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	To
	Senior Nurses

	From:
	Sue Hayward, Chief Nursing and Midwifery Officer, Te Whatu Ora Waikato

	Date:
	19/02/24

	Subject:
	Changes to Professional Development and Recognition Programme (PDRP) peer review



The Lead DONs and PDRP Co-coordinators in Te Manawa Taki (TMT) identified significant challenges for nurses to gain peer reviews to support their PDRP portfolio submission, and have responded by putting forward a recommendation to address this. 
The Lead DONS TMT have approved an initiative to change the way a nurse’s self-assessment will be verified, and as such have supported a 12-month pilot. Evaluation will occur at that point with measures and key indicators of success still to be confirmed.
The proposed changes will be effective from Monday 4 March 2024:
1. That peer reviewer evidence against each competency be removed, and replaced by a validation statement of competency at the end of each Domain of Practice from a Designated Senior Nurse (DSN) who works closely with the nurse 
2. That a supporting statement of competency from the nurses professional lead (Charge Nurse Manager, Nurse Manager) be added at the end of the performance appraisal document
The success of the changes relies on the professional integrity and veracity of the nurse and their reviewing DSN (designated senior nurse roles) and/or CNM/NM.
For the nurse submitting their portfolio there will be no change, they will continue to provide self-assessment against each of the competencies but will no longer need peer review examples to meet each of the competencies. 
For DSN/CNM, providing a ‘validation statement of competency’ the change means:
· Providing a statement at the end of each Domain of Competence, that the nurse consistently meets the NCNZ level of practice competencies, and that the examples provided by the nurses are a true and accurate reflection of their practice. 
For the CNM/NM, providing a ‘supporting statement of competency’, the change means:
· In the final comment, providing a statement of competency to endorse that the evidence provided by nurse and DSN is correct, and meets the PDRP level requirements.
Updated Comprehensive Performance Appraisal documents are available from ‘my people’ or on the PDRP page in Ko Awatea.


The PDRP Manual complements the NZNE Evidential Requirements (2017).
 It consists of five sections:	
1. Introduction
2. Processes
3. Assessors

4. Regional PDRP Cultural Competencies
5. Related Documents and References

Section 1- Introduction
MIHIMIHI
Kei te mihi ake ki a tātou e kaha nei ki te hāpai i te oranga o nga tāua te Iwi Māori,
Hēoi, ka mihi tonu mō rātou kua hingahinga atu.
Nō reira, ka āpiti hōno tātai hōno, rātou ki a rātou, ā,
ka āpiti hōno tātai hōno, tātou e waha tonu i te kaupapa o te hauora ki a tātou.

English Translation - Greetings, to all of us who are energetically involved in the promotion of Māori health; with special reference to those who have passed away; and so, let the dead be joined to themselves and those of us who are still a living entity, let us share the burden of promoting healthy lifestyles. And so, greetings, once again”. 1 
1 * Refers to the emerging world - the enlightened world is all about people responding to the challenges, which bring out the best in people. 




THE NURSING AND MIDWIFERY PROFESSIONAL DEVELOPMENT UNIT (PDU)
The roles and responsibilities of the Professional Development Unit (PDU) encompasses the student experience, transition to RN and RM practice, on-going education and development of nursing and midwifery practice including post graduate study to support nurses along a continuum of career development. The Nursing Professional Development and Recognition Programme is part of the PDU. 


PROFESSIONAL DEVELOPMENT AND RECOGNITION PROGRAMME (PDRP)
PDRP Goals, Principles and Standards (ref. National Framework and Evidential Requirements 2017)
The PDRP goals, principles and standards provide national guidelines for the consistency between PDRP programmes
Goals 
PDRPs aim to: 
• Ensure nursing expertise is visible, valued and understood 
• Enable differentiation between the different levels of RN and EN practice 
• Value and reward clinical practice 
• Encourage practice development 
• Identify expert nurses/ role models 
• Encourage reflection on practice 
• Supports the use of evidence based practice 
• Provide a structure for ongoing education and training 
• Assist nurses to meet the requirements for competence based practising certificates 
• Assist in the retention of nurses 

Principles 
• Based on and linked to the NCNZ competencies for RN and EN scopes 
• Reward, recognise and respect contemporary nursing practice 
• Open to RNs and ENs who are working within an organisation, which supports a PDRP 
• Developed and managed by the profession for the profession 
• Reviewed and updated at least 5 yearly 
• Consistent, fair and transparent processes 
• Comply with relevant legislation 
• Support and facilitate nurses to provide education to their colleagues 
• Support and facilitate nurses in their professional development 
• Recognise the value of professional development and innovation 
• Accept a range of evidence to demonstrate competence 
• Use Māori processes to consult with Māori 
• Active involvement of Māori nurses and cultural advisors in the introduction, ongoing development and decision-making processes of PDRP, including the integration of the principles of Te Tiriti o Waitangi 
• Support nurses in designated roles to demonstrate their continuing competence in accordance with NCNZ continuing competence requirements for research, management, education and policy  

Standards 
The Health Practitioners Competence Assurance Act (2003) (the Act) provides a framework for the regulation of health practitioners to protect the public where there is risk of harm from professional practice. The Act identifies responsible authorities (e.g. NCNZ) which have the role of ensuring all registered health practitioners, issued with an annual practising certificate (APC), and are competent in their scope of practice. 
The PDRP standards incorporate and extend the NCNZ Standards for approval of professional recognition programmes to meet continuing competence requirements (NCNZ, 2013). These PDRP standards include other components that are important in the development and review of all PDRPs in New Zealand. These include processes for transportability, transferability and open progression. 
The NCNZ standards below have been developed to ensure that nurses participating in an approved PDRP will automatically meet NCNZ continuing competence requirements in addition to specified organisational requirements.
 
1. The programme complies with legislated requirements and Nursing Council of New Zealand policies, guidelines and codes. 
1.1. All nurses on the programme have a current annual practising certificate. 
1.2. Portfolio requirements encompass the requirements for continuing competence. All nurses on the programme are therefore currently assessed as competent to practise. 
1.3. Competence is assessed at least three-yearly. This could be part of the performance appraisal/review process depending on the programme assessment procedures. 
1.4. The programme’s competencies and processes incorporate the principles of the Treaty of Waitangi. 
1.5. The programme’s competencies and processes incorporate the principles of cultural safety. 
1.6. Programme records (names, registration numbers and assessment dates) must be kept and supplied to the Council on request. 

Ref: Nursing Council of New Zealand. (2013). Framework for the approval of professional development and recognition programmes to meet the continuing competence requirements for nurses. Wellington: Author 

2. The programme supports the nurse to develop her/his practice. 
2.1. The programme has a structure and competencies that promote and support ongoing professional development to continue learning and maintain competence and to meet the continuing competence requirements. 
2.2. For each level of the programme, assessment of the nurse’s practice against the Nursing Council competencies can be demonstrated at least three yearly. 
2.3. The programme is written and reviewed in consultation with nurses in practice. 
2.4. The programme requires practice to be evidence-based. 

3. The programme will have clearly defined assessment processes.
 3.1. The assessment process is valid and reliable. 
3.2. Confidentiality requirements for clients, family and employees are met. 
3. The assessment is undertaken by nurses who are prepared in assessment. 
3.4. Criteria used for assessment are made available to applicants. 
3.5. Applicants have opportunity for self-assessment. 
3.6. Applicants receive individual feedback. 
3.7. Decisions about assessment are based on evidence and documented. 
3.8. Appeal mechanisms are explicit and appeals are resolved. 
3.9. Assessment timeframes are identified, appropriate and able to be met. 
3.10. Processes are in place for recognising transferability of skills and knowledge

4. Appropriate resources are available to support the programme. 
4.1. Nurses have access to relevant and current literary resources (e.g. journals/texts/internet). 
4.2. The coordinator of the programme is a nurse with a current practising certificate. 
4.3. Information/education about the programme and assessment processes is made available to all nurses. 
4.4. Nurses have opportunities for ongoing professional development activities. 

5. Quality improvement processes are integral to the programme. 
5.1. There is a statement of programme goals and outcomes. 
5.2. The programme is evaluated at least five-yearly. This includes feedback from nurses and participation by nurses in the programme. 
5.3. The programme has assessor selection criteria and processes, appraisal and development. 
5.4. Assessment is moderated (internal or external as appropriate). 
5.5. Issues and appeals are resolved. 


SCOPE
This policy incorporates requirements of the Health Practitioners Competence Assurance (HPCA) Act (2003), Nursing Council of New Zealand Framework for the approval of Professional Development and Recognition Programmes to meet continuing competence requirements for Nurses (2013) and adherence to the National PDRP Framework and Evidential Requirements (2017).
Te Whatu Ora Waikato (TWOW) PDRP integrates the principles of the Treaty of Waitangi and cultural safety into processes and competencies
Assessment of cultural competence is integrated into the assessor training.
Māori nurses have the option to have their portfolio assessed by a Māori PDRP assessor.
Nurses are required to provide evidence of how they implement the principles of the Treaty of Waitangi when working with Māori clients/ families/ whanau/communities and principles of cultural safety when working with other clients/ families/communities.

TE WHATU ORA WAIKATO (TWOW) PDRP PRINCIPLES
The TWOW PDRP is based on the National Framework and Evidential Requirements Principles and, the following TWOW principles: 
· The principles of the Treaty of Waitangi and cultural safety are integrated into PDRP processes and competencies. 
· Nursing career progression is supported through individual professional development and career planning 
· Nurses have the opportunity to participate in the review and on-going development of the PDRP 
· There are no in built barriers to limit progression 
· The PDRP incorporates a fair system of review and assessment 
· Progression is based on the objective assessment against the PDRP competencies for levels of practice 
· Progression on PDRP is based on meeting all competencies and expectations for the level of practice 
EXCLUSIONS
All Registered and Enrolled nurses at TWOW are encouraged and able to submit a portfolio to the PDRP Programme unless undergoing a Performance Improvement Process (PIP).
 Exclusions to the programme are all other health professionals e.g. Medical Staff, Midwives, Allied Health Professionals, Health care assistants, Psychiatric Assistants and unregulated caregivers.










TE WHATU ORA WAIKATO STRATEGY
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 TWOW Vision: “Healthy people. Excellent Care” 
TWOW Mission: “Enable us all to manage our health and wellbeing. Provide excellent care through smarter, innovative delivery.” 

TWOW has six key strategic imperatives 
· Health equity for high need populations / Oranga 
· Safe, quality health services for all / Haumaru 
· People centred services / Manaaki 
· Effective and efficient care and services / Ratonga a iwi 
· A centre of excellence in learning, training, research and innovation / Pae taumata 
· Productive partnerships / Whanaketanga 

TWOW Values 
Give and earn respect / Whakamana 
Listen to me talk to me / Whakarongo 
Fair play / Mauri Pai 
Growing the good / Whakapakari 
Stronger together / Kotahitanga

 CULTURAL SUPPORT FOR PDRP 

Background 
“The Waikato DHB PDRP Treaty Based Partnership model was introduced in 2001 to reflect the PDRP commitment to Te Tiriti o Waitangi with the appointment of a Māori and non- Māori Nurse Co-ordinator and recognise the development of clinical and cultural competence in nursing practice. The partnership integrated Māori beliefs, values and processes into a model that was unique to Waikato DHB and Aotearoa New Zealand. The Māori and non- Māori Nurse Co-ordinator roles were integral to the principles of the model and the implementation of future changes to the PDRP for Māori and non- Māori nurses” 
 
Since the Professional Development Unit review in 2015 and resulting changes to co-ordination of PDRP, the Nurse Consultant Cultural Workforce Development provides cultural support for the programme. As part of the Professional Development Unit (PDU) team, the Nurse Consultant Cultural Workforce Development works with the Nurse Co-ordinator PDU to: 
· Support PDRP assessors to assess cultural competence of nurses 
· Ensure processes are in place to enable Maori nurses to achieve equitable outcomes on the PDRP e.g. provide option for Maori nurses to be assessed by Maori assessors, resources to support Maori nurses to describe their practice from a Maori worldview 
· To develop productive partnerships with other providers including Primary Health Organisations, Iwi and Pacific Providers, Aged Residential Care 
· Review and implement changes to PDRP 


Technology
Since May 2016, all PDRP portfolios to be submitted electronically via Ko Awatea to the Mahara Portfolio platform. 
Guidance is provided in the ‘Guideline for Preparation of your portfolio’ and ‘Quick Guide for creating and submitting your portfolio.
Technical support is  offered from the PDRP office face-face and via the Nurse Educator attached to the clinical area the nurse works in. 
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A TWOW Nursing framework prepares and progresses nurses in their career planning, and aligning with the PDRP levels of practice (currently under development).



The TWOW PDRP programme aligns with the 2017 update of the National Framework and Evidential Requirements. This document is currently under review.

 



Section 2- Processes
 
ELIGIBILITY TO SUBMIT A PORTFOLIO
· All nurse employed by TWOW with a current APC are entitled to submit a portfolio for assessment.
· Nurses working for other providers in the primary sector are entitled to submit a portfolio for assessment if there is a current Memorandum of Understandings (MOU) in place between TWOW and the Provider.
· Nurses who are undergoing a performance management process of competence review process are not eligible to submit a portolio until all objective and/or competencies can be submitted.



TRANSFERABILITY AND PORTABILITY OF PORTFOLIOS
· Transferability and portability of portfolios aligns with the National Evidential Requirements recommendations (2017). 
· Refer to MECA Professional Development 28.10 Principles (e) 2020-2022) “when transferring either internally or externally, continuity of levels should occur with provision of the staff member to meet the competencies for the level in the new area within a negotiated period. “ 
· PDRP transfers are managed by the Nurse Co-ordinator PDU 
·  Confirmation of PDRP level and date approved is sent to the Nurse Co-ordinator PDU to complete the transfer process and initiate the PDRP payment if applicable. 

Previous Employees 
· Employees re-hired, who were approved on the DHB PDRP within the last 3 years need to liaise with the Nurse Co-ordinators PDRP to reinstate the PDRP level and associated payment where applicable 

Internal Transfer
· Nurses who are currently on a PDRP level within the Te Whatu Ora Waikato PDRP programme and transfer to another clinical area within Te Whatu Ora Waikato will retain their PDRP level and, at the end of 12 months will complete an annual and professional performance appraisal.
· Nurses at Proficient, Expert or Accomplished level must demonstrate the same level of practice within 12 months of transfer through the annual and professional performance review process.

External Transfer
· New employees must initiate the transfer process through the Nurse Co-ordinator PDU within three months of transfer
· New employees from another Nursing Council of New Zealand (NCNZ) accredited PDRP, who are current, (completed within the last 3 years), shall be transferred to the same level on the Te Whatu Ora Waikato PDRP and will be required to complete an Annual and Professional performance review at end of 12 months
· Verification of level and date of achievement on another PDRP is required prior to transfer. Once current PDRP level is verified and confirmed by the accredited programme the applicant is transferring from, authorization for approval of the transfer shall be made by the Nurse Co-coordinator PDU through the PDRP administrator.
· Final authorization is by the Nurse Co-coordinator PDU. Once approved, the PDRP payment shall be backdated to the date of transfer to TWOW. 

NATIONAL DEFINITIONS OF LEVEL OF PRACTICE
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PORTFOLIO EVIDENTIAL REQUIREMENTS


 


 E-PORTFOLIO PREPARATION
· See guidelines for ‘Preparing your PDRP Portfolio for Submission’ Section one
· Follow link to NCNZ CA Agreement (31March 2023- 31 October 2024) : https://www.tewhatuora.govt.nz/assets/Whats-happening/What-to-expect/For-the-health-workforce/Employment-relations/Employment-agreements/NZNO-HNZ-Collective-Agreement-2023-2024-signed-v2.pdf
· From TWOW PDRP Manual 2023 (as per Evidential Requirements 2017 pg 14): 
One piece of evidence for each competency is required. The example is to be from the previous 12 months. It is to describe how day to day practice meets the indicator for the competency and the level of practice applied for. It must be verified by a RN with a current practising certificate. 

· Nurses working on preparing a portfolio, obtaining or maintaining skill levels associated with the Professional Development and Recognition Programme (PDRP) are entitled to paid time as per current MECA agreement in negotiation with their Line Manager (NZNO MECA 2020-2022) 
There are ranges of options to assist with portfolio preparation, which may include: 
· Electronic Access to PDRP Information and Resources 
· All relevant information for preparing a portfolio are accessed from the Ko Awatea PDRP site. It is also available for Other Providers on the TWOW website under the Professional Development Unit > PDRP for nurses. 
· Nurses preparing a portfolio are expected to have accessed information on the “Guideline for preparing your portfolio” and complete these requirements before seeking individual coaching if necessary. Guidelines for preparing self-assessment for each level of practice are also available on Ko Awatea PDRP site. 
· Individual or Group PDRP Coaching available
· These sessions can be negotiated with the Nurse Educator in workplace area, in the first instance, and if necessary through the Nurse Co-ordinator PDU. Nurses working in rural hospitals can access coaching from the Nurse Educator, face – face visits, or via Teams link with the Nurse Co-ordinator PDU. 
· Bookings for individual and/or group coaching are made via the PDRP Team email. PDRPTeam@waikatodhb.health.nz

Other resource people to assist with portfolio preparation: 
· Waikato DHB Nurse Educators 
· PDRP Assessors 
· PDRP Administrator 
· Professional Development Unit staff 
· Charge Nurse Manager 
· Nurse colleagues currently on the PDRP programme
· TWOW Library staff 

PORTFOLIO UPDATE
· All nurses on PDRP are required to submit an update portfolio every 3 years to remain current on the programme and eligible for PDRP payment, if applicable.
· It is the nurses’ responsibility for submitting an update, no reminders will be sent. Nurses are notified on their Certificate of Achievement when their portfolio is next due, in 3 years’ time.  



ASSESSMENT PROCESS 

· All portfolios are uploaded onto the electronic Ko Awatea (Mahara) site for assessment. 
· One assessor will assess each portfolio. The portfolio is visible to only the PDRP Administrator, PDRP Nurse Coordinator and PDRP assessor
· All new assessors are to have their first four assessments second assessed by an experienced assessor. Assessors will not have worked closely with, or, be a line manager of, or be a personal friend of the staff member being assessed and declare any other conflicts of interest 
· Māori nurses have the option of being assessed by a Māori nurse assessor (this will enable nurses to describe their practice from a Maori worldview and be assessed by a nurse with the same worldview) 
· A face-to-face discussion may occur as part of the assessment process for all levels. The applicant or the assessor may instigate this. 
· The PDU Nurse Co-ordinator will allocate assessors. 
· The assessment process adheres to NZNO guidelines for assessment – 10weeks. All further evidence is to be provided within a 4-week timeframe. If this additional evidence is not received within the 4-week timeframe, the assessor will contact the nurse, and in consultation with Nurse Co-ordinator PDU may negotiate a further timeframe or recommend withdrawing portfolio and re-submitting when the applicant has sufficient evidence to assess. 
· Once a Proficient or Expert portfolio is assessed, payment allowance is approved and will be back-paid to the date of achievement.
· Feedback is provided to those applicants whose submitted portfolios do not reflect the level of practice; this feedback includes the appropriateness of providing further evidence to meet the level, assessing the portfolio at another level, or withdraw portfolio from the assessment process with recommendation to applicant to attend further coaching support as needed. Withdrawal portfolios may be submitted at any time, as per a new portfolio

Process for managing professional, ethical, cultural and legal issues identified during assessment
· When professional, ethical, cultural or legal issues are identified by the PDRP assessor, the assessor will discuss these with the RN/EN and Nurse Coordinator PDRP
· These issues may relate to but not limited to working within TWOW policies, working outside scope of practice, inappropriate direction and delegation of nursing care
· The Nurse Coordinator PDRP will make a decision on how issue will be addressed
· Management of the issue may be escalated to the Chief Nurseling and Midwifery Officer if recommended
· The nurse being assessed may be required to provide further evidence in relation to the issue identified and/or the line manager may be asked to provide further evidence
· Documentation of the process followed and outcome will be completed by the Nurse Coordinator and kept on electronic file

CONFIDENTIALITY AND PROTECTION OF PORTFOLIOS
· All Registered nurses and enrolled nurses are obliged to adhere to the Health Information Privacy Code (2020). In accordance with this, no information contained within portfolios shall identify clients/consumers/families/whānau/communities, colleagues and other health team members. Confidentiality requires not only protecting the name of the individuals of groups but also client/patient locality or specific unique situation e.g. a high profile media case which could lead to their identity or a particular community that may be identified within the context of the reflection.
· Nurses must consider professional implications before disclosing information about personal practice or that of others that could be regarded as inappropriate.
· The portfolio is a personal document and the information it contains is private and confidential. All assessors are required to respect this expectation
· Assessors have an ethical and legal responsibility to discuss with the RN or EN, in the first instance if an unsafe practice is identified, and refer this to the Nurse Coordinator PDRP. This shall then be referred to the Deputy Chief Nurse who will determine if this requires reporting to the Chief Nurse and Midwifery Officer
· Only the allocated assessor and authorised administrators have access to e-portfolios through the password protected Ko Awatea site, within a designated timeframe set by the nurse
· When breeches are identified on submission, the nurse is asked to remove this and/or the portfolio will not be accepted for submission and returned to nurse to correct
· Copies of patient specific documentation, compliments, incident forms and/or thank you letters will not be accepted in a portfolio
· When breaches of privacy and confidentiality are identified by the assessor, the assessor will discuss with the RN or EN and the Nurse-Coordinator PDU
· The nurse coordinator PDRP will make a decision on how the breach will be addressed. This may include discussion with the Deputy Chief Nurse
· Documentation of the process followed will be completed by the Nurse Coordinator PDU

RECOGNITION OF NURSES APPROVED ON PDRP
· All nurse approved on the PDRP will receive formal notification of this which will also state on the Assessor Report Certificate of Completion, when the next update portfolio is due
· All nurses approved on PDRP are included in the quarterly reports to NCNZ
· The manager receives notification within a month of nurses approved on PDRP, and where applicable the manager/CNM completes the payment authority forwarded to them via the PDRP Administrator
· Pay Help will process the payment once approved and will load an expiry date onto their system so that the payment will cease 3 years from PDRP approval date, unless an update portfolio has been submitted.

MODERATION PROCESS 
· Moderation is a quality assurance process and does not change the outcome of the assessment 
· Moderation will be undertaken on both a local and regional basis. This will ensure internal consistency as well as consistency across the region. 
· All moderators will be experienced PDRP assessors and have appropriate training. 
· Internal moderation; 1:10 of portfolios per assessor will be moderated. This may be done more frequently if necessary. 
· For internal moderation, two criteria per domain will be moderated with additional criteria moderated if required. 
· External moderation will occur annually or more frequently if required across all levels (a minimum of 1 from each level) by other Te Manawataki Region PDRP Nurse Co-ordinators  
· Permission for external moderation is included on the PDRP Assessment Application form. Nurses will be informed that their portfolio has been selected for external moderation 
· An external moderation report will go to the PDRP Coordinator.

