
VNIP Clinical Transition Framework  

Clinical Transition Framework – Competency Tools and Coaching Plans           Updated July 2020   

Please review the sample Clinical Transition Framework (CTF) User Manual for a listing of the many concepts, 

theories, and resources that are included within this comprehensive, competency-based framework. Nurse and patient 

centric care guide the composition of performance goal statements. This is a significant change from the task/procedure 

orientation or tools based on the traditional ‘medical model’.  

Each newly hired nurse completes both Universal and Specialty Specific competency tools. The Universal tool addresses 

professional nursing practice as framed in the Competency Outcomes Performance Assessment (COPA) model. With 

transfers from one specialty to another, the Universal tool does not need to be repeated as that foundational competency is 

already on file. Tools for each specialty area target nursing care that is unique to that area of expertise. With cross 

training, the focus is on the specialty specific aspects of nursing care.   

On the following pages we have included a portion of the Universal CBO tool, plus a sample of the Medical Surgical 

specific tool and a couple of individual coaching plans. The ACT resource file includes a coaching plan for each and 

every unit specific goal statement, plus many plans that target development of work organization skills or practice issues 

(our resource files include over 200 coaching plans for both acute and chronic care roles).  

This document includes partial listings of performance expectations for other specialties. The full set of resources contain 

much more.  Each CBO tool has a page of directions and one for summary of orientation. On the conclusion page, the 

summary statement requires that the nurse sign to testify to their accountability for practice and knowledge (explained 

further in the 2018 reference article).   The CTF outlines the specialty practice of Med-Surg nursing with the following 12 

performance statements. 

Medical – Surgical Specialty Specific RN Competencies  Met on 

Performance Statements  Comments  Init./date 

1. Adapts to unit workflow and patient management with professional resiliency    

2. Provides population specific care for the geriatric patient    

3. Manages the surgical patient with underlying medical problems    

4. Prioritizes a multi-patient assignment by utilizing time/task management skills    

5. Addresses the unique needs of patients undergoing orthopedic surgery or 

fracture stabilization  
  

6. Ensures optimal health, healing, and preventative care for the diabetic patient 

or other endocrine imbalance  
  

7. Alleviates patient distress: pain, psycho-social, spiritual, and/or physical issues    

8. Addresses unique needs of patients presenting with substance abuse, 

withdrawal, or other mental health issue. 
  

9. Adapts plan of care to protect patient and the community with unique infection 

control issues present 
  

10. Provides complex patient education to prepare for discharge & follow up care   

11. Uses interdisciplinary teamwork, delegation and/or supervision to ensure safe 

care for patient population served  
  

12. Provides pediatric patient care that integrates core issues unique to the 

population  
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Universal Nursing Competency Based Orientation Form (CBO) 

This competency tool addresses professional nursing skills used in all direct care settings.  

FORM DIRECTIONS 

Self-Assessment: Prior to starting your clinical experience, use the first column and the scoring key below to self-assess your areas of 
experience vs. skills that need additional practice (or review of this facility’s protocol).   This process will help to identify the areas 
where you need additional experience, access to teaching resources, and/or instructor support. 

Each new hire is responsible for their learning and their professional practice.  These competency documentation tools outline the 
overall performance goal, critical elements of practice, and the learning resources that are available to the new hire.   

Scoring Key 

1 – Identified Limitation requires direct guidance & support, limited or no experience with skill, procedure, or function 

2 – Capable familiar with skill/equipment but may need assistance, seeks help when unfamiliar with process/skill 

3 – Performs independently knowledgeable to perform these tasks safely as a result of education and experience 

4 – Proficient extensive experience in this area/skill, able to teach and mentor others 

5 – Expert All of the above; fluid performance; ensures evidence-based practice for clients, team & agency 

 

VALIDATOR OR PRECEPTOR INSTRUCTIONS 

1.  “Self-assess” column one: is for the transitioning new hire to use for self-assessment of capability. This 
information and dialogue with educator or preceptor shapes the planning of goals, activities, experiential learning 
needs and patient assignments.  

