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Name : Jane Smith Workplace XXX Facility Phone Number  

 

REGISTERED NURSE - EVIDENCE RECORD    
This evidence record is designed to assist you to prepare your portfolio for assessment.  Please follow the instructions below and refer to the PDRP Framework.  Remember it 
is helpful to get feedback from colleagues, a nurse educator, charge nurse, Maori health nurse or other senior nurse on the material (evidence of your competence) you intend 
putting forward for assessment.  Doing this will give you more certainty that the evidence in your portfolio is authentic (your work/practice about your practice), sufficient 
(enough – describes what you do) current (dated and not older than 3years), valid (relates to the criteria) repeatable (reflects/represents your usual performance/practice).  
 

After each criterion there is a number in brackets, this shows the Nursing Council of New Zealand (NCNZ) Competencies for the Registered Nurse Scope of Practice which is 
being assessed. 
 

Instructions 
 Each page in your portfolio must be numbered starting at page 1. If you use plastic sleeves no more than 2 pages per sleeve. Your portfolio should read like a book.  
 State the page number(s) where the evidence for each criterion is in your portfolio on the evidence record in the column marked “page where the evidence is in my 

portfolio’.  This is where the assessor will look in your portfolio for the evidence for that criterion.  
 Your portfolio must include: self assessment and one or two sets of peer feedback against the NCNZ registered nurse competencies, performance 

objectives/development plan for the next year, continuing education record, a copy of your CV and the check list signed by your Charge Nurse/Manager  
 Your portfolio may include (only if there is insufficient evidence in your self assessment and peer feedback): evaluation of a case presentation; involvement in quality 

improvement; and example of clinical leadership. 
 Provide evidence that demonstrates your achievement of all the criteria.  Each criterion requires two (2) points of reference (i.e. 2 pages where the assessor can find 

the evidence) in your portfolio these will usually be found in your self assessment and peer feedback.  Please only refer to evidence that illustrates what you do that 
show how you achieve the criteria – see portfolio tips Strength of Evidence.  

 

When you are satisfied the evidence is authentic, sufficient, current, valid and repeatable (as described above) deliver your portfolio to the Nurse Advisor (Professional 
Development) who will arrange for assessment to take place.  Assessment will usually be carried out within six weeks.  Following assessment your portfolio will be returned 
to you with the original evidence record.     
 
 

There are three possible outcomes of the assessment of evidence in your portfolio: 
 

1.    Evidence accepted Your record is updated 
Your 3 yearly assessment cycle recommences from the date your portfolio was received 

2.    Evidence requires  
       clarification  

Assessor will telephone or e-mail you to clarify – where the discussion bridges the gap and this is recorded on the evidence record  
Your 3 yearly assessment cycle recommences from the date your portfolio was received 

3.   Evidence insufficient 
      not current, not valid  

or not authentic 

Assessor will telephone or email you to discuss the where and what is required to be completed to meet the evidence criteria 
You will be asked to provide the additional evidence within the next four weeks 
This evidence will be assessed – if sufficient your 3 yearly assessment cycle recommences from the date your portfolio was received 
If the additional evidence does not meet the evidence criteria the assessor will meet with you and your manager. 

 
 
Assessor Name: …………………………………………………………. (print legibly) Title: …………………………………………..…………… 
 
 
Assessor signature: .…………………………………………………….  Date assessed: ………………………………………………… 
Note: Your evidence record is an important document; please keep it in a safe place.  Should you leave ADHB and seek employment in another DHB or private health facility 
in New Zealand you can use this record and your portfolio as evidence of your Level of Practice. 



  

 

Name : Jane Smith Workplace XXX Facility Phone Number  

 

Domain 1 

Professional Responsibility 

Pages where the 
evidence is in my 
portfolio 

e.g. Page : 2, 5 & 10 

Assessor Use Only 

Evidence Criteria 

Provide evidence that describes 
how you the nurse : 

 
Criterion Met ……  

Criterion Not Met …. 

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

(1.1) 

4, 12, 20 

  

demonstrates the ability to apply the 
principles of the Treaty of Waitangi/Te 
Tiriti o Waitangi to nursing practice 
(– evidenced by respect for tangata mauinui values 
and needs ensuring specific cultural needs are 
included in care delivery and documented e.g. 
karakia, language, care of taonga, care of 
tupapaku, involvement of whanau)   
(1.2) 

4, 12, 20 

Please seek additional evidence from the nurse if the examples for this competency in the self assessment and peer 
feedback do not describe application of the Treaty of Waitangi to practice.  The example should describe what the 
nurse has done in a specific situation with a Maori patient (and their family) aimed at reducing inequities and/or 
improving the health of Maori 

 

demonstrates accountability for directing, 
monitoring and evaluating nursing care 
that is provided by nurse assistants, 
enrolled nurses and others 
(1.3) 

4, 12 

Describe this nurse’s involvement in teaching/mentoring colleagues and/or students  

promotes an environment that enables 
client safety, independence, quality of life 
and health 

(1.4) 

5, 13 

  

practises nursing in a manner the client 
determines as being culturally safe 

(1.5) ( consistently provides care in a manner that is 
acceptable to the patient by adjusting own 
approach, acts to reduce power imbalance between 
self and patient family/whanau, accesses  relevant 
cultural resources.) 

5, 13 

Please seek additional evidence from the nurse if the specific examples in the self assessment and peer feedback do 
not describe culturally safe practice – i.e. respect of difference.  The example does not need to relate to Maori it may 
relate to age difference, sexual orientation difference, the impact of the culture of nursing and that the nurse protected 
the patient’s wellbeing etc. 

 

 



  

 

Name : Jane Smith Workplace XXX Facility Phone Number  

 

Domain 2 

Management of nursing care 

Pages where the 
evidence is in my 
portfolio 

e.g. Page : 2, 5 & 10 

Assessor Use Only 

Evidence Criteria 

Provide evidence that describes 
how you the nurse : 

 
Criterion Met ……  

Criterion Not Met …. 

provides planned nursing care to achieve 
identified outcomes 
example should describe how evidence is used to 
guide practice and care delivery to patients with 
complex needs 

(2.1) 

6, 14, 20 

  

undertakes comprehensive and accurate 
nursing assessment of clients in a variety 
of settings 
(example should describe use of bio-sciences in 
clinical & diagnostic decision making) 

(2.2) 

6, 14, 20 

  

ensures documentation is accurate and 
maintains confidentiality of information. 
(e.g. an audit of your documentation completed by a 
colleague) 

(2.3) 

6, 15, 20 

  

ensures the client has adequate 
explanation of the effects, consequences 
and alternatives of proposed treatment 
options 

(2.4) 

7, 15 

  

acts appropriately to protect oneself and 
others when faced with unexpected client 
response, confrontation, personal threat 
and other crisis situations 

(2.5) 

7, 15 

  

evaluates client’s progress towards 
expected outcomes in partnership with 
clients. 

(2.6) 

7, 16 

  

provided health education appropriate to 
the needs of the client within a nursing 
framework 

(2.7) 

7, 16 

  

 



  

 

Name : Jane Smith Workplace XXX Facility Phone Number  

 

Domain 2 (Cont) 
Management of nursing care 

Pages where the 
evidence is in my 
portfolio 

e.g. Page : 2, 5 & 10 

Assessor Use Only 

Evidence Criteria 

Provide evidence that describes 
how you the nurse : 

 
Criterion Met ……  

Criterion Not Met …. 

reflects upon, and evaluates with peers 
and experienced nurses, the 
effectiveness of nursing care. 
(e.g. participates/leads clinical discussions with 
nurses and other health professionals about 
clients/patients, handover, questions appropriately) 

(2.8) 

8, 16 

  

maintains professional development. 
(has 60hrs of continuing professional 
education/development and 60days of practice over 
the past 3years) 

(2.9) 

8, 16 

Assessors  – indicate verification of: 
completion of  60hrs continuing professional education in past 3years? –            Yes       No  
 
completion of  60days/450hrs of practice in last 3years? (see manager endorsement on checklist)    - Yes          No 

 

 

 

Domain 3 

Interpersonal relationships  

Pages where the 
evidence is in my 
portfolio 

e.g. Page : 2, 5 & 10 

Assessor Use Only 

Evidence Criteria 

Provide evidence that describes 
how you the nurse : 

 
Criterion Met ……  

Criterion Not Met …. 

establishes, maintains and concludes 
therapeutic interpersonal relationships 
with clients 

(3.1) 

9, 17, 20 

  

practises nursing in a negotiated 
partnership with the client where and 
when possible 

(3.2) 

9, 17, 20 

  

communicates effectively with clients and 
members of the health care team 

(3.3) 
9, 17, 21 

  

 



  

 

Name : Jane Smith Workplace XXX Facility Phone Number  
 

Domain 4 

Interprofessional health care and quality 
improvement  

Pages where the 
evidence is in my 
portfolio 

e.g. Page : 2, 5 & 10 

Assessor Use Only 

Evidence Criteria 

Provide evidence that describes 
how you the nurse : 

 
Criterion Met ……  

Criterion Not Met …. 

collaborates and participates with 
colleagues and members of the health 
care team to facilitate and coordinate 
care 

(4.1) 

10, 18, 21 

  

recognises and values the roles and skills 
of all members of the health care team in 
the delivery of care 

(4.2) 

10, 18, 21 

  

participates in quality improvement 
activities to improve standards of nursing 
(e.g. involvement in quality group, raises quality 
issues at ward meetings etc.) 