 APPEALS PROCESS 
There are two appeal processes for the PDRP; one is an appeal on process, the other an appeal on outcome. The applicant may wish to notify NZNO of the appeal. Any appeals lodged will be recorded in the PDRP Risk Register as part of Quality Assurance and reported to PDRP Governance Group 
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Process Appeal: 
· Appeals are to be made to the Deputy Chief Nurse Professional Development/Education in writing using the relevant form (see link above) within 14 days of assessor notification of assessment outcome, and will be completed within 28 Days of receipt of appeal. 
· The Deputy Chief Nurse Professional Development/Education investigates the nature of the appeal to determine compliance with process, procedure and policy. 
· Nurse co-ordinator PDU provides further information to the Deputy Chief Nurse Professional Development/Education if required
· Deputy Chief Nurse Professional Development/Education notifies applicant of outcome in writing within 28 days of appeal and that decision is final and binding
· Deputy Chief Nurse Professional Development/Education and/or Nurse Co-ordinator PDU provides feedback to the assessor 

Outcome Appeal: 
· Appeals are to be made to the Deputy Chief Nurse Professional Development/Education ADON Practice and Education in writing using the relevant form (see link above) within 14 days of assessor notification of assessment outcome, and will be completed within 28 days of receipt of appeal. 
· The Deputy Chief Nurse Professional Development/Education investigates the nature of the appeal
· Deputy Chief Nurse Professional Development/Education notifies applicant of outcome in writing within 28 days of appeal and that decision is final and binding 
· Nurse Co-ordinator PDU provides feedback to the assessor


Submission process following outcome appeal upheld 
The applicant will negotiate with the Nurse co-ordinator PDU, Clinical Nurse Manager/ Team Leader, to establish the process and plan for a new portfolio submission. 
The plan will include a new performance development review endorsing the level of practise the applicant is submitting at. The applicant within the performance development review will complete a self-assessment. The performance development review will provide evidence that demonstrates the features of the level of practise. 
The clinical nurse manager / team leader will document the process and plan identifying the supports and resources available for the applicant. This will include the negotiated submission date. Documentation will be sent to the applicant and copied to the Nurse co-ordinator PDU

ENDORSEMENT PROCESS
· In the situation where the CNM identifies prior to the Annual Performance Review that the nurse does not continue to meet the NCNZ requirements for continuing competence a competence review process is required. It is recommended that the CNM contact the Nurse Coordinator PDU to discuss processes and options for competence assessment and to support the nurse to meet the requirements. 
· In the situation where the CNM identifies as part of the Annual Performance Review (Endorsement process) that the nurse does not continue to meet the requirements for the level of practice a performance, a development plan is agreed by CNM and nurse to meet the objectives within a three-month timeframe. 
· If the objectives are met, the Annual Performance Review process can proceed and the level of practice endorsed. 
· If the objectives are not met, it is recommended that the CNM contact the Nurse Co-ordinator PDU to discuss processes and options. 
· When a level of practice is not endorsed through the Annual Performance Review and following appropriate organisational performance management processes, the nurse will no longer be considered to be on the PDRP (NCNZ notified), and will not be entitled to the PDRP payment. This also applies to nurses under competence review. 
· An individual may choose to drop a level e.g. go from expert to proficient; this will be agreed, and documented, through discussion with the individual and the line manager. The Nurse Co-ordinator PDU may be involved to provide advice where appropriate. 
· An individual may choose to opt out of the PDRP all together, in this case they will be considered no longer enrolled on the programme and will be individually responsible for providing evidence of competence to Nursing Council if requested to do so. 

PORTFOLIO UPDATE PROCESS
· The portfolio update process ensures that the PDRP level of practice is maintained and that evidence of continuing competence is aligned to NCNZ and HPCA Act (2003) requirements. 
· Portfolios are to be updated every 3 years at the appropriate level of practice, which incorporates Nursing Council requirements, and be submitted for assessment through the PDRP process for independent assessment. The update portfolio must be submitted 3 months before the current portfolio expires to allow for assessing time.
· Nurses may request an extension for submitting an update portfolio. This must be in writing, approved by the nurse’s manager and emailed/scanned to the Nurse Co-ordinator PDU. A three-month extension may be considered for extenuating circumstances. 
· The portfolio update process meets the Nursing Council NZ PDRP Accreditation requirements. 
· Where the requirements for the level of practice are not met, the assessor notifies the Nurse Co-ordinator PDRP to discuss options. The options may be one of the following; PDRP level is declined, nurse can appeal the outcome of the assessment, or, the assessment may be completed at a lower level. 
· Prior to the update, a nurse may choose to update at a lower level. The Nurse Co-ordinator PDU may be involved to provide advice where appropriate. 
· An individual may choose to opt out of the PDRP all together; in this case, they will no longer be enrolled on the programme. They will then be individually responsible for providing evidence of competence to Nursing Council if requested to do so as part of the Recertification process. 
· Where a nurse has not submitted their updated portfolio as per the 3 yearly requirements, they will be considered no longer on the programme and the PDRP payment will automatically be discontinued. They will then be individually responsible for providing evidence of competence to Nursing Council if requested to do so as part of the Recertification process. 

PORTFOLIO EXTENSIONS

Parental Leave
· In the case of parental leave, the PDRP status will remain the same. If the update portfolio is due while the applicant is on parental leave the applicant must notify the PDRP office before their pending leave. At that time, the nurse will be informed of the requirement to submit an update portfolio within 6 months of returning to work. 
· The PDRP database will be updated to show that the nurse is on parental leave 
· Upon return to work the nurse notifies the PDRP office to enable the PDRP database to be updated and the update process re-activated

Illness/ Disability 
In the case of short-term illness / disability, the PDRP status will remain the same with the same assessment process continuing. The nurse will present their portfolio by the due date or an extension may be requested in writing to the Nurse Co-ordinator PDU. 

Extended Leave
In the case of the applicant taking extended leave for up to one year, the same principle applies as in the case of parental leave.
 
Long term Sick Leave
In the case of the applicant needing long-term sickness, leave the same principle applies as in the case of parental leave 

FALSIFICATION OF EVIDENCE 

Whilst the vast majority of staff take the professional responsibility of portfolio development very seriously, occasionally the question arises over the authenticity of portfolio evidence. In most instances, the breach is minor. However, where evidence has been deliberately included that is demonstrated to be false, evidence has been deliberately withheld (such as an unsatisfactory performance review), or credit has been assumed for another’s work, the implications are serious. Essentially this is using a document for pecuniary advantage and the TWO disciplinary policy applies

PERFORMANCE MANAGEMENT AND PDRP
· Nurses, who are currently undergoing a TWO Waikato competency review, a TWO Waikato formal performance management process, or NCNZ competence review, are not entitled to submit a portfolio for update or progression to a higher PDRP level of practice.
· All nurses on submission of a portfolio must have a signed declaration that they are not undergoing a TWO Waikato competence review, a formal performance management process or NCNZ competence review. This declaration must also be signed by the CNM/CMM for the portfolio to be accepted for assessment
· At completion of the PDRP portfolio assessment, the assessor shall sign a declaration that the portfolio has been approved based on the evidence provided within the portfolio assessment process
· If a nurse is due for update at the time that a TWO competence review of formal performance management process is in progress, the CNM/CMM must notify the Nurse Coordinator PDRP
· The Nurse Coordinator PDRP will consult with the Deputy Chief Nurse, to negotiate an acceptable timeframe for submission of an update portfolio and ongoing PDRP payment (if applicable) until the issue is addressed. At completion of the PDRP portfolio assessment, the assessor shall sign a declaration that the portfolio has been approved based on the evidence provided within the portfolio assessment process.
· If the nurse is due for update at the time that a TWOW competence review, formal performance management process or, NCNZ competence review is in place, the CNM/CMM must notify the Nurse Co-ordinator PDRP.
· The Nurse Co-ordinator PDRP will consult with the Deputy Chief Nurse, to negotiate an acceptable timeframe for submission of an update portfolio and on-going PDRP payment (if applicable) until the issue is addressed.



PROCESS FOR MANAGING PROFESSIONAL, ETHICAL, CULTURAL ANDLEGAL ISSUES IDENTIFIED DURING ASSESSMENT
· When the PDRP assessor identifies professional, ethical, cultural or legal issues, the assessor will discuss these with the RN/ EN and Nurse Co-ordinator PDRP.
· These issues may relate to but not limited to not working within TWOW policies, working outside scope of practice, inappropriate direction and delegation of nursing care
· The Nurse Co-ordinator PDRP will make a decision on how issue will be addressed
· Management of the issue may be escalated to the Deputy Chief Nurse, in the first instance and then to the Chief Nursing and Midwifery Officer if recommended
· The nurse being assessed may be required to provide further evidence in relation to the issue identified and/or the line manager may be asked to provide further evidence
· Documentation of the process followed and outcome will be completed by the Nurse Co-ordinator PDRP and kept on electronic file.

EXTENDING THE REACH - PDRP FOR OTHER PROVIDERS (NON-DHB)
Memorandum of Understanding (MOU) - 
· Other Providers may choose to become part of the TWOW PDRP by signing a MOU and meeting the responsibilities outlined in the agreed MOU
· The Nurse Coordinator PDRP and/or the Deputy Chief Nurse, may discuss the MOU with the Provider Manager before this is signed
· The Nurse Coordinator PDRP has responsibility for ensuring that each MOU Provider aligns with the PDRP requirements for NCNZ accreditation.
· The MOU has an open-ended timeframe but either party is able to review at any time.
TWOW PDRP MOU responsibilities:
· The PDRP team will provide PDRP resources, and support and information and contact details can be accessed from the PDRP site on the TWOW website
· Other providers shall receive a PDRP report in May and November identifying nurses on the PDRP
· Keep accurate records of nurses whose portfolios have been assessed, approved or not approved
· To provide a quarterly report to NCNZ of nurses approved onto or transferred to the TWOW PDRP. This ensures that nurses current on the PDRP are not selected for recertification audit by NCNZ
· The Nurse Coordinator TWOW PDRP refers any professional, ethical or legal issues identified through portfolio assessment back to the provider. The Nurse coordinator will be available for provide support around systems and processes for annual appraisals and/or 3 yearly portfolio updates
· Have sole responsibility and authority as to the content of the TWOW PDRP and compliance within TWO manual, rules, practices, procedures and standards pertaining to the PDRP
Other Provider responsibilities
· To ensure that there are robust processes in place for annual endorsement and three yearly portfolio update to comply with TWOW PDRP 
· To inform TWOW Nurse Coordinator PDRP of any aspects which may require review to be applicable to provider context
· To provide that names of nurses, on a quarterly basis, who are on the TWOW PDRP but have resigned from the provider, to be included in the TWOW PDRP quarterly report to NCNZ. These nurses will then be eligible for recertification audit for NCNZ until they transfer onto another accredited PDRP or re-engage with TWOW PDRP
· To take responsibility and authority for management of professional, ethical or legal issues identified through portfolio assessment as referred by the Nurse coordinator PDU and inform the Nurse coordinator of the outcome
· In the even to identification of a competence issue for a nurse on the TWOW PDRP, the CNM will liaise with the Nurse Coordinator PDU to discuss how this will impact on their PDRP status
· TWOW Other Providers are encouraged to engage in reciprocal PDRP assessment through supporting their RN/EN’s to complete assessor training through TWOW. This will be negotiated through the TWOW PDRP Nurse Coordinator,




NURSE ENTRY TO PRACTICE (NETP) AND NURSE ENTRY TO SPECIALITY PRACTICE (NESP) PROGRAMMES
NETP and NESP graduates are required to submit a competent level e-portfolio prior to completion of the NETP and NESP programme in order to graduate from the programme.
RETURN TO NURSING / COMPETENCE ASSESSMENT PROGRAMME (CAP)
Nurses who have completed a Competence Assessment Programme prior to employment are required to submit a competent level e-portfolio within 12 months of employment to demonstrate continuing competence
SENIOR NURSES IN DESIGNATED ROLES
Senior Nurses in Designated Roles are required to be on the PDRP as outlined in their position/role description. They will submit a portfolio under either Policy and Research, Management or Education.
Senior Nurses in management/education/policy who also provide direct client care, or directly influence client care are also required to meet the clinical competencies for Domains 2 and 3
Senior Nurses previously approved on proficient or expert level who then update as a Senior Nurse and then change back to a RN role, will revert to their previous PDRP level.
Senior Nurses, who have submitted a Senior Nurse portfolio with Direct Client Care and then change to a RN role, may choose to be recognised as an Expert nurse in their new role, this is to be discussed with the Nurse Coordinator PDRP for visibility and payment.
Senior nurses in designated roles who also have an RN FTE can submit a portfolio for proficient or expert PDRP level of practice and update at that level
AUDIT
Indicators:
· NCNZ Accreditation Programme Audit 5 yearly (unless indicated otherwise)
· Annual Regional Moderation (mid-year)
· TWOW internal auditing – Feedback from internal assessments, 1:10 portfolios moderated, PDRP Appeals process
Tools:
· NCNZ Accreditation Audit Framework
· TWOW Regional Moderation guidelines
· TWOW PDRP Internal moderation guidelines 
· Teams Survey on each Assessor Summary Report with quarterly data collation
· Appeals process documentation 
LEGISLATION
TWOW PDRP must comply with the following legislation
· Treaty of Waitangi Act (1975)
· Code of Health and Disability Services Consumers 1996 (Code of Rights)
· Health and Disability Commissioner Act (1994)
· Health and Disability Services (Safety) Act (2001)
· Health Practitioners Competence Assurance Act (2003)
· Health Information Privacy Code (1994)
External Standards:
NCNZ Framework for the approval of PDRP programmes to meet the continuing competence for nurses (2013)
National Framework and Evidential Requirements – NZ Nursing PRP Programmes for RN/EN’s (2017)

Associated TWOW Documents
District Health Boards/NZNO MECA agreement 2020 – 2022
References
NCNZ Competencies for Registered Nurses (approved 2007, reformatted 2022)
NCNZ Competencies for Enrolled Nurses (approved 2012, reformatted 2022)







Section 3 - Assessors


ASSESSOR TRAINING
· Nurses can express an interest in being a PDRP assessor to the Nurse Coordinator PDRP, a formal application, including a letter of support from their manager, is required. This information is found on the PDRP intranet site. Clinical based assessors must be supported by their Manager and be released from practice to assess portfolios in paid time.
· TWOW PDU Coordinators and Educators from both Workforce and Clinical Education work streams that are in a permanent role, are expected to become PDRP assessors
· All assessors must be current on the PDRP and to maintain currency in their assessment skills, will assess 4 portfolios/year
· All assessors will have completed the TWOW Assessor training day which includes cultural assessment 
· Other TWO Districts who are part of the Te Manawa Taki Regional PDRP are able to attend TWOW PDRP Assessor training by arrangement. 
· The TWOW Nurse Co-ordinator Cultural Support contributes to assessors’ understanding and ability to assess cultural competence and cultural safety as part of portfolio assessment 
· The TWOW Nurse Co-ordinator PDU will liaise with Te Manawa Taki Regional Nurse Co-ordinators PDRP to ensure consistency of the training content and delivery. 
· The first 2 competent level portfolios assessed by all new assessors will be second assessed. The first 2 higher level portfolios assessed by all new assessors will be second assessed
· To provide options for Māori nurses to be assessed, by Māori, Māori nurses are encouraged and supported to become assessors. Maori nurse assessors are able to assess other Maori nurses’ practice through a Maori worldview 
· All new TWOW assessors will have achieved proficient or expert RN or proficient or accomplished EN, or Senior Nurse on the PDRP 
· TWOW PDRP Other Providers programme assessors will have achieved a minimum of Proficient RN on the TWOW PDRP 
· The Ko Awatea PDRP Assessor Forum is used by the PDU Coordinator to update changes to programme / process, as well as providing ongoing support for the PDRP Assessor Group. Support for individual assessors is provided as required by PDU Coordinators and PDRP Administrator.

Knowledge and Skill
· Knowledge of, and commitment to the  TWOW PDRP and processes 
· Commitment to the integration and application of the Treaty of Waitangi and cultural safety into the PDRP and processes 
· Effective communication skills including demonstrated ability in written, oral and electronic communications 
· Well established nursing knowledge/ practice 
· Respect for the wide diversity of nurses and ability to recognise individual need

Personal Attributes
Ability to: 
· Work within assessment timeframes, 
· Plan and prioritise portfolio assessments 
· Complete documentation to required standards 
· Provide constructive feedback to the applicant 
· Problem solve and seek resolution of issues as required 

 NEW ASSESSOR APPLICATION FORM (Expression of Interest)
Application form available on request from PDRPTeam@waikatodhb.health.nz


Section 4 – Te Manawa Taki Regional PDRP and Competencies
TE MANAWA TAKI REGIONAL PDRP 
· The Waikato Regional PDRP was established in 2004 as result of the NZNO Northern Districts Multi Employment Collective Agreement. 
· The 2022 Te Manawa Taki Regional PDRP includes Waikato, Bay of Plenty, Lakes District, Tairawhiti District Health Board and Taranaki DHB PDRP. 
· The Te Manawa Taki PDRP Terms of Reference are reviewed on a three yearly basis. 
· The Te Manawa Taki PDRP Co-ordinators group meets on-line 3 times per year to review and develop PDRP to ensure consistency of application and discuss regional issues. This can be face-to-face meetings, online meetings and email communication. 
· On-going development of the Te Manawa Taki Regional PDRP is in response to regional and national requirements. 
· Contribute collectively to national PDRP initiatives and discussion. 
· Participate in external moderation of regional portfolios. 
· Review of TWOW PDRP Manual 3 yearly to reflect regional PDRP changes and/or requirements 


REGISTERED NURSE COMPETENCIES   


ENROLLED NURSE COMPETENCIES 


TE MANAWATAKI CULTURAL COMPETENCIES





Section 5 - Related Documents and References

5.1 RELATED LEGISLATION AND PROFESSIONAL STANDARDS 

· Health Practitioners Competency Assurance Act 2003 
· Health and Disability Services Act 1993 
· Health and Disability Sector Standards 2008 
· Health and Disability Commissioner Act 1994 
· NZ Public Health and Disability Act 2000 
· Code of Health and Disability Services Consumers’ Rights 1996 
· Treaty of Waitangi Act 1975 
· Health Information Privacy Code 1994. 
· Health and Safety in Employment Act 1992 
· Medicines Act 1981 
· Misuse of Drugs Act 1975 
· Misuse of Drugs Regulations 1977 
· Criminal Procedure (Mentally Impaired Persons Act) Act 2003 
· Mental Health Act 1992 
· Criminal Justice Act 1985 
· Crimes Amendment Act (3) 2011 
· Nursing Council of New Zealand Code of Conduct for Nurses (2012) 
· Nursing Council of New Zealand Guideline : Professional Boundaries (2012) 
· Nursing Council of New Zealand Guideline : Social media and electronic communication (2012) 
· NZNO Code of Ethics (2010) 
· Nursing Council Competencies for Registered Nurses (2012, Amended 2016) 
· Nursing Council Competencies for Enrolled Nurses (2012) 

5.2 KEY DOCUMENTS
 
Baker, C., & McNicol, A. (2001). From Harekeke to Bracken and Back to Harekeke. Fourth Clinical Career Pathways Forum, Hamilton 
Barlow, C. (2001). Tikanga Whakaaro key concepts in Māori culture. Oxford University 
Press: Melbourne 
Benner, P. (1984). From Novice to Expert: excellence and power in clinical nursing practice. 
Addison-Wesley: California 
David, A., & Hopkins, S. (1998). Model Partnerships. Nursing Times, 94 (23) 
Durie, M. (2000). Whaiora Māori Health Development. Oxford University Press: Melbourne. 
Keene, L. (1985). Nursing as a Partnership. The New Zealand Nursing Journal, December, 10- 11 
New Zealand Nurses Organisation. (2010). Code of Ethics. New Zealand Nurses Organisation: Wellington. 
Nursing Council of New Zealand. (2013). Framework for the approval of professional development and recognition programmes to meet the continuing competence requirements for nurses. Nursing Council of New Zealand: Wellington 
Nursing Council of New Zealand. (2012) Code of Conduct for Nurses and Midwives. Nursing Council of New Zealand: Wellington 
Nursing Council of New Zealand. (2011). Guidelines for the Cultural Safety Component in Nursing and Midwifery Education. Nursing Council of New Zealand: Wellington. 
Waikato DHB Health Board Strategy (July 2016) Healthy People Excellent Care 
Nurse Executives of New Zealand (2017). National Framework and Evidential Requirements
Nursing Council of New Zealand. (2012) Guidelines: Professional Boundaries
Nursing Council of New Zealand (2012) Guidelines: Social Media Electronic Communication
Health and Disability Commissioner (2022) Code of Health and Disability Services – Consumers Rights
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STEP 1:  ACCESSING YOUR PORTFOLIO





1. Go  to [image: ]on the Intranet.

2. Log into [image: ]

3. Enter your work email address and password.

 [image: ]

4. Go to FIND COURSES  Find by Organisation, Waikato DHB

5. Scroll down to “Search for courses in category:  Waikato DHB” and type PDRP then click Go.

6. Click on [image: ]

7. You are now in [image: ]

8. Go to  [image: ]

9. You are now in the  “Welcome”  screen

10. Click on [image: \\waikato.health.govt.nz\Users\Hamilton\GtoLHome\Gardners\My Pictures\icon_JPG.jpg]top right of screen   

11. Click on Create then Pages and Collections.

12. Click Copy ( at top right hand side)

13. From “Copy a Page or Collection” scroll down to find  Waikato DHB PDRP

14. Click the button opposite the template called Copy Page.

STEP 2:  EDITING YOUR CONTENT







This is where you create your ePortfolio page. 

1. Using “Page Title Section” Type in your First Name, Surname, PDRP Level and Year e.g. 

Jane Citizen Competent 2021. 

Scroll to bottom of page and click Save.

2. For non DHB applicants, please add NON DHB after the Year e.g. 

Jane Citizen Competent 2022 Non DHB. 

Scroll down to bottom of page Click Save.

You will now see your ePortfolio divided into sections e.g. Administration, Personal & Employment etc and the explanation of what is required in the content which is required to be uploaded into each section.  You are now ready to upload your documents.

STEP 3:  UPLOADING DOCUMENTS





1. Each section will have a configure icon opposite it on this edit screen.   [image: C:\Users\GardnerS\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\Configure_alt_3[1].png]   Click on this icon. 

2. To Upload Files

a. Click on“Files”

[image: ]

b. Choose File

[image: ]

c. ” Click Save.

Note: If you upload the incorrect file, click the Remove button on the right hand side of the file. DO NOT use the rubbish bin on the main block as this will delete the whole block and you cannot recover itSTEP 4:  FINAL STEP – SHARING WITH APPROPRIATE GROUP







Go into your ePortfolio.      Go to edit  [image: \\waikato.health.govt.nz\Users\Hamilton\GtoLHome\Gardners\My Pictures\pencil.png]     Click to Share  [image: ]  
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		Type in “Waikato” in Search area

Scroll down to share with appropriate group:

Waikato PDRP New 2022 or Waikato PDRP Update 2022





		4.
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Go to “Everyone in group”

Scroll down to Admin





		5.

		[image: ]

		Go to the calendar date FROM enter the date that you will start to share your portfolio

Go to calendar date TO enter the date – 6 months from your submission date.  This is also the date that your portfolio will be unshared with the PDRP Office.  







Scroll down and Click Save



Your portfolio has now been submitted and the PDRP Administrator will acknowledge receipt of the portfolio.                         

                               

TO MAINTAIN CONFIDENTIALITY OF YOUR PORTFOLIO









The PDRP team will share your portfolio with the assessor when one becomes available and you will be notified who this assessor is via your portfolio ‘comments’ section.



Throughout the whole assessment process, your portfolio is only visible to the Admin team and your assessor.

.
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1  Introduction
1.2 Vision
The vision, Healthy people. Excellent care has been set by the Waikato District Health Board 
(Waikato DHB) and Executive Group following engagement and consultation with wider groups. 
This is the vision when working at the Waikato DHB we all work towards achieving. The skills and 
knowledge nurses hold and use during care delivery contribute to achieving this vision. Commitment 
to working together with all members of the health care team in a manner that patients and service 
users find acceptable will help make this vision a reality.


1.2 Waikato DHB’s strategic imperatives
Each nurse must use their knowledge and skills whether as a novice or expert, in a way that 
supports and improves patient/service user care and experience. To guide in prioritising where care 
delivery is to be focused, the Waikato DHB has identified six key strategic imperatives:


•	 Achieving health equity for high needs population


•	 Ensuring quality health services for all


•	 Providing people centred care


•	 Delivering effective and efficient care and services


•	 Becoming a centre of excellence in teaching training and research


•	 Developing productive partnerships


The four nursing strategic aims (page 12) align with the DHB’s strategic imperatives and it is these 
aims and required actions that provide the direction for the next five years. Utilising these provides a 
mechanism to support individual accountability with the evidence informing performance reviews and 
setting of objectives. Nursing no matter where the practice setting contributes to and influences the 
success of each of these DHB imperatives. 


2  Accountability
Each nurse is accountable for their practice as determined by New Zealand Nursing Council, 
and this an underlying expectation when working at this DHB as a nurse. Accountability is the 
requirement to demonstrate and take responsibility for performance; this is both as an individual 
and as part of a health care team. The following principles are used to support accountability with 
associated structures that enable the corresponding responsibility. 


•	 Expectations are clarified: Nursing at Waikato DHB 2017-2021 document, job descriptions 
and professional development frameworks all describe levels of expectations and minimum 
requirements of nursing roles.


•	 Decisions are transparent and rational: policies governing practise, professional behaviours 
and evidenced based clinical protocols are in place and accessible eg Lippincott Clinical 
Procedures, Nursing Reference Centre, Policies housed on the DHB’s intranet site.