2. Review the self-assessment and discuss the results of the new hire self-assessment to establish learning goals 
and plan the direct care experiences. 

3. Items identified in bold print are performance elements requiring validation during initial orientation period 

4. This tool identifies both initial and ongoing performance expectations.  When signing beside a block with 
multiple items, your initials verify the bolded item and confirm that you have witnessed no violation of the 
additional criteria within the section.  Use the comments section for any practice variance. 

5. Comments column two: Add pertinent comments if indicated by high level performance or need for further 
guidance/supervision.    

6. Final column for PRECEPTOR USE:   The date and preceptor initials in this column confirm that the preceptor has 
observed the transitioning new hire provide safe and effective care, delivered according to agency protocol, on the 
indicated date.    Signing in this column verifies a score of at least 2 – Capable, for the indicated aspect of care 
(refer to key above).    

7. Completion of critical elements (bolded items) identified on this form indicates completion of orientation and 
observed evidence of capability in clinical role expectations.   IMPORTANT: Preceptors DO NOT sign off a skill 
or criteria as completed unless you actively observed the individual completing that aspect of patient care.    
  

 

This competency assessment tool is based on the COPA model (Lenburg, 2010) and the VNIP Clinical Transition Framework (VNIP, 2016) 
Boyer, S., Mann-Salinas, E., & Valdez-Delgado, K. (2018). Clinical Transition Framework: Integrating accountability, sampling, and coaching 

plans in professional practice development. Journal for Nurses in Professional Development, 34(2):84-91.  

Lenburg, C. (2010). Competency Outcomes and Performance Assessment for contemporary nursing education. In L. (. Caputi, Teaching 

nursing: The art and Science, Volume 2, (2nd ed.) (pp. 175-215). Glen Ellyn, IL: College of DuPage Press. 

Lenburg, C., Abdur-Rahman, V., Spencer, T., Boyer, S., & Klein, C. (2011). Implementing the COPA model in nursing education and practice 

settings: Promoting competence, quality care, and patient safety. Nursing Education Perspectives,, 32 (5), 290-296. 

VNIP. (2017, Feb 17). Clinical Transition Framework: Evidence Base. Retrieved from Vermont Nurses in Partnership (VNIP): 

http://www.vnip.org/documents/VNIP-CTF_EvidenceBase.pdf 
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Critical Elements and Specific Subskills: All tasks & procedures completed 

according to policy, procedure/equipment manuals & specialty standards of practice 

Self 
assess 

Comments   Continue comments on 

back of page, if indicated 
Date & 
Initials 

1.   INCORPORATES RELEVANT ASSESSMENT, SAFETY, MONITORING AND INTERVENTION SKILLS IN DELIVERY OF PATIENT CARE 

Ensures safe, healthy environment for patient, family, and colleagues 

- Uses correct body mechanics with equipment, lifting, etc. 

- Uses two patient identifiers to ensure safe care for appropriate individual  

- Verbalizes emergency responses for all ‘codes’ & RRT  

- Explains personal role in cardiac emergency  

  

 

 

Employs aseptic technique and standard precautions in all direct care activities    

- Washes hands and employs aseptic technique  

- Dons appropriate PPE as indicated for patient situation 

- Disposes of contaminated wastes 

- Describes location & use of hazard spill kit/cart 

   

Assesses patient’s physical, psycho-social, and mental status continually 

- Concludes full physical, fall risk and mental status assessment 

- Completes admission and discharge medication reconciliation 

- Assesses pain using facility specific protocol   
- Provides relevant pain relief measures as suitable for individual 

   

Monitors client as indicated per assessment findings  

- Integrates full system assessment results in patient care delivery  

Analyzes relevant patient data to maintain skin and/or mucous membrane integrity 

   