(4.3) 

10, 18 

 
 

 
Assessor’s overall feedback: 

………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………… 

 
Assessment Result:         Meets criteria  Does not meet criteria          Portfolio evidence shows practice is evidence-based:       Yes    No 

 (Assessor circle one)                                                                                                                                                                              (Assessor circle yes or no)  



  

 
Assessor to record follow-up and verbal evidence summary 
 
 

 
Evidence Criteria  

 
Summary of verbal evidence 

Criterion Met  
Criterion Not Met    
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REGISTERED NURSE  

 
Name:   Jane  Smith      Date :  16th October, 2013 

(Print legibly) 
 

Month and year of previous portfolio assessment : April 2010 
 

My portfolio includes: (tick box when included) 
 

CHECKLIST 

   

Do not put original certificates etc in your portfolio 
 

 Tick  Evidence 
included 

 Evidence Record with page numbers where the evidence is located noted  

Mandatory Evidence 
 

 Completed self assessment of competence   

 1 or 2 x Level 3 peer feedback completed by nurse colleagues– Note: you only need 

submit 2 sets peer feedback when the examples provide little description and/or your peer has not 
provided an example for all 20 competencies – you must have feedback on every competency.  

 Copy of your most recent performance review (not more than 12 months since 
completion). This  should include both you and your managers evaluation of your 
achievement of your performance objectives 

 Continuing Professional Development records and/or log – setting out the 
development activities, date, duration, and verification of attendance 

 Annual Performance Objectives or Individual Development Plan 

 Copy of your updated CV outlining your work history 
 

MENTAL HEALTH NURSES ONLY 

 Copy of your Supervision agreement and evidence of attendance at supervision 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Additional Evidence 
 

You may include other relevant evidence however this is not a requirement.  If you 
do add other material it must address one or more of the competencies.   

 
 
 
 
 
 
 
 

 

Note: Evidence not verified by a colleague or dated more than 3years old will not be assessed.  

 
 

To be completed by Charge Nurse/Manager : 
 
I confirm that  Jane  Smith   (Name of Nurse) 
 

 has worked as a nurse for 60 days (450hours) or more over the last 3 years       Yes       No 

 
 I support / do not support her/his progression to or continued recognition at Level 3 (RN) 

                       (circle as applicable)                                              (circle as applicable) 

 
 

Signed: ……Martha Jefferson          ……………….                                   Date:        10-10-2013 

(for progression to Level 3 this date is 
the effective Change of Level date) 

Print Name:  MARTHA JEFFERSON 

 

Note: If your Manager is not a nurse please also get endorsement from a Senior Nurse 
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Declaration 

 
Please read this declaration, add your contact details and sign it.  The declaration is to be included in 
your portfolio. 

 
By signing this declaration: 
 

 I confirm that the information supplied in my portfolio is a true and correct record of my nursing 
practice. 

 I confirm my portfolio contains my work, where I have included evidence from joint projects and 
that I have fairly and accurately described my contribution. 

 I agree to comply with ADHB’s PDRP assessment processes as set out in the PDRP Framework 
 
I understand: 
 

 The assessment of my portfolio may be moderated for the purpose of ensuring consistency of 
assessment and that this has no bearing on the assessment outcome, 

 The assessor is bound to respect your confidentiality and that of your portfolio, however, if the 
assessor during the course of assessing your portfolio finds description of nursing practice that 
describes unprofessional practice this will be drawn to the attention of the Nurse Advisor 
(Professional Development) who may follow this up with you.     

 The assessor will contact me should clarification of evidence and/or some additional evidence be 
required for assessment to be completed. 

 
 
The assessor can contact me: 
 
Work email:__JaneS@adhb.govt.nz________________________ please print  legibly 

 

 
Home email: ___jane.smith@junkmail.co.nz______________ please print legibly 

 
 
 

Home phone:__(9) 687 9123_____________________ 
 
 
Cellphone:______022 134 8956___________________ 
 
 
 
 

Signed:______Jane Smth_______________________       Date:____08-10-2013______ 
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Name of the Nurse Seeking Peer Feedback :    Jane  Smith       (print legibly) 

Employee Number:  11122   Date:  04-09-2013 

Peer Feedback (nurse colleague) Registered Nurse  
 

 

Peer feedback involves seeking, giving and receiving honest, constructive feedback.  Peer feedback is 

an intrinsic part of nurses’ professional accountability and an essential characteristic of professionalism.  

Please choose a nurse or nurses who will give you accurate feedback.  Discuss your choice with your 

charge nurse, nurse educator or another senior nurse before you ask them for feedback.  You may ask 

nurses at other levels of practice for feedback.  Overall you must get feedback on each and every 

competency statement. 

Evidence of peer feedback is essential verification that you are: maintaining your level of practice and 

meeting statutory obligation to the Nursing Council of New Zealand as per the HPCA Act (2003).  This 

feedback form has been specifically designed to meet all these requirements.  

It is acceptable to have a number of nurses complete parts of your peer feedback. If you do this you 

must ask each nurse to sign a separate copy of this sheet i.e. each part of your peer feedback 

completed by different nurses must be dated signed and have their name written legibly as verification 

using multiple copies of this page. 

Instructions to colleague giving feedback: 
 

 For each competency describe a specific (and different) example that illustrates how your 
colleague achieves the competency in her/his daily practice. 
 

e.g. Marcel consistently uses a wide range of clinical assessment and decision-making skills. A good 
example    occurred yesterday when one of Marcel’s patients suddenly became short of breath. 
Marcel reassured the patient, elevated the bed head, checked vital signs, asked a colleague to bring 
the patient’s notes and checked for past respiratory problems. The patient was prescribed O

2
 and 

administered same as prescribed.  Marcel noted and documented initially the patient could patient 
could only speak only 2-3 words between breaths, was using auxiliary respiratory muscles, 
respiratory rate was 23, and  O

2
 sats 92% on air and  vital signs were within normal range.  Skin was 

slightly clammy to touch.  Once O
2
 commenced respiratory rate decreased and patient’s posture 

relaxed. Marcel knew that the patient did not meet EWS for code red & phoned the medical team who 
came to review the patient. 
 

 Discuss your feedback with the nurse when you return the peer feedback form to her/him 

 
 
Peer Reviewer’s Name: ……Louisa May Alcott………. (print legibly)    
 
 
Signature:……………………….....................    Date review completed : 04-09-2013 
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Peer Feedback 

Competency Statements 
The nurse: 

Explain how this nurse meets the criteria for each 
competency by describing a specific  situation from her/his 
practice 

 
Domain 1                                                               Professional   Responsibility 

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

(uses policies and procedures, searches for 
evidence, reports breaches of law 
appropriately, practices within scope, 
understands and works within professional 
boundaries, adheres to code of conduct.) 

 

I have seen Jane consult the ADHB restraint policy when a lap belt 

was being considered for a patient who was wheelchair bound. This 

was to ensure that the patient’s safety and rights were maintained. 

Jane also obtained verbal consent from family as patient had 

history of dementia and ensured that the family understood the 

reasons for restraints. She documented all this in the patient’s 

clinical notes to ensure continuity of care as well as to meet her 

professional standards of documentation requirement. 

Another example was when Jane had an elderly female patient 

present her money as a ‘thank you’ gift.  She declined the money in 

a respectful and professional manner, explaining to the patient that 

it wasn’t professional for her to accept such a gift Jane suggest to 

the patient she could make a donation to the Auckland DHB Trust 

and gave the patient a brochure about the A+Trust. 

1.2 
demonstrates the ability to apply 
the principles of the Treaty of 
Waitangi to her/his nursing 
practice (evidenced by respect for tangata 

mauinui values and needs ensuring specific 
cultural needs are included in care delivery and 
documented e.g. karakia, language, care of 
taonga, care of tupapaku, involvement of 
whanau)   

 

The example should describe a specific situation outlining how this nurse involved 
Maori patients (tängata mäuiui) including whanau in care or how she/he ensured Maori 

protocol was followed etc. – refer to Tikanga Best Practice, the example portfolio, and 
http://www.nursingcouncil.org.nz/index.cfm/1,54,html/Guidelines for further guidance. 

Jane had a Maori patient with whanau who requested a karakia 

(prayers) with the minister before going to the operating room. 

Jane supported this requested by providing privacy in the patient’s 

room, encouraging family involvement, and ensured that the theatre 

staff were informed in case of any potential delays.  This 

demonstrated partnership, participation and protection in uplifting 

Maori health. 

Another example was when Jane had a female Maori patient who 

was dying.  Her family asked if it was okay to bring in cultural food 

and have members stay overnight.  Jane consulted the Charge 

nurse and medical staff about her patient and family’s cultural 

needs. The requests were supported and safety and cultural needs 

addressed i.e. even though the patient wasn’t eating much, the 

sharing of food as a family was important for them. This assisted in 

promoting Treaty of Waitangi principles by being respectful and 

responsive to the needs of Maori. 