•	 Feedback is the expected norm: yearly performance appraisals support and provide ongoing 
guidance and real time feedback should be given by managers and peers.


•	 Responsibility is understood and accepted: each nurse must be cognisant of their scope of 
practice, job descriptions indicate levels of authority, leadership and behavioural competencies,  
while  participation in the Professional Development Recognition Programme gives increased 
evidence of how responsibility and accountability is demonstrated.
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•	 Continuous improvement is in place: utilising, engaging with and driving changes and 
improvement through the Quality and Patient Safety agenda as well as Releasing Time to 
Care ensures that individuals and teams are accountable for outcomes aligned to practice and 
organisational design.


Each identified senior nursing role is allocated key performance activities/indicators to achieve the 
strategic imperatives these also aligning with accountabilities.


Waikato DHB is committed to a Just Culture. The DHB is supporting this through the designing of 
safe systems, managing behavioural choices and creating a learning culture. It is the balancing of the 
need to learn from mistakes and the need to take disciplinary action that will promote organisational 
and individual accountability through just and fair consequences.


3  Expectations
Each nurse must be cognisant of their scope of practice as defined by the New Zealand Nursing 
Council (NZNC), work within the NZNC Code of Conduct and understand how to develop 
therapeutic relationships without breaching professional boundaries (www.nursingcouncil.org.nz). 


Delivering care in a culturally competent manner is an absolute expectation, indicating an 
understanding commitment and active engagement with patients/service users and colleagues. 
Building on this, cultural humility as described by Trevalon and Murray-Garcia (1998) further supports 
lifelong commitment to self-evaluation and understanding how relational dynamics that occur 
between the nurse and patient/service user can affect how the health care delivered is accepted.


Minimum practice standards expected of nurses working within the Waikato DHB are described in 
the next section. Standards of care, knowledge acquisition, career progression and importantly the 
manner in which care is delivered are described, and are to be considered standards that are not 
negotiable. Supporting these expectations, education and learning required to keep nurses clinically 
sound and opportunities to extend the way individual nurses may aspire to achieve, are provided via 
the Professional Development Unit. 


The Nursing and Midwifery Directorate is committed to the use of Practice Development 
methodology as it brings together sustainable evidenced, approaches to deliver measurable 
outcomes, that make a difference in practice and can add to the body of knowledge. 
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Practice Development methodologies support the transfer of many types of knowledge from learning 
to practice. Adopting person centred active learning, it is a facilitated process that makes use of 
critical reflection and generative discussion.
Waikato DHB employees can find more information on the staff intranet in the Developing Our Staff 
section.


Reducing patient/service user harm and suffering is the ultimate aim for all health workers. 
Supporting expectations and standards the Nursing and Midwifery Directorate has selected the 
overarching framework Compassionate Connected Care (3 Cs) as a way to equip nurses with the  
understanding of how various components of nursing work and organisational requirements can be 
merged and support the DHB’s strategic imperatives. 


This framework described by Dempsey Wojciechowski, McConville and Drain (2014), integrates the 
clinical, operational, cultural and behavioural aspects of care delivery and provides a way to work so 
all aspects of organisational requirements are met, while addressing the challenges faced to reduce 
patient/service user suffering or harm and support them to achieve expected health goals.


As described by Dempsey et al (2016) inherent suffering is often not preventable as this occurs 
because of the diagnosis and sometimes by the treatment which can be painful or uncomfortable 
and can generally cause a disruption to normal life. It is the avoidable suffering nurses can reduce, as 
this is associated with unmanaged pain, medication error, hospital acquired pressure injury, a fall or 
being treated without dignity and respect.


The domains of the 3Cs (Table 1) provides visualisation of how each component can be supported 
by connecting actions with outcomes. 


Clinical excellence
Connecting clinical 


excellence with 
outcomes


Operational efficiency
Connecting efficiency 


with quality


Caring behaviour
Connecting 


engagement with action


Organisational culture
Connecting mission, 
vision and value with 


engagement


Compassionate 
connected care


Table 1:JONA Vol 44 no.10 (2014)


Clinical excellence links to outcomes, operational to efficiency and quality, caring behaviours 
to patient/service user experience and organisational cultural to the DHB’s vision, Healthy 
People Excellent Care. The central component is; all care is delivered with compassion, with an 
understanding of what outcomes (goals) are being aimed for, being aware of how the care will be 
perceived by the patient/service user, keeping quality at the forefront and knowing that by doing this 
the DHB’s values are supported.


The Compassionate Connected Care framework guides the systems and process needed to support 
the work of nursing. These systems and processes are not an addition to nursing work but should 
be viewed as essential and integrated structures allowing nursing to be delivered during the peaks 
and troughs of patient demand. 
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The programmes of work and models of care delivery supporting nursing and nurses to achieve 
appropriate standards and expected to be utilised are: 


3.1 The nursing process	
The DHB’s policy is set out in the Nursing Assessment, Care Planning, Intervention and Evaluation 
policy.


Supporting clinical excellence, operational efficiency and organisational culture the nursing process is 
the methodology used by nurses when carrying out 


•	 patient/service user assessments,


•	 goal setting (as defined by the patient)


•	  planning, 


•	 interventions 


•	 evaluation.  


The care plan reflects the assessment and supports the planning and intervention stage while 
evaluation of that care delivered and outcomes are documented in the clinical notes.


By using this systematic method standardisation occurs around how nurses plan deliver and 
evaluate care. Nursing documentation provides evidence that helps ongoing care to be delivered by 
nurses, it is to clear, concise and meaningful. 


3.2 Partnership care   
Supporting clinical excellence and operational efficiency the model of nursing care delivery within 
inpatient wards is “Partnership Care”. This model while still having elements of patient allocation has 
the nurses on each shift working in defined teams caring for a group of patients/service users. The 
teams can consist of a mix of registered nurses, enrolled nurses, psychiatric assistants and health 
care assistants. At the very minimum each team must;


•	 introduce themselves to their patients/service users.


•	 have equitable work load in terms of acuity,(this is not necessarily the same as numbers).


•	 have some knowledge of all patients their team is caring for, 


•	 have planned support for high intensity interventions/procedures, 


•	 team based or ward based huddles 


•	 staggered meal relief.


Within community settings partnership care should be adapted to support a nursing team approach 
to care, supporting continuity, communication and sharing of workload and clinical mentoring.  


The teams must work in a culture that encourages case discussions and joint decision making 
around complex care planning and use opportunities that are presented to share knowledge. 
Working in Partnership Care permits the nurse to seek advice from colleagues when confronted with 
any aspect of clinical care that may need clarifying, or require a higher knowledge level or skill than 
they have at that point in time.







8


3.3 Bedside handover medical surgical wards
The DHB’s policy is set out in the Clinical Handover (Bedside Handover) for Nursing and Midwifery 
procedure.


Supporting caring behaviour and engagement, this hand over process is to be carried out between 
shifts over the 24 hour period. Bedside Handover actively includes the patient/service user and/
or the nominated care giver and uses Situation, Background, Assessment, Recommendation and 
Response (SBARR), to ensure a cohesive handover of information occurs. The patient being part of 
the handover must be given the opportunity to participate and confirm that the information shared is 
correct.


Safe hand over is an expectation across the continuum of care, and elements of bedside handover 
adapted for the community context.


3.3.1 Clinical handover mental health inpatient wards 
The DHB’s policy is set out in the Clinical Handover, Mental Health Inpatient Wards procedure.


SBARR communication will occur at all points of handover, whether this is at the change of a shift 
or transfer between wards. Following handover the nurse responsible for the care of the service 
user/tangata whaiora will introduce the oncoming nurse to the service user/tangata whaiora and will 
handover any relevant information required for the shift. This provides a connection to be made and 
therapeutic alliance to be established.  


3.4 Intentional Rounding 
The DHB’s policy is set out in the Interntional Rounding procedure.


Supporting all four domains of the CCC (3Cs) framework, Intentional Rounding is the process used 
to ensure every patient regardless of their acuity is seen and interacted with on a regular basis. 
Utilising Intentional Rounding in each ward allows patients the comfort and confidence that they will 
be seen at the very least every two hours. While essential aspects such as pain, toileting needs and 
positioning are always to be addressed, other areas related to the patient’s clinical needs are also 
included. Documented activities are noted in the care plan and evaluation of the care delivered is 
documented in the clinical notes.


While Intentional Rounding may not be happening as described above in the community, the 
essential aspects such as care, comfort and safety (pressure injuries, falls and pain) should be 
assessed and addressed within the care plan.


3.4.1 Levels of observation inpatient services: Mental Health and 
Addictions
The DHB’s policy is set out in the Levels of Observation across all Mental Health and Addiction 
Inpatient Services procedure.


This procedure is applied in all mental health wards. Levels of observation are identified to ensure 
that assessed risks of service users/tangata whaiora can be safely managed. Enhanced engagement 
and observation ensure needs are being met. Observation is only part of the aspect of care for 
people with high levels of distress. All staff are required to engage with service users/tangata 
whaiora in meaningful activities, provide psychological support and apply the principles of sensory 
modulation.
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3.5 Releasing Time to Care (RTC)
Supporting all four domains of the CCC (3CS) framework Releasing Time to Care (RTC) is a series 
of processes that enable nurses to create a working environment that is efficient, streamlined and 
gives more time to the nursing team to focus on patient care. Productive Wards, Communities, and 
Theatres are some of the programmes that come under the umbrella of RTC.


The methodologies used help support quality and patient safety initiatives, provide the mechanism 
that improves audit results while giving the nurses on the floor the opportunity to drive the changes 
needed in order to improve their environment and patient safety.


Every nurse must be at the very least aware of what activities are occurring within RTC in their 
area, and for those with the increased enthusiasm and ability to drive change then engagement is 
welcomed and recognised as leadership activity.


3.6 Assignment workload manager
Supporting operational efficiency and clinical excellence, Assignment Workload Manager (AWM) 
is the acuity and patient assignment tool the Waikato DHB is utilising. AWM measures the work 
of nurses and then translates to rostering the right skill mix and number to match patient demand 
(ie. numbers, acuity and dependency). Entering the data while a CNM responsibility can be 
delegated to appropriate nurses on each shift, and as such learning how to do this is essential. 
Understanding how the data is entered and how the calculations are created increases individual 
nurses opportunities to influence how this tool can be used in order to smooth out staffing variances, 
allocate the right team of nurses to the acuity of patients rather than to number of patients, plan 
activity associated with high intensity treatments planning breaks and escorting patients to other 
diagnostics or procedures.  


3.7 Professional development framework
Every nurse must adhere to the professional development framework and display an understanding 
of the minimum standards of knowledge and skills in practice expected of them. Achieving these and 
being engaged in quality and patient safety activities promotes a confident and competent nursing 
workforce able to deliver the care needed for the population requiring it. Direct line managers will use 
this to match expectations against actual level of skills, knowledge and organisational engagement. 
Identified gaps will be supportively addressed. Page 16 on provides the detail of this framework.


Participating in the Professional Development Recognition Programme (PDRP) provides the 
evidence nurses and their managers can use both as a way of advancing careers and receiving 
monetary acknowledgment of the contribution the skilled nurse makes to patient/service user care. 
While participation in the PDRP is not compulsory, for appointed senior nursing roles the minimum 
requirement for interview is placement on the expert level of the R/N PDRP. For nurses in appointed 
senior roles participation in the Senior Nurses PDRP is an expectation.
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4  Summary
Every nurse working within the Waikato DHB is accountable for their own practise, responsible for 
understanding their scope as described by the New Zealand Nursing Council, expected to work in 
a caring compassionate manner and at the very least understand how their contributions to patient 
safety and outcomes are connected to their own personal values, the clinical areas values and those 
of the DHB.


This document is intended to provide guidance for nurses supporting all aspects of their practice 
while working here at the Waikato DHB.


Nurses as a highly valuable component of all heath care delivery, and integral to the clinical team, are 
encouraged and to be congratulated when, they lead where they stand. 


The Nursing and Midwifery Directorate is in place and committed to supporting nurses in order to 
achieve the best outcomes possible for patients/service users, to provide advice and opportunities 
to extend and expand knowledge and skill acquisition. 


Working together and within the wider health care delivery team the vision Healthy people. Excellent 
care will be achieved.
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STRATEGIC AIM 1:
Lead and apply a strong nursing culture which harnesses and values the 
contribution of nurses


Key objectives Outcome measures


Facilitate and apply 
leadership competencies 
for nurses that meet 
organisational requirements


•	 Organisations vision and values are demonstrated in the care 
environment


•	 Visibility and presence of nurses exist within all patient and 
staff safety forums


•	 Competencies have been identified and inserted in position 
descriptions


•	 Nurses are responsive to data from audit and drive ongoing 
quality improvements


•	 PDU activities align with leadership development


Nursing contribution to quality 
and patient safety will be 
demonstrated


•	 Nurse Sensitive Indicators – falls, hospital acquired 
pressure injuries, catheter associated urinary tract 
infections,pneumonias, are benchmarked against national 
and international levels and show optimal outcomes


•	 Hand Hygiene audits reflect best practise and meeting target


•	 Releasing Time to Care series is implemented in a way that 
will show an increase in direct patient care


•	 The skill mix for each ward/dept is defined and matches 
patient demand (throughput) and predicted acuity or 
dependency


•	 Nurses will demonstrate cultural humility when delivering care


5  Strategic aims
The following four strategic aims are specific to nursing while supporting the DHB strategic 
imperatives. The objectives and outcome measures indicate what we are to achieve and how 
success will be viewed.
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STRATEGIC AIM 2:
Build workforce capability, readiness and capacity


Key objectives Outcome measures


Ensure a continuation of 
advanced and expanded 
roles to meet organisation 
requirements


•	 Each service has identified the roles required to provide safe 
care presently and into the near future


•	 Expanded and advanced roles have clear quality assurance 
frameworks e.g. credentialing PDRP


•	 Senior, expanded and advanced nursing roles can describe 
their contribution to the model of care for improving 
population health outcomes


Establish the ‘entry 
workforce’ numbers, type 
and processes needed to 
sustain employment


•	 Evidence of collaboration with Wintec to ensure student 
numbers and quality reflect the population need


•	 A sustainable process that achieves intakes of an agreed 
number of nurse graduates to maintain the nursing workforce


•	 Nursing workforce reflects the demographics of our 
population


•	 Newly graduated E/Ns will be included in the model of care 
as determined by required skill mix


•	 NETP/NESP numbers are aligned to a sustainable workforce 
and are used as the main source of recruitment
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STRATEGIC AIM 3:
Nursing uses and contributes to the delivery of effective health care based in 
research and acknowledged best practise


Key objectives Outcome measures


Develop, influence and 
implement processes that 
ensure patients/service users 
will receive safe and effective 
care


•	 Patient safety practises have been implemented inclusive of:


- Releasing Time to Care


- Falls Minimisation


- Adult Deterioration Detection System (ADDS)


- Care Standards


- Organisational Audits


- Hand Hygiene practices


- Medication Safety


- Hospital acquired pressure injuries


- Utilisation of evidence based nursing procedures


•	 Risk minimisation is evident


•	 Nursing research is participated in and utilised


Demonstrate that nursing 
practice is based in 
contemporary best practise


•	 Education plans are linked to learning needs assessments 
and workforce design. Training resources (e.g. simulation) 
have been made available to primary, NGOs and aged 
residential care sector


•	 Staff have access to policies and procedures that are up to 
date, consistent across the DHB/s and based on research 
and evidence


•	 Access to procedures is available to primary and aged care 
sector


•	 Care essential audits will be carried out twice a year


•	 Results from patient safety programme reflect acceptable 
outcomes as per national and international benchmarking


•	 Implement DEUs as the preferred student learning 
experience


•	 Integrate the use of virtual health delivery into learning 
programmes
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STRATEGIC AIM 4:
Improve care coordination across the health continuum to enhance timely access 
to health care for the Waikato population


Key objectives Outcome measures


In collaboration with key 
stakeholders, develop and 
implement rural and primary 
nursing strategies to meet key 
requirements of communities 
and new models of care


•	 A model and workforce plan for a sustainable and flexible 
nursing workforce working within the rural sector has been 
developed


•	 Strong alliances have been built across the nursing sector, 
(including. education), that promotes a reduction in siloing of 
nursing services, specialties and employment models


•	 Integrated collaborative nursing models have been 
implemented and agreed role transition plan has been 
progressed


•	 The nurse practitioner role in Rural is integrated into the rural 
team with clear documented outcomes


•	 Recommendations of the Aged Residential Care’s Clinical 
Assurance Group have been implemented as agreed


•	 Virtual Health Strategy and its delivery are integrated into 
models of care


Implement smooth patient 
journeys across health 
settings


•	 Nurse led discharge (criteria based) is utilised


•	 Nurse led clinics have been developed and there is evidence 
that patient wait times are reduced


•	 Nurse roles developed to see, treat and discharge in the EDs 
of Waikato and Thames hospitals are implemented


•	 Shared nursing roles with primary that will coordinate 
complete care requirements are explored and developed as 
agreed


•	 Demonstrate increasing use of virtual health technologies to 
support clinical care delivery
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Professional development framework for 
enrolled nurses
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Professional development framework for 
registered nurses
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Professional development framework for 
moving into designated senior nurse roles
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Role expectations for designated senior 
nurse positions
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Executive Summary 
 


The National framework and evidential requirements: New Zealand for nursing professional development 


and recognition programmes (PDRPs), for registered and enrolled nurses document reflects the unique 


nature of nursing in Aotearoa/ New Zealand (NZ). It recognises Te Tiriti o Waitangi (the Treaty of Waitangi) 


as the founding document of NZ and sets expectations about how the nursing profession through its 


practise, upholds the principles of partnership, participation and protection. 


This most recent national review of the framework, builds on the expert work done in the previous 


versions. This continues to evolve with the nursing profession, the development of PDRPs and technology 


which surrounds nursing and healthcare. PDRP programmes currently include nurses in the Registered 


and Enrolled Nurse scopes of practice. 


The current document reflects the diversity of organisations involved with PDRP, acknowledging that the 


framework has to be broad enough to fit across organisations, while aiming to ensure consistent 


interpretation and application of the PDRP standards. Primarily, this document provides a foundation for 


all PDRP coordinators in development of programmes. 


The current document has combined the two original documents to:  


• Address the sections of the documents which require clarification. 


• Refresh the documents to reflect current trends and requirements. 


• Reflect the change in registered nurse (RN) scope to include RNs who have completed additional 


experience, education and training to be authorized by the Nursing Council of New Zealand (NCNZ) to 


prescribe. 


Recommendations:  


• All organisations which host PDRP merge to a single national PDRP over the next 5 years.  


• A review of the document should be undertaken at least every five years, or earlier if indicated, to 


keep up with the pace of change in the profession.  


• Clear national leadership on standards and guidelines for development of electronic portfolio 


platforms is indicated. 


• All PDRPs are aligned with the changes in the National Framework and Evidential Review document 


by January 2019. 
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Chapter 1 


PDRP Goals, Principles and Standards. 


The PDRP goals, principles and standards provide national guidelines for the consistency between 


programmes. 


Goals  


PDRPs aim to: 


• Ensure nursing expertise is visible, valued and understood 


• Enable differentiation between the different levels of RN and EN practice 


• Value and reward clinical practice 


• Encourage practice development 


• Identify expert nurses/ role models 


• Encourage reflection on practice 


• Supports the use of evidence based practice 


• Provide a structure for ongoing education and training 


• Assist nurses to meet the requirements for competence based practising certificates 


• Assist in the retention of nurses 


Principles 


• Based on and linked to the NCNZ competencies for RN and EN scopes  


• Reward, recognise and respect contemporary nursing practice 


• Open to RNs and ENs who are working within an organisation which supports a PDRP 


• Developed and managed by the profession for the profession 


• Reviewed and updated at least 5 yearly 


• Consistent, fair and transparent processes 


• Comply with relevant legislation 


• Support and facilitate nurses to provide education to their colleagues 


• Support and facilitate nurses in their professional development 


• Recognise the value of professional development and innovation 


• Accept a range of evidence to demonstrate competence 


• Use Māori processes to consult with Māori 


• Active involvement of Māori nurses and cultural advisors in the introduction, ongoing development 


and decision making processes of PDRP, including the integration of the principles of Te Tiriti o 


Waitangi 


• Support nurses in designated roles to demonstrate their continuing competence in accordance with 


NCNZ continuing competence requirements for: research, management, education and policy 
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Standards 


The Health Practitioners Competence Assurance Act (2003) (the Act) provides a framework for the 


regulation of health practitioners to protect the public where there is risk of harm from professional 


practice. The Act identifies responsible authorities (e.g. NCNZ) which have the role of ensuring all 


registered health practitioners, issued with an annual practising certificate (APC), are competent in their 


scope of practice.  


The PDRP standards incorporate and extend the NCNZ Standards for approval of professional 


recognition programmes to meet continuing competence requirements (NCNZ, 2013).  These PDRP 


standards include other components that are important in the development and review of all PDRPs in 


New Zealand.   These include processes for transportability,  transferability and open progression. 


 


The 1NCNZ standards below have been developed to ensure that nurses participating in an approved 


PDRP will automatically meet NCNZ continuing competence requirements in addition to specified 


organisational requirements. 


1. The programme complies with legislated requirements and Nursing Council of New Zealand 


policies, guidelines and codes. 


1.1. All nurses on the programme have a current annual practising certificate. 


1.2. Portfolio requirements encompass the requirements for continuing competence.  All nurses on 


the programme are therefore currently assessed as competent to practise. 


1.3. Competence is assessed at least three-yearly.  This could be part of the performance 


appraisal/review process depending on the programme assessment procedures. 


1.4. The programme’s competencies and processes incorporate the principles of the Treaty of 


Waitangi. 


1.5. The programme’s competencies and processes incorporate the principles of cultural safety. 


1.6. Programme records (names, registration numbers and assessment dates) must be kept and 


supplied to the Council on request. 


2. The programme supports the nurse to develop her/his practice. 


2.1. The programme has a structure and competencies that promote and support ongoing 


professional development to continue learning and maintain competence and to meet the 


continuing competence requirements. 


2.2. For each level of the programme, assessment of the nurse’s practice against the Nursing Council 


competencies can be demonstrated at least three yearly. 


2.3. The programme is written and reviewed in consultation with nurses in practice.  


2.4. The programme requires practice to be evidence-based. 


3. The programme will have clearly defined assessment processes. 


3.1. The assessment process is valid and reliable. 


3.2. Confidentiality requirements for clients, family and employees are met. 


                                                           
1 Nursing Council of New Zealand. (2013). Framework for the approval of professional development and recognition programmes to meet the 


continuing competence requirements for nurses. Wellington: Author 
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3.3. The assessment is undertaken by nurses who are prepared in assessment. 


3.4. Criteria used for assessment are made available to applicants. 


3.5. Applicants have opportunity for self-assessment. 


3.6. Applicants receive individual feedback. 


3.7. Decisions about assessment are based on evidence and documented. 


3.8. Appeal mechanisms are explicit and appeals are resolved. 


3.9. Assessment timeframes are identified, appropriate and able to be met. 


3.10. Processes are in place for recognising transferability of skills and knowledge. 


4. Appropriate resources are available to support the programme. 


4.1. Nurses have access to relevant and current literary resources (e.g. journals/texts/internet). 


4.2. The coordinator of the programme is a nurse with a current practising certificate. 


4.3. Information/education about the programme and assessment processes is made available to all 


nurses. 


4.4. Nurses have opportunities for ongoing professional development activities. 


5. Quality improvement processes are integral to the programme. 


5.1. There is a statement of programme goals and outcomes. 


5.2. The programme is evaluated at least five-yearly. This includes feedback from nurses and 


participation by nurses in the programme. 


5.3. The programme has assessor selection criteria and processes, appraisal and development. 


5.4. Assessment is moderated (internal or external as appropriate). 


5.5. Issues and appeals are resolved. 


 


Privacy 


Privacy2 3  extends to all individuals and portfolio development must take into account an individual’s right 


to privacy.   There are 3 components to confidentiality and privacy in regard to portfolios including 


electronic portfolios. 


1. Patients/ family  


• All patient personal details and any identifiers must be removed from all parts of the portfolio. 


The nurse must abide by the Privacy Act (1993), so that information collected for the furthering 


of patient care is used only for that purpose, not for inclusion in a portfolio.  


