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PDRP Helpful Hints Guide (RNs)

PLEASE NOTE: This is intended to be just a guide and the information is not exhaustive. You may well have other evidence that is appropriate to the competencies. This guide does not replace robust discussion with colleagues and personal reflection on practice. 

What is a portfolio? 
A portfolio is a professional document that provides tangible evidence of nurses working at a certain level, providing examples of evidence-based care. It safeguards patients through providing nurses with an opportunity to reflect on the care they give, identify gaps within knowledge/skills and create a plan to overcome them. It assists nurses in identifying their professional pathway.


“Reflective practice is a cognitive skill that demands conscious effort to look at a situation with an awareness of own beliefs, values, and practice enabling nurses to learn from experiences, incorporate that learning in improving patient care outcomes. It also leads to knowledge development in nursing” – Patel & Metersky 2021





















	PDRP level definitions:

PLEASE ENSURE THAT YOU ARE REFLECTING THE NURSES LEVEL OF PRACTICE INTO YOUR APPRAISAL OR REVIEW

	


Definition of Competent Registered Nurse:
· 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 

	

Definition of Proficient Registered Nurse:
· 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 



	





Definition of Expert Registered Nurse:
· Is recognised as an expert and role model in her/his area of practice 
· Guide’s 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 








Assessment Writing Tips


• Examples must answer the competency and incorporate the level of criteria that you are/your peer is applying for.

• The indicators within the template are prompts and you only need to write one.

• Answers and examples must clearly and completely answer the competency with an example or explanation of how day to day practice meets or achieves the indicator.

• A statement such as ‘I ensure my practice is culturally safe by treating each health consumer as an individual’ does not meet NCNZ requirements as there is no example given.









• When writing to the competencies think about your/your peers everyday practice. Nursing Council is not looking for the WOW moments of nursing BUT what we do every day.

• Paint a picture of what you/your peer did on one occasion for each competency to meet what the competency is asking for while including the level criteria applying for.



• Provide enough information that the reader can see how you/your peer practice but not so much that you break confidentiality

• Describe the how and what occurred.


Key Hints:

Avoid statement or generalized statement (i.e., I always…, with all my patients…, if I had a patient I would…)

Stick to what you did: (i.e., I discussed…, I supported..., I then…, I asked…, I listened…, A colleague approached me…, I negotiated…, etc.)

Timeframe for examples:

‘If the submitter is increasing their level of PDRP and/or has changed areas of practice, examples should be from within the last 12 months
If the submitter is maintaining their level of PDRP and their area of        practice has remained unchanged, examples may be provided from within the last 3 years.
Examples must always be from the submitter’s current area of practice.’












Who can complete a peer assessment? 

• For PDRP, ‘peer’ refers to a colleague who works at a similar level to you or higher. 

• This can be your manager but saves time if you buddy up with a colleague 

• Peer assessors must have a current APC

• Peer assessors must be at the same level or a higher level on the PDRP than the level being applied for or maintained or be in a designated senior role, or at least be working in at a similar level or higher.

• In the event your manager isn’t a Registered Nurse, they can delegate to an appropriate senior nurse

• Your manager (or delegated person in the even they aren’t a nurse) must complete an appraisal which can either be a Mahi and Me or page 10 of the Aotearoa Collaborative Agreement.



	Domain One: Professional Responsibility

	
1.1 Accepts     responsibility for ensuring that his/her nursing practice and conduct meet the standards of the professional, ethical and relevant legislated requirements.

 
	
· Mental Health Act
· HPCA Act
· Code of Conduct
· Professional Boundaries
· Fraser Guidelines
· Ethical dilemmas
· Informed Consent
· Policies & procedures
· Medicines Act
· Infectious diseases reporting (RPH)
· Code of Health and Disability Services Consumers' Rights
· Enduring Power of Attorney
· End of life
· Compulsory Treatment Orders
· Restraint
· Patient dignity

Competent example:
Last month I was caring for a gentleman whose neighbour rang to ask for results of 
a recent blood test: she said she was helping to care for him, and he had asked her to call. I explained that I could not discuss the patient’s condition or blood 
tests because… etc.
	Competent:

Consider what legislation, codes, guidelines, or policies relate to your practice? How do these documents guide and impact on how you practice? Reading them is insufficient evidence, putting them into practice is required.


Proficient:
 
Describe a time when you used legislation/ policy/code into your practice, include evidence of guiding/ teaching colleagues to use legislation/code/policies


Consider what legislation, codes, guidelines, or policies relate to your practice? How do these documents guide and impact on how you practice? Reading them is insufficient evidence, evidence of putting them into practice is required.