Delivers oxygen therapy via effective delivery system  
- Monitors for adequate oxygenation of tissues 

- Uses individual observation to determine adequate oxygenation  

   

Administers meds according to critical elements specific to patient identification, 

administration, route and agent 

- Assesses effects of medication administered 
- Integrates population-specific medication administration, approach & dosage  
- Adapts plan of care based on medication actions and patient response 

   

Provides therapeutic Interventions with complete documentation of procedure 

and effectiveness per protocol 

- Uses sterile technique with dressing changes  

- Uses population-specific approach in providing treatments  

- Completes routine care, bathing, VS, wt., feeding, activity, transfers, etc.    
- Handles specimens – sputum, urine, etc.  

   

Delivers peripheral Intravenous line care, monitoring, identification, infusions, 

maintenance, infection prevention & documentation 

- Administers blood product as per protocol 

- Performs venipuncture & IV procedures within the parameters for 

size/age/development. 
- Accomplishes central line and access port care, monitoring, and assessment  

   

Safeguards patients at risk of self harm, suicide, mental health or cognitive issue 

- Anticipates risks related to potential fall, wandering behaviour, or confusion 

- Utilizes therapeutic communication and empathic listening skills to gain 

information and alleviate patient concerns or distress 

   

Addresses priority quality elements related to pain mgmt., med admin. & falls 
- Explains why these elements are listed along with agency tracking of data and 

interventions related to QI and ACO 
-  
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Critical Elements and Specific Subskills: All tasks & procedures are completed 

according to agency policy, procedure/equipment manuals & specialty standards of practice 

Self 
assess 

Comments   Continue comments on 

back of page, if indicated 
Date & 
Initials 

Employs restraints and medical supports appropriately in compliance related to 
use of restraints.  

- Date of Restraint Training  ____________ 
- Completes documentation and follow-up specific to restraint use 

   

Explains concerns about, and importance of, alarm requirements as outlined in 
policy and professional practice standards 

- Details how these requirements impact nursing practice on unit of hire 

   

Follows facility P&P in completing tasks/ procedures with consistent use 
and access of policy statements, equipment manuals, and process steps  
- list procedures observed; a single signature confirms correct process. Note variances. 

   

    

    

    

    

    

    

    

    

    

    

Integrates Medical Technology and equipment in care delivery 

Applies agency & manufacturer protocol in the management, cleaning & maintenance 

- Uses equipment that is validated as effective for age/weight range 
- Checks service date & describes process for repair/service 

   

Provides pre and post care for interventions or surgery  
- Prepares room and patient for procedure 
- Transports patient to diagnostic or therapeutic procedures in safe manner 
- Anticipates patient care needs and priorities  

   

Revises plan of care based on patient’s changing needs and priorities  
- Identifies care issues within rural vs urban environments 
- Recommends pertinent/available community resources for client 
-  

   

2.    COMMUNICATES WITH PATIENTS, COLLEAGUES, & MANAGEMENT IN ACCURATE, CONSIDERATE, TIMELY MANNER 

Interacts effectively with patients, family & team members 
- Wears name tag; identifies self and credentials 
- Listens carefully and with respect to beliefs about illness and traditional cures. 

   

Incorporates effective communication principles in practice  
- Utilizes ‘call-out’ and check back as appropriate 
- Reports pertinent, concise info & hand-off communications with transitions  
- Ensures receipt of complete,  concrete, & concise patient information  

   

Uses effective communication skills with admission assessment interview & 
history taking with population specific communication skills in all interactions. 
- Uses statements & body language that convey respect for others, absence of bias  
- Offers language assistance services as an integral part of quality. 
- Requests assistance or info that is consistent with situation and individual needs 
- Uses alternative methods for patients with sensory or hearing impairment 

   

Ensures accurate, complete, timely, and concise written and/or computer 
documentation & data processing according to protocol 

