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This competency framework, for nurses working 
in the field of TB, was developed by Public Health 
England (PHE) and the NHS in partnership 
with the Royal College of Nursing (RCN) Public 
Health Forum. This included consultations and 
contributions from the patient’s perspective and 
a wide range of nurses working in TB. It is based 
on the NHS Knowledge Skills Framework which 
has core and specific dimensions, descriptors 
and indicators describing novice-to-expert level 
TB nursing practice. This document is in line 
with NHS England’s framework for nursing and 
allied professionals and is consistent with NICE 
TB guidance and the RCN’s Case Management 
guidance and is linked to ‘areas for action’ in the 
Collaborative Tuberculosis Strategy for England, 
2015 to 2020. 

Traditionally nurses in the UK begin their 
careers in TB by coming from a wide range of 
backgrounds and ‘learn about the job on the job’ 
with variations in approach to specialist training 
or development. This leads to dissimilarity in 
service delivery or an inconsistent understanding 
of core and specific public health and clinical 
components which are required to deliver robust 
TB prevention, care and control on an individual, 
community and population level. 

The framework provides a clear pathway for 
nurses thinking about entering TB nursing and 
for nurses already working in TB. It can be used 
by nurses for their annual appraisal to support 
their personal and professional development. The 
document enables a highly competent TB nurse 
workforce to deliver safe and consistent high 
quality care on an organisational level, to support 
recruitment and retention, and enhance our 
leadership potential.

This document provides a tool for managers and 
commissioners to help understand the wide range 
of knowledge, skills, practice and leadership 
required for service planning. It can also be used 
by TB control boards for local TB workforce 
reviews in relation to service models and local  
TB epidemiology. 

There are elements in the framework that are 
relevant to nurses and midwives not specifically 
working in the field of TB but who have crucial 
roles in making every contact count particularly:

•	 prompt early diagnosis of TB and early 
initiation of treatment

•	 caring for inpatients with TB or suspected TB

•	 treatment support for individuals with TB 

•	 Work with under-served populations 

•	 BCG immunisation

•	 latent TB infection testing and treatment 
programmes. 

All of these are fundamental to effective control 
and prevention of further spread of TB and 
improves individual, community and population 
level outcomes.

Building on the competency framework national 
outline job descriptions are being produced and 
work is planned with Health Education England 
to address the TB education and training needs of 
the TB workforce. 

We hope you find the Tuberculosis Nurse 
Competency Framework for TB Prevention, 
Care and Control helpful and would welcome 
your comments on its usefulness. Please feedback 
any comments to:  
publications.feedback@rcn.org.uk  
or TBStrategy@phe.gov.uk

Joanne Bosanquet, Deputy Chief Nurse,  
Public Health England and  
Helen Donovan, RCN Professional Lead  
Public Health Nursing

Foreword



Royal colleGe of nursing

5

1.	 Introduction and background

This competency framework has been developed 
in response to the Review of the Tuberculosis 
Nurse Workforce in England published by 
the Centre for Workforce Intelligence (2015). 
The review complements the Collaborative 
Tuberculosis Strategy for England 2015-2020 
(PHE and NHS England, 2015) which sets out 
ten key action areas, including: ‘Ensure an 
appropriate workforce to deliver TB control’. 
The competences reflect a consensus amongst 
TB nurses on best practice already applied in 
many places.  The NHS Knowledge and Skills 
Framework (DH, 2004) is applied to establish 
the appropriate bandings for different levels of 
competency required. The RCN’s Tuberculosis 
Case Management and Cohort Review. Guidance 
for Health Professionals (RCN, 2012a, 2017) and 
the latest NICE Tuberculosis guideline (2016) 
underpin all clinical practice described. 

Nurses working in TB care are supported by the 
RCN Public Health Forum. The work on this 
framework was developed through a national 
group pulled together through PHE and led by an 
independent consultant funded by NHSE. 

Why do we need this 
framework?

To support the TB nursing workforce in reaching 
its full potential in delivering TB prevention, care 
and control, this framework demonstrates the 
role of the different levels of TB nursing linked 
to the ten evidence-based areas for action of the 
Collaborative TB Strategy for England 2015-
2020. Currently, this is of relevance because:

•	 TB nurses on the seven TB control boards are 
now leading the new strategic role 

•	 there is now an increased emphasis on 
tackling TB in the under-served groups and 
this will require more collaborative working

•	 of the new entrant latent TB (LTBI) screening 
initiative – this will require additional 
links between TB nursing services and new 
primary care practices; it will also increase 

the numbers of people needing support  
through LTBI treatment.