Expert:

Describe a time when you provided leadership / role modelling to colleagues to use standards/ legislation/ policy/code within their practice.

Consider what legislation, codes, guidelines, or policies relate to your practice? How do these documents guide and impact on how you practice? What specific strategies have you used to assist your workplace with compliance?

	1.1 Demonstrates the ability to apply the principles of the Treaty of Waitangi/Te Tiriti o Waitangi to nursing practice.

Identify the four principles of the Te Tiriti o Waitangi and describe how you apply each of them to your practice including references from Tikanga or NCNZ guidelines to demonstrate appropriateness. 

This competency is about Te Tiriti O Waitangi and its relevance to the health of Māori, which is more specific than cultural safety. Reference documents that help you know what appropriate practice is e.g NCNZ Cultural Safety, Treaty of Waitangi and Māori Health Guidelines, Standards of Practice for Mental Health Nursing in Aotearoa, Whāia Te Ao Mārama 2018 to 2022: The Māori Disability Action Plan. Ensure your practice examples include your direct application of the principles, rather than simply referring to other services.

	This must specifically refer to the care you give patients who identify as Māori.
· Addressing/assessing a Māori patients cultural needs
· Māori Health Unit
· Māori Models of Care
· Addressing disparities in health of our Māori populations
· Specific cultural needs of individual Māori patients e.g., return of body parts, Tapu and
     Noa, Taonga, family &       Whanau needs.
· Assisting colleagues in addressing Māori patients/populations cultural needs
· Working with Māori health providers in 
the community
· Services you have started to address health needs of Māori client/patient/group 
           of Māori patients

How do you partner in care? How do you protect or advocate? How do you facilitate patient/whānau participation? 
	Competent:

This competency is about the Treaty and its relevance to the health of Māori, which is more specific than cultural safety. Refer to documents that help you know what appropriate practice is eg NCNZ Cultural Safety, Treaty of Waitangi and organisational guidelines. Ensure your practice examples include your direct application of the principles, rather than simply referring to other services.


Proficient: 

Evidence of Treaty of Waitangi principles embedded in practice. Ensuring specific cultural needs are included in care delivery.Include evidence of role modelling and supporting others  to integrate princples of Treaty of Waitangi. Examples could include but not limited to karakia, whanau hui, whakawhanaugatanga, care of taonga, care of tupapaku


Expert:

Evidence of Treaty of Waitangi principles embedded in practice and coaching colleagues to do the same. Ensuring specific cultural needs are included in care delivery. Could include, but not limited to: karakia, whanau hui, whakawhanaungatanga, care of taonga, care of tupapaku

	1.3 Demonstrates accountability for directing, monitoring and evaluating nursing care that is provided by enrolled nurses (ENs) and others.


	This could refer to other RNs, new 
graduate nurses, ENs, Students nurses, HCAs, support workers, caregivers, other healthcare professionals, other students.
This could also include family members if you are providing them with teaching or
directing them to perform cares. 

Use a practice example to illustrate this.
· Seeking advice from a senior colleague
· Principles of direction and delegation
· Examples of good decision making when delegating
· How you direct, monitor and evaluate EN’s and/or HCA’s in delegating certain tasks e.g., a shower, set of observations.

Delegation occurs up, down or sideways e.g., asking a colleague for help (sideways), escalating a difficult situation to a manager (up), directing a student, healthcare assistant (HCA), or a patient’s family or carers (down). Refer to the NCNZ Direction and Delegation Guidelines
	Competent:

Consider the difference in RN and EN scope of practice and what this means in your work context. (Unregulated workers do not have a scope of practice their practice is determined by their role description and NCNZ guidelines.) Refer to NCNZ guidelines for direction and delegation to answer this performance indicator.  Even if you do not actually work with ENs or unregulated workers, all RNs must demonstrate understanding of these requirements.