- Protects confidentiality of patient/colleague information 
- Documents monitoring, treatments, meds, diagnostics, etc.  
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Critical Elements and Specific Subskills: All tasks & procedures are completed 

according to agency policy, procedure/equipment manuals & specialty standards of practice 

Self 
assess 

Comments   Continue comments on 

back of page if indicated 
Date & 
Initials 

3.  EMPLOYS CRITICAL THINKING SKILLS TO ACHIEVE OUTCOMES AND SOLVE PROBLEMS 

Practices within limits of experience/capability 
- Acknowledges limits of capability consistently 
- Seeks assistance/information correctly  

   

Integrates data obtained from multiple sources 
- Uses reflective judgment in self-assessment and planning  
- Explains diagnostic reasoning related to plan of care for individual patient  
- Uses critical analysis to relate diagnostic data to clinical decision-making 

   

Delivers organized care for patient assignment 
- Prioritizes care needs and tasks within a multi-task/multi-patient assignment 
- Initiates/supports discharge planning throughout care 

   

Applies population & disease specific considerations in all planning & care  

- Administers individualized care that supports physiologic & psychosocial function 

- Engages special services to address impairments, cultural, or age considerations 

   

4.    ENGAGES IN HUMAN CARING RELATIONSHIPS THAT INTEGRATE THE INFLUENCE OF THE HUMAN EXPERIENCE OF HEALTH, ILLNESS, &/OR 

HEALING 

Adapts health care delivery and management for diverse populations  
- Provides care based on philosophical, multi-cultural, moral, & ethical concepts. 
- Integrates caring & concern for patients, families, and colleagues within all actions 
- Promotes clients self-care abilities as per stage of development  

   

Engages concepts, steps, & components of Patient focused metrics  
- Defines personal and team roles in engaging quality control metrics 
- Employs fundamentals of quality outcomes elements related to errors & patient 

focused metrics 

   

Protects patient autonomy, dignity, safety, confidentiality & rights 
- Screens for possible neglect issues  
- Evaluates for potential verbal, physical, sexual or emotional abuse 
- Ensures patient ethical/legal issues through appropriate consents, DNR, pt. rights, 

advance directives, medical orders for life sustaining treatment, etc.  
- Advocates for the needs and values of the patient 

   

5.    MANAGES WORKLOAD AND MATERIAL RESOURCES EFFECTIVELY 

- snip    

6.   APPLIES LEADERSHIP SKILLS CONSISTENT WITH ROLE AND EXPERIENCE 

- snip    

7.   INCORPORATES TEACHING AND LEARNING IN DELIVERY OF CARE TO PROMOTE HEALTH AND PREVENT DISEASE 

- snip    

8.   INTEGRATES RELEVANT KNOWLEDGE AND EVIDENCE-BASED PRACTICE FOR THE PATIENT POPULATIONS SERVED WITHIN UNIT/AREA OF HIRE 

- snip    
 

Completion signatures:  As a professional clinician, I acknowledge the fact that orientation cannot provide exposure to 

all aspects of patient care delivery within any specialty.  I accept accountability for my professional practice and continued 

learning.  When asked to engage skills, tasks, or other responsibilities that are not familiar to me; I will access appropriate 

resources for assistance, information, or guidance.  Resources may include written directions, procedure manuals, 

learning modules or the expertise of colleagues.  I will ensure that each patient that comes under my supervision receives 

safe, effective care that adheres to all established protocols. 

Transitioning New Hire        Date    

Primary Preceptor, Educator &/or Manager     Date     
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Alliance for Clinical Transition 
Coaching Plan  
 Daily - start the day with establishing goals and expectations with the new hire.  Move from Simple to Complex.   

 Recap what happened the previous day.  Emphasize the successes of the novice and encourage their development of critical thinking skills  

 Each day, review the charting and computer skills of the new hire.  Assure that care delivery routine is conducive to protecting the safety, 
complete care, and accurate documentation of the unit’s busy flow of patients.    

