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Self-Assessment Competency Statement 
Wound Assessment and Dressing Selection
	Surname:
	Forename(s):



	Dept & Ward / Unit:


	Job title / designation:


	Self-verification of competence is undertaken by assessment against the statements below. These statements are designed to indicate competence to undertake this skill. If you are in any doubt regarding your competence, you should seek education (consider self-directed learning, coaching and formal training) to bring about improvement.

Your statement of competence will provide evidence towards the following dimensions in the knowledge and skills framework:

· Core dimension 1: Communication: Level 3 a,b,c,e,f 

· Core dimension 3: Health, Safety and Security: Level 3 a, b, c, d, e
· Core dimension 5: Quality: Level 2 a, b, e, f
· Health and Well Being:  HWB1 Level 1:  
·                                        HWB2 Level 3: 
·                                        HWB5 Level 3:
·                                        HWB6 Level 2

Carry out an initial assessment. You must be able to answer ‘Yes’ to all the questions before considering yourself to be competent. If you are not competent, instigate learning and then repeat self-verification


	Ask yourself the following questions. 


	Initial assessment date:
	Final assessment date:

	Have I read the Trusts guidelines for Wound Assessment and Management; and Leg Ulcer Guidelines?
	Yes / No
	Yes / No

	Can I describe the need for a holistic patient assessment in conjunction with a wound assessment?
	Yes / No
	Yes / No

	Can I explain the different wound types and the stages of healing?
	Yes / No
	Yes / No

	Can I identify slough, necrotic, granulating and epithelial tissue?
	Yes / No
	Yes / No

	Can I describe when taking a wound swab is appropriate?
	Yes / No
	Yes / No

	Do I know what dressings are in the Trust formulary?
	Yes / No
	Yes / No

	Can I undertake a wound assessment completing the relevant assessment form?
	Yes / No
	Yes / No

	Can I identify which types of dressings are suitable for which wound types and or symptoms?
	Yes / No
	Yes / No

	Can I explain to the patient my rationale for the chosen treatment regime?
	Yes / No
	Yes / No

	Do I understand the need to gain consent and maintain privacy and dignity throughout the wound assessment and procedure?
	Yes / No
	Yes / No

	Do I know:
	
	

	- When should an aseptic or clean technique be undertaken?
	Yes / No
	Yes / No

	- What solution should be used to clean acute and chronic wounds?
	Yes / No
	Yes / No

	- What the indication and contraindication are for foams, hydrocolloids, hydrogels, films, carbon dressings, films and antimicrobial dressings?
	Yes / No
	Yes / No

	- How to apply and remove each dressing according to manufacturers recommendation to avoid trauma and discomfort?
	
	

	- Which dressings may alleviate pain or odour?
	Yes / No
	Yes / No

	- How long a treatment regime should be adhered to before the treatment is stopped or changed? 
	Yes / No
	Yes / No

	- How do identify a clinical infection?
	Yes / No
	Yes / No

	- The difference between contamination, colonisation and infected?
	Yes / No
	Yes / No

	- Do I know when to initiate and stop antimicrobial dressings?
	Yes / No
	Yes / No

	- Do I know how to treat and protect skin surrounding a wound?
	Yes / No
	Yes / No


STATEMENT OF COMPETENCE

	I certify that I am aware of my professional responsibility for continuing professional development and that I am accountable for my actions.  With this in mind I make the following statement:

I am competent to undertake ………………… without further training

Signature:                                                                                                              Date:



	I require further training before I can undertake ……………… in a competent manner

Signature:                                                                                                              Date:



	Keep this form in your personal portfolio or training record. Ensure your manager has seen the form when completed.
A new self-assessment competency statement must be completed each year for Personal Development Review.


	Indicate how you plan to meet your learning needs:


	By when:




Adapted from Queens Medical Centre Nottingham competence framework
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