
People aged 85 or older are the fastest growing age group in the UK. For a 

significant number of older people, advancing age brings frailty; with many living 

with more than one long-term medical conditions. Their needs are complex, 

requiring multiple agencies and professions working together across primary and 

acute care settings. Older people constitute a majority of the people receiving 

nursing care - either in hospital or in the community. Although this work was 

commissioned to address the needs of nurses, much of the thinking within it could 

apply equally to other groups engaged in work with this group of people.  

In November 2013 a national accelerated solution event was held involving NHS 

and HE experts in the care of older people with complex needs.  At the event it 

was agreed that a National Career Framework should be developed for nurses 

caring for older people with complex needs, to ensure that nursing staff involved in 

caring for older people, albeit in a variety of ways, have the right levels of skills and 

expertise. It was envisaged that the Framework would be linked to three levels of 

continuing professional development curriculum – Foundation, Specialist and Higher 

Specialist.  

The framework was generated through the use of a two round Delphi 

questionnaire drawing on the accelerated solutions event and current policy and 

evidence, together with interviews and focus groups. 

A number of issues emerged in the development of the framework. It was 

suggested that the boundaries between generalists and specialists may be 

permeable, with, many contended, all nurses needing to act as specialists at some 

points. A model which assumes a one-off educational input, the attainment once for 

all of clinical skills, takes no account of changes in policy and context. The impact of 

CPD may be enhanced by using interactive, practice based and practice related 

approaches. Responding to individual learning needs is important. The need for 

organisational support and feeling empowered to make changes is also important 

for learning to transfer to practice.  

The framework proposed for piloting therefore offers a degree of flexibility but can 

be used to facilitate a conversation with every adult nurse, and potentially other 

groups, to generate a justifiable and transparent plan and focused commissioning. 
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Whilst many older people will continue to live healthy and independent 

lives, for some, living longer does not necessarily mean living in good 

health. Healthy life expectancy has not increased in keeping with the ageing 

profile. Many older people live with one or more long-term medical 

conditions and, for a significant number advancing age brings frailty and 

disability. As we age, we tend to use health and social services more; the 

majority of patients in hospital and in the community are over 75 and the 

average age of hospital patients is now over 80. By 2051, as many as one in 

four people (25 per cent) will be aged 65 or over and one in 15 people (7 

per cent) aged 85 or over (ONS 2013). It is predicted that over three 

million older people will have three or more long-term conditions by 

2018, the result of which will further increase use of the National Health 

Service (Cracknell 2010, NHS 2013).  

  

Despite over a decade of effort to improve the care of older people in the 

UK (Davies et al., 2007; HAS, 2000, 1998; DoH, 2001, 2006; Nolan et al., 

2001), including a National Service Framework for older people (DoH 

2001), there has been a great deal of public concern recently about both 

hospital nursing and the care of older adults at home (Abraham 2011; Care 

Quality Commission 2011; Equality and Human Rights Commission 2011; 

Francis Inquiry 2009; Nicholson and Oliver, 2012; Tadd et al., 2011). 

Reports have highlighted that the care of older people is often suboptimal 

and unacceptable (Francis 2013; Cavendish 2013; Cornwell 2012). Since 

the publication of these reports, there has been a plethora of responses 

from key organisations, all making recommendations for improving the 

care of older patients (Nursing and Midwifery Council 2013; Royal College 
of Nursing 2013; General Medical Council 2013). 

 

A range of literature exists which identifies some of the models of CPD, 

explores impact and highlights the following issues for consideration: 

1. There is some evidence of the impact of interactive, practice based 

and practice related approaches 

2. Individual learning needs are important  

3. The need for organisational support and feeling able to make 

changes is also important for learning to transfer to practice 

4. Flexibility together with justifiability and transparency are important 

in CPD provision 

5. Passive didactic approaches appear to have little or no impact 

6. The potential of new mobile technology requires exploration 

 

Mobility matters in preventing frailty. 
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WP1 involved a postal Delphi survey to 218 people sampled from key 

stakeholders. A ‘Delphi’ is a structured facilitation technique used to gain 

consensus from a number of ‘experts’ across sectors or disciplines (Hasson et al 

2000, Keeney et al., 2011). It does this through a multistage process involving a 

number of structured questionnaires (usually referred to as rounds) designed to 

combine expert opinion into group consensus (McKenna 1994, Lynn et al. 1998). 

The sample was drawn from each of 13 Local Education and Training Boards, 

NHS Trusts, professional organisations, national and local user and carer 

organisations, and universities providing nursing education. It was felt that 

involvement of user and carer organisations in the Delphi was important in view 

of the overall emphasis in policy to put patients at the centre of developing care. 

Out of a total of 218 we had an overall response rate of 31% (67/218), although 

not all responses were complete. 