 Update the checklist daily, meet with the educator as needed to discuss goal achievement, include coach/manager if indicated.  

 

1. Adapts to unit workflow and patient management with professional resiliency  

Learning Strategies:   
Familiarize with interdisciplinary team, ancillary services, 

directory, pager system, frequented locations, collateral 

services, intro to colleagues; unit routine, med system, 

computer, charting,, e-mail 

Read/Reviews protocols related to:  
Admit/Discharge/Transfer policy; charting, computer use, 

forms, flowsheets; lab results and reporting of critical 

values; nursing assessment; MD checks, etc  

Equipment use  - see checklist  

Scavenger hunts for supplies, equipment, information and 

resources; computer information – P&Ps/SOPs, standards of 

care, information, resources 

Review charting, computer use, forms, flowsheets 

Discusses with preceptor at start and end of shift how decisions 

are made regarding use of time;  ‘self-care’ issues and stress 

reduction strategies 

Glucometer/ ABG training websites: Swank/Mosby 

Calls/ updates physician as needed with oversight by preceptor 

Performance Criteria Self-

Assess 
Comments Date/ 

Initial 

Completes self-assessment of orientation checklists  

Explains importance of seeking resources, protocols & assistance 

‾ Finds specific supplies, equipment, & information 

‾ Retrieves protocols as directed 

‾ Adheres to ANA Standards of Clinical Nursing Practice, TJC Guidelines, 

and AACN policies for delivery of care 

   

Navigates through diagnostic and treatment areas 

- Retrieves pertinent SOP for patient care or nursing role 

- Accesses computerized patient data/ charting fields  

- Collaborates with multidisciplinary team in providing care 

- Incorporates self-care strategies to maintain personal resiliency  

   

Adheres to Policies, Standards of Clinical Nursing Practice, TJC 

Guidelines, and Mosby procedures for delivery of care 

- Recognizes the limits of own capability & seeks assist  

- Accesses resources as appropriate for assistance needed 

   

Explains criteria for calling Organ Bank 

- Details the required documentation  

- Explains follow-up and death packet  

   

Collaborates with multidisciplinary team in providing patient care 

‾ Differentiates members and roles of multidisciplinary team  

‾ Incorporates self-care strategies to maintain personal resiliency  

   

 

Describe positive experiences, work, accomplishments that occurred this week.  Why were they positive? 

 

Describe any challenging or difficult experiences or work that occurred.  

 

How might it have been handled differently?         
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Alliance for Clinical Transition 
Coaching Plan  
 Daily - start the day with establishing goals and expectations with the new hire.  Move from Simple to Complex.   

 Recap what happened the previous day.  Emphasize the successes of the novice and encourage their development of critical thinking skills  

 Each day, review the charting and computer skills of the new hire.  Assure that care delivery routine is conducive to protecting the safety, 
complete care, and accurate documentation of the unit’s busy flow of patients.    

 Update the checklist daily, meet with the educator as needed to discuss goal achievement, include coach/manager if indicated.  

 

2.   Provides population specific care for geriatric patient 

Learning Strategies:  
Review med handouts/Protocols related to routine 

/geriatric care; medication reconciliation; O2 therapy; 

fall prevention program; restraints; etc  

Observe ancillary staff and work with unit secretary - 

transcribing of orders, including lab/X-ray  

Observes med administration by preceptor 

Field trips:  Occupational and Physical Therapy, Social services, 

Palliative care, Home care 

Charts patient care with  documentation reviewed by preceptor  

Practices “giving report” & other SBAR communications 

Goal statement and critical elements of performance  Self-

assess 
Comments Date/ 

Initial 

Organizes patient care within assignment 

- Collects accurate data for complete assessment  

- Monitors patient as indicated per assessment findings  

- Provides therapeutic interventions and oxygen therapy 

- Uses population-specific approach in providing treatments  

   

