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Progress toward level benchmarks is expected in each course of the curriculum.  In their clinical practice students are expected to:

1. Provide safe care. 

2. Practice within the legal scope of practice, and in accordance with the ANA Code of Ethics.

3. Be an active, engaged learner, seeking out new opportunities, and reflecting on their own performance. 

4. Be aware of the evidence available to support nursing practices.

5. Provide care that is culturally and age/developmentally appropriate.

6. Practice family and relationship-centered care.

7. Recognize role as a leader, an advocate for individuals, families and communities, and an agent for access and high quality health care.

	Level I Benchmarks

By the end of the first year of the nursing curriculum, it is expected that the student will meet the following performance benchmarks:


	Level II Benchmarks

By the end of the second year of nursing curriculum, it is expected that the student will meet the following performance benchmarks:


	Level III Benchmarks

By the end of the third year in the nursing curriculum, the student is expected to meet the following performance benchmarks:



	1.   Ethical Practice   
a.   Articulates the provisions in the ANA Code of Ethics and Standards of Practice and the Hawaii Nurse Practice Act and assesses own performance in relation to each provision.

b.   Recognizes biases that may be introduced into clinical reasoning as a result of personal values. Seeks assistance from colleagues or instructor to monitor influence of own biases and values and their influence.

c.   Recognizes when own values are in opposition with values of client and/or family. Recognizes and remains nonjudgmental when own values are in opposition with values of client and/or family  

d.   Reevaluates own values and biases through reflection, and seeks to identify their impact on future clinical situations. Reflects and acknowledges the impact of values and bias on future clinical situations.

e.   Identifies obvious ethical dilemmas in which there are two or more viable options. Can articulate inherent ethical principles though application in particular context may be limited

	1. Ethical Practice

a.   Consciously incorporates each provision of the ANA Code of Ethics and Standards of Practice and the Hawaii Nurse Practice Act in practice

b.   Identifies when clinical practices and protocols may be at odds with individual patients rights

c.   Identifies dilemmas in which individual rights are in conflict with the greater good
d.   Articulates dilemmas and identify stakeholders with pertinent facts.

e.   Applies ethical principles to identify choices and possible consequences.
f.   Engages in reflection about choices, considering ethical frameworks, and the implications for future situations.
	1.   Ethical Practice
a.   Integrates professional values with personal values; works with colleagues to create a shared climate for core values

b.   Acts within the field of nursing and in the political environment to assure ethical practice and research

c.   Works with team members to assure that patients rights are protected by institutional policies and practices.

d.   Analyzes policies which have inherent dilemmas such as social justice vs. individual autonomy.

e.   Facilitates discussion among patients, families and other stakeholders to consider courses of actions and consequences and to reach decisions. 

f.   Help families work though the emotional aspects of ethical dilemmas



	2. Reflection on Practice

a.   Seeks external feedback and assistance in reflective process and sets realistic goals with consultation.
b.   Identifies own established patterns of behavior and thought.
c.   Recognizes value of a structured plan for self reflection and self-renewal.
d.   Uses established procedures and forms for self-reflection.


	2. Reflection on Practice

a.   Interrelates personal and professional behaviors with relevance identified to both self and the profession.

b.   Questions personal and professional established patterns of behavior and thought.
c.   Practices self-monitoring strategies for uncomplicated professional and personal situations. 

d.   Acknowledges possible implications for self and practice with occasional assistance.  
e.   Participates in a personal plan for self renewal in the physical, mental, social, and spiritual dimensions.  Consistently prioritizes based on personal and professional values and principles.

	2. Reflective Practice
a.   Uses multiple resources in establishing insightful, reflective evaluation and plan for change.

b.   Includes individual, professional and societal factors and implications.

c.   Develops specific self-monitoring strategies derived from sound reasoning and problem-solving strategies.

d.   Practices self-monitoring strategies for complex professional and personal situations. 

e.   Reflects on (consider word change) implications, of personal and professional behaviors towards established standards of the profession.



	3.
 Self-directed Learning   leads to Evidence-based practice
a.   Increasingly open to new learning opportunities and valid points of view, recognizing own learning needs.

b.   Seeks local resources to answer specific questions—e.g., unit procedure manuals, textbooks, and   practicing nurses.

c.   Conducts broad database search using digital retrieval systems, including the Internet.

d.   Able to independently find literature in one database.

e.   Recognizes needed information sources from other disciplines.

f.   Recognizes the difference between data-based publications & opinions.

g.   Reads and summarizes integrative reviews and clinical practice guidelines.

h.   Looks for supporting evidence for nursing interventions.
i.   Identifies potential implications for practice from integrative reviews and clinical practice guidelines. 
j.   Understands that information continually evolves.  


