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Section 1  

INTRODUCTION 
 
Nau mai, haere mai ki Te Toka Tumai  - Welcome to the Auckland District Health Board.  
 
Our vision  and goals : 
The vision adopted when the Board was established in 2001 has remained: ‘Hei oranga tika mo, te 
Iti me te rahi’, Healthy Communities, Quality Healthcare. 
This vision focuses on population health and goes beyond our immediate role of providing health 
services.  
Our 3 key Goals :  
   Lift the health of the people in Auckland DHB 
   Performance improvement: sooner, better, more convenient 
   Live within our means 
Our values  are: 
Integrity, respect, innovation, effectiveness ‘Kai u ki te tika me te pono’ 
 
Integrity 
 
Respect 
 
 
Innovation 
 
 
Effectiveness 

We are open fair, honest and transparent in everything we do 
 
We care about and will be responsive to the needs of our diverse people 
and community 
 
We will provide an environment where people can challenge current 
processes and generate new ways of learning and working 
 
We will apply our learning and resources to achieve better outcomes  

 
(Auckland DHB Health Improvement Plan to 2010., p.4)   
 
ADHB Nursing  
Nurses are the largest professional health workforce at ADHB and whether in the community or in 
hospitals deliver a wide range of health services to people in our community everyday. 
 
Our mission : 
Nursing practice will be responsive to the health needs of our community through the promotion of 
evidence-based practice, quality improvement initiatives, workforce development and 
implementation of innovative models of service delivery across the continuum of care 
(ADHB Nursing Strategic Plan 2005 – 2008 reviewed 2009) 
 
Your development is important to us because without you, we will not achieve our mission. 
 
This framework supports the PDRP policy and aims to provide you with clear information about 
how the PDRP works and supports your development.  If you have any questions about any part of 
this guide, please ask for assistance from your Charge Nurse/Team Leader/Nurse 
Specialist/Clinical Charge Nurse, Nurse Educator, Nurse Consultant or the Nurse Advisor – 
Professional Development. 
  
Thank you for joining us.  I look forward to the contribution you will make to improve the health of 
our people. 
 
Noho ora mai 
 
 
 
Taima Campbell 
 
Executive Director of Nursing. 
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Protection of Rights 
 
 
Treaty of Waitangi 
The Treaty of Waitangi is the fundamental relationship between the Crown and Iwi that provides for 
Maori wellbeing.  ADHB works to achieve the health sector Treaty principles: 
 
Whanua Ora 
Auckland DHB works in partnership with Iwi to achieve a Whanua Ora approach to regional health 
services and whanua empowerment. 
 
Principles in Action 
 
 
Partnership 
 
 
 
 
 
 
Participation 
 
 
 
 
 
 
Protection 

Memorandum of Understanding with Te Runanga O Ngati Whatua and 
it’s health arm; Ngati Whatua as Manawhenua partners with the DHB at 
governance and operational levels.  This actively protects Maori 
interests in health planning and funding.  Auckland DHB has a Maori 
Health Advisory Committee.  There is consultation with Iwi Maori in 
planning health and disability services and other changes 
 
By being responsible and responsive to Maori communities in our 
district and those who use our services.  To develop and implement an 
innovative Cross-DHB Maori Health Equity Framework linked to a 
cooperative Rangitiratanga and Kawanagtanga.  Active involvement of 
Manawhenua and Mataawaka communities at all levels regarding the 
impact changes may have on Maori communities and organisations. 
 
Adhere to Auckland DHB Tikanga Best Practice Policy to protect the 
rites/rights of Maori, respect the Tikanga of Manawhenua and 
practically contribute to providing services that are responsive to Maori 
needs and interests and aspirations.   Commitment to Maori Health 
Strategy, He Korowai Oranga and other national policy.  Use the 
national Inequalities Framework and the national Prioritisation 
Framework prioritising Whanau Ora 

 
 
In addition protection of rights extends to all people in our population: 

• Make sure people’s rights are protected under the Health and Disability code and Human 
Rights legislation 

• Ensure all Aucklander’s are able to communicate their health needs and are free from 
discrimination in the provision of services 

• Ensure that disabled Aucklander’s and others with high support needs have basic support 
services provided that help them live as independently as possible, assist them to 
participate in community life and live a quality life 

 
(Auckland DHB Statement of Intent 2011-14, p.12)   
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Section 2 
BACKGROUND AND OVERVIEW 

 
The PDRP was first introduced to nurses at ADHB in 1988.  At that time there were significant 
changes occurring in nursing.  The transfer of nursing education from hospital based training 
programmes to the tertiary education was nearing completion resulting in a qualified nursing 
workforce rather than the previous student based workforce.  Restructuring of senior nurse roles 
was occurring alongside other changes in the health sector during the late 1980s and early 1990s.  
The nursing leadership at ADHB took this change environment as an opportunity to implement an 
innovative approach to support the development and recognise clinical practice expertise of staff 
nurses and enrolled nurses through the Levels of Practice component of the PDRP. 
 