• ‘Identifiers’ relates not only to a person’s specific information such as birth date or NHI, it can 


relate to a context or situation whereby if that situation is described, it will identify the person by 


process of elimination. “It is very easy to breach privacy and confidentiality inadvertently even if 


pseudonyms are used. Even a description of an entire context of a situation can result in those 


involved being identifiable. New Zealand is a small country and contextual descriptions along with 


the author’s location can result in identifying those involved.” NZNO (2016).  


• Guidelines for how to anonymize and gain consent for a case study or exemplar can be found 


at New Zealand Nurses Organisation (2016) Guideline- privacy, confidentiality and consent in the 


                                                           
2 Privacy Act (1993) 
3 Privacy Commissioner (2008)  



http://www.nzno.org.nz/resources/nzno_publications
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use of exemplars of practice, case studies and journaling.  


• The Health Practitioners Disciplinary Tribunal have stated in respect of a nurse’s argument that 


she had accessed some of the patient records for PDRP case studies: “4There is no justification for 


a nurse accessing the records of a former patient without authority for any reason. Once the care 


of the patient has passed from the nurse, the nurse has no right or authority to any information 


concerning the patient’s condition, no matter how much concern or curiosity there may be. If there 


is learning to be done from accessing records and structured inquiry, then that should be done 


with proper authority and after having obtained appropriate consent.”   


• Privacy requirements do not preclude the inclusion of exemplars and/ or written reflections on 


practice, as these are expected within a portfolio.  The focus of these pieces of evidence is on the 


nurse’s practice rather than on the patient and therefore can generally be provided without 


accessing a patient’s clinical record.  In contrast, in-depth detailed case studies have a strong 


patient focus and are not recommended within portfolios.  However, if they are included, full 


informed consent must be gained and evidenced within the portfolio. 


2. Health professionals/ colleagues 


• Nurses must not reveal names or identifiers of other health professionals or colleagues in 


portfolios. Generic job titles could be used if required. Privacy extends to all individuals.  


3. The portfolio contents. 


• Portfolios when not being assessed should be secured in a locked cupboard or room 


• Consent to access portfolios is given only by the nurse who has completed the portfolio 


• Assessors should not discuss what the portfolio contains unless: 


o It is for the direct purpose of assessing the portfolio 


o There are concerns regarding practice found in the portfolio e.g. unsafe practice 


o There are concerns regarding privacy breaches within the portfolio. The inclusion of 


evidence which breaches privacy in any way should require return of a portfolio and 


immediate removal of the privacy breach 


• If an assessor does need to discuss concerns it should be with either the nurse, PDRP coordinator, 


the nurse leader / line manager and/ or the Director of Nursing (or equivalent) of the nurse whose 


portfolio is being assessed  


• Permission may be sought from a nurse to use their portfolio for internal / external moderation 


and/or NCNZ recertification purposes.  


PDRP providers may need to reinforce that only documents specifically prepared for portfolio submission 


be included in the portfolio. 


Extending the reach of PDRP 


A number of organisations allow other organisations or individuals to join or partner with their PDRP, 


creating the opportunity to uptake a fully developed and NCNZ approved PDRP. To achieve this, the 


development of a memorandum of understanding (MoU) is recommended, which can be signed by both 


parties and then sent to the NCNZ.  


Contents of MoUs should contain: 


                                                           
4 Raju 712/Nur14/302P p46,47 



http://www.nzno.org.nz/resources/nzno_publications
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• Start and end dates (or open ended) for MOU 


• Notice required to terminate MOU 


• Contact details for PDRP Provider and ‘PDRP Extension Organisation’  


• Scope of MOU and coverage e.g. RN, EN, Senior Nurse 


• Arrangements regarding education and support of applicants 


• Assessment and moderation arrangements  


• Process for resolving issues or appeals  


• Resources to support programme  


• NCNZ mid-term reporting arrangements   


• PDRP Provider responsibilities may include; 


o administering Advisory/Governance Committee 


o access to policy and programme documentation 


o support and guidance for the programme 


o PDRP review processes 


o training and education 


o maintaining a database of nurses with current portfolios 


o reporting programme data to NCNZ 


• PDRP Extension Organisation responsibilities may include; 


o identifying a PDRP contact person within the Extension Organisation   


o providing programme data to PDRP Provider 


o ensuring assessors attend assessor training 


o complying with policy and programme documentation  


o training and education 


o promotion of the programme 


Technology 


In the last five years, there has been a focus on the use of technology to develop ‘electronic’ portfolios, 


or generic ‘e-portfolios’. There is currently a proliferation of e-portfolios as organisations wish to give 


nurses access to their own organisational model of an electronic portfolio and independent companies 


see the opportunity to link into this growing market. 


E-portfolios are either specifically formatted for a particular PDRP or are ‘platforms’ which can hold any 


PDRP programme or evidence for a NCNZ recertification audit. Many are based on Mahara software and 


use a Moodle platform; some are uploaded documents, and some offer different ways to present 


evidence such as video or podcast. Videos or podcasts have already been used to supply supporting 


evidence, but nurses may choose to video themselves making their statement against a competency 


rather than write it down (the content should remain relevant to the competence, time framed and 


professional at all times). 


Organisations should caution the use of video or photographs, and ensure that all the requirements of 


privacy5 6required of a PDRP are carried into any electronic portfolio system. 


                                                           
5 Privacy Act (1993) 
6 Privacy Commissioner (2008) 
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Chapter 2 


Competencies and Levels of Practice Definitions. 


This chapter provides the framework for PDRPs, to ensure organisations align their PDRP with the 


characteristics that differentiate the levels of practice for RNs and ENs.  The purpose is to provide a 


broad framework to achieve the goal of national consistency and facilitate transferability and 


transportability of the nurse’s level of practice within and across organisations.  It is not the intent of 


this chapter to prescribe competence expectations to organisations. 


EN levels of practice 


The Competent EN 


• Under the direction of the RN, contributes to assessment, planning, delivery and evaluation of 


nursing care 


• Develops partnerships with clients that implement Te Tiriti o Waitangi in a manner which the 


client determines is culturally safe 


• Applies knowledge and skills to practice 


• Has developed experiential knowledge and incorporates evidence-based nursing 


• Is confident in familiar situations 


• Is able to manage and prioritise assigned client care/workload appropriately  


• Demonstrates increasing efficiency and effectiveness in practice  


• Responds appropriately in emergency situations 


 


The Proficient EN 


• Utilises broad experiential and evidence-based knowledge to provide care 


• Develops partnerships with clients that implement Te Tiriti o Waitangi in a manner which the client 


determines is culturally safe 


• Has an in-depth understanding of enrolled nurse practice 


• Contributes to the education and / or preceptorship of enrolled nurse students, new graduate EN, 


care givers/healthcare assistants, competent and proficient EN 


• Acts as a role model to their peers 


• Demonstrates increased knowledge and skills in a specific clinical area  


• Is involved in service, professional or organisational activities  


• Participates in change 


 
The Accomplished EN 


• Demonstrates advancing knowledge and skills in a specific clinical area within the enrolled nurse 


scope 


• Develops partnerships with clients that implement Te Tiriti o Waitangi in a manner which the clients 


determine is culturally safe 


• Contributes to the management of changing workloads 







10 
10 April 2017                                             Nurse Executives NZ                                     FINAL VERSION             


• Gains support and respect of the health care team through sharing of knowledge and making a 


demonstrated positive contribution 


• Undertakes an additional responsibility within a clinical/quality team, e.g. resource nurse, health 


and safety representative, etc 


• Actively promotes understanding of legal and ethical issues 


• Contributes to quality improvements and change in practice initiatives  


• Acts as a role model and contributes to leadership activities 


 


RN levels of practice 


The Competent RN: 


• Effectively applies knowledge and skills to practice 


• Develops partnerships with clients that implement Te Tiriti o Waitangi in a manner which the 


client determines is culturally safe 


• Has consolidated nursing knowledge in their practice setting 


• Has developed an holistic overview of the client 


• Is confident in familiar situations 


• Is able to manage and prioritise assigned client care/workload 


• Demonstrates increasing efficiency and effectiveness in practice 


• Is able to anticipate a likely outcome for the client
 
with predictable health needs.  


• Is able to identify unpredictable situations, act appropriately and make appropriate referrals 


 
The Proficient RN: 


• Acts as a role model and a resource person for other nurses and health practitioners 


• Participates in changes in the practice setting that recognise and integrate the principles of Te Tiriti 


o Waitangi and cultural safety 


• Has an holistic overview of the client and the practice context 


• Demonstrates autonomous and collaborative evidence based practice 


• Actively contributes to clinical learning for colleagues 


• Supports and guides the health care team in day to day health care delivery 


• Participates in quality improvements and changes in the practice setting 


• Demonstrates in-depth understanding of the complex factors that contribute to client health 


outcomes 


 
The Expert RN: 


• Is recognised as an expert and role model in her/his area of practice 


• Guides others to apply the principles of Te Tiriti o Waitangi and to provide culturally safe care to 


clients 


• Engages in clinical learning for self and provides clinical learning opportunities for colleagues 


• Contributes to specialty knowledge and demonstrates innovative practice 


• Initiates and guides quality improvement activities and changes in the practice setting 
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• Delivers quality client care in unpredictable challenging and/ or complex situations 


• Demonstrates successful leadership within a nursing team unit/facility  


• Advocates for the promotion and integrity of nursing within the health care team 


• Is involved in resource decision making/strategic planning 


• Influences at a service, professional or organisational level 


New graduate RNs and ENs 


• Graduates should, in their first year of practice, be gathering evidence for competent level RN or EN 


portfolio submission at end of the first year of practice.  


• It is essential that graduate RNs and ENs have comprehensive orientation, mentoring, support, 


guidance, coaching, planned professional development opportunities and a safe environment to be 


able to consolidate competence in the practice setting. 


RNs in non-clinical roles 


• RNs in non-clinical roles who are NOT designated senior nurses: complete a portfolio at the 


appropriate level of practice (i.e. proficient or expert) using the management, education, policy or 


research competencies for the self-assessment and peer review or senior nurse assessment. 


• RNs in management, education, policy or research (indirect patient care) must still meet NCNZ 


competencies and continuing competence requirements (standard requirements). These nurses are 


exempt from those competencies in domain two (management of nursing care) and domain three 


(interpersonal relationships) that only apply to clinical practice.  


• RNs practising in direct care and in management, education, policy and/or research 7must meet both 


sets of competencies in domains 2&3. This does not mean submitting 2 portfolios but provision of 


evidence for the relevant competencies for current practice. 


• RNs in non-clinical roles who are designated senior nurses refer to page 20 


Expanded RN scope 


RNs working in 8expanded practice roles must meet three competencies which are additional to those 


that already described in the RN scope of practice.  


• Nurses who are practising in an expanded scope are expected to declare this when they apply for the 


Annual Practising Certificate(APC) and to demonstrate and document how they meet these 


competencies. They will be assessed as part of a PDRP or employer’s credentialing programme and 


as part of the NCNZ’s recertification audit. 


RN prescriber 


The assessment against the prescribing competencies is currently separate and requires an annual 


recertification process which is managed by NCNZ.  


                                                           
7 Nursing Council (2011) Guidelines for Competence Assessment. 
8 Nursing Council of New Zealand. (2011). Expanded Practice for Registered Nurses.  
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As this is still a new process for nursing it will be reviewed, at an appropriate timeframe, by NCNZ as the 


number of RN prescribers increases and assessment/recertification audit requirements become clear (A. 


Shanks, personal communication, 2nd February, 2017). 


Progression 


A nurse can progress to proficient, expert or accomplished in a number of ways which includes relevant 


clinical experience combined with ongoing professional development activities, increasing self-


awareness and reflection on practice.  Although progression through the levels of practice is generally 


linear, portfolio submission does not always have to be. i.e. a nurse can in some situations, submit an 


expert portfolio without the need to first submit a proficient portfolio e.g. Time lapse between portfolio 


submissions; new to PDRP. 


Nurses employed in more than one organisation 


If a nurse works in more than one organisation and both organisations have PDRPs, only one portfolio 


should be required. It is recommended that this be for the primary employer, if there is one, but in all 


cases this should be discussed and agreed with both employers. 


Nurse Practitioners (NP) 


NPs are not included in PDRP at this stage. NP competencies and continuing NP competence requirements 


are available through the NCNZ website.  
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Chapter 3 


Portfolio requirements 


A portfolio consists of a collection of selected evidence that articulates how in day to day practice the 


nurse consistently demonstrates achievement of the competencies at the level of practice submitted. 


This evidence includes, but is not limited to, the nurse’s self-assessment, senior nurse/peer feedback 


and a performance review/appraisal. 


 


It should be noted that for a PDRP to achieve approval by NCNZ, the programme must demonstrate 


how, through its assessment processes, the NCNZ competencies are assessed. All programmes approved 


by NCNZ must use the NCNZ Domains of Practice and competencies as the foundation of their 


programme.  


 


To remain in a NCNZ approved PDRP, nurses are required to submit a new portfolio of evidence every 


three years. The triennial application process reaffirms the nurse is consistently practising at that level 


of practice. The only time a nurse submits a portfolio more frequently than three yearly is when the 


nurse is ready to progress to a higher level of practice. A new triennial cycle will commence from 


the time that portfolio is approved by the organization. In some situations, e.g. return from long term 


leave, the triennial cycle timeframe may be altered to support collection of evidence. PDRP policies 


should be fair and equitable in managing these situations and timeframes. 


 


The portfolio requirements in this document are: 


1. Standard portfolio evidence for all applicants; 


2. Level of practice evidence with specific requirements - proficient and accomplished ENs  


3. Level of practice evidence with specific requirements - proficient and expert RNs  


4. Designated senior RN portfolio. 


 


1. Standard portfolio requirements 


The standard requirements apply to all RNs and ENs who prepare a portfolio for assessment through an 


organisational PDRP portfolio assessment process. 


1.1 Components 


• From the last 3 years: 


1. Verification of 450 hours of practice over last 3 years, validated by either a senior nurse 


(Charge Nurse, Nurse Manager or the nurse to whom the applicant reports) or a letter from 


the employer indicating the clinical area and number of practice hours over the last 3 years. 


2. 60 hours of professional development over last three years.  This may include 


organisational mandatory / essential requirements (as per employment agreement). 


Professional development requirements must: 


▪ Be validated either by signature or someone who can verify your attendance, or 


certificate or organisational education record 
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▪ Related to the relevant area of practice 


▪ Include either: 


▪  a  statement, for each PD activity (describing the difference the learning has 


made to your nursing practice), or  


▪  a short reflection on three key activities attended (note: this is more in-depth than 


‘a statement’).  


• From the last 12 months: 


3. Self- assessment against NCNZ competencies: One piece of evidence for each competency is 


required. The example is to be from the previous 12 months. It is to describe how day to day 


practice meets the indicator for the competency and the level of practice applied for. It must be 


verified by a RN with a current practising certificate. 


4. Peer /senior nurse assessment against NCNZ competencies describing how the nurse’s day 


to day practice meets the competency (one indicator for the competency is to be used as 


an example). The information must be from the previous 12 months. This may have been 


completed as part of the performance review where the NCNZ competencies are the 


foundation for performance review 


▪ Peer or senior nurse assessment may comment on the same example used by the 


nurse in their self-assessment; however, it should be a validation of the self-


assessment, providing objective comments from a different viewpoint or focus. 


▪ Peer or senior nurse feedback should be from a nurse with a current APC. 


5. Performance appraisal OR nursing development plan/ career plan must be from previous 12 


months.  


a) May include long term and /or short term educational and / or professional goals, 


with steps to achieving goals.  


6. Printout of current practising certificate (from NCNZ website) or a copy of both sides of the 


current practising certificate or a link to the NCNZ website in the case of electronic portfolios 


 


2. EN Level of practice evidential requirements 


There are specific evidential requirements for competent, proficient and accomplished levels of practice. 


This evidence may be presented within the standard requirements. These level requirements apply to 


both progression and maintenance of level of practice. 


 


2.1 Competent EN 


Standard portfolio evidential requirements only. 


 


2.2 Proficient EN 


• Standard portfolio evidential requirements (see 1.1) PLUS:  


1. A copy of CV providing work and education history 


• From the last 3 years: 


2. Level of Practice evidence to demonstrate; 
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a) Participation in practice change or quality initiative. 


b) Teaching and/or preceptorship. 


c) In-depth understanding of patient care and care co-ordination within scope of 


practice. 


• From the last 12 months: 


 3.   Statement that the Charge Nurse, or an equivalent senior nurse with whom the nurse 


has a professional relationship (when the manager is not a nurse), supports the level of 


practice the nurse is applying for. This support must be in writing. The statement must not be 


unduly withheld.  


NB. If the level of practice evidence (2a, 2b, and 2c) is met within the standard requirements (e.g. 


self-assessment and senior nurse/ peer review), then no additional evidence is required. If it is not, 


then separate evidence should be provided to support this level of practice. For example, a self-


assessment should contain evidence from the last 12 months, so if a practice change was completed 2 


years ago, this would not be included, as it is over the 12-month self-assessment timeframe, so a 


separate piece of evidence or statement would be needed.  


 


2.3 Accomplished EN 


3. Standard portfolio evidential requirements (see 1.1) PLUS:  


1.  A copy of CV providing work and education history 


• From the last 3 years: 


2. Level of Practice evidence to demonstrate; 


a) Contribution to quality improvement and the change process. 


b) Engagement and influence in professional activities. 


c) In-depth understanding of patient care and care co-ordination as within scope of 


practice, and the ability to identify changes in patient health status and action this 


appropriately. 


• From the last 12 months: 


3.    Statement that the Charge Nurse, or an equivalent senior nurse with whom the nurse 


has a professional relationship (when the manager is not a nurse), supports the level of 


practice the nurse is applying for. This support must be in writing. The statement must not be 


unduly withheld.  


NB. If the level of practice evidence (2a, 2b, and 2c) is met within the standard requirements (e.g. 


self-assessment and senior nurse/ peer review), then no additional evidence is required. If it is not, 


then separate evidence should be provided to support this level of practice. For example, a self-


assessment should contain evidence from the last 12 months, so if a practice change was completed 2 


years ago, this would not be included, as it is over the 12-month self-assessment timeframe, so a 


separate piece of evidence or statement would be needed.  
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 EN Competent EN Proficient EN Accomplished 
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Last 3 years 


• Validation of 450 hours 
of practise 


• 60 hours of 
Professional 
development- with 
reflection 


Last 12 months 
• Self-assessment (verified by 


an RN) against all the NCNZ 
competencies 


• Peer review / senior 
nurse feedback against 
the NCNZ competencies 


• Performance Appraisal 
/Nursing Development Plan  


• Printout of APC 


Last 3 years 


• Validation of 450 hours 
of practise 


• 60 hours of 
Professional 
development- with 
reflection 


Last 12 months 
• Self-assessment (verified by 


an RN) against the NCNZ 
competencies 


• Peer review / senior 
nurse feedback against all 
the NCNZ competencies 


• Performance Appraisal 
/Nursing Development Plan  


• Printout of APC 


• Support statement from 
relevant senior nurse for this 
level of practice 


Last 3 years 


• Validation of 450 hours 
of practise 


• 60 hours of 
Professional 
development- with 
reflection 


Last 12 months 
• Self-assessment (verified by 


an RN) against all the NCNZ 
competencies 


• Peer review / senior 
nurse feedback against all 
the NCNZ competencies 


• Performance Appraisal 
/Nursing Development Plan  


• Printout of APC 


• Support statement from 
relevant senior nurse for this 
level of practice 
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  General work history 
• CV providing work and 


education history 


Last 3 years 
One piece of evidence (if not 
evidenced in the above) 
demonstrating: 


• Participation in practice 
change or quality initiative 


• Teaching and/or 
preceptorship 


• In-depth understanding of 
patient care and care co-
ordination within scope of 
practice 
 


 


General work history 


• CV providing work and 
education history  


Last 3 years 
One piece of evidence (if not 
evidenced in the above) 
demonstrating: 


• Contribution to quality 
improvement and the 
change process 


• Engagement and 
influence in 
professional activities. 


• In-depth understanding of 
patient care and care co-
ordination within scope of 
practice and the ability to 
identify changes in patient 
health status and action this 
appropriately. 


 
Table 1 EN Evidential requirements 
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3. RN Level of practice evidential requirements 


There are specific evidential requirements for competent, proficient and expert levels of practice. This 


evidence may be presented within the standard requirements. These level requirements apply to both 


progression and maintenance of level of practice. 


3.1   Competent RN 


Standard portfolio evidential requirements only 


3.2 Proficient RN 


Standard portfolio evidential requirements (see 1.1) PLUS:  


1. A copy of CV providing work and education history. 


• From the last 3 years 


2. Level of Practice evidence to demonstrate:  


a) Participation in practice change or quality initiative. 


b) If a teaching session is used, evidence of organisation and delivery may be included. 


Preceptorship or supporting skills development should include reflection and 


feedback from the person preceptored or supported. 


c)  Ability to manage and coordinate care processes for patients with complex needs. 


• From the last 12 months: 


3.     Statement that the Charge Nurse, or an equivalent senior nurse with whom the nurse 


has a professional relationship (when the manager is not a nurse), supports the level of 


practice the nurse is applying for. This support must be in writing. The statement must not be 


unduly withheld. 


NB. If the level of practice evidence (2a, 2b, and 2c) is met within the standard requirements (e.g. 


self-assessment and senior nurse/ peer review), then no additional evidence is required. If it is not, 


then separate evidence should be provided to support this level of practice. For example, a self-


assessment should contain evidence from the last 12 months, so if a practice change was completed 2 


years ago, this would not be included, as it is over the 12-month self-assessment timeframe, so a 


separate piece of evidence or statement would be needed.  


 


3.3 Expert RN 


Standard portfolio evidential requirements (see 1.1) PLUS:  


1. A copy of CV providing work and education history 


• From the last 3 years: 


2. Level of Practice evidence to demonstrate: 


a) The integration of the acquired nursing knowledge into nursing practice 


demonstrated throughout the portfolio. 


b) Expert knowledge and application of expert practice in the care of the complex 


patients and clinical leadership in care coordination. May include, but not limited to 


e.g. reflection of: a complex patient, or family situation, clinical leadership role or 


situation. 







18 
10 April 2017                                             Nurse Executives NZ                                     FINAL VERSION             


c) Contribution to specialty knowledge or innovation in practice and the change process 


in quality improvement activities. May include, but not limited to: e.g. quality project, 


practice improvement. 


d)  Active engagement and influence in wider service, professional or organisational 


activities.   Advocacy for nursing needs to be shown (this could be an attestation). 


May include, but not limited to e.g. contributing member of committee, multi-


disciplinary or nursing group. 


e) Responsibility for learning and/or development of colleagues. May include, but not 


limited to, evidence that education has been developed and delivered. 


• From the last 12 months: 


3. Statement that the Charge Nurse, Nurse Manager or an equivalent senior nurse with whom 


the nurse has a professional relationship (when the manager is not a nurse), supports the 


level of practice the nurse is applying for. This support must be in writing. The statement must 


not be unduly withheld. 


NB. If the level of practice evidence (2a, 2b, 2c, 2d, 2e) is met within the standard requirements (e.g. 


self-assessment and senior nurse/ peer review), then no additional evidence is required. If it is not, 


then separate evidence should be provided to support this level of practice. For example, a self-


assessment should contain evidence from the last 12 months, so if a practice change was completed 2 


years ago, this would not be included, as it is over the 12-month self-assessment timeframe, so a 


separate piece of evidence or statement would be needed.  


 


Expert RN Pre-submission process  


• Organisations may choose to have a pre-submission process for Expert RN portfolios that best suits 


their processes and organisational requirements. 


• This may range from a formal panel process to a more informal support/ guidance process as 


outlined below. 


RN expert panel process RN expert support/ guidance process 


• The RN applicant meets with the PDRP 
coordinator or PDRP support person who 
will assist the RN to complete the attached 
template (Appendix 5). 


• The completed template (not the portfolio) 
is given to a panel for review to ensure the 
evidence within the portfolio will meet the 
standards required. 


• The panel will endorse / not endorse for the 
portfolio submission. 


• If endorsed the portfolio will be assessed 
for expert level. 


• The RN applicant may meet with the 
PDRP coordinator or PDRP support 
person who will assist the nurse to 
understand the level of evidence 
required.  


