences are to be scheduled prior to the end of the

probationary period.

3.1.2 Atleast one co-practice experience must be within the Staff
member’s primary area of practice (e.g. STBBI case follow-up for
the HS/HR team; Tb case for Tbh team; initial postpartum visit for
the general program; clinic visit for Travel Health team; outreach

engagement for OW).

3.2 In preparation for the Facilitated Reflective Practice experience, staff are

expected to:

3.2.1 Be familiar with their position description as well as existing
competencies and standards for their program area as described in

‘Recommended Reading’.

3.2.2 Identify the practice area and personal objectives to share with
the CNS. Objectives may be based on standards and

competencies.

3.3 Following the co-practice experience, staff members are to:
3.3.1 Reflect on the experience / practice using the Co-

practice/Reflective Practice Tool (see Recommended Resource).
3.3.2 Complete applicable, relevant questions in steps 1-3 for each co-
practice experience (i.e. use a separate copy of steps 1-3 for each

co-practice experience).

3.3.3 Complete steps 4-6 based on all co-practice experiences as a

whole.

Note: The questions in the tool are designed to encourage description,
reflection, identification of patterns, strengths & learning needs in order to

assist in developing learning &/or practice goals.

3.4 After the staff member has completed their independent reflection:
3.4.1 The staff member and CNS meet to discuss, facilitate additional
reflection, and contribute to professional development plan.
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3.4.2 CNS may complete relevant portions of the Co-practice/Reflective
Practice Tool to provide feedback and stimulate further staff
reflection.

3.5 After the staff member and CNS have met, they meet with the Team
Manager to share the information and further develop staff member’s
learning plan based on the co-practice experiences and facilitated
reflective practice
3.5.1 Learning goals and plans should be based on developing
competency to meet standards

3.5.2 TM may take notes, ask about process and outcomes including
learning goals, strengths/challenges

3.5.3 Information and written notes from the meeting regarding the
facilitated reflective practice experience can be integrated into the
performance appraisal process that is completed with the staff
member and team manager.

3.5.4 In addition to the discussion regarding the facilitated reflective
practice session with the TM, staff members can choose to forward
written notes to TM.

4.0RECOMMENDED READING
4.1 Accreditation Canada (2010). Public Health Services Standards.
http://home.wrha.mb.ca/quality/files/PubHIthSrves 2010.pdf.

4.2 Community Health Nurses of Canada (2009). Public Health Nursing Discipline
Specific Competencies Version 1.0. http://www.chnc.ca/phn-nursing-
competencies.cfm

4.3 Canadian Public Health Association (2010). Public Health — Community Health
Nursing Practice in Canada Roles and Activities.
http://www.cpha.ca/en/activities/3-1bk04214.aspx.

4.4 Centre for Substance Abuse Treatment. Outreach Competencies.
http://www.nattc.org/userfiles/file/CentralEast/Counselor competencies.pdf.
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4.5 Community Health Nurses of Canada (2008). Canadian Community Health Nursing
Standards of Practice. http://www.chnc.ca/nursing-standards-of-practice.cfm.

4.6 Community Health Nurses of Canada. Canadian Community Health Nursing
Standards of Practice Learning Needs Assessment. pp 44-48.
http://www.chnc.ca/documents/Standards%20Toolkit/Published_Toolkit Binder.pdf

4.7 Public Health Agency of Canada (2007). Core Competencies for Public Health in
Canada: Release 1.0. http://www.phac-aspc.gc.ca/ccph-cesp/index-eng.php.

5.0VALIDATION
5.1 College of Registered Nurses of Nova Scotia (2004). Building your profile: tools for
reflective practice and lifelong learning.
http://www.crnns.ca/default.asp?id=190&sfield=Content.ld&mn=414.70.81.413&se
arch=1161.

5.2 College of Registered Nurses of Manitoba (2010). Continuing competence program.
http://www.crnm.mb.ca/memberinfo-continuingcompetence.php.

5.3 College of Registered Nurses of Manitoba (2010). Nursing Practice Expectations.
Standards of Practice and Code of Ethics. http://www.crnm.mb.ca/publications-
standardscodedocs.php

54  WRHA (2010). Mission, Vision and Values.
http://www.wrha.mb.ca/about/mission.php.
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Date/Time Staff Name: i New Staff (3-5 months)
Ph #: [ ] Existing Staff (g 3 yrs)

Name/phone # of facilitator: i PHN Community Area/Team

Ciea s Specisi o RSg! [ ] Outreach worker
Inical Nurse Specialist or Reg . . .
Mgr—Community Nutrition) [ ] Community Nutritionist

Suggested Co-Practice Experience (E.g. community prenatal class, school immunization
clinic, community outreach).

Learning Objectives / Comments re: Planned Co-Visit
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Step 1: Describe Co-practice Experience

Preparation done for the visit.

What was the experience?

Who was involved? 2 client identifiers?
Assessment of client’s strengths/challenges.
Interventions provided. Routine Practices.
Anticipatory teaching done.

Followup/referral/community resources plan
Use of consumer health information
Involvement of client in service planning
Client response to service.

Evaluation and Outcomes

Documentation

This tool is a resource for the staff to complete for each co-practice experience. Note that questions within each box are the primary
question to answer. Questions listed under each step are to assist in framing your responses. Use additional paper as necessary
to adequately address each step. The CNS should complete relevant portions to facilitate reflection and learning plans.
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Step 2: How do the Canadian Community Health Nursing Standards of Practice of
practice apply? Please click (below) all standards that apply and describe as
appropriate

|:| Health Promotion |:| Prevention & Health Protection |:| Health Maintenance

|:| Professional relationships |:| Capacity Building |:| Access & Equity

|:| Demonstrating professional
responsibility and accountability

Step 3: Reflect on your practice using this and other experiences as examples.
Learning can only occur when critical reflection occurs. Reflection allows the
professional to expand knowledge and examine thoughts, feelings and values.

What are your feelings about the experience? What was good about it? What was not so good
about it? Were the results what you expected (please describe)? What communication
strategies were used and how did they work? E.g. open ended questions, paraphrasing etc.
Describe (if applicable) your management of challenging encounters.
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Step 4: Identify patterns or connections you can see in your practice related to
this or other experiences. There is something to be learned from both positive and
negative experiences. ldentifying learning opportunities is a step toward improving
practice.

What would you continue to do? What do these experiences show that you know and/or
can do? What skills’lknowledge did you develop or build upon?

Step 5: Identify strengths and learning needs.

In relation to this co-visit, what works well in your practice? In relation to this co-visit,
what does not work as well? Please describe anything you would like to have done
differently? Please describe any patterns related to past practice experiences?

Page 8 of 9






Step 6 What are your learning goals and plans? How can reflection on this co-
practice experience impact your ongoing practice? May consider the following areas of
competency when developing goals

[] Public Health and Nursing Sciences [] Assessment and Analysis

] Policy and Program Planning, Implementation [] Partnerships, Collaboration and Advocacy
and Evaluation

[] Diversity and Inclusiveness ] Communication

[] Leadership [] Professional responsibility and accountability

How do you envision your practice developing?
Given this situation, knowledge & awareness, what would you like to do now or in the future?
How do you plan to improve your practice based on what you have learned?
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