Proficient: 

Describe how you provide guidance to colleagues to use direction and delegation skills reflecting on the role of the EN/unregulated heath care worker and less experienced team members


Expert:

Describe how you provide leadership / role modelling to colleagues to use direction and delegation skills reflecting on the role of the EN/unregulated health care worker and less experienced team members

	1.4 Promotes an environment that enables health consumer safety, independence, quality of life, and health.

	Reporting and addressing safety issues for patients and staff, including equipment,
environment, infection control and patient acuity. Use a patient/client example to
illustrate.
· Have you contributed to improving a client’s quality of life?
· Consider issues of mobility, safety at home, goal planning with patients
· Have you helped increase a client’s independence?
· Consider disability awareness for 
           example.
· Have you helped improve a client’s health status?
· Have you helped a colleague improve a client’s safety, quality of life or independence?
· Reporting / removing hazards (e.g., broken equipment, cleaning up wet floors)
· Reporting incidents
· Early mobilisation
· Providing referrals to appropriate services for rehabilitation and support services required
· Discusses/ assesses with client their current issues and works to improve these e.g., concerns about discharge as has no one at home to provide personal cares
· Transfer’s patients safely internally / externally e.g., informs patient, family, ward receiving etc.
· Following / writing a guideline / protocol to ensure evidence-based care and best practice
· Deteriorating client health status / Increased EWS
· Infection control guidelines


How do you promote a safe working environment? How do you anticipate and mitigate clinical risk? How do you promote patient wellbeing and safety e.g., hazard identification, reporting incidents, infection control guidelines?
	Competent:

Describe how you promote a physical environment that is safe for health consumers.
Environment in this indicator refers to the health consumer’s physical location, the structures and objects that impact on this and the risk associated with these. Consider what actions reduce risk, promote safety and wellbeing e.g., the prevention of cross infection, falls prevention, maintenance of skin integrity, nutrition, and hydration.

Proficient: 

Describe a time when you identified and responded to a situation that impacted on a health consumers safety, independence, quality of life and health. Describe an environmental issue or problem that was affecting health consumer safety, independence, or quality of life and what you did to minimise the risk or problem.
Environment in this indicator refers to the health consumer’s physical location, the structures and objects that impact on this and the risk associated with these.

Expert:

Describe a time when you role modelled how to identify and respond to a complex situation that impacted on a health consumers safety, independence, or quality of life and health.
Describe an environmental issue or problem that was affecting health consumer safety, independence or quality of life and your leadership in minimising the risk.
Environment in this indicator refers to the health consumer’s physical location, the structures and objects that impact on this and the risk associated with these. Consider the actions you proactively took to reduce risk, promote safety and wellbeing e.g.  the prevention of cross infection; falls prevention; maintenance of skin integrity, nutrition, and hydration.

	1.5 Practices nursing in a manner that the health consumer determines as being culturally safe.

	Culture is many things to many different people and the list below is by no means
complete. Use a patient/client example to illustrate culturally safe practice.
• Religion
• Ethnic group
• Cultural group
• Age (youth, aged care)
• Employment (NZ defence force, nursing, police)
• Accommodation (corrections)
• Circumstances (refugee, Immigrant)
• Gender and sexual orientation
• Health e.g. Mental health, disability, hearing impaired,

How do you care for patients who have different cultural requirements from your own? How do you ascertain their beliefs? 
and how you do respond? How do you 
know if the patient determines your care is culturally safe? Think broadly and beyond ethnicity. Culture includes many things that are part of our everyday lives e.g., religion, disability, sexuality, beliefs, food, family culture and language.
	Competent:

Describe how you modified your care to practice in a manner that the health consumer determined as being culturally safe. Culture includes, but is not restricted to: age, gender, sexual orientation, occupation and socioeconomic status, ethnic origin or migrant experience, religious or spiritual belief and disability.  


Proficient: 

Describe a time when you adapted your practice to meet a health consumers cultural need in a manner that the health consumer considers acceptable, include evidence of guiding team members or students to access resources to enable culturally safe care to be delivered to a health consumer or family.

Expert:

Describe a time when you adapted your practice to meet a health consumers cultural need in a manner that the health consumer considers acceptable, include evidence of leading team members to enable culturally safe care to be delivered to a health consumer
or family/whanau.
Culture includes, but is not restricted to: age, gender, sexual orientation, occupation and socioeconomic status, ethnic origin or migrant experience, religious or spiritual belief and disability. Reflect on an occasion when you advocated for adapting practice to more appropriately meet a health consumer’s cultural needs

	Domain Two: Management of Health Care

	2.1 Provides planned nursing care to achieve identified outcomes.


An ‘outcome’ is something that is expected to happen as a result of your planned care e.g. pain is reduced, wound heals,or health consumer self-manages their condition. Think about the steps taken to achieve the expected outcome (discharge may not be an expected outcome without reference to cause of admission) and the influencing factors that can impact on the plan e.g. health consumer acuity, skill mix, health consumer’s functional level and health literacy, MDT processes and comprehensive assessments.
	Use a patient/client example to illustrate this, you could consider:
• Discharge planning
• Care planning
• Holistic care – how processes can 
support recovery
• Using evidence-based practice in delivery of care
• Informed decision making
• Administration of interventions, 
treatments and medications within legal, policy and scope of practice.