• The portfolio will be submitted for 
assessment at expert level. 


Table 2 Expert RN pre-submission processes continuum 
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 RN Competent RN Proficient  RN Expert 
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Last 3 years 


• Validation of 450 hours 
of practise 


• 60 hours of 
Professional 
development- with 
reflection 


Last 12 months 
• Self-assessment (verified by 


an RN) against all the NCNZ 
competencies 


• Peer review / senior 
nurse feedback against all 
the NCNZ competencies 


• Performance Appraisal 
/Nursing Development Plan  


• Printout of APC 


Last 3 years 


• Validation of 450 hours 
of practise 


• 60 hours of 
Professional 
development- with 
reflection 


Last 12 months 
• Self-assessment (verified by 


an RN) against all the NCNZ 
competencies 


• Peer review / senior 
nurse feedback against all 
the NCNZ competencies 


• Performance Appraisal 
/Nursing Development Plan  


• Printout of APC 


• Support statement from 
relevant senior nurse for this 
level of practice 


Last 3 years 


• Validation of 450 hours 
of practise 


• 60 hours of 
Professional 
development- with 
reflection 


Last 12 months 
• Self-assessment (verified by 


an RN) against all the NCNZ 
competencies 


• Peer review / senior 
nurse feedback against all 
the NCNZ competencies 


• Performance Appraisal 
/Nursing Development Plan  


• Printout of APC 


• Support statement from 
relevant senior nurse for this 
level of practice 
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  General work history 
• CV providing work and 


education history 


Last 3 years 
One piece of evidence (if not 
evidenced in the above) 
demonstrating: 
• Participation in practice 


change or quality initiative 


• Teaching or preceptoring or 
supporting skills development 
of colleagues 


• Illustrating ability to manage 
and coordinate care processes 
for patients with complex 
needs 


 


General work history 
• CV providing work and 


education history 


Last 3 years 
One piece of evidence (if not 
evidenced in the above) 
demonstrating: 


• Expert knowledge and 
application of expert practice 
to care of the complex patient 
and clinical leadership in care 
co-ordination 


• Contribution to specialty 
knowledge or innovation in 
practice and the change 
process in quality 
improvement activities 


• Engagement and 
influence in wider 
service, professional or 
organisational 
activities. 


• Describing and reflecting 
on   responsibility for 
learning and/or 
development of colleagues 


Table 3 RN Evidential requirements 
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3.4 Designated Senior Nurse(DSN) 


• Designated position:  9An appointed nursing position that requires specific clinical expertise and/or 


responsibility for coordination, management, education, practice development or research. 


• Some organisations may choose not to include the DSN portfolio evidential requirements in their PDRP 


but continue to use the RN levels of practice (i.e. proficient or expert) using the appropriate NCNZ 


competencies for the specific role. 


• DSNs in management, education, policy or research (indirect patient care) must still meet NCNZ 


competencies and continuing competence requirements (standard requirements). These nurses are 


exempt from those competencies in domain two (management of nursing care) and domain three 


(interpersonal relationships) that only apply to clinical practice.   They are to use the competencies 


from Domains 2 and 3 that best align with their specific role. 


• 10DSN practising in direct care and in management, education, policy and/or research must meet both 


sets of competencies in domains 2&3. This does not mean submitting 2 portfolios but provision of 


evidence for the relevant competencies for current practice. 


• The following table provides guidance as to the appropriate NCNZ competencies to be used by DSN.  


Note: these are only suggestions; each RN must select the competencies appropriate to their role. 
Competencies Role examples:  


Clinical/11Clinical management (direct patient care) Clinical Nurse Specialist, Clinical Nurse Educator 
Charge Nurse, Clinical Nurse Manager 


Management (non-clinical/ indirect patient care) Nurse Manager, Unit Manager, Director of Nursing  


Research (non-clinical/ indirect patient care) Practice Research Nurse, Academic Research Nurse 


Education (non-clinical/ indirect patient care) Academic Educator, Non-Clinical Educator 


Policy (non-clinical/ indirect patient care) Nurse Consultant, Nurse Advisor 
Table 4 Examples of competencies and Designated Senior Nurse roles 


• Standard portfolio evidential requirements (see 1.1) using the appropriate NCNZ competencies 


e.g. clinical, management, policy, research or education) PLUS:  


1. A copy of CV providing work and education history. 


From the last 3 years: 


2. Evidence to demonstrate:  


a) Leadership in practice innovation and quality improvement. 


b) Education and development of others. 


c) Active participation in wider service, organisation or professional activities/groups. 


d) Leadership in management, education, policy or research. 


NB. If the practice evidence is met within the standard requirements (e.g. self-assessment and senior 


nurse/ peer review), then no additional evidence is required. If it is not, then separate statements 


                                                           
9 National Professional Development & Recognition Programmes Working Party. (2004). p.23 


10 As per ‘Nurses in management, education, policy and research’ http://www.nursingcouncil.org.nz/Nurses/Recertification-audits 
11 Nursing Council of New Zealand. (2011). Competence Assessment form for Registered Nurses in Clinical Management. Retrieved from:  


http://www.nursingcouncil.org.nz/Nurses/Continuing-competence/Competence-assessment 



http://www.nursingcouncil.org.nz/Nurses/Recertification-audits

http://www.nursingcouncil.org.nz/Nurses/Continuing-competence/Competence-assessment
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should be provided to support this portfolio. For example, if a practice change was completed 2 years 


ago, this would not be included in the self-assessment, as it is over the 12-month self-assessment 


timeframe, so a separate statement would be needed. 
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Chapter 4 


Additional requirements 


Performance Appraisal and competence assessment 


Competence assessment is about assuring the public/profession/NCNZ that a nurse is safe and 


competent.  A performance appraisal is about meeting the requirements of the role as described in a 


position description.  Organisations may have; 


• NCNZ competencies included in performance appraisal documents, including both self-


assessment   and   peer   review   on   all   NCNZ competencies. These meet PDRP self-assessment 


and peer review/ senior nurse requirements provided the comments reflect the level of practice 


for which the nurse has applied. 


• Separate performance appraisal and NCNZ competence assessment documents. If this is the 


case, the organisation should ensure nurses are assessed against the NCNZ competencies using 


an appropriate template (templates available on the NCNZ website). 


Competency Indicators 


Nurses are assessed against competencies and all the competencies must be addressed within a portfolio. 


The wording of the NCNZ competencies must not change however, the indicators are a guide and may 


be modified by an organisation to reflect the higher PDRP levels, as long as the intent of the indicator is 


not dramatically altered. The indicators are a guide to help nurses interpret the competencies and to 


provide the right type and level of evidence for each competency.  


Transferability 


It is acknowledged that nurses’ knowledge, skills and attributes are portable and transferable and it is 


strongly recommended that every organisation has a process for transferability and continuity of levels of 


practice between areas of practice and between organisations. 


These processes must be aligned to terms that may be specified in an organisation’s employment 


agreement. For District Health Board (DHB) nurses, the DHBNZ/ NZNO MECA, (August 2015-August 2017), 


27.9 (p.52) states; e.g. When transferring either internally or externally, continuity of levels should occur 


with provision for the staff member to meet the competencies for the level in the new area within a 


negotiated period.  


It is recommended that the negotiated period be up to 12 months from the date of commencement. This 


applies even if the area of practice or role has changed. The date of certification is taken from the 


original certification date from a PDRP accredited programme. Each organisation should ensure a process 


is in place for the management of this, including a process should a nurse not maintain their level of 


practice by 12 months.   The organisational process should specify that the Level of Practice allowance 


will be reduced/cease if the nurse has not met the competencies in the new clinical area for the level of 


practice, following a 12-month review (12 months from the date of the transfer not 12 months from the 


date of certificate).  
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Organisations which do not have the same DHBNZ/NZNO MECA terms, conditions and clauses relating 


to PDRPs included within their employment agreements, are not required to comply with this clause but 


it is encouraged. Each organisation should abide by the terms specified in the employment contract and 


their organisation’s PDRP processes. Any difficulties with this process should be referred to organisational 


processes e.g. HR, PDRP appeals process. 


Endorsement of level of practice 


The Charge Nurse/Manager needs to have confidence in the nurse’s level of practice, professional 


development and delivery of investment through the employment agreement. All portfolio applications 


should be discussed with the relevant Charge Nurse/Manager, or relevant senior colleague, to allow the 


opportunity to support, or not support, application for any level of practice above competent i.e. 


proficient, accomplished, expert. This may be done at the time of performance appraisal and individual 


organisations should utilise their own processes to manage this, ideally before the portfolio is completed.  


 


Documentation that this discussion has occurred should be part of the portfolio’s application process, 


but should be only one consideration point in the portfolio assessment process and the portfolio 


evidence should ‘stand by itself’ as it contains peer and senior nurse review. Where nurses report to a 
12manager who is not a nurse, a peer or senior nurse assessment will be required. Any difficulties with 


this process should be referred to organisational processes e.g. HR, PDRP appeals process. 


Maintenance of portfolio and enrolment in PDRP 


Whilst it is a nurse’s responsibility to have a current portfolio, every organisation must have a process for 


nurses to maintain the currency of their portfolio and therefore their enrolment in the PDRP.  It is 


recommended that each PDRP has a robust process to notify nurses of their portfolio expiry date well in 


advance to ensure they have adequate time to renew their portfolio.  This time frame needs to be 


cognizant of the organisation’s assessment timeframe and any other processes which may delay the 


renewal process.    It is strongly recommended that this process also include notification to the nurse of 


any ramifications of not completing the requirements by the expiry date, which may include (but not 


limited to): 


• Being subject to NCNZ recertification audit. 


• Possible removal or alteration of additional conditions linked to their employment contract e.g. 


remuneration. 


Appeals process 


NCNZ approval of PDRP programmes includes the appeals process review. Every organisation must have 


a documented and time-framed appeals process which can be applied as required, to any aspect of the 


PDRP e.g. PDRP process or outcome. The process should be timely, fair and transparent for all parties.  


                                                           
12 Nursing Council of New Zealand. (2011). Guidelines for Competence Assessment.  
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Appendices 


1. Background to Professional Development and Recognition Programmes 
13Clinical Career Pathways (CCPs) were introduced to nursing in North America in the 1970s at a time of 


nursing shortage.  Prior to their inception, nurses wishing to develop their careers had to move to 


administration, management or education. CCP programmes
2 


recognised and rewarded expertise in 


clinical practice through levels of practice as described by Benner (1984).  Since the 1980s, CCPs have 


been introduced to nursing in much of the western world. The application of Benner’s work (1984) to 


underpin the structure of CCP programmes meant that their focus was on clinical practice and in 


particular the staff nurse and enrolled nurse roles. 


In Aotearoa/New Zealand (NZ), CCP programmes were introduced in the late 1980s as a mechanism to 


openly recognise the clinical expertise of nurses and to retain professional autonomy and 


development.   However, because recognition, valuing and rewarding exists within designated roles 


through the responsibilities of the role and remuneration process (in 2005 scoping) these roles have not 


traditionally been included in CCPs – the Levels of Practice component.  Benner’s (1984) levels of novice 


to expert were adapted as the Levels of Practice Framework for most programmes.  NZ nurses and 


others have actively worked towards achieving a national clinical framework since  the  late  1980s.    


This  has  been  demonstrated through participation with the State Services Commission joint working 


party on nurses’ terms and conditions and career options (1990) which formulated recommendations on 


a clinical career structure; the development of A Proposal for a Clinical Path for Nurses (NZNA, 1989); 


NZNO Fact Sheet: clinical career pathways – points for inclusion in contract negotiations, (1995); An NZNO 


Proposed Generic Nursing Workforce Structure (1996); the collaborative work between CCP Co-


ordinators; participation in four NZNO National Clinical Career Pathway Seminars (1994, 1995, 1998, 


2001) and NZNO’s Certification process for Nurse Clinicians and Nurse Consultants. 


Ongoing work has progressively adapted programmes to the New Zealand context so that they include Te 


Tiriti o Waitangi and cultural safety. During this time, a distinction has been made between a Clinical 


Career Pathway (CCP) and a Professional Development Programme (PDP).    The term Professional 


Development and Recognition Programme (PDRP) is now considered to more accurately describe 


these programmes and is therefore used in this document. 


The Health Practitioners Competence Assurance Act (2003) requires the Nursing Council of New 


Zealand (NCNZ) to ensure the continuing competence of all nurses in their scope of practice. Nurses are 


required to maintain evidence of their competence and usually do this through a professional portfolio. 


Organisations with PDRPs may apply to NCNZ for approval of their PDRP which will ensure nurses engaged 


in these programmes meet NCNZ competence requirements to obtain an annual practising certificate. 


                                                           
13 This section is original text from: National Professional Development & Recognition Programmes Working Party. (2004). National framework 


for nursing professional development & recognition programmes & designated role titles (reviewed and updated December 2005).  
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Background to the Working Party 
14The College of Nurses Aotearoa (CNA) is a national, professional organisation for Registered Nurses 


in NZ.  At a Nurse Practitioners Forum (CNA, 2003) held by the CNA in Palmerston North in February 


2003, the need for a national framework and guidelines for PDRPs was identified as a priority for the 


profession.  The National Nursing Organisations
 
(NNO) representing all key nursing organisations 


decided that this work could be undertaken by a small working party.  The work was to reference and 


integrate work undertaken by NCNZ and implement the intent of earlier work led by a small group arising 


out of the 2001 New Zealand Nurses Organisation (NZNO) CCP Forum. 


This action was agreed at the meeting on 7 March 2003 and subsequently each member of the 


group appointed a representative to the working party.   PDRP Coordinators were invited to attend.  


Those who attended the first meeting agreed to communicate with the others. 


The College of Midwives that represents midwives on NNO made the decision at the first PDRP working 


group meeting that midwives not be included in this framework. A separate framework has been 


developed in 2005 by The Midwifery Council of New Zealand and the New Zealand College of Midwives. 


Background PDRP Evidential Requirements Working Party 
15Nurse Executives of New Zealand (In February, 2009, Mark Jones, chief nurse, Ministry of Health 


invited representatives from national nursing organisations to discuss a range of matters relating to 


nursing, including challenges associated with the registered nurse (RN) scope of practice and the 


credentialing of nurses or activities of nursing practice. 


PDRPs are an established tool that is currently used to assess both continuing competence and where 


applicable, level of practice. Nationally many programmes have been approved by the NCNZ, thus 


meeting a minimum set of standards. Nurses most frequently stated the reasons for non-participation 


in a PDRP are 


- a lack of national consistency between programmes; and 


- excessive evidential requirements for completion of portfolios 


According to the national PDRP coordinators’ figures participation nationally is 43.7% of nurses as at 31 


December 2008. It was suggested as a first step that every effort should be made to increase participation 


of nurses in PDRPs rather than introduce a separate process to credential standard nursing practice. 


Increasing participation in PDRPs is timely in view of the 


- Ministry of Health’s credentialing working party; 


- Nursing Council of New Zealand’s review of the RN scope of practice; 


- the forthcoming DHBNZ / NZNO MECA negotiations 


                                                           
14 This section is original text from: National Professional Development & Recognition Programmes Working Party. (2004). National framework 
for nursing professional development & recognition programmes & designated role titles (reviewed and updated December 2005). 
15 This section is original text from: PDRP Evidential Requirements Working Party. (2009). PDRP evidential requirements working party report.  
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Moreover, the refinement of evidential requirements will improve transferability between organisations, 


reduce assessment time and increase uptake as the perceived barrier of excessive evidence is reduced. 


NENZ) and New Zealand Nurses’ Organisation (NZNO) agreed to jointly sponsor this project. A timeline 


and process was developed which was developed and approved by the wider group of national nursing 


organisation representatives on 27 April 2009. 


The working party representatives were asked to participate in developing recommendations for the 


sector with regards to evidential requirements for PDRPs, i.e. to look at what evidence was required to 


support a nurse’s application to the programme and to reduce that volume of evidence. 


It is intended that the examination and review of evidential requirements will produce a high degree of 


national consistency across PDRPs and increase participation by nurses. 


Addendum 2017 


In 2015, the NCNZ 16reported that: “At the end of March 2015, just over 26% of nurses with current APCs, 


that is 13,773 nurses, were reported to be taking part in these programmes. This is an increase of 246 


nurses from the 2013-2014 year.”  


 


In mid-2016, NENZ identified the need to review the two underpinning documents for PDRP. The aims of 


the review; 


• To address the sections of the documents which require clarification. 


• To refresh the documents to reflect current trends and requirements. 


• To reflect the change in RN scope to encompass the legislative change to allow RN prescribing.  


 


The project team (below) reflect sector engagement with PDRP and consultation with a wide stakeholder 


group will ensured broad feedback. 


Project Sponsor Denise Kivell  National Nurses Organisations (NNO) 
Nurse Executives NZ Chairperson  


Project co-lead/ 
Chairperson 


Karyn Sangster  
 


Nurse Executives NZ (NENZ) 
District Health Board Directors of Nursing 


Project co-lead/ 
Chairperson 


Carey Campbell  Nurse Executives NZ  
Private Hospitals/ non DHB providers 


Project Manager Liz Manning Project Manager; Kynance Consulting Ltd 
College of Nurses (NZ) Inc  


Team members Maureen Kelly  Nursing Council NZ 


Angela Clark  NZ Nurses Organisation (NZNO) 


Suzanne Johnson  National Nursing PDRP Coordinators (NNPC) 


Hemaima Hughes  Te Kaunihera o Nga Neehi Māori o Aotearoa- National 
Council of Māori Nurses (NCMN) 


                                                           
16 Nursing Council of New Zealand. (2015). Annual Report.  
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2. Scopes 


EN scope 


Enrolled nurses practise under the direction and delegation of a registered nurse or nurse practitioner to 


deliver nursing care and health education across the life span to health consumers in community, 


residential or hospital settings. 


Enrolled nurses contribute to nursing assessments, care planning, implementation and evaluation of care 


for health consumers and/or families/whanau. The registered nurse maintains overall responsibility for 


the plan of care.  


Enrolled nurses assist health consumers with the activities of daily living, observe changes in health 


consumers’ conditions and report these to the registered nurse, administer medicines and undertake 


other nursing care responsibilities appropriate to their assessed competence. 


In acute settings, enrolled nurses must work in a team with a registered nurse who is responsible for 


directing and delegating nursing interventions. 


In some settings, enrolled nurses may coordinate a team of health care assistants under the direction and 


delegation of a registered nurse. In some settings, enrolled nurses may work under the direction and 


delegation of a registered health practitioner17.  


In these situations, the enrolled nurse must have registered nurse supervision and must not assume 


overall responsibility for nursing assessment or care planning. Enrolled nurses are accountable for their 


nursing actions and practise competently in accordance with legislation, to their level of knowledge and 


experience. They work in partnership with health consumers, families/whanau and multidisciplinary 


teams. 


 


RN scope  


Registered nurses utilise nursing knowledge and complex nursing judgment to assess health needs and 


provide care, and to advise and support people to manage their health. They practise independently and 


in collaboration with other health professionals, perform general nursing functions, and delegate to and 


direct enrolled nurses, health care assistants and others. They provide comprehensive assessments to 


develop, implement, and evaluate an integrated plan of health care, and provide interventions that 


require substantial scientific and professional knowledge, skills and clinical decision making. This occurs 


in a range of settings in partnership with individuals, families, whānau and communities. 


Registered nurses may practise in a variety of clinical contexts depending on their educational preparation 


and practice experience. Registered nurses may also use this expertise to manage, teach, evaluate and 


research nursing practice. Registered nurses are accountable for ensuring all health services they provide 


                                                           
17 A person who is registered under the Health Practitioners Competence Assurance Act e.g. midwife, medical practitioner, occupational therapist. 
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are consistent with their education and assessed competence, meet legislative requirements and are 


supported by appropriate standards. 


There will be conditions placed in the scope of practice of some registered nurses according to their 


qualifications or experience limiting them to a specific area of practice. Some nurses who have completed 


the required additional experience, education and training will be authorised by the Council to prescribe 


some medicines within their competence and area of practice 
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3. Cultural Safety Principles  


The following 18principles underpin cultural safety education.  


 


PRINCIPLE ONE  


Cultural safety aims to improve the health status of New Zealanders and applies to all relationships 


through:  


1.1 an emphasis on health gains and positive health outcomes  


1.2 nurses acknowledging the beliefs and practices of those who differ from them. For example, this may 


be by:  


• age or generation  


• gender  


• sexual orientation  


• occupation and socioeconomic status  


• ethnic origin or migrant experience  


• religious or spiritual belief  


• disability.  


 


PRINCIPLE TWO  


Cultural safety aims to enhance the delivery of health and disability services through a culturally safe 


nursing workforce by:  


2.1 identifying the power relationship between the service provider and the people who use the service. 


The nurse accepts and works alongside others after undergoing a careful process of institutional and 


personal analysis of power relationships  


2.2 empowering the users of the service. People should be able to express degrees of perceived risk or 


safety. For example, someone who feels unsafe may not be able to take full advantage of a primary health 


care service offered and may subsequently require expensive and possibly dramatic secondary or tertiary 


intervention  


2.3 preparing nurses to understand the diversity within their own cultural reality and the impact of that 


on any person who differs in any way from themselves  


2.4 applying social science concepts that underpin the art of nursing practice. Nursing practice is more 


than carrying out tasks. It is about relating and responding effectively to people with diverse needs in a 


way that the people who use the service can define as safe. 


 


PRINCIPLE THREE  


Cultural safety is broad in its application:  


3.1 recognising inequalities within health care interactions that represent the microcosm of inequalities 


in health that have prevailed throughout history and within our nation more generally 


                                                           
18 Nursing Council of New Zealand. (2011). Guidelines for Cultural Safety, the Treaty of Waitangi and Māori Health in Nursing Education and 


Practice.  
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3.2 addressing the cause and effect relationship of history, political, social, and employment status, 


housing, education, gender and personal experience upon people who use nursing services  


3.3 accepting the legitimacy of difference and diversity in human behaviour and social structure  


3.4 accepting that the attitudes and beliefs, policies and practices of health and disability service 


providers can act as barriers to service access  


3.5 concerning quality improvement in service delivery and consumer rights.  


 


PRINCIPLE FOUR  


Cultural safety has a close focus on:  


4.1 understanding the impact of the nurse as a bearer of his/her own culture, history, attitudes and life 


experiences and the response other people make to these factors  


4.2 challenging nurses to examine their practice carefully, recognising the power relationship in nursing 


is biased toward the provider of the health and disability service  


4.3 balancing the power relationships in the practice of nursing so that every consumer receives an 


effective service  


4.4 preparing nurses to resolve any tension between the cultures of nursing and the people using the 


services  


4.5 understanding that such power imbalances can be examined, negotiated and changed to provide 


equitable, effective, efficient and acceptable service delivery, which minimises risk to people who might 


otherwise be alienated from the service. 


 


An understanding of self, the rights of others and legitimacy of difference should provide the nurse with 


the skills to work with all people who are different from them. 
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4. Principles of Te Tiriti o Waitangi 


The 19principles of Te Tiriti o Waitangi form the basis of interactions between nurses and Māori 


consumers of the services they provide.  


 


PRINCIPLE ONE  


Tino rangatiratanga enables Māori self-determination over health, recognises the right to manage Māori 


interests, and affirms the right to development, by:  


1.1 enabling Māori autonomy and authority over health  


1.2 accepting Māori ownership and control over knowledge, language and customs, and recognising 


these as taonga  


1.3 facilitating Māori to define knowledge and worldviews and transmit these in their own ways  


1.4 facilitating Māori independence over thoughts and action, policy and delivery, and content and 


outcome as essential activities for self-management and self-control.  


 


PRINCIPLE TWO  


Partnership involves nurses working together with Māori with the mutual aim of improving health 


outcomes for Māori by:  


2.1 acting in good faith as Treaty of Waitangi partners  


2.2 working together with an agreed common purpose, interest and cooperation to achieve positive 


health outcomes  


2.3 not acting in isolation or unilaterally in the assessment, decision making and planning of services and 


service delivery  


2.4 ensuring that the integrity and wellbeing of both partners is preserved.  


 


PRINCIPLE THREE  


The nursing workforce recognises that health is a taonga and acts to protect it by:  


3.1 recognising that Māori health is worthy of protection in order to achieve positive health outcomes 


and improvement in health status  


3.2 ensuring that health services and delivery are appropriate and acceptable to individuals and their 


families and are under pinned by the recognition that Māori are a diverse population  


3.3 facilitating wellbeing by acknowledging beliefs and practices held by Māori  


3.4 promoting a responsive and supportive environment.  