Supports appropriate activity level,  ROM, transfers,  & self care  

- Uses safe body mechanics 

- Charts all care aspects and records accurate I&O 

   

Explains geriatric specific issues/needs in pt. care  

- Determines risk of elder abuse or neglect  

- Uses fall prevention program 

- Plans for pain management issues 

- Integrates poly pharmacy considerations in care plan 

   

Protects/Renews skin integrity 

- Applies specialized skin assessment skills  

- Identifies potential breakdown risks  

   

Monitors for adequate cognitive awareness and short-term memory  

 Re-introduces self as needed  

 Ensures patient ability to engage environmental self-protection  

 Re-orients patients who are confused 

  

   

 

Describe positive experiences, work, accomplishments that occurred this week.  Why were they positive? 

 

Describe any challenging or difficult experiences or work that occurred.  

 

How might it have been handled differently?         

 

 
 
 

mailto:office@vnip.org
mailto:sboyer@vnip.org
http://www.vnip.org/


  Name _________________________________  

© 2003-2020 VNIP.  All rights reserved. No printing or copying without permission. Alliance for Clinical Transition (ACT) member agencies  

share full proprietary rights while membership maintained. VNIP contact info: office@vnip.org  sboyer@vnip.org   www.vnip.org      Page 8 of 8     

 

Lists of specialty practice competency statements  
-  outline nursing practice in each clinical specialty  

The lists are nursing goals framed in a patient-centered statement that reflects the manner in 
which nurses provide care.  The tools clarify and simplify the work of the preceptor and new  
 
Emergency Department Competencies 
1. Safeguards patient presenting with possible substance abuse, toxic ingestion, behavioral health and/or withdrawal 

issues 
2. Addresses priorities for patients presenting with abdominal pain, including various GI/GU maladies  
3. Protects the cardiac patient via prompt, appropriate interventions for presenting symptoms 
4. Ensures patient well=being during minor procedures with or without procedural sedation 
5. Manages care of the patient with multisystem, endocrine, sepsis or hematologic dysfunction 
6. Optimizes function and independence for the neurologically impaired patient 
7. Stabilizes orthopedic injuries of patient presenting with possible fractures or dislocation 
8. Ensures adequate oxygenation and comfort for the patient presenting with respiratory compromise 
9. Adapts patient care to the unique needs and issues inherent to the pediatric population 
10. Directs attention to issues involving the patient’s ears, eyes, nose, throat, teeth and mouth 
11. Protects patient and community from environmental, toxic, and communicable risks 
12. Prioritizes care of the trauma patient  

 

Intensive Care Competencies 
1. Adapts to unit workflow and patient management with professional resiliency 
2. Manages the care of a complex patient and/or multi-patient assignment 
3. Supports comfort through airway management and oxygenation 

- Snip - 

Maternal Child Services Competencies 
1. Integrates interdisciplinary team & supportive resources within care delivery and interventions  
2. Maintains optimal fetal health 
3. Manages care of the neonate 
4. Provides postpartum assessment, planning and care 
5. Guides mother regarding effective breast-milk feeding 
6. Adapts to Triage Workflow 
7. Provides intra-partum assessment, planning, and care 

- Snip - 

Surgical Services  
1. Functions as a Pre-Surgical Coordinator 
2. Integrates patient right, safely measures and excellence in surgical care delivery 
3. Provides peri-operative patient care that integrates core issues unique to population 

- Snip - 

Clinic-Based Patient Care  (includes maternal-child health, GI, GU, Peds, Cardiac, mental health) 
1. Adapts plan of care as patients transition from check-n through varied levels of care to discharge 
2. Engages effective strategies for coordinating patient medication and care needs 
3. Provides patient care and ‘nurse only’ visits that integrate core issues unique to the population 
4. Adapts direct patient care as needed for presenting problem and nurse triage 

- Snip - 
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