1.3 
takes accountability for directing, 
monitoring and evaluating nursing 
care provided by enrolled nurses, 
nurse assistants and others  
(provides clinical mentorship to meet the 
learning needs of others, uses delegation skills 
when allocating care activities/patients to less 
experienced nurses, HCAs and student nurses) 

Describe this nurse’s involvement in teaching/mentoring colleagues and/or students 

Jane shows a particular interest in teaching other nurses and 

students.  She regularly precepts new staff and by using effective 

delegation skills so they feel supported and grow in confidence in 

their specialised clinical area. She makes certain that students are 

mentored appropriately by ensuring the nurse preceptoring the 

student understands the students’ capabilities and the students’ 

http://www.nursingcouncil.org.nz/index.cfm/1,54,html/Guidelines
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 learning needs for their placement.  

For example last week Jane allocated patient cares to one of the 

student nurses. She checked first with the student her skills and 

capabilities in managing stroke patients. The allocated patient had 

swallowing difficulties and Jane supervised the student in the use 

of ‘thickner’ for liquids and positioning of patient during meals to 

decrease risk of aspiration. 

Another example was when Jane was supervising a new graduate RN 

with setting up a PCA infusion for a postoperative patient. She 

reviewed the Policy and Procedure for PCA infusion with the nurse 

including Dr’s orders, medication sheet, patient’s diagnosis etc. 

After guiding the nurse with the PCA infusion, she provided 

feedback to her in a professional, warm and supportive manner. 

1.4 
promotes an environment that 
enables patient health, safety, 
quality of life and independence 
(takes action in situations where patient or staff 
safety is compromised, checks safety of all 
equipment used clinically, maintain a high 
standard of hand hygiene (5 Moments), 
teaches others, is involved in evaluation of new 
technologies.) 

 

Jane does a safety check of all her patients and their bed spaces 

at beginning of the shift and coaches other nurses to do the same. 

Any unsafe items like electrical cords on floor, water   on floor, 

bedrails up inappropriately are quickly remedied.  

Recently, Jane looked after a patient who was a prisoner. Jane 

found it challenging providing privacy while attending to his cares 

as prison guards were in constant attendance, and the patient was 

shackled to his bed as per hospital policy. She still manage to treat 

the patient respectfully and professionally and also ensured she 

followed ADHB’s policy and procedure about prison clients e.g. 

ensuring no needles or scissors from medical  treatments or 

dressing changes were left in the  patient’s room.  This promoted a 

safe and quality of life environment for the patient, family and 

staff. 

1.5 
practices nursing in a manner that 
the patient determines as being  
culturally safe  

(consistently provides care in a manner that is 
acceptable to the patient by adjusting own 
approach, acts to reduce power imbalance 
between self and patient family/whanau, 
accesses  relevant cultural resources.) 

Provide an example from this nurse’s practice of how she/he respects difference and 
alters her/his approach and way of delivering care to protect  patients and their 
families to maintain their safety, refer to 
http://www.nursingcouncil.org.nz/index.cfm/1,54,html/Guidelines   

Jane practices in a culturally safe manner by being warm, 

respectful and professional with her patients and families. 

 For example, Jane had a muslin patient that refused to wear used 

hospital gowns as male patients may have worn them in the past.  

Jane respected this by checking with the CN first, and then had 

patient bring in her own gowns that were practical for hospital 

usage. 

Recently, Jane had an elderly female patient that requested only 

female nurses to take care of her.  Jane attended to the patient’s 

needs and requests with a nonjudgmental or challenging attitude.  

She also explained to the patient that her request will be attended 

to as much as possible, but might not always be possible because 

there are both male and female nurses on ward. 

 

http://www.nursingcouncil.org.nz/index.cfm/1,54,html/Guidelines
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Competency Statements 
The nurse: 

Explain how this nurse meets the criteria for each 
competency by describing a specific  situation from her/his 
practice 

 
Domain 2                                                         Management of Nursing Care  

2.1 
provides planned nursing care to 
achieve identified outcomes. 
(demonstrates advanced skill in planning and 

delivering nursing care to specialty patients, 
processing information from multiple sources, 
is self-directed and able to provided support to 
other team members. Professional judgment 
based on RBPs and evidence.  Is skilled at 
assessing the patient’s response and adapts 
plan to compensate for unexpected changes.) 

 

Your example should describe how this nurse’s practice uses evidence to guide 
her/him when planning and delivering care to patients with complex needs. 

Last week one of Jane’s patients was scheduled for orthopaedic 

surgery.  The family had some more questions about the operation 

and recovery period.  Jane answered the relevant questions about 

nursing care including the IVs, pain pumps, mobilization, 

rehabilitation period etc. Jane also called the team registrar who 

came and answered the family’s questions before the patient went 

to surgery.  Jane understood that the patient’s, the family’s 

anxiety and decreased knowledge about her surgery and plan of 

care would affect her health outcomes postoperatively. Jane and 

the registrar alleviated the patient’s and family’s anxiety and 

enabled them to gain more understanding in making an informed 

decision about surgery. 

2.2 
undertakes comprehensive and 
accurate nursing assessment of 
clients in a variety of settings.  
(demonstrates advanced physical examination 
and diagnostic reasoning skills, links changes 
in patient to sound clinical evidence and data 
analysis including lab test results, x-rays etc.) 

 
 

Include in your example of this nurse’s practice, how she/he applies knowledge from 
biosciences to her/his clinical and diagnostic decision-making 

Recently, Jane had a patient admitted for query respiratory 

infection or probable new onset of asthma.   

Her patient became tired, restless and started talking in short 

sentences.  Jane assessed her patient’s lungs by listening to breath 

sounds, usage of accessory muscles, level of consciousness, skin 

colour, oxygen perfusion, obtained vital signs and applied oxygen 

and nebulizer treatment as prescribed.  She alerted the oncall 

house officer who came to assess the patient as well as her charge 

nurse about the patient’s change in condition. Jane also was aware 

of ADHB’s RBP for asthma management which she followed to 

provide care for her patient as well as the patients interdisciplinary 

care plan. 

2.3 
ensures documentation is 
accurate and maintains  
confidentiality of information  
(patient documentation is complete, concise, 
readable, provides evaluation of nursing 
interventions, is dated and signed with name 
printed legibly, patient records are kept 
securely and provides support and coaching to 
others regarding documentation)   
 
 

Jane’s documentation meets ADHB’s standards, is clear, concise, 

timely and accurate.  The next shift staff coming on duty is able to 

clearly read and understand the plan of care and interventions 

previously done for Jane’s patients.  Jane also supervises nursing 

student and EN documentation and co-signs appropriately and 

legibly. 

Jane discards all confidential patient information appropriately in 

appropriate bins e.g. handover sheets.   

Jane’s documentation provides evaluation and outcomes of 

interventions e.g. with an asthmatic patient following nebulizer 

treatment Jane recorded improvement in respiratory effort 

increase in peak flow and patient more relaxed. 
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Competency Statements 
The nurse: 

Explain how this nurse meets the criteria for each 
competency by describing a specific  situation from her/his 
practice 

 
Domain 2                                                         Management of Nursing Care  

2.4 
ensures the client has adequate 
explanation of the effects, 
consequences and alternatives of 
proposed treatment options. (Gains 

agreement and cooperation from the 
patient/family/whanau prior to providing care. 
Supports other team members to gain informed 
consent.) 

 

For example, Jane had a cancer patient that needed chemotherapy 

treatment.  The patient was pregnant and was refusing 

chemotherapy.  Jane provided support for patient and had the 

oncology team discussed with the patient her options and prognosis 

if she refused chemotherapy for her cancer. The patient still 

refused chemotherapy treatments. Jane respected her patient’s 

decision and continued to provide supportive, non-judgemental & 

professional care for her patient, being respectful of her patient’s 

right to refuse treatment. 

2.5 
acts appropriately to protect 
oneself and others when faced 
with unexpected patient 
responses, confrontation, 
personal threat or other crisis 
situations.  
(leads and manages emergency situations 
skilfully and provides support to less 
experienced staff.) 

A few weeks ago, Jane had an upset husband who was very angry 

about his wife’s care. She used a calm low voice while listening to the 

husband, and was mindful of her body language not being 

confrontational or defensive. After the husband had calmed down, 

Jane and the co-ordinator spent some time in the whanua room 

privately with the husband to discuss his concerns. 

Jane was aware that if the husband’s behaviour started escalating 

despite her de-escalation skills, she was to call a ‘code orange’. 

2.6 
evaluates the client’s progress 
towards the expected outcomes in 
partnership with the client 
(uses specialty knowledge to accurately 
evaluate progress, assists other members of 
the nursing and health care team to develop 
effective evaluation skills.) 

 
 
 

A recent example of this was when I was assisting Jane with a post-

operative patient who had an epidural infusion. I am newly certified 

in epidural care and was “shadowing” Jane for further learning. Jane 

discussed the reason for epidural with her patient, checked all the 

appropriate documentation and Drs orders to ensure they were 

accurate. She also discussed appropriate physiology of how epidural 

works and its effect on pain with her patient.  Jane’s frequent 

assessments of the patient and epidural according to protocol 

ensured that her patient was safely and effectively getting 

adequate pain relief and follows ADHB’s Recommended Best Practice 

for Pain management and Epidurals. 

2.7 
provides health education 
appropriate to the needs of the 
client within a nursing framework.  
(has input into patient health education 
information relevant to the specialty, provides 
health education to patients that is relevant and 
checks understanding.) 
 

An example of achievement of this competency occurred when Jane 

provided accurate and appropriate health information about post 

operative pain management to her patient prior to her patient going 

for surgery.  She encouraged her patient to ask questions, and 

always checked their understanding throughout the discussion.  