How do you plan care? Do you use nursing models of care? Consider how you plan for an acute episode or a chronic illness, long term or short term. Who do you involve in the planning?
	Competent:

Identify an expected outcome then describe how you plan your care to achieve this for your health consumer including the factors that influence your plan.

Proficient: 

Describe a time you assisted colleagues to provide planned holistic nursing care (e.g. Te Whare Tapa Wha) to achieve identified outcomes for Māori or other health consumers with complex needs, which is evidence based.
Guides RN colleagues in planning and delivery of care

Expert:

Evidence of advanced skill in planning and providing leadership to colleagues regarding delivering nursing care to achieve identified outcomes for Māori or health consumers with complex needs (e.g. Te Whare Tapa Wha). Include evidence of coordinating care for assigned health consumers and assisting colleagues with care planning/delivery.  Expert level practice must include evidence of innovation to reduce the incidence and/or impact of chronic conditions, mortality or morbidity or improve end-of life care.   


	2.2 Undertakes a comprehensive and accurate nursing assessment of health consumers in a variety of settings.

	Common assessments in your clinical area, could include: 
• Admission assessment 
• Triage (ED, Primary care) 
• Cardiac Risk assessment screening 
• Diabetes assessment 
• Respiratory assessment 
• Mental Health Assessments 
• Psychosocial assessments 
Use a patient/client example to illustrate the assessments you use. Are your assessments evidence based?

How do you conduct your assessments? Do you use an assessment framework e.g. SOAP (subjective, objective, assessment, plan), mini-mental state examination, falls risk, InterRai? 
This could be initial assessment or assessment following a procedure, new medication or a regular reassessment. Consider how often you assess; you may have noticed something using your observation skills that prompted you to undertake a more focused assessment.
We see walk-in patients and also take phone calls from patients. 
We need to be able to quickly assess in a variety of ways.
i.e.
Walk-in: Last week a new patient presented with chest pain. As he came through the door I saw he was pale and sweaty, rubbing his chest. I immediately used the OLD CARTS chest pain assessment tool … etc.

Phone call: A young mum rang about her child who had a fever of 38.8 and had been unwell overnight with an ‘odd’ cough’. I used the Traffic Light System to identify the immediate risks: I asked for the child’s colour, activity … etc.

	Competent:

Describe a comprehensive and accurate assessment you completed that required a combination of direct health consumer assessment and physiological or other clinical parameters.
Consider the assessment components needed to give an accurate clinical picture

Proficient: 

Describe your documentation including how your documentation is accurate, legible, and objective and maintains confidentiality Include evidence of guiding/assisting others to ensure a high standard of documentation is met. This might be through supporting colleagues with documentation, orientation, and/or documentation audits.



Expert:

Describe your documentation including how your documentation is accurate, legible, and objective and maintains confidentiality Include evidence of taking a lead role supporting others to ensure a high standard of documentation is met. This might be through  supporting colleagues with documentation reviews, audits or orientation/ teaching colleagues.

	2.3 Ensures documentation is accurate and maintains confidentially of information. 


	Using a patient/client example consider issues such as:
• Confidentiality
• Privacy and sharing of patient information to appropriate colleagues
• Patients’ rights in information sharing
• Keeping records safe e.g. logging off, locking away notes
• Timeliness of record keeping
• Legalities of documentation

How do you maintain clear, concise, organised and current documentation?
i.e.
I document as soon as possible after a patient interaction; I always write things down in accurate detail as soon as I can with a time, date and signature, and then print my name.
About eight months ago a visitor made a complaint, claiming I gave their elderly relative the wrong advice about a medication. My manager checked back into the patient’s notes and I had written the conversation down in detail, timed and dated it, with a note that I had confirmed everything with the patient … etc.
	Competent:

How do you ensure that your observations are recorded adequately? Consider the documentation standard and organisation requirements that address accuracy and confidentiality of information. How you safeguard access to private electronic data/IT?