The framework is in line with the NMC Code 
of Conduct (NMC, 2015) which sets out the 
professional standards nurses must uphold to 
remain on the register via a revalidation process, 
which takes place every three years. In addition, 
the NMC Code informs patients, carers and the 
public about what level of care they can expect 
from a qualified, registered nurse or midwife. It 
also helps employers understand how they should 
support staff to provide safe and effective care.

Children: family-centred 
approaches and 
safeguarding

As a field of nursing where children, young people 
and adults are included in the caseload, it is vital 
that family-centred approaches are adopted 
and support is sought, where necessary, from 
paediatric specialist physicians and nurses, and 
local safeguarding policies are strictly adhered 
to. As nurses may well be visiting people’s homes, 
either where a child is the patient or where children 
are present, it is important to consider what level 
of safeguarding training is required. Additional 
competences relating to children and young people 
have been produced by the RCN (2012b).

Addressing the findings  
of the Review of the  
TB Nurse Workforce

The Review of the Tuberculosis Nurse Workforce 
(CFWI, 2015) takes note of both these developments 
and the impact these may have on the TB nursing 
workforce. It suggests that core competences  
should be consistent over all services and that 
there needs to be a greater sense of TB nursing as 
a professional specialism with its own identity and 
career pathway. In the long term, this will need 
to include specific opportunities for training and 
professional development. This framework aims 
to address these aspects of the report and Table 1 
below, outlines the review’s key findings.
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Table 1: How the framework addresses the workforce review findings

Findings from the Review of the Tuberculosis 
Nurse Workforce

How each will be addressed by this framework 

There is no clearly defined career pathway  
into TB nursing

To outline the competences required for nurses 
wanting to work in TB and enable nurses and 
managers to identify transferable skills and 
competences

There are no national guidelines for TB nurses to 
follow that cover the competences required for 
different nurse bandings

To clarify the competences required for different 
bandings

There is mixed support by management, for example, 
some nurses felt well supported by management; 
others felt that management did not understand 
their role 

To assist managers and nurses with recruitment, 
professional development and performance review, 
by clarifying the role and competency levels required 
for different bandings 

There is no national network or information  
sharing point

To enable the development of expert roles, at a 
regional level, to set up and co-ordinate a national 
network and information sharing opportunities

There are various workload issues relating to 
complex TB cases, latent TB and low numbers of 
nurses covering large areas

To address the complexities of the TB nursing role 
at different levels in relation to varied caseloads and 
local epidemiology

The framework and the  
TB nursing workforce

TB specialist nursing is as much about public 
health as it is about clinical and nursing care. 
It embraces the core elements of public health 
nursing: inequalities, prevention and health 
protection across the entire population, as well 
as requiring sound knowledge of the physical 
aspects of the disease and the emotional, 
psychological and social impact on individuals, 
their families and friends. Patient caseloads 
cover all ages, social and cultural groups, with a 
huge variety of needs – managing such diverse 
caseloads presents a complex challenge. TB can 
never be treated in isolation and TB specialist 
nurses have to be mindful of the myriad of 
elements that make up patients’ daily lives. This 
inevitably involves working in partnership with a 
variety of other services and organisations. 

TB nurses come from a wide range of training 
backgrounds before entering the specialty 
(such as infection control, domiciliary nursing, 
respiratory and infectious diseases). There is no 
clear pathway into the field and with no formal 
specialist training on offer, skills and knowledge 
are usually acquired in practice. This has led to 

a variety of service models, as well as variations 
in the quality of care. A competency framework 
is long overdue for this specialist and complex 
field of nursing and is needed to ensure that 
TB services in England are equitable and fit 
for purpose, both for the nurses providing the 
service and the people who need it. 

The breadth of the TB nurse role requires 
flexibility and a wide range of competences 
so that they can adapt to abrupt changes in 
workload (due to incidents/outbreaks) and/or as 
result of an increased number of patients with 
complex needs. 

Geographically, TB is not spread evenly across 
regions, towns and cities. This means that 
managers, employers and commissioners can be 
unaware of what type and size of workforce they 
need in order to respond effectively to a local TB 
situation, including what services local TB nurses 
are providing and what support they need. Table 
2 outlines who will find the framework useful 
and how it can be used in recruitment, retention, 
professional development and workforce 
planning.
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Table 2: Who the framework is for and how it can be used

Who is the framework for? What is the framework for?