Besides verbal information, Jane also gave the patient a leaflet and 

then had patient do a ‘return demonstration’ e.g.  post op deep 

breathing exercises, ankle/leg and upper extremities exercises in 

bed to maintain muscle strength and decrease post operative 

complications such as DVT. 

 

 

 



- 8 - 

Competency Statements 
The nurse: 

Explain how this nurse meets the criteria for each 
competency by describing a specific  situation from her/his 
practice 

 
Domain 2                                                         Management of Nursing Care  

2.8 
reflects upon and evaluates with 
peers and experienced nurses the 
effectiveness of nursing care.  
(seeks feedback on own performance, 
recognise gaps in own knowledge and seeks 
opportunities to develop own practice, make 
adjustments to own practice in response to 
feedback.) 

 

Last week Jane had a challenging VAC dressing on a complicated 

abdominal wound that she was changing for the first time. After 

checking the policy and procedure, Drs orders and gathering the 

necessary supplies, Jane conferred with another senior nurse about 

the VAC dressing prior to changing it.  The senior nurse observed 

Jane during the procedure and provided feedback afterwards. The 

feedback on Jane was centred around technique, trouble shooting, 

patient education and physiology and care of wounds. Jane found 

this feedback very helpful and applied it next time she had to 

change the VAC dressing. 

 

2.9 
takes responsibility for maintaining 
his/her own professional 
development. 
(continually maintains 60hrs of continuing 
professional education and 60days of practice 
over past 3years. Looks for opportunities to 
advanced own education and knowledge.) 

 

When Jane returned from a workshop about surgical nursing, she 

sets up time to feedback to she what she had learned with her 

colleagues.   

For example, I have also observed Jane participate during 

interdisplinary teaching sessions with the doctors. Jane asked 

relevant questions about hip precautions for patients having revision 

surgeries and then shared her learnings with her colleagues during 

appropriate staff meetings. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



- 9 - 

Competency Statements 
The nurse: 

Explain how this nurse meets the criteria for each 
competency by describing a specific  situation from her/his 
practice 

 
Domain 3                                                                    Interpersonal  Relationships 

3.1 
establishes, maintains and 
concludes therapeutic 
interpersonal relationships with 
clients. 
(communication is respectful and maintains 
professional boundaries. Co-ordinates team 
activities to meet clients’ needs, uses 
effective interviewing & counselling skills.) 

 

Jane has a very caring and professional manner with her patients. 

For example, I have seen her sit down at her patient’s bedside to 

introduce herself at the start of her shift promoting engagement 

with her patients.  At the end of her shift Jane makes her rounds on 

her patients to conclude her shift. Her patients respond warmly to 

her.  Even though Jane is personable with her patients she is always 

mindful of her professional boundaries.  Jane follows the guidelines 

on Professional Boundaries. 

3.2 
practices nursing in negotiated 
partnerships with the client 
where and when possible.  
(Level 3 at ADHB - treats patients and 
family/whanau with courtesy, respect and 
compassion, involves patient/family/whanau 
in care and decision making, provides support 
to less experienced staff and students as they 
develop effective negotiation skills.) 

 
 

 

Recently Jane had a Pacific patient who was diagnosed with a 

terminal illness.  The family wanted to take the patient home for 

alternative ‘island traditional treatment’.  Jane discussed this 

request with the oncology team and also got the Pacific Family 

support team to assist with cultural and educational needs for the 

patient and family.  Jane assisted to make sure the family and 

patient were well informed and happy about their decision to nurse 

the patient at home. She also facilitated the usage of the “whanau” 

family room to accommodate the patient’s family meeting with the 

Pacific support workers and team doctors. 

3.3 
communicates effectively with 
clients and members of the 
health care team. 
(Level 3 at ADHB - communication is clear 
and complete, open, inclusive and honest.  
Respects and values input of others.   
 Coaches less experienced staff to access 

appropriate support services)  
 

During the multidisciplinary team meetings, Jane clearly states her 

assessment findings of any home needs of her patients during the 

discharge rounds.  She uses a respectful, warm and professional 

manner when advocating her patients’ needs. 

Last week an orthopaedic hip replacement patient needed a raised 

toilet seat, crutches and a “reacher” arranged prior to being 

discharged home. Jane ensured that these were all obtained and 

available by communicating with the OT/PT and social worker who set 

them up prior to patient’s discharge home. 
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Competency Statements 
The nurse: 

Explain how this nurse meets the criteria for each 
competency by describing a specific  situation from her/his 
practice 

 
Domain 4                                          Interprofessional Health Care & Quality Improvement 

4.1 
collaborates and participates with 
colleagues and members of the 
health care team to facilitate 
coordinated care. 
(Level 3 at ADHB – provides clinical support 
to both the nursing and wider team ensuring 
care is coordinated, promotes the team 
nursing model of care to ensure patient care 
is safe and effective, promotes continuity of 
care and recovery.) 

 
 

Recently, Jane was discharging a patient home who had a complex 

wound needing home VAC dressings.  She ensured the district nurse 

referral was correctly and clearly written out and called the district 

nurse for a quick handover/report.  Jane also made sure the VAC 

supplies were sent out to the house already and that patient had all 

the correct contact details to call if any problems.  She documented 

this clearly in her clinical notes and gave a clear handover to the next 

oncoming nurse, as the patient was going home in the evening after 

Jane’s shift. 

4.2 
recognises and values the roles 
and skills of all members of the 
health care team in the delivery 
of care.  
(Level 3 at ADHB - actively participates/leads 
multidisciplinary clinical decision-making, 
supports and actively contributes to a positive 
environment for change.) 

 
 

For example, Jane had an elderly patient that was underweight.  

Despite offering small attractive meals the patient still wasn’t very 

keen to eat any food.  Jane did a referral to the dietician, who came 

to assess the patient, reviewed blood work, ordered nutritional 

supplements and discussed the patient with Jane. The dietician and 

Jane worked out a plan to best assist patient with his nutritional 

status which also included family involvement (to bring in his 

favourite foods) and sitting in the chair for meals instead of being in 

bed. 

4.3 
participates in quality 
improvement activities to monitor 
and improve standards of 
nursing.  
Level 3 at ADHB – involved in department 
quality improvement activities, provides 
support to others, identifies and reports health 
care practices that could compromise safety.) 

 
 

Describe this nurse’s involvement in a quality or change activity e.g. releasing time to care 

For example, I have seen Jane attend teaching sessions on new 

dressing supplies and have observed her evaluating these products 

and providing feedback on the effectiveness of the products this 

included what the thought and felt about the product.   She 

encourages her colleagues also to provide verbal and written 

feedback about these new wound products to help ensure quality of 

nursing care especially if dressing products are not enhancing wound 

healing. 

Another example is that Jane also works with the Hand Hygiene 

team.  She audits her co-workers with usage of the “5 moments” to 

promote high standards of hygiene, and providing feedback every 

month about whether targets were met with standards of hygiene 

and ways to improve target rates. 
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Registered Nurse - Self Assessment of Competence Tool 
 

Name : Jane  Smith    Date completed : 05 July 2013 

Signature:……  
 

Why is self assessment required? 

‘In the interests of public safety, nurses must be competent to practise……. Individual nurses are 
expected to retain evidence of their continuing competence. Applicants for practising certificates are 
asked to declare whether they have met these requirements each time that they renew their annual 
practising certificate.…. All practising nurses must maintain their competence to practise’  

(Nursing Council of New Zealand, 2010 - Competence to Practise) 

http://www.nursingcouncil.org.nz/index.cfm/1,86,html/Competence-to-Practise  

This self assessment tool is designed to assist you meet your statutory obligation, under the Health 
Practitioners Competence Assurance Act (2003), to  demonstrate  your continuing competence and how 
you meet the ADHB Level 3 Registered Nurse Competencies. 

When should written self assessment be completed? 

At least every 3years, and when you are preparing your portfolio for assessment.  

Where should I keep my self assessment?  

Once completed your self assessment should be kept in your portfolio.  Self assessment is one of the 
mandatory evidence requirements in your portfolio. 

Where do the self assessment competency statements come from? 

The Nursing Council of New Zealand Registered Nurse Scope of Practice Competencies.  In addition 
beneath each competency, in small type, are examples of ADHB Level 3 performance criteria as set out 
in ADHB’s PDRP Framework. 

INSTRUCTION 

 For all competencies describe a specific (and different) example that illustrates how you achieve 
this competency in daily practice  

e.g.  last week, I had an elderly patient that attended ED with a fall and had a fractured radius.  She needed 

a “Biers block” for manipulation of her fractured wrist, casting and then post procedure X-ray to check 

fracture alignment.  The patient had questions about the Biers block, casting cares and questions about 

why she didn’t have surgery to fix her wrist. I explained to her about cast cares, bone healing process and 

had the orthopaedic registrar explain to patient about the Biers block, the pros and cons of surgery versus 

conservative treatment. I also made sure she understood about her followup appointments concerning her 

fractured wrist. 

 To help you think of practice examples relevant to your practise as a Level 3 nurse, in small type, 
under each competency are performance criteria drawn from ADHB’s PDRP Level of Practice table 
that typically illustrate Level 3 practice.  

 

Colleague Verification 
 

I ……Martha Jefferson ……………………………….. verify the examples/descriptions provided in the self  
                       (Print name legibly)        assessment reflect this nurses’ practice. 
        