Proficient: 

Describe your documentation including how your documentation is accurate, legible, and objective and maintains confidentiality Include evidence of guiding/assisting others to ensure a high standard of documentation is met. This might be through supporting colleagues with documentation, orientation, and/or documentation audits.
How do you ensure that your observations are recorded adequately? Consider the documentation standard and organisation requirements that address accuracy and confidentiality of information. How you safeguard access to private electronic data/IT? What
specific advice or education have you given to a colleague?


Expert:

Describe your documentation including how your documentation is accurate, legible, and objective and maintains confidentiality Include evidence of taking a lead role supporting others to ensure a high standard of documentation is met. This might be through  supporting colleagues with documentation reviews, audits or orientation/ teaching colleagues.

	2.4 Ensures the health consumer has adequate explanation of the effects, consequences and alternatives of proposed treatment options.

Informed consent is a process rather than a one-off event. The essential elements of this process are effective communication, full information, and freely given, competent consent. What was the issue with this and how did you resolve it?

Consider a health literacy model such as the 3 step model for better health literacy. Step1 find out what people know, 2. Build people’s knowledge and skills to meet their needs (health literacy). 3 check you were clear ( and if not go back to step 2).”
	Use a patient/client example to consider issues such as: 
• A patient refused medication/treatment. What did you do and why? 
• Legal - Informed consent, refusal of treatment, rights of clients 
• How do you ensure your patient/client understands the information given? 
• Health literacy 
• Informed consent in difficult circumstances, e.g. impaired cognition, children & teens 
• Is client ready to participate in education? 
• Enables clients to choose appropriate interventions/therapies by explaining options 
• Client centred care

How do you describe and explain a treatment, medication or a procedure to the patient? Do you encourage questions? Do they need a support person/interpreter/ family member? Do you describe the alternatives and possible outcomes? Do you use printed information?
	Competent:

Describe a time when you ensure that your health consumer has adequate explanation of the effects, consequences and alternatives of your interventions Informed consent is a process rather than a one-off event. The essential elements of this process are effective communication, full information, and freely given, consent. How do you apply these elements to your health consumer care? 


Proficient: 

Guides and supports colleagues to use culturally appropriate communication to enable health consumer to make an informed choice. Describe how you proactively resolved a problem to enable your health consumer to have adequate explanation of the effects, consequences and alternatives of a proposed treatment option.
Informed consent is a process rather than a one-off event. The essential elements of this process are effective communication, full information, and freely given, consent. What was the issue with this and how did you resolve it?

Expert:

Describe a time you took a lead role and coached colleagues in a complex situation to use culturally appropriate communication to enable health consumer to make an informed choice.
Informed consent is a process rather than a one-off event. The essential elements of this process are effective communication, full information, and freely given, competent consent. What was the issue with this and how did you resolve it?

	2.5 Acts appropriately to protect oneself and others when faced with unexpected health consumer responses, confrontation, personal threat or other crisis situations.

What happened, what was the risk, to whom, what did you do and why did you do it? What guided your actions, what did you learn?
	Use a patient/client example to 
illustrate your involvement in:
• Managing a MET call
• Cardiac arrest
• Combative/Distressed/aggressive client
• Refusal of treatment
• Family/partner violence
• Managing of safety issues for staff/colleagues

What systems does your workplace have 
for crisis situations and what is your role 
in managing these? For example, 
cardiac arrest, security threat, 
anaphylaxis and other significant events.
	Competent:

Describe your actions to protect yourself, your health consumer and/or other colleagues during an unexpected situation.
What happened, what was the risk, to whom, what did you do and why did you do it? What guided your actions?

Proficient: 

Evidence of leading and guiding unexpected/ unpredictably situations skilfully and provides support to colleagues. What happened, what was the risk, to whom, what did you do and why did you do it? What guided your actions, what did you learn?

Expert:

Evidence of leading and manages unexpected/ unpredictably situations skilfully and provides support to colleagues. What happened, what was the risk, to whom, what were your thoughts and concerns and how did you ensure the safety of everyone?

	2.6 Evaluates health consumer’s progress toward expected outcomes in partnership with health consumers. 

Think about the importance of evaluation and partnership. How do you do this, how and why was care altered as a result?
	Use a patient/client example to illustrate evaluating patient/client care with the patient/client in: 
• MDT meetings 
• Family meetings 
• Family conferences 
• Care coordination 
• Care planning and goal setting with patient/client/family

How do you assess if your care is safe and effective? How have you involved patients in care planning? How do you contribute to discussions and planning for the patients?

	Competent:

Describe what evaluation of care is and how you achieve this in partnership with health consumers.
Think about the importance of evaluation and partnership. How do you do this?