 


PRINCIPLE FOUR  


The nursing workforce recognises the citizen rights of Māori and the rights to equitable access and 


participation in health services and delivery at all levels through:  


4.1 facilitating the same access and opportunities for Māori as there are for non-Māori  


4.2 pursuing equality in health outcomes 


 


                                                           
19 Nursing Council of New Zealand. (2011). Guidelines for Cultural Safety, the Treaty of Waitangi and Māori Health in Nursing Education and 


Practice.  
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5. Expert RN pre-submission application guide: Example template 


 


Name Designation 


Work area Contact information 
20Descriptor 1: Knowledge 
(1) Advanced technical and/ or theoretical knowledge in a discipline or practice involving a critical 
understanding of the underpinning key principles 
 
Discuss the integration of the acquired nursing knowledge into nursing practice is demonstrated 
throughout the portfolio 


RN comments:  
 
 
 


Supporting evidence 
(page numbers) 


Outcomes 
 


 
 
 


 


Descriptor 2: Skills 
(1) Analyse, generate solutions to complex and sometimes unpredictable problems 
 
Show expert knowledge and application of expert practice to care of the complex patient and clinical 
leadership in care coordination 
May include, but not limited to e.g. reflection of: a complex patient, or family situation, clinical 
leadership role or situation. 
 
(2) Evaluate and apply a range of processes relevant to the field of work or study 
 
Demonstrate contribution to specialty knowledge or innovation in practice and the change process in 
quality improvement activities. 
May include, but not limited to: e.g. quality project, practice improvement. 
 


RN comments:  
 
 
 


Supporting evidence 
(page numbers) 


Outcomes 
 


 
 
 


 


Descriptor 3: Application 
 


                                                           
20 Descriptors based on NZQA (2016). 
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(3) Developing identification with a profession and/ or discipline though application of advanced 
generic skills and/ or specialist knowledge and skills.  


 
Show active engagement and influence in wider service, professional or organisational activities.   
Advocacy for nursing needs to be shown (this could be an attestation) 
May include, but not limited to e.g. active member of committee, member on multi-disciplinary or 
nursing group. 
 
(5) Some responsibility for integrity of profession or discipline. 
 
Describe and reflect on responsibility or learning and/or development of colleagues  
May include evidence that education has been developed and delivered. 
 


RN comments:  
 
 
 


Supporting evidence 
(page numbers) 


Outcomes 
 


 
 
 


 


Provide an example of your expert practice including how you critically analyse and consistently 
reflect on your nursing practice  


RN comments:  
 
 
 


Nurse line manager/ professional leader statement of support 
Include name and designation. 


 
 
 
 


Table 5 RN expert submission: template example 
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The Competent Enrolled Nurse:



· Under the direction of the RN, contributes to assessment, planning, delivery and evaluation of nursing care

· Develops partnerships with clients that implement Te Tiriti o Waitangi in a manner which the client determines as culturally safe

· Applies knowledge and skills to practice

· Has developed experiential knowledge and incorporates evidence-based nursing

· Is confident in familiar situations

· Is able to manage and prioritise assigned client care/workload appropriately

· Demonstrates increasing efficiency and effectiveness in practice

· Responds appropriately in emergency situations



The Proficient Enrolled Nurse:

· Utilises broad experiential and evidence-based knowledge to provide care

· Develops partnerships with clients that implement Te Tiriti o Waitangi in a manner which the client determines is culturally safe

· Has an in-depth understanding of enrolled nurse practice

· Contributes to the education and / or preceptorship of enrolled nurse students, new graduate EN’s, care givers / health care assistants, competent and Proficient EN’s

· Acts as a role model to their peers

· Demonstrates increased knowledge and skills in a specific clinical area

· Is involved in service, professional or organisational activities



The Accomplished Enrolled Nurse;

· Demonstrates advancing knowledge and skills in a specific clinical area within the enrolled nurse scope

· Develops partnerships with clients that implement Te Tiriti o Waitangi in a manner which the clients determine is culturally safe

· Contributes to the management of changing workloads

· Gains support and respect of the health care team throughout sharing of knowledge and making a demonstrated positive contribution

· Undertakes an additional responsibility within a clinical/quality team, e.g. resource nurse, health and safety representative etc.

· Actively promotes understanding of legal and ethical issues

· Contributes to quality improvements and change in practice initiatives

· Acts as a role model and contributes to leadership activities



Nursing and Midwifery Professional Development Unit - Leading Education for Quality Care



Ref: NZNE Framework and Evidential Requirements 2017
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The Competent RN: 

• Effectively applies knowledge and skills to practice 

• Develops partnerships with clients that implement Te Tiriti o Waitangi in a manner which the client determines is culturally safe 

• Has consolidated nursing knowledge in their practice setting 

• Has developed an holistic overview of the client 

• Is confident in familiar situations 

• Is able to manage and prioritise assigned client care/workload 

• Demonstrates increasing efficiency and effectiveness in practice 

• Is able to anticipate a likely outcome for the client with predictable health needs. 

• Is able to identify unpredictable situations, act appropriately and make appropriate referrals 



The Proficient RN: 

• Acts as a role model and a resource person for other nurses and health practitioners 

• Participates in changes in the practice setting that recognise and integrate the principles of Te Tiriti o Waitangi and cultural safety 

• Has an holistic overview of the client and the practice context 

• Demonstrates autonomous and collaborative evidence based practice 

• Actively contributes to clinical learning for colleagues 

• Supports and guides the health care team in day to day health care delivery 

• Participates in quality improvements and changes in the practice setting 

• Demonstrates in-depth understanding of the complex factors that contribute to client health outcomes 



The Expert RN: 

• Is recognised as an expert and role model in her/his area of practice 

• Guides others to apply the principles of Te Tiriti o Waitangi and to provide culturally safe care to clients 

• Engages in clinical learning for self and provides clinical learning opportunities for colleagues 

• Contributes to specialty knowledge and demonstrates innovative practice 

• Initiates and guides quality improvement activities and changes in the practice setting 	

• Delivers quality client care in unpredictable challenging and/ or complex situations 

• Demonstrates successful leadership within a nursing team unit/facility 

• Advocates for the promotion and integrity of nursing within the health care team 

• Is involved in resource decision making/strategic planning 

• Influences at a service, professional or organisational level 

The Senior Nurse:

· Demonstrates nursing leadership through broad problem solving and analytical skills in relation to nursing standards at service, organisational and/or national level

· Utilised in an expert/advisory capacity for extensive nursing experience/knowledge

· Works through, or mentors nurses through change processes to introduce nursing initiatives which are evidence based and quality focused to improve nursing standards/practice and enhance the service provided. The change process incorporates partnership with Maori, other client groups and the health team

· Evidence of application of learning gained from postgraduate or post registration education to advance own nursing practice/role

· Actively participates in professional groups to advance nursing practice



Nursing and Midwifery Professional Development Unit - Leading Education for Quality Care

Ref: NZNE Framework and Evidential Requirements 2017
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Executive Summary 
 


The National framework and evidential requirements: New Zealand for nursing professional development 


and recognition programmes (PDRPs), for registered and enrolled nurses document reflects the unique 


nature of nursing in Aotearoa/ New Zealand (NZ). It recognises Te Tiriti o Waitangi (the Treaty of Waitangi) 


as the founding document of NZ and sets expectations about how the nursing profession through its 


practise, upholds the principles of partnership, participation and protection. 


This most recent national review of the framework, builds on the expert work done in the previous 


versions. This continues to evolve with the nursing profession, the development of PDRPs and technology 


which surrounds nursing and healthcare. PDRP programmes currently include nurses in the Registered 


and Enrolled Nurse scopes of practice. 


The current document reflects the diversity of organisations involved with PDRP, acknowledging that the 


framework has to be broad enough to fit across organisations, while aiming to ensure consistent 


interpretation and application of the PDRP standards. Primarily, this document provides a foundation for 


all PDRP coordinators in development of programmes. 


The current document has combined the two original documents to:  


• Address the sections of the documents which require clarification. 


• Refresh the documents to reflect current trends and requirements. 


• Reflect the change in registered nurse (RN) scope to include RNs who have completed additional 


experience, education and training to be authorized by the Nursing Council of New Zealand (NCNZ) to 


prescribe. 


Recommendations:  


• All organisations which host PDRP merge to a single national PDRP over the next 5 years.  


• A review of the document should be undertaken at least every five years, or earlier if indicated, to 


keep up with the pace of change in the profession.  


• Clear national leadership on standards and guidelines for development of electronic portfolio 


platforms is indicated. 


• All PDRPs are aligned with the changes in the National Framework and Evidential Review document 


by January 2019. 
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Chapter 1 


PDRP Goals, Principles and Standards. 


The PDRP goals, principles and standards provide national guidelines for the consistency between 


programmes. 


Goals  


PDRPs aim to: 


• Ensure nursing expertise is visible, valued and understood 


• Enable differentiation between the different levels of RN and EN practice 


• Value and reward clinical practice 


• Encourage practice development 


• Identify expert nurses/ role models 


• Encourage reflection on practice 


• Supports the use of evidence based practice 


• Provide a structure for ongoing education and training 


• Assist nurses to meet the requirements for competence based practising certificates 


• Assist in the retention of nurses 


Principles 


• Based on and linked to the NCNZ competencies for RN and EN scopes  


• Reward, recognise and respect contemporary nursing practice 


• Open to RNs and ENs who are working within an organisation which supports a PDRP 


• Developed and managed by the profession for the profession 


• Reviewed and updated at least 5 yearly 


• Consistent, fair and transparent processes 


• Comply with relevant legislation 


• Support and facilitate nurses to provide education to their colleagues 


• Support and facilitate nurses in their professional development 


• Recognise the value of professional development and innovation 


• Accept a range of evidence to demonstrate competence 


• Use Māori processes to consult with Māori 


• Active involvement of Māori nurses and cultural advisors in the introduction, ongoing development 


and decision making processes of PDRP, including the integration of the principles of Te Tiriti o 


Waitangi 


• Support nurses in designated roles to demonstrate their continuing competence in accordance with 


NCNZ continuing competence requirements for: research, management, education and policy 
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Standards 


The Health Practitioners Competence Assurance Act (2003) (the Act) provides a framework for the 


regulation of health practitioners to protect the public where there is risk of harm from professional 


practice. The Act identifies responsible authorities (e.g. NCNZ) which have the role of ensuring all 


registered health practitioners, issued with an annual practising certificate (APC), are competent in their 


scope of practice.  


The PDRP standards incorporate and extend the NCNZ Standards for approval of professional 


recognition programmes to meet continuing competence requirements (NCNZ, 2013).  These PDRP 


standards include other components that are important in the development and review of all PDRPs in 


New Zealand.   These include processes for transportability,  transferability and open progression. 


 


The 1NCNZ standards below have been developed to ensure that nurses participating in an approved 


PDRP will automatically meet NCNZ continuing competence requirements in addition to specified 


organisational requirements. 


1. The programme complies with legislated requirements and Nursing Council of New Zealand 


policies, guidelines and codes. 


1.1. All nurses on the programme have a current annual practising certificate. 


1.2. Portfolio requirements encompass the requirements for continuing competence.  All nurses on 


the programme are therefore currently assessed as competent to practise. 


1.3. Competence is assessed at least three-yearly.  This could be part of the performance 


appraisal/review process depending on the programme assessment procedures. 


1.4. The programme’s competencies and processes incorporate the principles of the Treaty of 


Waitangi. 


1.5. The programme’s competencies and processes incorporate the principles of cultural safety. 


1.6. Programme records (names, registration numbers and assessment dates) must be kept and 


supplied to the Council on request. 


2. The programme supports the nurse to develop her/his practice. 


2.1. The programme has a structure and competencies that promote and support ongoing 


professional development to continue learning and maintain competence and to meet the 


continuing competence requirements. 


2.2. For each level of the programme, assessment of the nurse’s practice against the Nursing Council 


competencies can be demonstrated at least three yearly. 


2.3. The programme is written and reviewed in consultation with nurses in practice.  


2.4. The programme requires practice to be evidence-based. 


3. The programme will have clearly defined assessment processes. 


3.1. The assessment process is valid and reliable. 


3.2. Confidentiality requirements for clients, family and employees are met. 


                                                           
1 Nursing Council of New Zealand. (2013). Framework for the approval of professional development and recognition programmes to meet the 


continuing competence requirements for nurses. Wellington: Author 
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3.3. The assessment is undertaken by nurses who are prepared in assessment. 


3.4. Criteria used for assessment are made available to applicants. 


3.5. Applicants have opportunity for self-assessment. 


3.6. Applicants receive individual feedback. 


3.7. Decisions about assessment are based on evidence and documented. 


3.8. Appeal mechanisms are explicit and appeals are resolved. 


3.9. Assessment timeframes are identified, appropriate and able to be met. 


3.10. Processes are in place for recognising transferability of skills and knowledge. 


4. Appropriate resources are available to support the programme. 


4.1. Nurses have access to relevant and current literary resources (e.g. journals/texts/internet). 


4.2. The coordinator of the programme is a nurse with a current practising certificate. 


4.3. Information/education about the programme and assessment processes is made available to all 


nurses. 


4.4. Nurses have opportunities for ongoing professional development activities. 


5. Quality improvement processes are integral to the programme. 


5.1. There is a statement of programme goals and outcomes. 


5.2. The programme is evaluated at least five-yearly. This includes feedback from nurses and 


participation by nurses in the programme. 


5.3. The programme has assessor selection criteria and processes, appraisal and development. 


5.4. Assessment is moderated (internal or external as appropriate). 


5.5. Issues and appeals are resolved. 


 


Privacy 


Privacy2 3  extends to all individuals and portfolio development must take into account an individual’s right 


to privacy.   There are 3 components to confidentiality and privacy in regard to portfolios including 


electronic portfolios. 


1. Patients/ family  


• All patient personal details and any identifiers must be removed from all parts of the portfolio. 


The nurse must abide by the Privacy Act (1993), so that information collected for the furthering 


of patient care is used only for that purpose, not for inclusion in a portfolio.  


• ‘Identifiers’ relates not only to a person’s specific information such as birth date or NHI, it can 


relate to a context or situation whereby if that situation is described, it will identify the person by 


process of elimination. “It is very easy to breach privacy and confidentiality inadvertently even if 


pseudonyms are used. Even a description of an entire context of a situation can result in those 


involved being identifiable. New Zealand is a small country and contextual descriptions along with 


the author’s location can result in identifying those involved.” NZNO (2016).  


• Guidelines for how to anonymize and gain consent for a case study or exemplar can be found 


at New Zealand Nurses Organisation (2016) Guideline- privacy, confidentiality and consent in the 


                                                           
2 Privacy Act (1993) 
3 Privacy Commissioner (2008)  



http://www.nzno.org.nz/resources/nzno_publications
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use of exemplars of practice, case studies and journaling.  


• The Health Practitioners Disciplinary Tribunal have stated in respect of a nurse’s argument that 


she had accessed some of the patient records for PDRP case studies: “4There is no justification for 


a nurse accessing the records of a former patient without authority for any reason. Once the care 


of the patient has passed from the nurse, the nurse has no right or authority to any information 


concerning the patient’s condition, no matter how much concern or curiosity there may be. If there 


is learning to be done from accessing records and structured inquiry, then that should be done 


with proper authority and after having obtained appropriate consent.”   


• Privacy requirements do not preclude the inclusion of exemplars and/ or written reflections on 


practice, as these are expected within a portfolio.  The focus of these pieces of evidence is on the 


nurse’s practice rather than on the patient and therefore can generally be provided without 


accessing a patient’s clinical record.  In contrast, in-depth detailed case studies have a strong 


patient focus and are not recommended within portfolios.  However, if they are included, full 


informed consent must be gained and evidenced within the portfolio. 


2. Health professionals/ colleagues 


• Nurses must not reveal names or identifiers of other health professionals or colleagues in 


portfolios. Generic job titles could be used if required. Privacy extends to all individuals.  


3. The portfolio contents. 


• Portfolios when not being assessed should be secured in a locked cupboard or room 


• Consent to access portfolios is given only by the nurse who has completed the portfolio 


• Assessors should not discuss what the portfolio contains unless: 


o It is for the direct purpose of assessing the portfolio 


o There are concerns regarding practice found in the portfolio e.g. unsafe practice 


o There are concerns regarding privacy breaches within the portfolio. The inclusion of 


evidence which breaches privacy in any way should require return of a portfolio and 


immediate removal of the privacy breach 


• If an assessor does need to discuss concerns it should be with either the nurse, PDRP coordinator, 


the nurse leader / line manager and/ or the Director of Nursing (or equivalent) of the nurse whose 


portfolio is being assessed  


• Permission may be sought from a nurse to use their portfolio for internal / external moderation 


and/or NCNZ recertification purposes.  


PDRP providers may need to reinforce that only documents specifically prepared for portfolio submission 


be included in the portfolio. 


Extending the reach of PDRP 


A number of organisations allow other organisations or individuals to join or partner with their PDRP, 


creating the opportunity to uptake a fully developed and NCNZ approved PDRP. To achieve this, the 


development of a memorandum of understanding (MoU) is recommended, which can be signed by both 


parties and then sent to the NCNZ.  


Contents of MoUs should contain: 


                                                           
4 Raju 712/Nur14/302P p46,47 



http://www.nzno.org.nz/resources/nzno_publications
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• Start and end dates (or open ended) for MOU 


• Notice required to terminate MOU 


• Contact details for PDRP Provider and ‘PDRP Extension Organisation’  


• Scope of MOU and coverage e.g. RN, EN, Senior Nurse 


• Arrangements regarding education and support of applicants 


• Assessment and moderation arrangements  


• Process for resolving issues or appeals  


• Resources to support programme  


• NCNZ mid-term reporting arrangements   


• PDRP Provider responsibilities may include; 


o administering Advisory/Governance Committee 


o access to policy and programme documentation 


o support and guidance for the programme 


o PDRP review processes 


o training and education 


o maintaining a database of nurses with current portfolios 


o reporting programme data to NCNZ 


• PDRP Extension Organisation responsibilities may include; 


o identifying a PDRP contact person within the Extension Organisation   


o providing programme data to PDRP Provider 


o ensuring assessors attend assessor training 


o complying with policy and programme documentation  


o training and education 


o promotion of the programme 


Technology 


In the last five years, there has been a focus on the use of technology to develop ‘electronic’ portfolios, 


or generic ‘e-portfolios’. There is currently a proliferation of e-portfolios as organisations wish to give 


nurses access to their own organisational model of an electronic portfolio and independent companies 


see the opportunity to link into this growing market. 


E-portfolios are either specifically formatted for a particular PDRP or are ‘platforms’ which can hold any 


PDRP programme or evidence for a NCNZ recertification audit. Many are based on Mahara software and 


use a Moodle platform; some are uploaded documents, and some offer different ways to present 


evidence such as video or podcast. Videos or podcasts have already been used to supply supporting 


evidence, but nurses may choose to video themselves making their statement against a competency 


rather than write it down (the content should remain relevant to the competence, time framed and 


professional at all times). 


Organisations should caution the use of video or photographs, and ensure that all the requirements of 


privacy5 6required of a PDRP are carried into any electronic portfolio system. 


                                                           
5 Privacy Act (1993) 
6 Privacy Commissioner (2008) 
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Chapter 2 


Competencies and Levels of Practice Definitions. 


This chapter provides the framework for PDRPs, to ensure organisations align their PDRP with the 


characteristics that differentiate the levels of practice for RNs and ENs.  The purpose is to provide a 


broad framework to achieve the goal of national consistency and facilitate transferability and 


transportability of the nurse’s level of practice within and across organisations.  It is not the intent of 


this chapter to prescribe competence expectations to organisations. 


EN levels of practice 


The Competent EN 


• Under the direction of the RN, contributes to assessment, planning, delivery and evaluation of 


nursing care 


• Develops partnerships with clients that implement Te Tiriti o Waitangi in a manner which the 


client determines is culturally safe 


• Applies knowledge and skills to practice 


• Has developed experiential knowledge and incorporates evidence-based nursing 


• Is confident in familiar situations 


• Is able to manage and prioritise assigned client care/workload appropriately  


• Demonstrates increasing efficiency and effectiveness in practice  


• Responds appropriately in emergency situations 


 


The Proficient EN 


• Utilises broad experiential and evidence-based knowledge to provide care 


• Develops partnerships with clients that implement Te Tiriti o Waitangi in a manner which the client 


determines is culturally safe 


• Has an in-depth understanding of enrolled nurse practice 


• Contributes to the education and / or preceptorship of enrolled nurse students, new graduate EN, 


care givers/healthcare assistants, competent and proficient EN 


• Acts as a role model to their peers 


• Demonstrates increased knowledge and skills in a specific clinical area  


• Is involved in service, professional or organisational activities  


• Participates in change 


 
The Accomplished EN 


• Demonstrates advancing knowledge and skills in a specific clinical area within the enrolled nurse 


scope 


• Develops partnerships with clients that implement Te Tiriti o Waitangi in a manner which the clients 


determine is culturally safe 


• Contributes to the management of changing workloads 
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• Gains support and respect of the health care team through sharing of knowledge and making a 


demonstrated positive contribution 


• Undertakes an additional responsibility within a clinical/quality team, e.g. resource nurse, health 


and safety representative, etc 


• Actively promotes understanding of legal and ethical issues 


• Contributes to quality improvements and change in practice initiatives  


• Acts as a role model and contributes to leadership activities 


 


RN levels of practice 


The Competent RN: 


• Effectively applies knowledge and skills to practice 


• Develops partnerships with clients that implement Te Tiriti o Waitangi in a manner which the 


client determines is culturally safe 


• Has consolidated nursing knowledge in their practice setting 


• Has developed an holistic overview of the client 


• Is confident in familiar situations 


• Is able to manage and prioritise assigned client care/workload 


• Demonstrates increasing efficiency and effectiveness in practice 


• Is able to anticipate a likely outcome for the client
 
with predictable health needs.  


• Is able to identify unpredictable situations, act appropriately and make appropriate referrals 


 
The Proficient RN: 


• Acts as a role model and a resource person for other nurses and health practitioners 


• Participates in changes in the practice setting that recognise and integrate the principles of Te Tiriti 


o Waitangi and cultural safety 


• Has an holistic overview of the client and the practice context 


• Demonstrates autonomous and collaborative evidence based practice 


• Actively contributes to clinical learning for colleagues 


• Supports and guides the health care team in day to day health care delivery 


• Participates in quality improvements and changes in the practice setting 


• Demonstrates in-depth understanding of the complex factors that contribute to client health 


outcomes 


 
The Expert RN: 


• Is recognised as an expert and role model in her/his area of practice 


• Guides others to apply the principles of Te Tiriti o Waitangi and to provide culturally safe care to 


clients 


• Engages in clinical learning for self and provides clinical learning opportunities for colleagues 


• Contributes to specialty knowledge and demonstrates innovative practice 


• Initiates and guides quality improvement activities and changes in the practice setting 
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• Delivers quality client care in unpredictable challenging and/ or complex situations 


• Demonstrates successful leadership within a nursing team unit/facility  


• Advocates for the promotion and integrity of nursing within the health care team 


• Is involved in resource decision making/strategic planning 


• Influences at a service, professional or organisational level 


New graduate RNs and ENs 


• Graduates should, in their first year of practice, be gathering evidence for competent level RN or EN 


portfolio submission at end of the first year of practice.  


• It is essential that graduate RNs and ENs have comprehensive orientation, mentoring, support, 


guidance, coaching, planned professional development opportunities and a safe environment to be 


able to consolidate competence in the practice setting. 


RNs in non-clinical roles 


• RNs in non-clinical roles who are NOT designated senior nurses: complete a portfolio at the 


appropriate level of practice (i.e. proficient or expert) using the management, education, policy or 


research competencies for the self-assessment and peer review or senior nurse assessment. 


• RNs in management, education, policy or research (indirect patient care) must still meet NCNZ 


competencies and continuing competence requirements (standard requirements). These nurses are 


exempt from those competencies in domain two (management of nursing care) and domain three 


(interpersonal relationships) that only apply to clinical practice.  


• RNs practising in direct care and in management, education, policy and/or research 7must meet both 


sets of competencies in domains 2&3. This does not mean submitting 2 portfolios but provision of 


evidence for the relevant competencies for current practice. 