Signed Martha Jefferson   Date :………06th July 2013…………………………… 

 

http://www.nursingcouncil.org.nz/index.cfm/1,86,html/Competence-to-Practise
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Self Assessment 
 

Competencies  Explain how you meet the criteria for each competency, by 
describing a specific situation from your practice 

Domain 1                                                               Professional   Responsibility 

1.1 
I accept responsibility for 
ensuring my nursing practice 
and conduct meet standards 
of the professional, ethical and 
relevant legislated 
requirements 

(uses policies and procedures  to search 
for evidence, reports breaches of law 
appropriately, practices within scope, 
understands and works within  
professional boundaries, adheres to code 
of conduct.) 

For example, I had a patient’s family member asked me out for drinks after 

my shift. I politely declined this request due to professional code of conduct 

reasons. 

Also, on my medical floor one of my patients was hypotensive with low 

cardiac output and the oncall registrar wanted me to give IV dopamine.  IV 

dopamine is not normally given on my ward under ADHB IV Policy and 

Procedures. I discussed the Dr’s instructions about IV dopamine with my 

charge nurse who made arrangements for my patient to be transferred to a 

monitored bed, for the appropriate IV infusions and treatments. 

1.2 
I demonstrate the ability to 
apply the principles of the 
Treaty of Waitangi to my 
nursing practice (evidenced by 

respect for tangata mauinui values and 
needs ensuring specific cultural needs are 
included in care delivery and documented 
e.g. karakia, language, care of taonga, 
care of tupapaku, involvement of whanau)   
 

Your example should describe a specific situation outlining how you involved Maori 
patients (tängata mäuiui) including whanau in care or how you ensured Maori protocol was 

followed etc. – refer to Tikanga Best Practice, the example portfolio and 
http://www.nursingcouncil.org.nz/index.cfm/1,54,html/Guidelines for further guidance. 

I am aware of the principles of the Treaty of Waitangi and do apply them in 

my daily practice. 

For example, one of my female Maori patient delivered a healthy baby and 

requested the afterbirth to be given back to her as well. I respected and 

supported her cultural requests and ensured all the appropriate 

forms/documentation, storage, consents and communications to relevant 

staff were done.  I also followed Tikanga BP and ADHBs Policy on Return 

of Body/Tissue. This demonstrated partnership, protection and participation 

between staff and Maori. It also helped with building a trusting relationship 

with my patient and her family by respecting their beliefs and values to 

promote Maori health. 

1.3 
I take accountability for 
directing, monitoring and 
evaluating nursing care 
provided by enrolled nurses, 
nurse assistants and others  
(provides clinical mentorship to meet the 
learning needs of others, uses delegation 
skills when allocating care 
activities/patients to less experienced 
nurses, HCAs and student nurses) 
 

 

Describe your involvement in teaching/mentoring colleagues and/or students 

When I precept nursing students I make sure that their level of 

understanding, and clinical experience is appropriate for any new skills that 

they learn during their placements. 

 For example, I supervised a student administering a subcutaneous 

injection of heparin for a postop surgical patient. Before administration, 

the student and I had reviewed Policy & Procedures, Medication 

protocol, patient’s diagnosis/relevant history, gathered supplies, gained 

verbal consent & provided patient education. I also gave feedback to 

the  student after evaluating her process of medication administration 

and what she could have done differently in a supportive and 

constructive environment 

 Recently, a new graduate was asked to insert a nasogastric tube for her 

bowel obstructed patient. She was nervous and hadn’t inserted one 

before. I reviewed the procedure with her, we gathered the equipment 

and then reassurance patient about NGT insertion. I inserted the NGT 

while the new graduate assisted me. The next time there was a NGT 

needed to be inserted; I made sure the new graduate took the 

opportunity to insert it under my supervision and support. 

http://www.nursingcouncil.org.nz/index.cfm/1,54,html/Guidelines
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Competencies  Explain how you meet the criteria for each competency, by 
describing a specific situation from your practice 

Domain 1 (Cont … )                                                    Professional   Responsibility 

1.4 
I promotes an environment 
that enables patient health, 
safety, quality of life and 
independence (take action in 

situations when patient or staff safety is 
compromised, checks safety of all 
equipment used clinically, maintain a high 
standard of hand  hygiene (5Moments) 
and teaches others, is involved in 
evaluation of new technologies.) 

Recently I had a patient in the emergency department who came in a 

drunken state with a thigh wound from a police dog, was handcuffed and 

escorted by prison guards.  The patient also had a family member in 

attendance. After washing and dressing the patient’s wounds I ensure that 

his follow-up appointment had no specific date or time and just gave out 

general information to patient/family to ensure safety protocols for my 

prisoner patient. This was in accordance to safety measures per DHB 

policy.  The more detailed information about follow-up was given to the 

prison guards away from patient and family to maintain staff safety by 

decreasing risk of patient/families’  plans for escape etc. during planned 

follow-up visits. 

 

1.5 
I practice nursing in a manner 
that the patient determines as 
being  culturally safe  

(consistently provides care in a manner 
that is acceptable to the patient by 
adjusting own approach, acts to reduce 
power imbalance between self and patient 
family/whanau, accesses  relevant cultural 
resources.) 

Provide an example from your practice of how you respect difference and alter your 
approach and way of delivering care to protect the patient and their family and maintain 
their safety refer to http://www.nursingcouncil.org.nz/index.cfm/1,54,html/Guidelines 

I treat my all my patients with respect and warmth, acknowledging their 

different cultural beliefs and values. My manner is always professional and 

non-judgemental. 

For example one of my Muslim patient was bedbound and needed to pray 5 

times a day. I adjusted her cares, medications and treatments around her 

timetable to free these times up for her prayers. At these prayer times I 

placed a “don’t disturb’ sign on her door and repositioned her bed to face 

Mecca.  I ensured these cultural needs were communicated to relevant staff 

in a respectful and nonjudgmental way about my Muslim patient. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.nursingcouncil.org.nz/index.cfm/1,54,html/Guidelines
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Competencies  Explain how you meet the criteria for each competency, by 
describing a specific situation from your practice 

Domain 2                                                               Management of Nursing Care 

2.1 
I provide planned nursing care 
to achieve identified 
outcomes. (demonstrates advanced 

skill in planning and delivering nursing 
care to specialty patients, processing 
information from multiple sources, is self-
directed and able to provided support to 
other team members, professional 
judgment based on RB’s and evidence.  
Is skilled at assessing the patient’s 
response and adapts plan to compensate 
for unexpected changes.) 

 

Your example should describe how your practice uses evidence to guide you, when 
planning and delivering care to patients with complex needs. 

At the beginning of each shift after handover, I make a plan for my 

allocated patients by reading their clinical notes, ‘concerto’/computer notes 

and charts - prioritising my nursing care accordingly. Reviewing all 

appropriate information prior to planning my patients’ cares assists in 

providing best outcomes for my patients.  

 For example, recently I had an elective caesarean patient that was in 

severe pain post operatively.  I was able to quickly contact the oncall 

pain registrar when I noticed the epidural had become disconnected.  I 

had already provided alternative analgesic for my patient, gathered the 

equipment needed for new line change for the registrar and fully 

informed my patient of the plans prior to registrar reviewing my patient. 

 Recently I had an orthopaedic patient arrive to clinic for a followup 

appointment as he was recently hospitalized for a hip fracture. Upon 

arrival I noticed the patient was pale and tired and he was accompanied 

by his mother. His mother told me the patient had seizure-like fainting 

episodes past few nights but no history of seizure. I did vital signs on 

the patient and noted his oxygen saturation was low 90s and when 

listening to his lungs I noted decreases breath sounds. The patient was 

not short of breath nor did he have physical assessment signs of DVT in 

his limbs. I notified the clinical nurse advisor, orthopaedic registrar, 

alerted the charge nurse and co-ordinator for assistance. I reported my 

findings to the team. Arrangements were made for ambulance and I 

handed over to ambulance officers and ED staff. Followup next day 

from the clinical nurse advisor was that patient had multiple PEs in his 

lungs. 

2.2 
I undertake comprehensive 
and accurate nursing 
assessment of clients in a 
variety of settings.  
(demonstrates physical examination and 
diagnostic reasoning skills, linking 
changes in patient to sound clinical 
evidence and data analysis including lab 
tests, x-rays etc.) 
 

 

Your example should describe how you apply knowledge from biosciences in your clinical 
practice and diagnostic decision-making. 

Last week one of my patient had a below knee cast for an acute tibia 

fracture. During my rounds he was complaining of a lot of pain unrelieved 

by analgesia and complaints of tightness of cast.  Part of my assessment 

included neurovascular, pain, vital signs and assessment of cast. The xrays 

had shown fracture was not compound and undisplaced, and the 

splintage/support that the cast was providing was to decrease pain & 

movement of fracture during bone healing. His skin was warm, dry and 

capillary refill and sensation were all intact. I followed ADHB RBP for cast 

care and was aware that patient was at risk of compartment syndrome due to 

nature of injury and the symptoms he was displaying.  I split the cast & 

lowered the leg to decrease compartmental pressure per doctor’s 

instructions and continued to monitor and reassure the patient while 

awaiting orthopaedic review for any further treatment. 
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Competencies  Explain how you meet the criteria for each competency, by 
describing a specific situation from your practice 

Domain 2  (Cont…)                                                    Management of Nursing Care 

2.3 
I ensure documentation is 
accurate and maintains  
confidentiality of information  
(provides support and coaching to ensure 
patient documentation is complete, 
concise, readable, provides evaluation of 
nursing interventions, is dated, signed 
with name printed legibly, patient records 
are kept secured.)   
 