Proficient: 

Evidence of working in partnership and advocating on behalf of the health consumer and guides colleagues to negotiate.  How do you do this, how and why was care altered as a result?

Expert:

Evidence of advocating on behalf of a health consumer and advising colleagues to negotiate understanding of expected outcomes effectively with health consumer.
Describe your participation in audit to evaluate care or service delivery. Describe the strategies proposed or put in place as a result of the findings. Provide references to support the change. Evaluation of practice is evidenced by audit results. Description of the audit itself should be brief as emphasis is on the strategy to improve health consumer outcomes.



	2.7 Provides health education appropriate to the needs of the health consumer within a nursing framework.

 “Consider a health literacy model such as the 3 step model for better health literacy. Step1 find out what people know, 2. Build people’s knowledge and skills to meet their needs (health literacy). 3 check you were clear (and if not go back to step 2).”

What did you teach them? How did you do this in a way that was appropriate? What did you do to ensure that they understood and what was your learning?
	Use a patient/client example to illustrate how you:
• Educate a patient/client on… e.g. medications, equipment, managing at 
home, dressing, diet, exercise etc.
• Educate family/carer on caring for their relative/friend
• Educate prior to a treatment/intervention 
to ensure informed consent
• How do you ensure your patient/client understands?
• Answer patient/client concerns, questions and requests for more information.
• Provide health promotion

Why is health education important and 
how do you ensure you are offering it in a 
timely, consistent and appropriate way? 
Do you use printed resources or websites? Is it age and ability appropriate e.g. quit smoking, green prescription or a new medication? It could be to a patient, family or caregivers. How do you evaluate the effectiveness of your education?

	Competent:

Describe an example of education you gave to a health consumer or family/whanau or significant other and how you evaluated its appropriateness.

Proficient: 

Describe how you support others to provide health education with a complex health consumer, including evaluation of health consumers understanding.
Describe an example of education you gave to a health consumer, how you evaluated its appropriateness and what you learnt from this experience.
What did you teach them? How did you do this in a way that was appropriate? What did you do to ensure that they understood and what was your learning?

Expert:

Describe a time when you provided leadership to others to provide health education to a complex health consumer, describe any tools/ resources/ inter-professional approach that was used. Consider the actual or potential impact of what you taught.
Describe an example of education you gave to a health consumer to reduce a disparity in health status, reduce the incidence or impact of a chronic condition or increase family or whanau involvement in care.

	2.8 Reflects upon, and evaluates with peers and experienced nurses, the effectiveness of nursing care.

Reflection is about reviewing and evaluating practice experience. How do you do this to inform and change your practice and what was your learning?
	Consider evidence like: 
• Debriefs after critical events 
• Regular team meeting to discuss patient/client care/progress 
• One-on-one discussion with colleagues regarding issues with a patient/clients care 
• Evaluations of care e.g. audits 
• Situations where you reached your level of skill/knowledge and asked for assistance

How do you support your colleagues and peers to reflect on their practice? Does your employer have a system for seeking advice or debriefing? Have you made changes to patient care following reflection or professional discussion? Do you attend professional supervision?

	Competent:

Describe how you reflect upon and evaluate care with peers and experienced nurses and why this is an important part of practice.


Proficient: 

Evidence of seeking feedback on own performance and recognise limitations in own knowledge. Include evidence of supporting colleagues to reflect on their practice.
Describe how you reflect upon and evaluate your practice with peers and experienced nurses and what you have learnt about effective nursing care as a result of this process.

Expert:

Describe your involvement in a debrief with colleagues to enable reflection on practice.

	2.9 Maintains professional development.


	Note the professional development completed that is specific to the area of practice.
• Conferences
• Training courses
• Journal clubs (formal)
• E-learning
• Grand round/Forums
• Post-graduate education (recent or current)
• Webinars
• Updating on new best practice, 
treatments, interventions, and guidelines.
This competency should not include mandatory training or other training considered
compulsory by your service/organisation.


	Competent:

Describe an example of practice
From one of the following:
Contributed to the support, direction and teaching of colleagues to enhance professional development.
Updates knowledge on policy and procedures within practice area. Takes responsibility for own professional development. Attends education sessions/programmes relevant to developmental goals. 

Proficient: 

Describe a time when you shared knowledge with colleagues through informal teaching


Expert:

Describe how you share knowledge gained with colleagues. If applicable, include teaching plan, presentation, poster, quality improvement project and feedback to validate your example.