Nurses Career pathway into, and through, TB nursing; 
consistency of banding

Wider TB workforce and other non-TB  
service nurses

Career pathway: standards of care

Managers Workforce planning; professional performance 
review; continued professional development

Employers Workforce planning; recruitment; standard job 
descriptions

Commissioners Background for monitoring fitness for purpose 
against key performance indicators (KPIs) and TB 
service specifications

NMC Benchmark for measuring standards of care in fitness 
to practice hearings

The framework in the 
context of nursing in 
general

The framework aims to present a patient and 
family-centred approach to care, acknowledging 
the importance of the Compassion in Practice: 
Nursing, Midwifery and Care Staff – our 
Vision and Strategy (Department of Health 
and the NHS Commissioning Board, 2012). 
This publication also presents six fundamental 
values of nursing known as the 6Cs: care, 
compassion, competence, communication, 
courage and commitment. It is in line with NHS 
England’s new framework for nursing and allied 
professionals: Leading Change, Adding Value: 
A framework for Nursing, Midwifery and Care 
Staff (2016). This new framework builds on the 
6Cs by outlining 10 commitments (see Box 1) 
aimed at enabling nursing, midwifery and care 
staff to improve care and address the three main 
areas of concern outlined in NHS England’s Five 
Year Forward View (2014), namely: health and 
wellbeing, care and quality, and funding and 
efficiency. 

Box 1: Ten commitments (Oxtoby, 
2016)

1.	Promote a culture where improving the 
population’s health is a core component of 
practice.

2.	Increase the visibility of nursing and 
midwifery leadership and input in prevention.

3.	Work with individuals, families and 
communities to equip them to make 
informed choices and manage their own 
health.

4.	Focus on individual-centred care.

5.	Work in partnership with individuals, 
families, carers and loved ones.

6.	Actively respond to what matters most to 
staff and colleagues.

7.	 Lead and drive research for evidence in 
care.

8.	Provide the right education, training and 
development.

9.	Have the right staff in place at the right 
time.

10.  Champion the use of technology and 
informatics to improve practice, address 
unwarranted variations and enhance 
outcomes.
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2.	 How the framework can be 
used in practice

The NHS KSF (2004) was designed to provide 
guidance on how to develop job descriptions and 
performance review tools based on an outline 
which identifies the dimensions of work the 
post covers, describes the level of competence 
required (level descriptors) and provides specific 
indicators which detail the different elements of 
the role in each level. Both the core dimensions 
and a number of specific dimensions have been 
adapted for the purposes of this framework, to 
assist in the development of post outlines in the 
field of TB. It is hoped that this framework will 
assist managers and team leaders in service 
planning as they develop local TB services to 
provide high-quality care for all those affected 
by TB and prevent the disease in the wider 
community, as well as being used in the longer 
term, to aid recruitment and retention in  
TB nursing.

The development of this framework is a response 
to the TB nurse workforce review in England, 
its applicability to TB nurse workforce in the 
rest of the UK would be appropriate given that 
its development is underpinned by the NHS 
KSF framework (DH, 2004), the RCN’s TB Case 
Management and Cohort Review. Guidance for 
Health Professionals (RCN, 2012a (updated in 
2017)) and the NICE TB Guideline (2016). 

Dimensions
According to the KSF (DH, 2004), every post has 
six core dimensions and a number of specific 
dimensions relevant to the requirements of the 
post. The specific dimensions in this framework 
have been chosen from the KSF to reflect 
the complexity of TB nursing and, as such, 
are more than seven which is the maximum 
number usually recommended (RCN, 2005). 
The framework is linked to the Collaborative 
TB Strategy for England as it identifies how the 
areas for action recommended in the strategy, 
listed below, relate to the different dimensions of 
TB nursing. Although all core dimensions will be 
required for each post, the specific dimensions 
may vary according to how local services are 

organised, the geography of the patch (urban, 
rural or mixed), the size and profile of the 
caseload and local TB epidemiology.

The Collaborative TB 
Strategy for England:  
Key areas for action
A1. Improve access to services and ensure early 
diagnosis.   

A2. Provide universal access to high-quality 
diagnostics.   

A3. Improve treatment and care services.  

A4. Ensure comprehensive contact tracing.   

A5. Improve BCG vaccination uptake.   

A6. Reduce drug-resistant TB.   

A7. Tackle TB in under-served populations.   

A8. Systematically implement new entrant latent 
TB screening.   

A9. Strengthen surveillance and monitoring.   

A10. Ensure an appropriate workforce to deliver 
TB control. 

NHS KSF levels
These levels are helpful in establishing banding 
and pay grades. For someone new to a post, it 
is expected that they will achieve the level of 
competence required within the first year of 
being in post. This may take longer for someone 
working part time. Table 3 describes how the 
levels relate to different roles in TB nursing 
and suggests some examples as a guide. It is 
important to remember that, in each case, 
there will be posts which require a variation of 
dimensions with differing levels of competence 
and, although there is no strict association 
between levels and banding, Table 3 does 
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suggest how the two might relate to each other. 
Having established the different dimensions 
and levels of competency required for each post, 
the overriding level of competence will become 
clearer. This, in turn, will provide a useful guide 
for a decision regarding banding and help to 
maintain consistency and equality within the 
field. 