 

My documentation meets ADHB professional and legal standards. 

I maintain privacy by always logging of patients records on the computer 

before leaving my desk and keeping patients records secure at the nurses’ 

station. 

My written clinical notes are concise, clear, accurate and assists with 

continuity of care. For example I had patient going for surgery, I made sure 

her preoperative checklist was completed bringing attention to the 

oncoming nurses, by handover and written documentation her relevant 

interventions like recent blood tests or oral medication needed to be given 

on ward prior to surgery. 

I supervise nursing student’s documentation and co-sign them, mentoring 

and coaching them about professional and legal aspects of documentation. 

 
2.4 
I ensure the client has 
adequate explanation of the 
effects, consequences and 
alternatives of proposed 
treatment options. (Gains 

agreement and cooperation from the 
patient/ family/whanau prior to providing 
care. Supports other team members to 
gain informed consent.) 

 
 

Last week, I had an elderly patient that attended ED with a fall and had 

fractured her radius bone in her wrist. She needed a “Biers block” for 

manipulation of her fracture, casting and then post procedure xray to check 

fracture alignment.  The patient had questions about the Biers block, casting 

cares and questions about why she didn’t have surgery to fix her wrist. 

I explained to her about cast cares, bone healing process and had the 

orthopaedic registrar explain to patient about the Biers block, the pros and 

cons of surgery versus conservative treatment. I also made sure she 

understood about her followup appointments concerning her fractured wrist. 

 

2.5 
I act appropriately to protect 
self and others when faced 
with unexpected patient 
responses, confrontation, 
personal threat or other crisis 
situations.  
(leads and manages emergency 
situations skilfully and provides support to 
less experienced staff.) 

 

I have used my de–escalation skills to diffuse potential challenging 

situations on several occasions when parents/caregivers get very aggressive 

and angry. 

For example I had an ill child awaiting surgery on the acute list but surgery 

was delayed as an emergency surgery on a car accident victim took priority 

at that time.  I listened to the parents’ frustrations, accompanied by another 

colleague for support in a warm, open and nonjudgmental or confrontation 

manner. I explained the reasons for the delay and was also able to contact 

theatre to ensure patient was still having surgery for the day. This helped 

calmed the parents as they felt respected and acknowledged about their 

frustrations and concerns for their child while awaiting surgery. 
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Competencies  Explain how you meet the criteria for LEVEL 3 for each 

competency, by describing a specific situation from your practice 

Domain 2  (Cont…)                                                    Management of Nursing Care 

2.6 
I evaluate the client’s progress 
towards the expected 
outcomes in partnership with 
the client 
(uses specialty knowledge to accurately 
evaluate progress, assists other members 
of the nursing and health care team to 
develop effective evaluation skills.) 

 
 

Recently I had a diabetic patient with a foot ulcer that came into clinic 

weekly for wound management.  Besides assessing her wound and doing 

dressing changes, I also discussed dietary information, skin checks, 

avoiding pressure or weight on the affected foot as much as possible and 

maintaining her blood sugar levels in an acceptable range. 

Weekly, I observed improvement in her wound as patient was actively 

involved and participating in her cares such as good skin hygiene, 

monitoring any fevers and signs and symptoms of increased blood sugar 

levels which interfere with healing.  My patient knew that being actively 

involved in her own cares promoted the best health outcomes for her. 

 

2.7 
I provide health education 
appropriate to the needs of 
the client within a nursing 
framework.  
(has input into patient health education 
information relevant to the specialty, 
provide health education to patients that 
is relevant and checks understanding.) 
 
 

Recently I was looking after a paediatric patient that had a SPICA cast for 

hip dysplasia.  This type of cast is very hard to manage for both patient and 

parents/families.  It is very challenging due to the heaviness of the cast and 

also when it came to toileting and hygiene needs.  The parents were Pacific 

as well, so I got the Pacific family support involved for cultural needs, gave 

handouts in English as well as Samoan. I also made sure that they had time 

to learn and be comfortable with the cast cares prior to discharge by having 

the parents be involved as much as possible with my patients care in the 

hospital.  I also discussed possible scenarios they might come across with 

the cast when discharged home such as soiled or wet cast and solutions to 

assist them when discharged home. 

 

2.8 
I reflect upon and evaluate 
with peers and experienced 
nurses the effectiveness of 
nursing care.  
(seeks feedback on own performance, 
recognise gaps in own knowledge and 
seek opportunities to develop own 
practice, make adjustments to own 
practice in response to feedback.) 

 

I am always keen to learn and receive feedback on my practice from my 

colleagues to adjust and improve my practice. 

Recently, I had a hip injury patient arrive to ED.  Acute hip injures I’m not 

too comfortable with and are an area I can increase my knowledge of. The 

specialized tractions applied for an acute hip injury can be challenging 

especially skin traction with weights. I didn’t hesitate to consult with the 

Nurse Specialist in orthopaedics to assist me with these types of injuries and 

their treatments. She guided me in the traction usage and gave feedback on 

my technique and process of obtaining traction and resources after hours as 

well. 

2.9 
I take responsibility for 
maintaining my professional 
development. 
(continually maintains 60hrs of continuing 
professional education and 60days of 
practice over past 3years. Looks for 
opportunities to advanced own education 
and knowledge.) 

 

I attend all inservice training and workshops as much as possible if relevant 

to my speciality. For example I have attended the wound debridement 

workshop which has assisted me in my diabetic foot clinic for those wounds 

that can be challenging. I have then provided feedback to my colleagues 

about the latest updates on diabetic wound care during staff meetings. 

I am also completing my Postgraduate certificate in Health Sciences which 

has greatly assisted with my clinical assessment skills and teaching with my 

colleagues and patients. 
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Competencies  Explain how you meet the criteria for each competency, by 

describing a specific situation from your practice 

Domain 3                                                             Interpersonal Relationships 

3.1 
I establish, maintain and 
conclude therapeutic 
interpersonal relationships 
with clients.  
(communication is respectful and 
maintains professional boundaries. Co-
ordinates team activities to meet clients’ 
needs, uses effective interviewing & 
counselling skills.) 

 
 

I am very good at building trusting and therapeutic relationships with my 

patients and staff but am also aware of my professional boundaries. 

Recently I was looking after a terminally ill patient who needed long term 

care and the family had decided to nurse her at home. I had spent a lot of 

time with my patient and her family and had developed a trusting and 

professional relationship with them. During discharge planning, they asked 

me if I could personally visit and nurse their mother at home. I discussed 

with them that it’s not recommended as it’s against the professional code of 

conduct to have personal relationships with patients/families outside of the 

hospital environment. 

3.2 
I practice nursing in  
negotiated partnerships with 
the client where and when 
possible.  
(treats patients and family/whanau with 
courtesy, respect and compassion, 
involves patient, family/whanau in care 
decision-making, provides support to less 
experienced staff and students as they 
develop effective negotiation skills. 

 

This is especially important for me with my long term patients. 

For example, I had a child that had cystic fibrosis and spent many days in 

the hospital. I encouraged family members to be involved with her care as 

much as possible e.g. with suctioning, bathing and weighing etc.  I also 

supported them when they wanted to take their child out for an important 

family event for a few hours, reviewing with them any potential problems 

that could arise and how to contact us for help or assistance. 

3.3 
I communicate effectively with 
clients and members of the 
health care team. 
(communication is clear and complete, 
open, inclusive and honest.  Respects 
and values input of others. Coaches less 
experienced staff to access appropriate 
support services)    
 
 

Effective communication is an important means of maintaining a trusting 

relationship with patients and their families particularly in end of life care. I 

use my skills and knowledge to ensure communication is open, honest and 

informative while maintaining my professional boundaries. 

Last week as part of the closure process for one of my patients, I attended 

her funeral.  My attendance at the funeral concluded the professional 

relationship I had established with them family during my patient’s 

prolonged illness. My patient’s family were very appreciate that I took the 

time to attend the funeral as it showed respect and caring in a professional 

and warm manner. 
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Competencies  Explain how you meet the criteria for each competency, by 

describing a specific situation from your practice 

Domain 2  (Cont…)                               Interprofessional Healthcare and Quality Improvement 

4.1 
I collaborate and participate 
with colleagues and members 
of the health care team to 
facilitate coordinated care. 
(provides clinical support to both the 
nursing and wider team ensuring care is 
coordinated, promotes the team nursing 
model of care to ensure patient care is 
safe and effective, promotes continuity of 
care and recovery.) 

An example of this was during the ward rounds, I brought up to the 

attention of the team that one of my renal patient was anaemic with a further 

drop in her HB that morning.  We discussed together that a short term 

infusion of RBC would be appropriate for now and that long term, 

increasing her dose of erythropoietin would assist with her low HB as well.  

The team was able to take into consideration my report of my patient’s 

assessment i.e. tiredness, dizziness and pallor to assist with the treatment of 

RBC infusion. As a respected team member as well as communicating my 

concerns in a professional way assisted with providing co-ordinated care for 

my patient 

4.2 
I recognise and value the roles 
and skills of all members of 
the health care team in the 
delivery of care.  
(actively participate/lead multidisciplinary 
clinical decision-making, supports and 
actively contributes to a positive 
environment for change.) 