• RNs in non-clinical roles who are designated senior nurses refer to page 20 


Expanded RN scope 


RNs working in 8expanded practice roles must meet three competencies which are additional to those 


that already described in the RN scope of practice.  


• Nurses who are practising in an expanded scope are expected to declare this when they apply for the 


Annual Practising Certificate(APC) and to demonstrate and document how they meet these 


competencies. They will be assessed as part of a PDRP or employer’s credentialing programme and 


as part of the NCNZ’s recertification audit. 


RN prescriber 


The assessment against the prescribing competencies is currently separate and requires an annual 


recertification process which is managed by NCNZ.  


                                                           
7 Nursing Council (2011) Guidelines for Competence Assessment. 
8 Nursing Council of New Zealand. (2011). Expanded Practice for Registered Nurses.  
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As this is still a new process for nursing it will be reviewed, at an appropriate timeframe, by NCNZ as the 


number of RN prescribers increases and assessment/recertification audit requirements become clear (A. 


Shanks, personal communication, 2nd February, 2017). 


Progression 


A nurse can progress to proficient, expert or accomplished in a number of ways which includes relevant 


clinical experience combined with ongoing professional development activities, increasing self-


awareness and reflection on practice.  Although progression through the levels of practice is generally 


linear, portfolio submission does not always have to be. i.e. a nurse can in some situations, submit an 


expert portfolio without the need to first submit a proficient portfolio e.g. Time lapse between portfolio 


submissions; new to PDRP. 


Nurses employed in more than one organisation 


If a nurse works in more than one organisation and both organisations have PDRPs, only one portfolio 


should be required. It is recommended that this be for the primary employer, if there is one, but in all 


cases this should be discussed and agreed with both employers. 


Nurse Practitioners (NP) 


NPs are not included in PDRP at this stage. NP competencies and continuing NP competence requirements 


are available through the NCNZ website.  


  







13 
10 April 2017                                             Nurse Executives NZ                                     FINAL VERSION             


Chapter 3 


Portfolio requirements 


A portfolio consists of a collection of selected evidence that articulates how in day to day practice the 


nurse consistently demonstrates achievement of the competencies at the level of practice submitted. 


This evidence includes, but is not limited to, the nurse’s self-assessment, senior nurse/peer feedback 


and a performance review/appraisal. 


 


It should be noted that for a PDRP to achieve approval by NCNZ, the programme must demonstrate 


how, through its assessment processes, the NCNZ competencies are assessed. All programmes approved 


by NCNZ must use the NCNZ Domains of Practice and competencies as the foundation of their 


programme.  


 


To remain in a NCNZ approved PDRP, nurses are required to submit a new portfolio of evidence every 


three years. The triennial application process reaffirms the nurse is consistently practising at that level 


of practice. The only time a nurse submits a portfolio more frequently than three yearly is when the 


nurse is ready to progress to a higher level of practice. A new triennial cycle will commence from 


the time that portfolio is approved by the organization. In some situations, e.g. return from long term 


leave, the triennial cycle timeframe may be altered to support collection of evidence. PDRP policies 


should be fair and equitable in managing these situations and timeframes. 


 


The portfolio requirements in this document are: 


1. Standard portfolio evidence for all applicants; 


2. Level of practice evidence with specific requirements - proficient and accomplished ENs  


3. Level of practice evidence with specific requirements - proficient and expert RNs  


4. Designated senior RN portfolio. 


 


1. Standard portfolio requirements 


The standard requirements apply to all RNs and ENs who prepare a portfolio for assessment through an 


organisational PDRP portfolio assessment process. 


1.1 Components 


• From the last 3 years: 


1. Verification of 450 hours of practice over last 3 years, validated by either a senior nurse 


(Charge Nurse, Nurse Manager or the nurse to whom the applicant reports) or a letter from 


the employer indicating the clinical area and number of practice hours over the last 3 years. 


2. 60 hours of professional development over last three years.  This may include 


organisational mandatory / essential requirements (as per employment agreement). 


Professional development requirements must: 


▪ Be validated either by signature or someone who can verify your attendance, or 


certificate or organisational education record 
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▪ Related to the relevant area of practice 


▪ Include either: 


▪  a  statement, for each PD activity (describing the difference the learning has 


made to your nursing practice), or  


▪  a short reflection on three key activities attended (note: this is more in-depth than 


‘a statement’).  


• From the last 12 months: 


3. Self- assessment against NCNZ competencies: One piece of evidence for each competency is 


required. The example is to be from the previous 12 months. It is to describe how day to day 


practice meets the indicator for the competency and the level of practice applied for. It must be 


verified by a RN with a current practising certificate. 


4. Peer /senior nurse assessment against NCNZ competencies describing how the nurse’s day 


to day practice meets the competency (one indicator for the competency is to be used as 


an example). The information must be from the previous 12 months. This may have been 


completed as part of the performance review where the NCNZ competencies are the 


foundation for performance review 


▪ Peer or senior nurse assessment may comment on the same example used by the 


nurse in their self-assessment; however, it should be a validation of the self-


assessment, providing objective comments from a different viewpoint or focus. 


▪ Peer or senior nurse feedback should be from a nurse with a current APC. 


5. Performance appraisal OR nursing development plan/ career plan must be from previous 12 


months.  


a) May include long term and /or short term educational and / or professional goals, 


with steps to achieving goals.  


6. Printout of current practising certificate (from NCNZ website) or a copy of both sides of the 


current practising certificate or a link to the NCNZ website in the case of electronic portfolios 


 


2. EN Level of practice evidential requirements 


There are specific evidential requirements for competent, proficient and accomplished levels of practice. 


This evidence may be presented within the standard requirements. These level requirements apply to 


both progression and maintenance of level of practice. 


 


2.1 Competent EN 


Standard portfolio evidential requirements only. 


 


2.2 Proficient EN 


• Standard portfolio evidential requirements (see 1.1) PLUS:  


1. A copy of CV providing work and education history 


• From the last 3 years: 


2. Level of Practice evidence to demonstrate; 
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a) Participation in practice change or quality initiative. 


b) Teaching and/or preceptorship. 


c) In-depth understanding of patient care and care co-ordination within scope of 


practice. 


• From the last 12 months: 


 3.   Statement that the Charge Nurse, or an equivalent senior nurse with whom the nurse 


has a professional relationship (when the manager is not a nurse), supports the level of 


practice the nurse is applying for. This support must be in writing. The statement must not be 


unduly withheld.  


NB. If the level of practice evidence (2a, 2b, and 2c) is met within the standard requirements (e.g. 


self-assessment and senior nurse/ peer review), then no additional evidence is required. If it is not, 


then separate evidence should be provided to support this level of practice. For example, a self-


assessment should contain evidence from the last 12 months, so if a practice change was completed 2 


years ago, this would not be included, as it is over the 12-month self-assessment timeframe, so a 


separate piece of evidence or statement would be needed.  


 


2.3 Accomplished EN 


3. Standard portfolio evidential requirements (see 1.1) PLUS:  


1.  A copy of CV providing work and education history 


• From the last 3 years: 


2. Level of Practice evidence to demonstrate; 


a) Contribution to quality improvement and the change process. 


b) Engagement and influence in professional activities. 


c) In-depth understanding of patient care and care co-ordination as within scope of 


practice, and the ability to identify changes in patient health status and action this 


appropriately. 


• From the last 12 months: 


3.    Statement that the Charge Nurse, or an equivalent senior nurse with whom the nurse 


has a professional relationship (when the manager is not a nurse), supports the level of 


practice the nurse is applying for. This support must be in writing. The statement must not be 


unduly withheld.  


NB. If the level of practice evidence (2a, 2b, and 2c) is met within the standard requirements (e.g. 


self-assessment and senior nurse/ peer review), then no additional evidence is required. If it is not, 


then separate evidence should be provided to support this level of practice. For example, a self-


assessment should contain evidence from the last 12 months, so if a practice change was completed 2 


years ago, this would not be included, as it is over the 12-month self-assessment timeframe, so a 


separate piece of evidence or statement would be needed.  
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Last 3 years 


• Validation of 450 hours 
of practise 


• 60 hours of 
Professional 
development- with 
reflection 


Last 12 months 
• Self-assessment (verified by 


an RN) against all the NCNZ 
competencies 


• Peer review / senior 
nurse feedback against 
the NCNZ competencies 


• Performance Appraisal 
/Nursing Development Plan  


• Printout of APC 


Last 3 years 


• Validation of 450 hours 
of practise 


• 60 hours of 
Professional 
development- with 
reflection 


Last 12 months 
• Self-assessment (verified by 


an RN) against the NCNZ 
competencies 


• Peer review / senior 
nurse feedback against all 
the NCNZ competencies 


• Performance Appraisal 
/Nursing Development Plan  


• Printout of APC 


• Support statement from 
relevant senior nurse for this 
level of practice 


Last 3 years 


• Validation of 450 hours 
of practise 


• 60 hours of 
Professional 
development- with 
reflection 


Last 12 months 
• Self-assessment (verified by 


an RN) against all the NCNZ 
competencies 


• Peer review / senior 
nurse feedback against all 
the NCNZ competencies 


• Performance Appraisal 
/Nursing Development Plan  


• Printout of APC 


• Support statement from 
relevant senior nurse for this 
level of practice 
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  General work history 
• CV providing work and 


education history 


Last 3 years 
One piece of evidence (if not 
evidenced in the above) 
demonstrating: 


• Participation in practice 
change or quality initiative 


• Teaching and/or 
preceptorship 


• In-depth understanding of 
patient care and care co-
ordination within scope of 
practice 
 


 


General work history 


• CV providing work and 
education history  


Last 3 years 
One piece of evidence (if not 
evidenced in the above) 
demonstrating: 


• Contribution to quality 
improvement and the 
change process 


• Engagement and 
influence in 
professional activities. 


• In-depth understanding of 
patient care and care co-
ordination within scope of 
practice and the ability to 
identify changes in patient 
health status and action this 
appropriately. 


 
Table 1 EN Evidential requirements 
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3. RN Level of practice evidential requirements 


There are specific evidential requirements for competent, proficient and expert levels of practice. This 


evidence may be presented within the standard requirements. These level requirements apply to both 


progression and maintenance of level of practice. 


3.1   Competent RN 


Standard portfolio evidential requirements only 


3.2 Proficient RN 


Standard portfolio evidential requirements (see 1.1) PLUS:  


1. A copy of CV providing work and education history. 


• From the last 3 years 


2. Level of Practice evidence to demonstrate:  


a) Participation in practice change or quality initiative. 


b) If a teaching session is used, evidence of organisation and delivery may be included. 


Preceptorship or supporting skills development should include reflection and 


feedback from the person preceptored or supported. 


c)  Ability to manage and coordinate care processes for patients with complex needs. 


• From the last 12 months: 


3.     Statement that the Charge Nurse, or an equivalent senior nurse with whom the nurse 


has a professional relationship (when the manager is not a nurse), supports the level of 


practice the nurse is applying for. This support must be in writing. The statement must not be 


unduly withheld. 


NB. If the level of practice evidence (2a, 2b, and 2c) is met within the standard requirements (e.g. 


self-assessment and senior nurse/ peer review), then no additional evidence is required. If it is not, 


then separate evidence should be provided to support this level of practice. For example, a self-


assessment should contain evidence from the last 12 months, so if a practice change was completed 2 


years ago, this would not be included, as it is over the 12-month self-assessment timeframe, so a 


separate piece of evidence or statement would be needed.  


 


3.3 Expert RN 


Standard portfolio evidential requirements (see 1.1) PLUS:  


1. A copy of CV providing work and education history 


• From the last 3 years: 


2. Level of Practice evidence to demonstrate: 


a) The integration of the acquired nursing knowledge into nursing practice 


demonstrated throughout the portfolio. 


b) Expert knowledge and application of expert practice in the care of the complex 


patients and clinical leadership in care coordination. May include, but not limited to 


e.g. reflection of: a complex patient, or family situation, clinical leadership role or 


situation. 
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c) Contribution to specialty knowledge or innovation in practice and the change process 


in quality improvement activities. May include, but not limited to: e.g. quality project, 


practice improvement. 


d)  Active engagement and influence in wider service, professional or organisational 


activities.   Advocacy for nursing needs to be shown (this could be an attestation). 


May include, but not limited to e.g. contributing member of committee, multi-


disciplinary or nursing group. 


e) Responsibility for learning and/or development of colleagues. May include, but not 


limited to, evidence that education has been developed and delivered. 


• From the last 12 months: 


3. Statement that the Charge Nurse, Nurse Manager or an equivalent senior nurse with whom 


the nurse has a professional relationship (when the manager is not a nurse), supports the 


level of practice the nurse is applying for. This support must be in writing. The statement must 


not be unduly withheld. 


NB. If the level of practice evidence (2a, 2b, 2c, 2d, 2e) is met within the standard requirements (e.g. 


self-assessment and senior nurse/ peer review), then no additional evidence is required. If it is not, 


then separate evidence should be provided to support this level of practice. For example, a self-


assessment should contain evidence from the last 12 months, so if a practice change was completed 2 


years ago, this would not be included, as it is over the 12-month self-assessment timeframe, so a 


separate piece of evidence or statement would be needed.  


 


Expert RN Pre-submission process  


• Organisations may choose to have a pre-submission process for Expert RN portfolios that best suits 


their processes and organisational requirements. 


• This may range from a formal panel process to a more informal support/ guidance process as 


outlined below. 


RN expert panel process RN expert support/ guidance process 


• The RN applicant meets with the PDRP 
coordinator or PDRP support person who 
will assist the RN to complete the attached 
template (Appendix 5). 


• The completed template (not the portfolio) 
is given to a panel for review to ensure the 
evidence within the portfolio will meet the 
standards required. 


• The panel will endorse / not endorse for the 
portfolio submission. 


• If endorsed the portfolio will be assessed 
for expert level. 


• The RN applicant may meet with the 
PDRP coordinator or PDRP support 
person who will assist the nurse to 
understand the level of evidence 
required.  


• The portfolio will be submitted for 
assessment at expert level. 


Table 2 Expert RN pre-submission processes continuum 
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 RN Competent RN Proficient  RN Expert 
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Last 3 years 


• Validation of 450 hours 
of practise 


• 60 hours of 
Professional 
development- with 
reflection 


Last 12 months 
• Self-assessment (verified by 


an RN) against all the NCNZ 
competencies 


• Peer review / senior 
nurse feedback against all 
the NCNZ competencies 


• Performance Appraisal 
/Nursing Development Plan  


• Printout of APC 


Last 3 years 


• Validation of 450 hours 
of practise 


• 60 hours of 
Professional 
development- with 
reflection 


Last 12 months 
• Self-assessment (verified by 


an RN) against all the NCNZ 
competencies 


• Peer review / senior 
nurse feedback against all 
the NCNZ competencies 


• Performance Appraisal 
/Nursing Development Plan  


• Printout of APC 


• Support statement from 
relevant senior nurse for this 
level of practice 


Last 3 years 


• Validation of 450 hours 
of practise 


• 60 hours of 
Professional 
development- with 
reflection 


Last 12 months 
• Self-assessment (verified by 


an RN) against all the NCNZ 
competencies 


• Peer review / senior 
nurse feedback against all 
the NCNZ competencies 


• Performance Appraisal 
/Nursing Development Plan  


• Printout of APC 


• Support statement from 
relevant senior nurse for this 
level of practice 
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  General work history 
• CV providing work and 


education history 


Last 3 years 
One piece of evidence (if not 
evidenced in the above) 
demonstrating: 
• Participation in practice 


change or quality initiative 


• Teaching or preceptoring or 
supporting skills development 
of colleagues 


• Illustrating ability to manage 
and coordinate care processes 
for patients with complex 
needs 


 


General work history 
• CV providing work and 


education history 


Last 3 years 
One piece of evidence (if not 
evidenced in the above) 
demonstrating: 


• Expert knowledge and 
application of expert practice 
to care of the complex patient 
and clinical leadership in care 
co-ordination 


• Contribution to specialty 
knowledge or innovation in 
practice and the change 
process in quality 
improvement activities 


• Engagement and 
influence in wider 
service, professional or 
organisational 
activities. 


• Describing and reflecting 
on   responsibility for 
learning and/or 
development of colleagues 


Table 3 RN Evidential requirements 
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3.4 Designated Senior Nurse(DSN) 


• Designated position:  9An appointed nursing position that requires specific clinical expertise and/or 


responsibility for coordination, management, education, practice development or research. 


• Some organisations may choose not to include the DSN portfolio evidential requirements in their PDRP 


but continue to use the RN levels of practice (i.e. proficient or expert) using the appropriate NCNZ 


competencies for the specific role. 


• DSNs in management, education, policy or research (indirect patient care) must still meet NCNZ 


competencies and continuing competence requirements (standard requirements). These nurses are 


exempt from those competencies in domain two (management of nursing care) and domain three 


(interpersonal relationships) that only apply to clinical practice.   They are to use the competencies 


from Domains 2 and 3 that best align with their specific role. 


• 10DSN practising in direct care and in management, education, policy and/or research must meet both 


sets of competencies in domains 2&3. This does not mean submitting 2 portfolios but provision of 


evidence for the relevant competencies for current practice. 


• The following table provides guidance as to the appropriate NCNZ competencies to be used by DSN.  


Note: these are only suggestions; each RN must select the competencies appropriate to their role. 
Competencies Role examples:  


Clinical/11Clinical management (direct patient care) Clinical Nurse Specialist, Clinical Nurse Educator 
Charge Nurse, Clinical Nurse Manager 


Management (non-clinical/ indirect patient care) Nurse Manager, Unit Manager, Director of Nursing  


Research (non-clinical/ indirect patient care) Practice Research Nurse, Academic Research Nurse 


Education (non-clinical/ indirect patient care) Academic Educator, Non-Clinical Educator 


Policy (non-clinical/ indirect patient care) Nurse Consultant, Nurse Advisor 
Table 4 Examples of competencies and Designated Senior Nurse roles 


• Standard portfolio evidential requirements (see 1.1) using the appropriate NCNZ competencies 


e.g. clinical, management, policy, research or education) PLUS:  


1. A copy of CV providing work and education history. 


From the last 3 years: 


2. Evidence to demonstrate:  


a) Leadership in practice innovation and quality improvement. 


b) Education and development of others. 


c) Active participation in wider service, organisation or professional activities/groups. 


d) Leadership in management, education, policy or research. 


NB. If the practice evidence is met within the standard requirements (e.g. self-assessment and senior 


nurse/ peer review), then no additional evidence is required. If it is not, then separate statements 


                                                           
9 National Professional Development & Recognition Programmes Working Party. (2004). p.23 


10 As per ‘Nurses in management, education, policy and research’ http://www.nursingcouncil.org.nz/Nurses/Recertification-audits 
11 Nursing Council of New Zealand. (2011). Competence Assessment form for Registered Nurses in Clinical Management. Retrieved from:  


http://www.nursingcouncil.org.nz/Nurses/Continuing-competence/Competence-assessment 



http://www.nursingcouncil.org.nz/Nurses/Recertification-audits

http://www.nursingcouncil.org.nz/Nurses/Continuing-competence/Competence-assessment
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should be provided to support this portfolio. For example, if a practice change was completed 2 years 


ago, this would not be included in the self-assessment, as it is over the 12-month self-assessment 


timeframe, so a separate statement would be needed. 
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Chapter 4 


Additional requirements 


Performance Appraisal and competence assessment 


Competence assessment is about assuring the public/profession/NCNZ that a nurse is safe and 


competent.  A performance appraisal is about meeting the requirements of the role as described in a 


position description.  Organisations may have; 


• NCNZ competencies included in performance appraisal documents, including both self-


assessment   and   peer   review   on   all   NCNZ competencies. These meet PDRP self-assessment 


and peer review/ senior nurse requirements provided the comments reflect the level of practice 


for which the nurse has applied. 


• Separate performance appraisal and NCNZ competence assessment documents. If this is the 


case, the organisation should ensure nurses are assessed against the NCNZ competencies using 


an appropriate template (templates available on the NCNZ website). 


Competency Indicators 


Nurses are assessed against competencies and all the competencies must be addressed within a portfolio. 


The wording of the NCNZ competencies must not change however, the indicators are a guide and may 


be modified by an organisation to reflect the higher PDRP levels, as long as the intent of the indicator is 


not dramatically altered. The indicators are a guide to help nurses interpret the competencies and to 


provide the right type and level of evidence for each competency.  


Transferability 


It is acknowledged that nurses’ knowledge, skills and attributes are portable and transferable and it is 


strongly recommended that every organisation has a process for transferability and continuity of levels of 


practice between areas of practice and between organisations. 


These processes must be aligned to terms that may be specified in an organisation’s employment 


agreement. For District Health Board (DHB) nurses, the DHBNZ/ NZNO MECA, (August 2015-August 2017), 


27.9 (p.52) states; e.g. When transferring either internally or externally, continuity of levels should occur 


with provision for the staff member to meet the competencies for the level in the new area within a 


negotiated period.  


It is recommended that the negotiated period be up to 12 months from the date of commencement. This 


applies even if the area of practice or role has changed. The date of certification is taken from the 


original certification date from a PDRP accredited programme. Each organisation should ensure a process 


is in place for the management of this, including a process should a nurse not maintain their level of 


practice by 12 months.   The organisational process should specify that the Level of Practice allowance 


will be reduced/cease if the nurse has not met the competencies in the new clinical area for the level of 


practice, following a 12-month review (12 months from the date of the transfer not 12 months from the 


date of certificate).  
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Organisations which do not have the same DHBNZ/NZNO MECA terms, conditions and clauses relating 


to PDRPs included within their employment agreements, are not required to comply with this clause but 


it is encouraged. Each organisation should abide by the terms specified in the employment contract and 


their organisation’s PDRP processes. Any difficulties with this process should be referred to organisational 


processes e.g. HR, PDRP appeals process. 


Endorsement of level of practice 


The Charge Nurse/Manager needs to have confidence in the nurse’s level of practice, professional 


development and delivery of investment through the employment agreement. All portfolio applications 


should be discussed with the relevant Charge Nurse/Manager, or relevant senior colleague, to allow the 


opportunity to support, or not support, application for any level of practice above competent i.e. 


proficient, accomplished, expert. This may be done at the time of performance appraisal and individual 


organisations should utilise their own processes to manage this, ideally before the portfolio is completed.  


 


Documentation that this discussion has occurred should be part of the portfolio’s application process, 


but should be only one consideration point in the portfolio assessment process and the portfolio 


evidence should ‘stand by itself’ as it contains peer and senior nurse review. Where nurses report to a 
12manager who is not a nurse, a peer or senior nurse assessment will be required. Any difficulties with 


this process should be referred to organisational processes e.g. HR, PDRP appeals process. 


Maintenance of portfolio and enrolment in PDRP 


Whilst it is a nurse’s responsibility to have a current portfolio, every organisation must have a process for 


nurses to maintain the currency of their portfolio and therefore their enrolment in the PDRP.  It is 


recommended that each PDRP has a robust process to notify nurses of their portfolio expiry date well in 


advance to ensure they have adequate time to renew their portfolio.  This time frame needs to be 


cognizant of the organisation’s assessment timeframe and any other processes which may delay the 


renewal process.    It is strongly recommended that this process also include notification to the nurse of 


any ramifications of not completing the requirements by the expiry date, which may include (but not 


limited to): 


• Being subject to NCNZ recertification audit. 


• Possible removal or alteration of additional conditions linked to their employment contract e.g. 


remuneration. 


Appeals process 


NCNZ approval of PDRP programmes includes the appeals process review. Every organisation must have 


a documented and time-framed appeals process which can be applied as required, to any aspect of the 


PDRP e.g. PDRP process or outcome. The process should be timely, fair and transparent for all parties.  


                                                           
12 Nursing Council of New Zealand. (2011). Guidelines for Competence Assessment.  
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Appendices 


1. Background to Professional Development and Recognition Programmes 
13Clinical Career Pathways (CCPs) were introduced to nursing in North America in the 1970s at a time of 


nursing shortage.  Prior to their inception, nurses wishing to develop their careers had to move to 


administration, management or education. CCP programmes
2 


recognised and rewarded expertise in 


clinical practice through levels of practice as described by Benner (1984).  Since the 1980s, CCPs have 


been introduced to nursing in much of the western world. The application of Benner’s work (1984) to 


underpin the structure of CCP programmes meant that their focus was on clinical practice and in 


particular the staff nurse and enrolled nurse roles. 