	3.  Self-directed Learning leads to Evidence-based practice

a.   Seeks information out of interest, beyond the limits of assignments; identifies perplexing questions and seeks answers.

b.   Recognizes that information continually evolves.  

c.   Readily identifies and takes responsibility for own learning needs. 

d.   Uses assistance effectively to frame questions and to construct and implement effective search strategies.  Constructs specific search strategy using appropriate terms and commands for the information retrieval system

e.   Seeks and integrates current knowledge from other disciplines
f.   Evaluates the arguments supporting opinions. 
g.   Evaluates the overall strength of evidence supporting a practice.
h.   Reads and summarizes original research (qualitative, quantitative, Clinical trials). 
i.   Explains findings of studies to clients or colleagues.
j.   Selects and/or writes plans of care that incorporate evidence from integrative reviews and clinical practice guidelines.
k.   Seeks research evidence to refine own nursing practice.

	3.  Self-directed learning leads to Evidence-Based Practice
a.   Promotes and role models lifelong learning to peers and healthcare team members.
b.   Routinely frames relevant search questions and can effectively narrow search to locate a limited number of most relevant sources.

c.   Assesses search results to determine whether alternative information retrieval systems should be utilized.

d.   Champions integration of proven technological and practice advances into the work of nursing, Incorporating current knowledge from other disciplines.

e.   Evaluates research and other evidence for reliability, validity, accuracy, authority, and point of view or bias, making a judgment about overall quality of evidence.

f.   Uses epidemiological methods to identify populations at risk, assess needs and evaluate outcomes.
g.   Mentors others in health care applications of technology tools, resources, expanding practice and research knowledge.
h.   Re-evaluates policies, procedures or standard of practice when evidence supports a change. Considers results of intervention studies in designing appropriate nursing care



	4.  
Leadership   

a.   Recognizes leadership issues and responsibilities.  

b.   Identifies personal leadership abilities.

c.   Uses own leadership abilities primarily relying on a basic set of leadership strategies independent of situation or team characteristic.
d.   Acknowledges delegation as a needed modality to improve client care.  

e.   Identifies laws and regulations regarding delegation to various levels and categories of personnel. 

f.   Consults with experienced personnel regarding delegation needs for client care
	4.  Leadership

a.   Identifies characteristics of effective leadership.

b.   Engages in self-directed professional development to improve personal leadership characteristics and skills

c.   Understands consequence of making leadership decisions with limited information.

d.   Provides positive and constructive feedback on specific aspects of performance

e.   Delegates to, and evaluates others, ensuring that the task is within their scope of practice, that they are competent to perform the task, and that they receive clear communication and feedback in regard to their performance. 

f.   Explains the purpose and desired outcome of the task and the time frame in which the task is to be completed. 

g.   Provides leadership in the modification of client care  and /or organizational issues toward identified outcomes.


	4. Leadership 
a.   Uses personal characteristics of effective leadership  (e.g., confidence, risk-taking, openness, enthusiasm) to inspire team members toward achieving client/agency goals, and diminish resistance among others.

b.   Evaluates performance, explains decisions, solicits suggestions and supports progress.   

c.   Provides coaching as well as feedback to increase personnel’s abilities and sense of teamwork

d.   In delegation, releases increasing levels of responsibility and accountability as staff demonstrate proficiency
e.   Mentors others in delegation.  Promotes collaborative teamwork.  

Empowers others

f.   Identifies a vision and influences others to share the vision. 

g.   Demonstrates well-developed change management skills:  planning, organizing, implementing and coordinating, monitoring and evaluating, improving quality, and managing fiscal resources

h.   Incorporates attributes of effective leadership and partnership practices into family, community and population interventions.


	5.   Collaboration with members of the health care team. 

a.   Consults and collaborates with own peers, faculty and nursing staff. 

b.   Demonstrates responsibility to fulfill assignments and commitments. 
c.   Recognizes when feedback to team  members may be useful.

d.   Identifies and supports peers and self in efforts toward wellness.
e.   Verbalizes an understanding of the need and importance of developing professional networks.  