 

 I consistently acknowledge the valuable skills and roles of all members of 

the health team. 

 For example, I had a patient with osteomyelitis that the PIC/IV home health 

team were managing for long term antibiotics.  The patient had a significant 

family funeral to attend and she asked if she can go on ward leave in 

between her antibiotics. The infection control team and IV Home health 

team conferred together. They agreed and were supportive of the patient’s 

request.  I also informed the IV home health team about the changes in 

schedule for my patient’s IV teaching as she was on ward leave. The PIC/IV 

teaching was deferred until my patient got back from the funeral. 

4.3 
I participate in quality 
improvement activities to 
monitor and improve 
standards of nursing.  
(involved in department quality 
improvement activities, provides support 
to others, identifies and reports health 
care practices that could compromise 
safety.) 

 
 

Describe your involvement in a quality or change activity e.g. releasing time to care 

Examples of my quality involvement activities are listed below. 

 I participate in auditing new assessment tools such as clinical pathways 

for cardiac surgery patients.   I feedback to the nurse educator any 

challenges or positive comments such as inconsistency of care or any 

interventions not relevant to cardiac outcomes for patients. 

 I am also Team leader for my ward leading the “Well Organised 

Ward”(WOW) for streamlining equipment to be safely stored, easily 

accessible and user friendly which influenced freeing up of more time 

for nurses to provide caring activities for their patients e.g. more time 

spent caring  for patients and their families  

 When preceptering student nurses, after coaching and observing their 

techniques for example with dressing changes/wound care, I would then 

debrief with them about pathophysiology of wound healing, purpose of 

dressings etc. If I find after teaching sessions that they still need further 

academic support about wound care, I then would contact their clinical 

tutor for assistance. This helps promote quality and safe care for 

patients as well as support and mentoring for student nurses in a 

professional manner. 
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Name: Jane Smith Employee No: 11122 Date: 25-07-2013 

 

PERFORMANCE REVIEW SUMMARY SHEET 

 

Employee’s Role: Staff Nurse  

Service: Adult Emergency 

Review Period: May 20013– July 2013 

Reviewer: Jade Stone 

Guidance  

 The performance development process can be found on http://adhbintranet/hr/new_page_18.htm  

 A developing people and performance workshop for leaders/managers/clinical directors/team 
leaders is available.  Details are on  
http://adhbintranet/Learn%5Fand%5FDevelopment/Becoming%20a%20Manager/toolkit.htm  

 

 

Final Rating: 
Consistently Exceeds Objectives = CE, Often Exceeds Objectives = OE, Achieves Objectives Fully = AF, Partially Meets Objectives 
= PM, Does not Meet Objectives = DNM, Too New To Rate = TNTR (new employees with less than 3 months service) 

AF 

Manager Summary (including concerns expressed during the review meeting) 

Jane is a high performing Level 3 nurse who has contributed positively to the work environment in Ward1 over the 
past year.  She has taken on the role of team leader working with her team members to encourage and support 
them to develop their capabilities by setting clear, achievable performance expectations for herself and team 
members.  She has taken on project work and met her training needs to increase her own effectiveness.  Jane 
can be relied upon to provide continuity of leadership in the ward. 

Employee Summary (including concerns expressed during the review meeting)  

I feel I have made a useful contribution as a Level 3 nurse during the year.  I have enjoyed the variety 
of project work and have had an opportunity to develop my leadership skills through my role as Red 
team leader in which I have reduced turnover by 7%. 

Employee signature  

 

 

Position Staff Nurse Date 25.07.2013 

Reviewer signature 

 

Jade Stone      
 

 

Position Charge Nurse Date 25.07.2013 

One Up Manager signature 

 

Rolla Royce 

 

 

Position  Nurse Advisor Date 31.07 2013 

http://adhbintranet/hr/new_page_18.htm
http://adhbintranet/Learn_and_Development/Becoming%20a%20Manager/toolkit.htm
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Name: Jane Smith Employee No: 11122 Date: 25-07-2013 

 

PERFORMANCE REVIEW RECORD 

 

Objectives & 
Measures 

Employee’s Comments 
Manager’s Comments 
& Achievement Rating 

 

1.1 

 

 

 

 

 

1.2 

 

 

 

 

 

 

 

 
 
2.1 
 

 

 

 

 

2.2 
 

 

 

 

 

2.3 
 

 

 

2.4 

 

 

 
3.1 
 
 
 
 
3.2 

 
I have now been the Red Team leader for 
12 months and have worked to develop 
good relationships with my team members 
and have peer feedback supporting my 
effectiveness.  I have completed peer 
feedback on five of my team members. 
 
I co-ordinate the ward regularly – very 
second weekend for the past six months 
and do so when on night shift. 
I have consistently maintained a high 
standard of practice and performance and 
have communicated my expectations to my 
team members.  In the past 12 months only 
one team member has resigned 

 

 

 

 

I have managed my team effectively 
ensuring patient care is correctly prioritised.  
I have spent much time working 1:1 with 
students and new team members 
supporting them to develop specialty skills.   

The cases I presented enabled me to show 
how I analyse information, gather more 
through assessment, make diagnoses and 
involve other members of the health care 
team appropriately.   

I have achieved the nutritional, flexible 
monitoring and challenging behaviour 
training goals and regularly use this 
knowledge in my practice 

 
I have achieved my development goals for 
this year 
 

I have a clear understanding of the ‘rules’ 
regarding replacement of staff on a shift by 
shift basis balancing skill mix and patient 
acuity.  I regularly discuss my decisions with 
Jade to get feedback on my decisions and 
how I can improve.   
 

 
Jane has focused on developing effective 
processes with her team including 
performance expectations.  She has 
successfully developed a team who value and 
respect her leadership and support.  Turnover 
in the red team has reduced significantly with 
only one team member leaving in the past 12 
months – a reduction over the previous year 
of 7%.   
Jane is an organised competent and capable 
co-ordinator who I can rely upon to maintain 
my expectations in my absence.  She 
consistently acts in a professional manner in 
her interactions with staff, patients and 
families using her sense of humour to good 
effect.  Jane regularly raises issues at the 
ward meeting and focuses on finding solutions 
she feedbacks on the discharge project 
getting input from the nursing team 

 

 

 

 

Jane has shown her commitment to this 
specialty by expanding her knowledge and 
skills both clinically and through leading her 
team.  She has put effort into up-skilling staff 
and takes an active interest in students 
encouraging and challenging them.  Her 
clinical decision-making is sound based on 
both knowledge and experience 

 

 

 

 

 

 

Jane manages staff requirements effectively, 
is supportive of team members able to explain 
her decisions and gain their cooperation.   
Jane explains variance to the staff 
replacement process to my satisfaction and 
has shown effective decision-making ability.   
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Name: Jane Smith Employee No: 11122 Date: 25-07-2013 

 

PERFORMANCE REVIEW RECORD 

 
Objectives & 

Measures 
Employee’s Comments 

Manager’s Comments 
& Achievement Rating 

 
3.3 
 
 
 
 
 
 
 
 
 
4.1 
 
 
 
 
 
 
 
 
 
4.2 
 
 
 

 

I have developed good relationships with 
the MDT and manage patient care 
processes effectively with a reduction of 0.5 
of a day achieved for …….patients over the 
past year. 

 

 

 

I have found working on the discharge 
package for patients with…..to be a 
challenging opportunity to learn how to set 
up and manage a project, particularly 
getting input and feedback from all 
stakeholders.  This project is not due for 
completion until September 2014 and is on 
schedule. 
 
The risk assessment audit highlighted gaps 
in the way we currently use the falls risk 
assessment tools and provided information 
on where we could improve the way we 
care for patients who are identified as at 
risk.  Since implementing remedial action 
and teaching our reported rate of risk 
incidents has fallen 20%.   
 

Jane has consistently focused her attention 
on developing and maintaining a high 
standard of interdisciplinary communication by 
setting expectations with the junior medical 
staff to improve discharge planning and has 
resulted in a reduction of ALOS to within the 
national norm for length of stay for patients 
with……condition in the red team.   
 
 
Jane has a keen interest in quality and has 
managed the discharge project with energy, 
skilfully involving all stakeholders.  She has 
achieved the milestones.  
 
 
 
 
 
It is pleasing to see the results achieved 
following the falls risk audit and changes that 
were implemented as a result which have 
improved our performance.  Jane introduced 
the changes working with her team members 
to ensure they understood the standard 
expected and had the support to achieve.   
 
 

   
Achievement Rating: Achieves Fully 
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Name: Jane Smith Employee No: 11122 Date: 20-07-2013 

 

INDIVIDUAL DEVELOPMENT PLAN (IDP) 

 

In discussion with the Employee, it was agreed that:  

(a) the current role provides ongoing challenge and opportunity for development; 

(b) the current role fulfils the needs of the employee and ADHB 

(c) The employee is/will be ready for further development and stretch 

The Employee’s long term career ambition is to: 

First to work towards achieving more skill in Emergency Nursing.  
Longer term career goal (3 – 5 years) is to be a Nurse Specialist in xxx specialty 

 

The next role the Employee would like to do is: 

Level 4 Staff Nurse 

 

The Employee will undertake the following development activities over the next 12 months: 

(include cost of activity where applicable) 

Mandatory training updates:  Date completed: Mandatory training updates:  Date completed: 

CPR 12.02.2012   

    

    

Continuing Professional Education (from MECA or Individual Employment Agreement) 

To improve and increase specialty practice skills and abilities  - Flexible Monitoring Training, 
Nutritional Assessment Training 

Complete a PG Diploma in advanced nursing practice by November 2014 

 

Other Study Leave (e.g. undertaking or completing a course or qualification that is not a direct condition of their 
employment but when completed will enable them to help ADHB met its objectives) 

 

 

 

Conferences 

 

 

 

 

Sign off of following years objectives and Individual Development Plan 

Employee’s Signature  ................................................  