In Aotearoa/New Zealand (NZ), CCP programmes were introduced in the late 1980s as a mechanism to 


openly recognise the clinical expertise of nurses and to retain professional autonomy and 


development.   However, because recognition, valuing and rewarding exists within designated roles 


through the responsibilities of the role and remuneration process (in 2005 scoping) these roles have not 


traditionally been included in CCPs – the Levels of Practice component.  Benner’s (1984) levels of novice 


to expert were adapted as the Levels of Practice Framework for most programmes.  NZ nurses and 


others have actively worked towards achieving a national clinical framework since  the  late  1980s.    


This  has  been  demonstrated through participation with the State Services Commission joint working 


party on nurses’ terms and conditions and career options (1990) which formulated recommendations on 


a clinical career structure; the development of A Proposal for a Clinical Path for Nurses (NZNA, 1989); 


NZNO Fact Sheet: clinical career pathways – points for inclusion in contract negotiations, (1995); An NZNO 


Proposed Generic Nursing Workforce Structure (1996); the collaborative work between CCP Co-


ordinators; participation in four NZNO National Clinical Career Pathway Seminars (1994, 1995, 1998, 


2001) and NZNO’s Certification process for Nurse Clinicians and Nurse Consultants. 


Ongoing work has progressively adapted programmes to the New Zealand context so that they include Te 


Tiriti o Waitangi and cultural safety. During this time, a distinction has been made between a Clinical 


Career Pathway (CCP) and a Professional Development Programme (PDP).    The term Professional 


Development and Recognition Programme (PDRP) is now considered to more accurately describe 


these programmes and is therefore used in this document. 


The Health Practitioners Competence Assurance Act (2003) requires the Nursing Council of New 


Zealand (NCNZ) to ensure the continuing competence of all nurses in their scope of practice. Nurses are 


required to maintain evidence of their competence and usually do this through a professional portfolio. 


Organisations with PDRPs may apply to NCNZ for approval of their PDRP which will ensure nurses engaged 


in these programmes meet NCNZ competence requirements to obtain an annual practising certificate. 


                                                           
13 This section is original text from: National Professional Development & Recognition Programmes Working Party. (2004). National framework 


for nursing professional development & recognition programmes & designated role titles (reviewed and updated December 2005).  
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Background to the Working Party 
14The College of Nurses Aotearoa (CNA) is a national, professional organisation for Registered Nurses 


in NZ.  At a Nurse Practitioners Forum (CNA, 2003) held by the CNA in Palmerston North in February 


2003, the need for a national framework and guidelines for PDRPs was identified as a priority for the 


profession.  The National Nursing Organisations
 
(NNO) representing all key nursing organisations 


decided that this work could be undertaken by a small working party.  The work was to reference and 


integrate work undertaken by NCNZ and implement the intent of earlier work led by a small group arising 


out of the 2001 New Zealand Nurses Organisation (NZNO) CCP Forum. 


This action was agreed at the meeting on 7 March 2003 and subsequently each member of the 


group appointed a representative to the working party.   PDRP Coordinators were invited to attend.  


Those who attended the first meeting agreed to communicate with the others. 


The College of Midwives that represents midwives on NNO made the decision at the first PDRP working 


group meeting that midwives not be included in this framework. A separate framework has been 


developed in 2005 by The Midwifery Council of New Zealand and the New Zealand College of Midwives. 


Background PDRP Evidential Requirements Working Party 
15Nurse Executives of New Zealand (In February, 2009, Mark Jones, chief nurse, Ministry of Health 


invited representatives from national nursing organisations to discuss a range of matters relating to 


nursing, including challenges associated with the registered nurse (RN) scope of practice and the 


credentialing of nurses or activities of nursing practice. 


PDRPs are an established tool that is currently used to assess both continuing competence and where 


applicable, level of practice. Nationally many programmes have been approved by the NCNZ, thus 


meeting a minimum set of standards. Nurses most frequently stated the reasons for non-participation 


in a PDRP are 


- a lack of national consistency between programmes; and 


- excessive evidential requirements for completion of portfolios 


According to the national PDRP coordinators’ figures participation nationally is 43.7% of nurses as at 31 


December 2008. It was suggested as a first step that every effort should be made to increase participation 


of nurses in PDRPs rather than introduce a separate process to credential standard nursing practice. 


Increasing participation in PDRPs is timely in view of the 


- Ministry of Health’s credentialing working party; 


- Nursing Council of New Zealand’s review of the RN scope of practice; 


- the forthcoming DHBNZ / NZNO MECA negotiations 


                                                           
14 This section is original text from: National Professional Development & Recognition Programmes Working Party. (2004). National framework 
for nursing professional development & recognition programmes & designated role titles (reviewed and updated December 2005). 
15 This section is original text from: PDRP Evidential Requirements Working Party. (2009). PDRP evidential requirements working party report.  
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Moreover, the refinement of evidential requirements will improve transferability between organisations, 


reduce assessment time and increase uptake as the perceived barrier of excessive evidence is reduced. 


NENZ) and New Zealand Nurses’ Organisation (NZNO) agreed to jointly sponsor this project. A timeline 


and process was developed which was developed and approved by the wider group of national nursing 


organisation representatives on 27 April 2009. 


The working party representatives were asked to participate in developing recommendations for the 


sector with regards to evidential requirements for PDRPs, i.e. to look at what evidence was required to 


support a nurse’s application to the programme and to reduce that volume of evidence. 


It is intended that the examination and review of evidential requirements will produce a high degree of 


national consistency across PDRPs and increase participation by nurses. 


Addendum 2017 


In 2015, the NCNZ 16reported that: “At the end of March 2015, just over 26% of nurses with current APCs, 


that is 13,773 nurses, were reported to be taking part in these programmes. This is an increase of 246 


nurses from the 2013-2014 year.”  


 


In mid-2016, NENZ identified the need to review the two underpinning documents for PDRP. The aims of 


the review; 


• To address the sections of the documents which require clarification. 


• To refresh the documents to reflect current trends and requirements. 


• To reflect the change in RN scope to encompass the legislative change to allow RN prescribing.  


 


The project team (below) reflect sector engagement with PDRP and consultation with a wide stakeholder 


group will ensured broad feedback. 


Project Sponsor Denise Kivell  National Nurses Organisations (NNO) 
Nurse Executives NZ Chairperson  


Project co-lead/ 
Chairperson 


Karyn Sangster  
 


Nurse Executives NZ (NENZ) 
District Health Board Directors of Nursing 


Project co-lead/ 
Chairperson 


Carey Campbell  Nurse Executives NZ  
Private Hospitals/ non DHB providers 


Project Manager Liz Manning Project Manager; Kynance Consulting Ltd 
College of Nurses (NZ) Inc  


Team members Maureen Kelly  Nursing Council NZ 


Angela Clark  NZ Nurses Organisation (NZNO) 


Suzanne Johnson  National Nursing PDRP Coordinators (NNPC) 


Hemaima Hughes  Te Kaunihera o Nga Neehi Māori o Aotearoa- National 
Council of Māori Nurses (NCMN) 


                                                           
16 Nursing Council of New Zealand. (2015). Annual Report.  
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2. Scopes 


EN scope 


Enrolled nurses practise under the direction and delegation of a registered nurse or nurse practitioner to 


deliver nursing care and health education across the life span to health consumers in community, 


residential or hospital settings. 


Enrolled nurses contribute to nursing assessments, care planning, implementation and evaluation of care 


for health consumers and/or families/whanau. The registered nurse maintains overall responsibility for 


the plan of care.  


Enrolled nurses assist health consumers with the activities of daily living, observe changes in health 


consumers’ conditions and report these to the registered nurse, administer medicines and undertake 


other nursing care responsibilities appropriate to their assessed competence. 


In acute settings, enrolled nurses must work in a team with a registered nurse who is responsible for 


directing and delegating nursing interventions. 


In some settings, enrolled nurses may coordinate a team of health care assistants under the direction and 


delegation of a registered nurse. In some settings, enrolled nurses may work under the direction and 


delegation of a registered health practitioner17.  


In these situations, the enrolled nurse must have registered nurse supervision and must not assume 


overall responsibility for nursing assessment or care planning. Enrolled nurses are accountable for their 


nursing actions and practise competently in accordance with legislation, to their level of knowledge and 


experience. They work in partnership with health consumers, families/whanau and multidisciplinary 


teams. 


 


RN scope  


Registered nurses utilise nursing knowledge and complex nursing judgment to assess health needs and 


provide care, and to advise and support people to manage their health. They practise independently and 


in collaboration with other health professionals, perform general nursing functions, and delegate to and 


direct enrolled nurses, health care assistants and others. They provide comprehensive assessments to 


develop, implement, and evaluate an integrated plan of health care, and provide interventions that 


require substantial scientific and professional knowledge, skills and clinical decision making. This occurs 


in a range of settings in partnership with individuals, families, whānau and communities. 


Registered nurses may practise in a variety of clinical contexts depending on their educational preparation 


and practice experience. Registered nurses may also use this expertise to manage, teach, evaluate and 


research nursing practice. Registered nurses are accountable for ensuring all health services they provide 


                                                           
17 A person who is registered under the Health Practitioners Competence Assurance Act e.g. midwife, medical practitioner, occupational therapist. 
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are consistent with their education and assessed competence, meet legislative requirements and are 


supported by appropriate standards. 


There will be conditions placed in the scope of practice of some registered nurses according to their 


qualifications or experience limiting them to a specific area of practice. Some nurses who have completed 


the required additional experience, education and training will be authorised by the Council to prescribe 


some medicines within their competence and area of practice 
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3. Cultural Safety Principles  


The following 18principles underpin cultural safety education.  


 


PRINCIPLE ONE  


Cultural safety aims to improve the health status of New Zealanders and applies to all relationships 


through:  


1.1 an emphasis on health gains and positive health outcomes  


1.2 nurses acknowledging the beliefs and practices of those who differ from them. For example, this may 


be by:  


• age or generation  


• gender  


• sexual orientation  


• occupation and socioeconomic status  


• ethnic origin or migrant experience  


• religious or spiritual belief  


• disability.  


 


PRINCIPLE TWO  


Cultural safety aims to enhance the delivery of health and disability services through a culturally safe 


nursing workforce by:  


2.1 identifying the power relationship between the service provider and the people who use the service. 


The nurse accepts and works alongside others after undergoing a careful process of institutional and 


personal analysis of power relationships  


2.2 empowering the users of the service. People should be able to express degrees of perceived risk or 


safety. For example, someone who feels unsafe may not be able to take full advantage of a primary health 


care service offered and may subsequently require expensive and possibly dramatic secondary or tertiary 


intervention  


2.3 preparing nurses to understand the diversity within their own cultural reality and the impact of that 


on any person who differs in any way from themselves  


2.4 applying social science concepts that underpin the art of nursing practice. Nursing practice is more 


than carrying out tasks. It is about relating and responding effectively to people with diverse needs in a 


way that the people who use the service can define as safe. 


 


PRINCIPLE THREE  


Cultural safety is broad in its application:  


3.1 recognising inequalities within health care interactions that represent the microcosm of inequalities 


in health that have prevailed throughout history and within our nation more generally 


                                                           
18 Nursing Council of New Zealand. (2011). Guidelines for Cultural Safety, the Treaty of Waitangi and Māori Health in Nursing Education and 


Practice.  
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3.2 addressing the cause and effect relationship of history, political, social, and employment status, 


housing, education, gender and personal experience upon people who use nursing services  


3.3 accepting the legitimacy of difference and diversity in human behaviour and social structure  


3.4 accepting that the attitudes and beliefs, policies and practices of health and disability service 


providers can act as barriers to service access  


3.5 concerning quality improvement in service delivery and consumer rights.  


 


PRINCIPLE FOUR  


Cultural safety has a close focus on:  


4.1 understanding the impact of the nurse as a bearer of his/her own culture, history, attitudes and life 


experiences and the response other people make to these factors  


4.2 challenging nurses to examine their practice carefully, recognising the power relationship in nursing 


is biased toward the provider of the health and disability service  


4.3 balancing the power relationships in the practice of nursing so that every consumer receives an 


effective service  


4.4 preparing nurses to resolve any tension between the cultures of nursing and the people using the 


services  


4.5 understanding that such power imbalances can be examined, negotiated and changed to provide 


equitable, effective, efficient and acceptable service delivery, which minimises risk to people who might 


otherwise be alienated from the service. 


 


An understanding of self, the rights of others and legitimacy of difference should provide the nurse with 


the skills to work with all people who are different from them. 
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4. Principles of Te Tiriti o Waitangi 


The 19principles of Te Tiriti o Waitangi form the basis of interactions between nurses and Māori 


consumers of the services they provide.  


 


PRINCIPLE ONE  


Tino rangatiratanga enables Māori self-determination over health, recognises the right to manage Māori 


interests, and affirms the right to development, by:  


1.1 enabling Māori autonomy and authority over health  


1.2 accepting Māori ownership and control over knowledge, language and customs, and recognising 


these as taonga  


1.3 facilitating Māori to define knowledge and worldviews and transmit these in their own ways  


1.4 facilitating Māori independence over thoughts and action, policy and delivery, and content and 


outcome as essential activities for self-management and self-control.  


 


PRINCIPLE TWO  


Partnership involves nurses working together with Māori with the mutual aim of improving health 


outcomes for Māori by:  


2.1 acting in good faith as Treaty of Waitangi partners  


2.2 working together with an agreed common purpose, interest and cooperation to achieve positive 


health outcomes  


2.3 not acting in isolation or unilaterally in the assessment, decision making and planning of services and 


service delivery  


2.4 ensuring that the integrity and wellbeing of both partners is preserved.  


 


PRINCIPLE THREE  


The nursing workforce recognises that health is a taonga and acts to protect it by:  


3.1 recognising that Māori health is worthy of protection in order to achieve positive health outcomes 


and improvement in health status  


3.2 ensuring that health services and delivery are appropriate and acceptable to individuals and their 


families and are under pinned by the recognition that Māori are a diverse population  


3.3 facilitating wellbeing by acknowledging beliefs and practices held by Māori  


3.4 promoting a responsive and supportive environment.  


 


PRINCIPLE FOUR  


The nursing workforce recognises the citizen rights of Māori and the rights to equitable access and 


participation in health services and delivery at all levels through:  


4.1 facilitating the same access and opportunities for Māori as there are for non-Māori  


4.2 pursuing equality in health outcomes 


 


                                                           
19 Nursing Council of New Zealand. (2011). Guidelines for Cultural Safety, the Treaty of Waitangi and Māori Health in Nursing Education and 


Practice.  
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5. Expert RN pre-submission application guide: Example template 


 


Name Designation 


Work area Contact information 
20Descriptor 1: Knowledge 
(1) Advanced technical and/ or theoretical knowledge in a discipline or practice involving a critical 
understanding of the underpinning key principles 
 
Discuss the integration of the acquired nursing knowledge into nursing practice is demonstrated 
throughout the portfolio 


RN comments:  
 
 
 


Supporting evidence 
(page numbers) 


Outcomes 
 


 
 
 


 


Descriptor 2: Skills 
(1) Analyse, generate solutions to complex and sometimes unpredictable problems 
 
Show expert knowledge and application of expert practice to care of the complex patient and clinical 
leadership in care coordination 
May include, but not limited to e.g. reflection of: a complex patient, or family situation, clinical 
leadership role or situation. 
 
(2) Evaluate and apply a range of processes relevant to the field of work or study 
 
Demonstrate contribution to specialty knowledge or innovation in practice and the change process in 
quality improvement activities. 
May include, but not limited to: e.g. quality project, practice improvement. 
 


RN comments:  
 
 
 


Supporting evidence 
(page numbers) 


Outcomes 
 


 
 
 


 


Descriptor 3: Application 
 


                                                           
20 Descriptors based on NZQA (2016). 
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(3) Developing identification with a profession and/ or discipline though application of advanced 
generic skills and/ or specialist knowledge and skills.  


 
Show active engagement and influence in wider service, professional or organisational activities.   
Advocacy for nursing needs to be shown (this could be an attestation) 
May include, but not limited to e.g. active member of committee, member on multi-disciplinary or 
nursing group. 
 
(5) Some responsibility for integrity of profession or discipline. 
 
Describe and reflect on responsibility or learning and/or development of colleagues  
May include evidence that education has been developed and delivered. 
 


RN comments:  
 
 
 


Supporting evidence 
(page numbers) 


Outcomes 
 


 
 
 


 


Provide an example of your expert practice including how you critically analyse and consistently 
reflect on your nursing practice  


RN comments:  
 
 
 


Nurse line manager/ professional leader statement of support 
Include name and designation. 


 
 
 
 


Table 5 RN expert submission: template example 
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The Competent RN: 

• Effectively applies knowledge and skills to practice 

• Develops partnerships with clients that implement Te Tiriti o Waitangi in a manner which the client determines is culturally safe 

• Has consolidated nursing knowledge in their practice setting 

• Has developed an holistic overview of the client 

• Is confident in familiar situations 

• Is able to manage and prioritise assigned client care/workload 

• Demonstrates increasing efficiency and effectiveness in practice 

• Is able to anticipate a likely outcome for the client with predictable health needs. 

• Is able to identify unpredictable situations, act appropriately and make appropriate referrals 



The Proficient RN: 

• Acts as a role model and a resource person for other nurses and health practitioners 

• Participates in changes in the practice setting that recognise and integrate the principles of Te Tiriti o Waitangi and cultural safety 

• Has an holistic overview of the client and the practice context 

• Demonstrates autonomous and collaborative evidence based practice 

• Actively contributes to clinical learning for colleagues 

• Supports and guides the health care team in day to day health care delivery 

• Participates in quality improvements and changes in the practice setting 

• Demonstrates in-depth understanding of the complex factors that contribute to client health outcomes 



The Expert RN: 

• Is recognised as an expert and role model in her/his area of practice 

• Guides others to apply the principles of Te Tiriti o Waitangi and to provide culturally safe care to clients 

• Engages in clinical learning for self and provides clinical learning opportunities for colleagues 

• Contributes to specialty knowledge and demonstrates innovative practice 

• Initiates and guides quality improvement activities and changes in the practice setting 	

• Delivers quality client care in unpredictable challenging and/ or complex situations 

• Demonstrates successful leadership within a nursing team unit/facility 

• Advocates for the promotion and integrity of nursing within the health care team 

• Is involved in resource decision making/strategic planning 

• Influences at a service, professional or organisational level 

The Senior Nurse:

· Demonstrates nursing leadership through broad problem solving and analytical skills in relation to nursing standards at service, organisational and/or national level

· Utilised in an expert/advisory capacity for extensive nursing experience/knowledge

· Works through, or mentors nurses through change processes to introduce nursing initiatives which are evidence based and quality focused to improve nursing standards/practice and enhance the service provided. The change process incorporates partnership with Maori, other client groups and the health team

· Evidence of application of learning gained from postgraduate or post registration education to advance own nursing practice/role

· Actively participates in professional groups to advance nursing practice



Nursing and Midwifery Professional Development Unit - Leading Education for Quality Care

(Definitions based on the National PDRP Framework and evidential requirements 2017. 

September, 2019
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The Competent Enrolled Nurse:



· Under the direction of the RN, contributes to assessment, planning, delivery and evaluation of nursing care

· Develops partnerships with clients that implement Te Tiriti o Waitangi in a manner which the client determines as culturally safe

· Applies knowledge and skills to practice

· Has developed experiential knowledge and incorporates evidence-based nursing

· Is confident in familiar situations

· Is able to manage and prioritise assigned client care/workload appropriately

· Demonstrates increasing efficiency and effectiveness in practice

· Responds appropriately in emergency situations



The Proficient Enrolled Nurse:

· Utilises broad experiential and evidence-based knowledge to provide care

· Develops partnerships with clients that implement Te Tiriti o Waitangi in a manner which the client determines is culturally safe

· Has an in-depth understanding of enrolled nurse practice

· Contributes to the education and / or preceptorship of enrolled nurse students, new graduate EN’s, care givers / health care assistants, competent and Proficient EN’s

· Acts as a role model to their peers

· Demonstrates increased knowledge and skills in a specific clinical area

· Is involved in service, professional or organisational activities



The Accomplished Enrolled Nurse;

· Demonstrates advancing knowledge and skills in a specific clinical area within the enrolled nurse scope

· Develops partnerships with clients that implement Te Tiriti o Waitangi in a manner which the clients determine is culturally safe

· Contributes to the management of changing workloads

· Gains support and respect of the health care team throughout sharing of knowledge and making a demonstrated positive contribution

· Undertakes an additional responsibility within a clinical/quality team, e.g. resource nurse, health and safety representative etc.

· Actively promotes understanding of legal and ethical issues

· Contributes to quality improvements and change in practice initiatives

· Acts as a role model and contributes to leadership activities



Nursing and Midwifery Professional Development Unit - Leading Education for Quality Care
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		Competent

		Proficient

		Expert



		1.2

Demonstrates the ability to apply the principles of the Treaty of Waitangi to nursing practice

		

Demonstrates the ability to apply the principles of the Treaty of Waitangi to nursing practice

Supports RN Colleagues to integrate processes appropriate for Māori. For example whānau hui, karakia, whakawhanaungatanga

		

Demonstrates the ability to apply the principles of the Treaty of Waitangi to nursing practice

Takes a lead role in the application of the principles of the Treaty of Waitangi/ Te Tiriti o Waitangi to nursing practice and coaches nurse colleagues to integrate processes appropriate for Māori. For example whānau hui, karakia, whakawhanaungatanga



		1.5

Practices nursing in a manner that the client determines as being culturally safe

		Practices nursing in a manner that the client determines as being culturally safe

Guides colleagues to access resources to meet the individual needs, beliefs and values of clients. E.g. religious support, interpreters

		Practices nursing in a manner that the client determines as being culturally safe

Takes a lead role in the application of culturally safe practice to meet client’s needs, beliefs and values 

Coaches nurse colleagues to respond to the individual’s needs, beliefs and values of clients in complex situations 



		2.1

Provides planned nursing care to achieve identified outcomes

		Provides planned nursing care to achieve identified outcomes

Provides planned holistic nursing care (e.g. Te Whare Tapa Whā) to achieve identified outcomes for Māori and other client’s with complex needs which is evidence based

Guides RN colleagues in planning and delivery of care

		Provides planned nursing care to achieve identified outcomes

Provides planned holistic nursing care (e.g. Te Whare Tapa Whā) to achieve identified outcomes for Māori and other clients with complex needs which is evidence based.

Acts as a resource and leads opportunities for teaching and coaching colleagues



		2.4

Ensures that the client has adequate explanation of the effects, consequences and alternatives of proposed treatments options

		Ensures that the client has adequate explanation of the effects, consequences and alternatives of proposed treatments options

Guides and supports RN colleagues to sue the information and culturally appropriate communication to enable clients to make informed choices

		Ensures that the client has adequate explanation of the effects, consequences and alternatives of proposed treatments options

Takes a lead role and coaches colleagues to use information and culturally appropriate communication to enable clients to make informed choices in complex situations



		2.7

Provides health education appropriate to the needs of the client within a nursing framework

		Provides health education appropriate to the needs of the client within a nursing framework

Supports other RN’s in the provision of client health education within a nursing framework to meet the complex needs of Māori and other clients

		Provides health education appropriate to the needs of the client within a nursing framework

Provides and facilitates an inter-professional approach to client health education within a nursing framework to meet the complex needs of Māori and other clients



		2.8

Reflects upon, and evaluates with peers and experienced nurses, the effectiveness of nursing care

		Reflects upon, and evaluates with peers and experienced nurses, the effectiveness of nursing care

Supports other RN’s to use reflective processes to explore their clinical and cultural decision making and actions

Nursing care reflects evidence base.

		Reflects upon, and evaluates with peers and experienced nurses, the effectiveness of nursing care

Explores practice and decision making using an evidence base to facilitate the growth and development of own and nurse colleagues’ clinical and cultural practice



		Domain Three

All the competencies within this domain relate to cultural practice as they are about relationship building, working in negotiated partnerships and effective communication

		Domain Three

All the competencies within this domain relate to cultural practice as they are about relationship building, working in negotiated partnerships and effective communication

		Domain Three

All the competencies within this domain relate to cultural practice as they are about relationship building, working in negotiated partnerships and effective communication
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