	5.  Collaboration with members of the health care team.

a.  Readily consults within the health care team; sees self as a participant  in collaborative interactions. 

b.  Works well with team members who have varying points of view; enters into team relationships and readily accepts and fulfills assignments and commitments.

c.  Actively contributes to team work ; offers help and assists team with problem solving and decision making; and shares information necessary to make informed decision. 

d.  Gives feedback in a timely and appropriate manner.

e.  Regularly and realistically self evaluates own performance: compares self-evaluation with feedback received, verbalizes intent to use the constructive feedback in future situations.

f.   Recognizes need to manage physical health variables and emotional stressors and sets priorities and time boundaries; asks for assistance and feedback from team members


	5. Collaboration

a.   Initiates collaboration and seeks consultation with other team members.

b.   Seeks opportunity to work with healthcare team members with different points of view; uses every interaction as an opportunity to build relationships; follows through on commitments.
c.   Gives timely and appropriate feedback to team members focused on behaviors.

d.   Readily differentiates constructive from non-constructive feedback; analyzes self-evaluation and feedback received, reflects on, then verbalizes how feedback could be valuable and used in future situations
e.   Provides positive example and facilitates others’ efforts to increase their wellness priorities and behaviors. 

f.   Collaborates effectively  with individuals, families and communities to achieve optimal health outcomes.



	6.
Health Care System Issues

a.   Identifies basic healthcare access issues for assigned client

b.   Identifies one or more policies or regulations affecting resource availability in a specific health care situation.

c.   Assists clients to recognize barriers to accessing optimal health care. 

d.   Describes client characteristics and situations in which access to health care needs improvement.

e.   Recognizes the need for initiating referrals and own learning need to explore available community resources.

f.   Describes current issues for equality and health care access.
	6. Health Care System Issues

a. Recognizes current and needed resources within the immediate clinical area. 

b.  Makes contacts with community agencies that provide services for clients.

c.  Seeks broadening knowledge of practice needs and resources at individual, family, and/or community level. Makes referrals to established local community resources.

d.  Obtains data to identify areas for improving health care access for client/population. 

e.  Identifies impact of laws, regulations, structures, rules, and guidelines on resource availability for health care for individuals, families and the community.

f.   Assists clients to reduce barriers to accessing optimal health care. Identifies practice issues and policies that impact access to health care.

g.  Identifies political and policy making processes and actions to improve health care and solve access problems.


	6. Health Care System 

a.   Intervenes for improved health management within agency.

b.   Lists benefits and costs affecting resource options to meet needs of client or community health care situation.
c.   Identifies current barriers and inconsistencies in resource utilization within a health care system.  

d.   Obtains data for analyzing health care resource problems.

e.   Works in partnership with community agencies to promote  full spectrum of services.  


	7.
Relationship-Centered Care

a.   Describes personal relationship style.

b.   Initiates meaningful interactions despite personal discomfort 
c.   Recognizes the importance of maintaining professional boundaries.

d.   Establishes rapport

e.   Recognizes importance of relationship by eliciting client/family story.

f.   Identifies and describes aspects of common local cultures including own, attempts individual assessment of relevant cultural aspects, including history of the community.

g.   Attempts to understand the meaning of the health event/illness/death to the client/family across the lifespan.
	7.  Relationship-Centered Care

a.   Integrates and adapts personal style with expected professional relationship style 

b.   Intentionally moves out of personal comfort zones to accommodate patient needs

c.   Consistently sets and respects appropriate boundaries

d.   Adapts care to individual client/ family needs

e.   Uses understanding of cultural, economic, environmental and social differences to assess uniqueness of individual client.

f.   Analyzes the impact of the culture and history of the community on the client’s situation.

g.   Incorporates understanding of client’s/family’s perspective into plan of care.

h.   Collaborates with client in care planning
i.   Acknowledges and accepts client/family attitudes

	7.    Relationship Centered Care (Level II Benchmarks continue for Level III)



	8.
Communication

a.   Shows basic understanding of therapeutic communication strategies .

b.   Demonstrates active listening.

c.   Uses open-ended questioning to elicit psychosocial data with increasing confidence.  

d.   Notices cues from client. 

e.   Written assignments  show increasing consistency in accuracy and expected  format.

f.   Initiates standardized health teaching but may require assistance in the recognition of client variables impacting learning or health care education needs. 

g.   Communicates plan of care to client and family.

h.   Demonstrates beginning self-awareness of own cultural and language variations 

i.   Identifies key cultural variables that affect communication in uncomplicated client situations.