WP2 involved face to face and telephone interviews following the analysis of WP1 

data.  Interviews were held with a purposive sample covering key groups and 

especially those emerging from the Delphi survey as having divergent views. They 

explored issues in more depth and considered how these might be reflected in a 

draft national curriculum framework at each level. 12 people were interviewed. 

These included nurse consultants, community and hospital based experts, and 

service users and carers. The production of the draft framework was iterative, 

and refined in dialogue with later interviewees. The draft themes were also 

discussed with a group of 20 final year adult nursing students 

 

 

 

How we did the study 

The model we developed 

“Demographic trends 

mean that most nurses 

working with adults will 
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  Final proposed Framework of requirements 
At qualification, all nurses should be able to demonstrate and during their preceptorship work to consolidate: 

VALUES and BEHAVIOURS To review and build on the fundamental values and behaviours expected of every nurse, to 

demonstrate commitment to frail or complex older patients and their families and friends, effective interpersonal skills and 

communication and provide effective, compassionate, evidence based care, delivered through relationships drawing on empathy, 

respect and dignity and underpinned by person-centred care.  

END OF LIFE To promote quality of care at the end of life and choice at the end of life, including the use of advance care 

planning: helping people approaching the end of their life to describe and clarify what they want to happen, what they don’t want to 

happen, and who will speak for them, so that people die with dignity. To understand and respond to loss.  

CARING FOR CARERS To recognise the physical, psychological and social needs of informal carers in supporting older people 

living with complex needs and long term conditions, at all stages and in all settings, to address these and to deliver effective family 

centred care.  

CLINICAL SKILLS To be able to identify indicators of frailty, and recognise delirium, dementia, depression, and the 

deteriorating patient 

SAFEGUARDING To protect vulnerable older people with complex needs by confident use of effective safeguarding processes 

and understanding of the implications of the Mental Capacity Act. To understand and be able to address ethical issues arising for 

this group and their families and carers, to deliver robust risk assessment and management, and where necessary to manage 

challenging behaviour. 

Nurses after preceptorship in any adult nursing setting, bearing in mind local data on the density of older people with complex 

needs, should be able to demonstrate in addition: 

CLINICAL SKILLS To understand complex conditions, to be able to undertake a comprehensive and holistic elderly 

assessment, including cognition, and to assess and manage pain. To be able to identify and respond to indicators of frailty, recognise 

and respond to delirium, dementia, depression, the deteriorating patient and a range of co-morbidities. To understand the 

challenges of polypharmacy as well as non-pharmacological treatment options. To understand the importance of health and 

wellbeing in complex and long term conditions for older people, and to understand and respond to distress and to loss. 

CULTURES OF CARE To create positive cultures of care in care settings which serve older people with complex needs, and 

deal with diversity, and address stigma and prejudice – including ageism. To promote autonomy, empowering patients to self-

manage, and work to provide a positive, safe patient experience, underpinned by person-centred care. 

CLINICAL LEADERSHIP To build effective clinical leadership, supported by courage and enthusiasm, encompassing advocacy, 

willingness to challenge and champion, and to act as an enabler or an agent for change, undertaking complex problem solving and 

complex decision making. 

INTERPROFESSIONAL WORKING To build from basic skills in interprofessional and team working, and to develop skills in 

effective collaboration, influencing and negotiation, and cross-agency coordination in order to deliver effective care for older 

people with complex needs. To support older people in transitions between care agencies and environments. To work with 

colleagues and lead innovation, practice development and service improvement for this group.  

NURSING PRACTICE To have a robust understanding of policy and guidance in relation to older people with complex needs 

and to appreciate and assume appropriate levels of professional accountability for the care of this group. To reflect on and in 

practice, and to act as a role model for colleagues. To develop and use skills in teaching, learning and coaching colleagues, receiving 

and providing supervision, and undertaking research and audit in relation to older people with complex needs. 
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For your advice: 
Attached you will find a a check list suitable for staff at preceptorship and beyond to use 

in reviewing their development needs in relation to the care of older people with 

complex needs. This might form part of an annual personal development review, or an 

appraisal. It is envisaged that it would be completed in collaboration with a supervisor 

or manager. 

 
1. How practical do you think this would be to use for yourself as part of your 

review? 

 

 

 

2. How practical might it be to use with your staff as part of their review? 

 

 

 

3. How might it be improved / made more practical for use? 

 

 

 

 

4. Do you have any other comments or suggestions to make about the checklist? 
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The diagram below indicates how the framework above might be applied in 

commissioning. Each box should indicate the number of staff for this area for whom this 

domain is a current priority (taking the top three areas rated at personal development 

review) and as a proportion of total staff, and indicating the levels of need in the 

specified area. 
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5. How practical might this be to use to feed back for your unit to senior teams? 

 

 

 

6. How might it be improved / made more practical for use? 

 

 

 

 

7. Do you have any other comments or suggestions to make about the 

commissioning checklist? 

 
 
 