The framework aims to provide as broad a 
consensus as possible, while also recognising 
that teams vary according to local epidemiology, 
commissioning processes and geographical 

factors. Services vary from large-mixed teams 
working in high-incidence urban areas with 
non-clinical and administrative support, to lone 
nurses working over a vast rural area, with many 
variations in between. This framework focuses 
on the level of nursing competency required 
according to local need and skill mix available. 
Even though a nurse may have a small caseload 
in a rural area, the level of autonomy and variety 
of competency and skill required by that one 
nurse is likely to be high and should be reflected 
in the banding (see Table 3). 

Table 3: NHS KSF example levels and bands

Level Suggested 
band

Role Examples

1 5 RNs who routinely provide care to 
patients with suspected or confirmed 
TB. The role is limited to supporting 
senior colleagues and liaising with the 
TB team

Staff nurses working in accident and 
emergency departments, respiratory 
and infection control wards, HIV units 
or in chest clinics; practice nurses 
involved in new entrant LTBI screening; 
prison nurses; infection control nurses; 
health visitors; midwives and school 
nurses

2 5–6 RNs with a minimum level of 
knowledge and skills for all nurses 
working within the TB field 

Novice TB nurses developing in 
the role; a member of the TB team 
managing standard care for people 
suffering with TB and participating in 
screening programmes 

3 6–7 Specialist nurses performing, or 
working at, advanced level practice. 
They work autonomously to 
co-ordinate and deliver comprehensive 
care to patients 

TB team lead, in charge of a caseload 
and providing enhanced case 
management (ECM)

4 7–8 Expert nurse/consultant with strategic 
input at regional or national level

Tuberculosis Control Branch (TBCB) 
representative; collaboration with 
PHE (regional and national) and NHS 
England; manager of TB teams over 
multiple sites or a large geographical 
area
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3. �The framework using core  
and specific dimensions, levels 
and indicators 

This section identifies the competences required 
to implement the Collaborative TB Strategy for 
England 2015–2020 (PHE and NHS England, 
2015) and comply with the RCN’s TB Case 
Management and Cohort Review. Guidance 
for Health Professionals (RCN, 2012a) and the 
NICE TB Guideline (NICE, 2016). The core and 
specific dimensions have been taken directly 
from the KSF and selected for their relevance 
to the complex role of TB nursing. The level 
descriptors correspond with those in the KSF 
but have been adapted to relate specifically to TB 
prevention, care and control. As in the KSF, there 
is no hierarchy and one dimension is no more or 
less important than any other. The intention is to 
demonstrate how the field of TB nursing can be 
defined on a professional basis in line with the 
professional standards and competences in all 
other fields of nursing.

The indicators give a more detailed breakdown 
of the knowledge and skills required in each 
level for each dimension and are useful for 
informing job requirements and performance 
review. Nurses will have to demonstrate that 

they meet each level of competence by meeting 
the indicators identified locally as being relevant 
for the post. For those new to a post, it should 
be expected that they will reach relevant 
indicators within the first year. Staff will develop 
their knowledge, skills and competence over 
time and this needs to be acknowledged and 
reflected in their pay and conditions. This can 
be achieved through an annual competency-
based performance review process. It will not be 
possible to upgrade a post based simply on the 
performance of an individual, but recognition 
of an individual’s performance can enable them 
to improve their prospects of promotion to a 
higher banded post when a vacancy arises. In 
some cases, the levels may be higher than current 
expectations and in others they will be lower. 
This is only to be expected following the findings 
from the Review of the TB Nurse Workforce 
(CFWI, 2015) and it is anticipated that steps will 
need to be taken to ensure consistency across 
England. The framework is based on a broad 
consensus regarding what level of competency is 
required for each dimension.
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BCG – Bacillus Calmette-Guérin vaccine

CCG – Clinical commissioning group

DOT – Directly observed therapy

ECM – Enhanced case management

GP – General practitioner

GPN – General practice nurse

HIV – Human immunodeficiency virus

IGRA – Interferon Gamma Release Assay

KSF – Knowledge and Skills Framework

KPI – Key performance indicators

LTBI – Latent tuberculosis infection

MDR-TB – Multi-drug resistant tuberculosis

MDT – Multidisciplinary team

NHS – National health service

NHSE – National Health Service England

NICE – National Institute of Health and Clinical Excellence

NMC – Nursing and Midwifery Council

PHE – Public Health England

RCN – Royal College of Nursing

RTS – Return to service

SAT – Self-administered treatment

TB – Tuberculosis

TBCB – Tuberculosis Control Board

TSO – Third sector organisation

USP – Underserved populations
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