	8.  Communication 

a.   Establishes goals for client-centered therapeutic interactions.

b.   Effectively utilizes verbal and nonverbal approaches for effective therapeutic communication in non-complicated client situations.

c.   Readily elicits client’s and family’s communication.  

d.   Caring apparent through tone and nonverbal behavior.

e.   Seeks verbal collaboration with other health care team members.  

f.   Assesses client’s learning needs, learning styles, and variables impacting the teaching-learning process.  Uses appropriate teaching strategies and materials.

g.   Spontaneously incorporates health care knowledge and education into routine communication.

h.   Creates individualized health teaching plans.
i.   Designs and implements health education programs to address learning needs of population.
j.   Knowledgeable of own communication skills and deficits.  
k.   Recognizes own cultural biases and inexperience. 
l.   Integrates multiple overt variables into the interaction in uncomplicated client situations

	8.  Communication

a.  Adapts verbal and nonverbal communication styles in complex client situations.

b.  Provides accurate and complete verbal and written communications incorporating 


context and complexity of the situation. 

c.   Promotes collaborative interactions with all members of the health care team.

d.   Uses population based analytic methods to identify population needs and interventions and communicates them to communities. 
d.   Designs and implements population-based health education programs to address learning needs of population, in collaboration with communities being served.
e.   Appropriately reflects the client’s message without distortion or bias



	9.
Clinical Judgment 

a.   In stable /common/familiar situations, monitors a variety of subjective and objective data, identifies obvious patterns and deviations, develops prioritized intervention plans. 

b.   With assistance advances client assessment to differentiate less relevant from pertinent data, and subsequently expand priorities.

c.   In stable /common/familiar situations, completes nursing care assigned, maintaining safety for client and self

d.   Demonstrates increasing consistency in evaluating interventions for effect and efficacy.  

e.   Implements new nursing skills with supervision.

f.   Demonstrates awareness of the need for ongoing improvement and makes effort to learn from experience and improve performance 


	9. Clinical Judgment 

a.  Regularly anticipates/observes/monitors a variety of subjective and objective data. 

b.  Recognizes most patterns and deviations in data, the majority of subtle signs,  and  uses these to continually assess

c.  Actively seeks subjective information about the client’s situation from the client and family to support planning interventions; usually pursues important leads

d.  Usually focuses on the most important data and seeks further relevant information.

e.  In most situations, interprets the client’s data patterns and compares with known patterns to develop an intervention plan and accompanying rationale; recognizes rare or complicated cases where it is appropriate to seek the guidance of a specialist or more experienced nurse

f.   Develops interactions based on relevant patient data; monitors progress regularly. 
g.   Demonstrates effective and efficient performance of nursing skills, providing for clients’ physical, pharmacological, psychological safety while demonstrating caring behaviors.
h.   Evaluates personal clinical performance with minimal prompting in analyzing  major clinical events and decisions made, as well as alternatives considered

	9.
Clinical Judgment
a.
Focuses observation appropriately; regularly observes and monitors a wide variety of objective and subjective data to uncover useful information.

b.
Recognizes subtle patterns and deviations from expected patterns in data and uses these to guide the assessment.

c.
Assertively seeks information to plan intervention: carefully collects useful data from observing the client and from interacting with the client and family.

d.
Focuses on the most relevant and important data useful for explaining the client’s condition.

e.
Even when facing complex, conflicting or confusing data, is able to (1) note and make sense of patterns in the client’s data, (2) compare these with known patterns (from the nursing knowledge base, research, and personal experience), and (3) develop plans for interventions that can be justified in terms of their likelihood of success.

f.
Tailors interventions for the individual client; monitors client progress closely and is able to adjust treatment as indicated by the client response.

g.
Shows mastery of necessary nursing skills.

h.
Independently evaluates/analyzes personal clinical performance, noting decision points, elaborating alternatives and accurately evaluating choices against alternatives. 

i.
Demonstrates commitment to ongoing improvement: reflects on and critically evaluates nursing experiences; accurately identifies strengths/weaknesses and develops specific plans to eliminate weaknesses




PAGE  
Level Benchmarks

DRAFT October 2005

Page 1 of 12