	Domain Three: Interpersonal Relationships

	3.1 Establishes, maintains and concludes therapeutic interpersonal relationships with health consumers.

Describe how you establish, maintain and conclude therapeutic interpersonal relationships and the challenges associated with maintenance of professional boundaries in your area of practice.

	Consider client/patient episodes of care where you may have used:
• Interviewing skills
• Counselling
• Respect, empathy and rapport – particularly in difficult situations
• Gaining and maintain trust in 
patient/nurse relationships
• Concluding the nurse/patient relationship in difficult circumstances
• Professional boundaries

It’s all about communication. 
How do you approach people every day; new patients or patients you have known for a long time? 
How do you form trusting relationships quickly and how do you maintain your longer-term professional relationship with patients? 
How do you demonstrate knowledge of verbal and nonverbal skills (body 
language) in your communication with patients?
	Competent:

This competency is about therapeutic relationships and boundaries rather than communication. A therapeutic relationship differs from a personal relationship or friendship. The relationship is guided by professional boundaries, practice and organisational codes.

Proficient: 

Describe a time when you created and maintained a therapeutic relationship and how do you achieve a formal ending to the relationship? What are the specific issues that can make this challenging? How do you role model this? How do you support and guide colleagues to achieve this? 

Expert:

Expert nurses are expected to have an in-depth understanding of how these boundaries can be crossed and support less experienced nurses to prevent this.  

	3.2 Practises nursing in a negotiated partnership with the health consumer where and when possible.


Nurses work in partnership with health consumers to ensure their needs and goals are met where possible. 
Think about the factors that can make establishing and maintaining a partnership in your area of practice more challenging e.g.  Health consumer’s functional level, disease process, health literacy and the actions required to overcome this.
	Consider client/patient episodes of care where you have:
• Goal planning and setting with the client
• Discharge planning with patient/whanau/family
• Client/patient centred care
• Advocated for 
patient/client/family/whanau
• Worked with the client/patient to improve independent, safety and/or quality of life

Consider the patient’s right to refuse treatment – do you practice informed consent? 
How will the planned care work 
for the patient e.g. can they get to an appointment? 
What do you discuss with the patient to get the care they need in the right way, at the right time and place?
	Competent:

Describe how you negotiate a partnership with a health consumer to support their independence.
Nurses work in partnership with health consumers to ensure their needs and goals are met where possible. Think about the factors important in establishing and maintaining a partnership in your area of practice?

Proficient: 

Evidence of treating health consumers and family/whanau with courtesy, respect and compassion, involves health consumer/family/whanau in care and decision making. Describe how you provided guidance to others to negotiate care in partnership with the health consumer. 



Expert:

Evidence of treating health consumers and family/whanau with courtesy, respect and compassion, involves health consumer/family/whanau in care and decision making. Describe the health consumer.

	3.3 Communicates effectively with health consumers and members of the health care team (HCT).



Effective communication occurs when your message is understood and there are no misunderstandings. Consider the challenges that can occur. How do you use tools or approaches to optimise your communication with both health consumers and the HCT to overcome these (e.g. style of language)?
	Consider client/patient episodes of care where you have:
• Used a translator
• Had to use different ways of communicating to a client
• Addressed health literacy
• Given client/family/whanau more time to understand and process information
• Communicated differently with clients and families compared to health care
professionals e.g. layman’s terms 
compared to professional terminology
• Explaining jargon and acronyms to patients

Consider the many techniques you use to communicate with patients and to the 
team. 
How do you know they are effective?
i.e.
I think communication and listening is key 
to good practice. I always assess carefully when I meet patients to find out how they need to communicate and what works best for them.
Recently a new resident, an elderly gentleman who is profoundly deaf, had 
staff shouting instructions to him. I felt this undermined his dignity and was ineffective. I introduced myself to him and asked if I could sit next to him. I asked him if I could use a pen and paper to get my messages across in writing which he really liked … 
etc.
	Competent:

Describe a variety of communication techniques you use to communicate effectively with health consumers and members of the health care team. Consider the differences between communicating with adults, children, people with hearing or language difficulties.  How do you use tools or approaches to optimise your communication with both health consumers and the health care team.


Proficient: 

Describe how you use different communication techniques to communicate effectively with health consumers and members of the health care team when this is challenging.
Consider the challenges that can occur. How do you use tools or approaches to optimise your communication with both health consumers and the HCT to overcome these


Expert:

Describe a time when you utilized different methods of communication and how you role model and coach others to use appropriate communication. Could include but not limited to: verbal, phone, e-mail, referrals, discharges, pamphlets, etc.