 

Manager’s Signature Jade Stone      ...........................................................  
Manager’s Name: Jade Stone .................................................................  
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Name: Jane Smith Employee No: 11122 Date: 20-07-2013 

 

TWELVE MONTHS OBJECTIVES 

 

What 

(specific, achievable, relevant) 

How 

(measurable) 

When 

(timely) 

 Domain/Accountability 1 

1.1  Provide consistent clinical 
leadership to the ‘red team’  

 

 Peer feedback – satisfaction with support 
and guidance 

 Provide peer feedback to all red team 
colleagues 

 Manager feedback 

April 2014 

As required 

3 Monthly & July 2014 

1.2  Co-ordinate the ward nursing 
team as required out of hours 
and weekends 

 Manager feedback 

 Peer feedback 

 Number of shifts co-ordinated 

3 Monthly & July 2014 

April 2014 

1.3  Consistently role model 
professional nursing practice 
that meets expected standards 

 Uses RBP’s and evidence to guide practice 

 Peer feedback 

 Manager feedback 

 Complete annual performance planning for 
3 team members as agreed 

April 2014 

3 Monthly & July 2014 

February 2014 

 

1.4  Identifies own learning needs 
and plans opportunities to meet 
these 

Achieves agreed development gaols July 2014 

 

 Domain/Accountability 2 

2.1  Effectively manages, co-
ordinates and oversees the 
care of the ‘red team’ patients 

 Peer feedback 

 Manager feedback 

 Red Team Patient Documentation  

audit X 2 

April 2014 

3 monthly & May 2014 

March 2014 

2.2  Teach and supervise less 
experienced nurses and 
students 

 Peer feedback re- bedside teaching 

 Manager feedback 

December 2012 

3 monthly & May 2014 

2.3  Use a clinical decision-making 
framework to assess and 
manage patient progress that 
varies from the plan. 

 Present 2 case reviews of complex 
patients focusing on management of 
variance. 

January 2014 

2.4  Use equipment, assessment 
tools and technology safely 
and effectively to improve 
patient outcomes 

 Manager feedback 3 monthly & May 2014 
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Name: Jane Smith Employee No: 11122 Date: 20-07-2013 

 

TWELVE MONTHS OBJECTIVES 

 

 What 
(specific, achievable, relevant) 

How 
(measurable) 

When 
(timely) 

 Domain/Accountability 3 

3.1  Effectively manages material 
and staff resources when co-
ordinating the ward 

 Manages staff requirements with 
agreed parameters 

 Manager feedback 

 Peer feedback shows improved 
communication with English second 
language people 

 

April 2014 

3.1  Support team members to 
access support services 
within ACH and in the 
community 

 Peer feedback 

 Manager feedback 

 

3 monthly & May 2014 

3.1  Effectively manage patient 
care processes by co-
ordinating timely interventions 
by other members of the 
health care team 

 Manage patient care processes to 
maintain length of stay to within ALOS 
for patients with ….. condition  

 Manager feedback 

 Other health care team members 
report satisfaction with communication 

3 monthly & May 2014 

 

3 monthly & May 2014 

May 2014 

 

 Domain/Accountability 4 

4.1 Lead a multidisciplinary group 
to develop a discharge 
package for patients 
following……..(condition) 

 Complete consultation process –
Implement package  

 Report on effectiveness 

October 2013 

 

4.2 Participate and contribute to 
ward quality group  Complete  medication audit of all patients 

in ward over 1 week –  

 Recommend changes to practice from 
audit results – Implement changes and 
re-audit – Review xxxx RBP 

 Give regular feedback to team members 
on their practise identifying areas for 
improvement 

December 2013 

October 2013 

November 2013 

 

 

July 2014 

 

4.3 Monitor performance of 
team members to ensure 
practise standards are 
maintained intervening 
where necessary 

 Manager feedback April 2014 
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Curriculum  Vitae 
 

 

 NAME:  Jane Smith 
 

ADDRESS:  17 Home St 
  Mycaena 
  OUR TOWN 
  email:aoc@yourmail.com 
 
 

 PHONE:  Home 214 5432 
  Work 789 6541 ext. 0000 
  Mobile: 0754 879321 
 
                     MONTH OF BIRTH:  July 
 

PLACE OF BIRTH:  Auckland, New Zealand 
 
 

EMPLOYER:  Auckland District Health Board 
  Private Bag 92 024 
  AUCKLAND 
 
 

Place of employment:  Ward 1 
  Auckland City Hospital 
    
 

Position:  Staff Nurse – Level 3 
 

 
Professional Memberships/Affiliations: 

 
 NZNO – membership current 
 

 

 

WORK EXPERIENCE 
 

Staff Nurse - Level 3 
 

 Ward 1 Auckland City Hospital 20.02..XX  to date 
    

Primary Objectives: 
 Provide skilled nursing care 

 Provide clinical leadership within the nursing team 
               Key Outcomes: 

 Ensure provision comprehensive individualise care to patients in the 
Red Team 

 Record and report nursing care in accordance hospital requirements 

 Collaborate effectively with the multidisciplinary team 

 Practice with scope of practice and in a manner that meets professional 
standards 

 Provide effective clinical leadership to team members 

mailto:aok@yourmail.com
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Staff Nurse – Level 2 
 

Ward 1 Auckland  City Hospital 30.01.XX to 19.02.XX 
 

Primary Objective: 
Provide skilled nursing care 

               Key Outcomes: 

 Provide comprehensive individualise care to allocated patients 

 Record and report nursing care in accordance hospital requirements 

 Collaborate effectively with the multidisciplinary team 

 Support and precept new team members and students 
 
 

Staff Nurse – New Graduate   
 

Ward 1 Auckland City Hospital 30.01.XX to 29.01.XX 
  

Primary Objective: 
Provide skilled nursing care 

               Key Outcomes: 

 Provide comprehensive individualise care to allocated patients 

 Record and report nursing care in accordance hospital requirements 

 Collaborate effectively with the multidisciplinary team 
 
 
 

 
PROFESSIONAL DEVELOPMENT 

 

EDUCATION 
 

University of XXXXX 
           2009 commenced PG Certificate 
   
     

Auckland Institute of Technology 
          20XX Bachelor of Health Science (Nursing). 
 

 

 

  

COURSES/ IN-HOUSE INSERVICE 
 

See separate sheet – Record of Continuing Professional Development 
 
 
 

SEMINARS  - CONFERENCES  - WORKSHOPS 
 

Nil in last 3 years 
 

OTHER PROFESSIONAL ACTIVITIES 
 

Organisational: 
 

Since 2007 - Ward quality group 
Since 2008 - NZNO ward delegate 
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National: 

 
Nil in last 3 years 

 
 

 
PUBLICATIONS 

  
Nil in last 3 years 
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CONTINUING PROFESSIONAL EDUCATION RECORD (to total 60 hours over three years)                NAME Jane Smith 
 

Date Activity   
e.g. Title of the session, study 
day, seminar, conference etc. 
                    

Duration 
In hours 
and/or 

minutes 

Colleagues 
Sign off 
Note: Sign and print 
name legibly 

As a result I will ………..……… (for 3 educational activities over 
the past 3years explain what you have learnt and how this has either 
affirmed what you do in your practice or how you are using this 
learning in your practice) 

13 & 14 
November 
20011 

2 day advanced assessment 
days  

16hrs 

 

Senna Khott 

Senna Khott 

This course provided very useful tools for me to use so that I will be 
able to  

use a process of elimination of certain conditions in deteriorating 
patients, and come to the  most  likely scenarios. I will be able to 
provide accurate information for the medical staff. 

I will remember to use a wider spectrum of assessment skills –and was 
reminded that 50% of patients with cardiac events present with 
ATYPICAL symptoms  

15 March 
20012 

Diabetes study day  

 

8hrs 

 

Cee P Aar 

Cee P Aar 

This day increased my knowledge of pathophysiology of diabetes and 
the action of medications to treat diabetes. The importance of 
appropriate  nutrition  and exercise was emphasized and the wheel of 
change  was a useful concept in seeing where patients are at with 
regard to lifestyle changes –I have found this helpful 

November 
20012 

Evidence based practice post 
grad paper  

 

150hrs Angela Ghina 

Angela Ghina 

 
 
 

2 March 
2013 

Safer patient handling  3hrs Senna Khott 

Senna Khott 

The Moodle and practical workshop reinforced my knowledge and 
practices around patient mobilising-that is think before you act. 
I learnt some new tricks with sliding sheets. 

July 2013 Mandatory Training –EMS, 
Tikanga, Infection control, 
Restraint, - On-Line 

6hrs Jade Stone  
Jade Stone 

 

    
 

 

This Page 
Total Time 

 

 
 

183 hours  
 

  

 