	Domain Four: Interprofessional Healthcare & Quality Improvement

	4.1 Collaborates and participates with colleagues and members of the health care team (HCT) to facilitate and coordinate care.

Collaboration is working together to achieve shared goals. Think about the skills needed when supporting others to positively influence care outcomes?
	Consider occasions when you have 
actively participated in:
• MDT meetings
• Family meetings/conferences
• Complex discharge planning
• Complex patient transfers to other hospitals/facilities
• Helped a junior colleague with another member of the health care team e.g. 
Nursing students, new staff, new graduates
• Referrals to other health care professionals
• Acute patient care e.g. resuscitation, 
MET calls, deteriorating patient

This is about the wider team, sometimes outside your own organisation. 
How do you work with other providers? 
How do you approach handover, multi-disciplinary meetings or case reviews? 
How do you organise a referral e.g. to a dietician or podiatrist, or discuss and plan care with other members of the healthcare team?
	Competent:

Describe how you collaborate with students, beginning practitioners or new staff members to facilitate care.
Think about the skills needed when working with others to positively influence care outcomes.


Proficient: 

Describe a time you guided others to coordinate care to assist health consumers to progress through the continuum of care and recovery. Could include but not be limited to: referrals, transfers, discharges



Expert:

Describe a time you provided leadership to others, to coordinate care to assisting health consumers to progress through the continuum of care and recovery. Could include but not limited to: referrals, transfers, discharges

	4.2 Recognises and values the roles and skills of all members of the health care team in the delivery of care.

	Consider clinical situations where you have:
• Contributed to care coordination for a patient
• Provided another health care 
professional with information about a client 
e.g. referrals, treatments plans, interventions, medications
Use a client/patient episode of care to illustrate your knowledge of the resources and services available to support their care and recovery

Do you recognise when different skills are needed e.g. a physiotherapist, a social worker, a doctor? 
How do roles and clinical skills differ? 
How do you recognise and coordinate this e.g. in a discharge plan, patient deterioration, coordination of a procedure 
or appointment?
	Competent:

Provide an example of valuing the role and skill of a non-nursing member of the health care team and describe the effect on the team when all members are valued.
Consider the health care team members’ skills, knowledge and roles. Think about the value and contribution of team members and the colleagues you work most closely with.


Proficient: 

Evidence of an understanding and valuing of the roles and skills of other members of the team. Describe how you shared your knowledge of the health care team and culturally appropriate services with a colleague.
Give an example of valuing the role and skill of a non-nursing member of the health care team and describe the effect on the team when all members are valued. Consider the health care team members’ skills, knowledge and roles. Think about the value and contribution of team members and the colleagues you work most closely with. Consider the implications of this

Expert:

Describe a time when you actively participated in a multidisciplinary process to contribute to a positive environment for change and how you provide leadership to colleagues

	4.3 Participates in quality improvement activities to monitor and improve standards of nursing.

Give an example of a quality initiative that you have participated in and describe the positive impact it had on nursing practice or service delivery. 

Key words: health consumer safety, reducing errors, efficiency, effectiveness, systems, processes, outcomes, audit.  Think about your role in the initiative and the effect on health consumer outcomes through improved care, processes or delivery of service.
	This could include:
• Reviewing policies, processes, or procedures
• Being involved in audits
• Recognising and acting on a practice 
issue that needs addressing
• Sharing best practice with colleagues
• Case presentations, teaching sessions, education of colleagues
• Quality initiatives

This could be participation in a clinical 
audit, survey, or nursing care quality initiative e.g., procedure technique, wound dressing, medication administration, documentation or communication process. Hazards, unsafe equipment or incident reporting. Focus on nursing practice.
	Competent:

Explain why participation in quality improvement processes is important and give an example of one in which you have participated.


Proficient: 

Describe a time when you initiated discussion in department/organisation quality improvement activities or describe a time when you participated in improve the standard of nursing care.


Expert:

Describe a quality initiative to contribute to the change process to improve the standard of nursing care. Describe your engagement with the key stakeholder/ wider service/ organisation to achieve this goal.



Reference: National Framework and Evidential Requirements: New Zealand Nursing Professional Development & Recognition Programmes for Registered and Enrolled Nurses ( March 2017). Report developed through joint sponsorship of Nurse Executives of New Zealand and New Zealand Nurses’ Organisation (NZNO).
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