Since that time the Levels of Practice component of the PDRP continues to recognise and value 
the contribution made to patient outcomes by staff nurses and enrolled nurses.  The Levels of 
Practice provide articulation of performance indicators that differentiate practice between the levels 
of practice.  This in turn provides the framework to develop and implement training and education 
opportunities for nurses to support their progression and achievement of their career plan while 
maintaining involvement in provision of direct patient care.  Recognition, valuing and rewarding 
nurses for whom the levels of practice component applies acknowledges that nursing practice 
develops and becomes more effective through continual structured education and training and 
experiential learning, a combination of ‘know why and know how’.  Thus a nurse recognised at 
Level 4 is expected to consistently meet the speciality and generic performance indicators for that 
level. Because the performance indicators build through the levels the nurses’ practice will also 
demonstrate achievement of the preceding performance indicators.    Furthermore the Levels of 
Practice component provides managers with a tool to understand the capabilities of their nursing 
workforce for example where additional support or resource is required.  Finally, the Levels of 
Practice component of the PDRP allows practice to be quantitatively and qualitatively 
differentiated. 
 
Nurses in senior (designated) roles such as: Charge Nurse, Clinical Charge Nurse, Nurse 
Educator, Nurse Specialist, Nurse Consultant, Clinical Nurse Advisor, Nurse Manager, Nurse 
Leader, Research Nurse, Nurse Advisor, Executive Director of Nursing, Nurse Director, Associate 
Director of Nursing, Nurse Practitioner1 and so forth participate in the PDRP expressly for 
continuing competence assessment.  Senior Nurse roles do not have a Levels of Practice 
component are not entitled to Levels of Practice payments.  Nurses in these roles gain recognition 
and reward through a nationally benchmarked process of job-sizing (scoping) which determines 
remuneration and is part of the New Zealand Nurses Organisation (NZNO) Nurses & Midwives 
MECA.  Appointment to a senior role recognises past performance, achievement and the 
ability/potential to perform in a leadership role.  Performance requirements of these roles focus on 
service and organisational needs, goals and objectives.  
 
More recently, three significant changes: the Health Practitioners Competence Assurance Act 
(2003) (HPCA Act); the NZNO Nurses & Midwives MECA, (between the NZNO and District Health 
Boards New Zealand) and the Nursing Council of New Zealand (NCNZ) decision to approve 
PDRP’s as framework to assess continuing competence, have meant assessment through a PDRP 
is a key mechanism all nurses can use to assure themselves, NCNZ, their patients and their 
employer of their on-going competence.  For staff nurses, enrolled and obstetric nurses portfolio 
assessment incorporates both assessment of continuing competence and level of practice, 
whereas, for nurses in senior (designated) roles the sole purpose of portfolio assessment is 
continuing competence.  At ADHB all nurses participate in the PDRP and have their portfolio 
assessed at least every 3 years.  Assessment is carried out as described in the both the ADHB 
PDRP policy and this Framework. 
 
 
 
1 Nurses registered in the scope of practice Nurse Practitioner are excluded from the continuing competence assessment component of 
the PDRP. 
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Aims and Goals of the Professional Development & Re cognition 
Programme  (PDRP) 
 
 
The ADHB Nursing PDRP aims to support the development of a nursing workforce that will assist 
ADHB achieve its vision and goals.  At the same time providing opportunities for nurses to develop 
and extend their capabilities to achieve their career aspirations and demonstrate continuing 
competence.  Also ADHB extends its PDRP to nurses individually and to nurses employed by 
organisations in our district who have agreed via a Memorandum of Understanding to enable their 
nurses to participate in the ADHB PDRP. 
 
The PDRP: 
 
• is a framework which provides structured support, learning and feedback to assist nurses 

develop the knowledge and skills necessary to provide safe and effective patient care,  
• enables the development of a range of transferable clinical, professional and personal skills 

which can be used in care delivery, team work and leadership throughout ones career, 
• encourages, recognises and values nurses who can effectively and accurately, anticipate and 

initiate care to meet the needs of the patients, 
• is a risk management tool that seeks to minimise risk by ensuring that all staff know the 

standard of care required in the specialty and that care is provided by those competent to 
provide it, 

• Levels of Practice component is a tool used to recognise and differentiate staff nurse, enrolled 
and obstetric nurses’ practice based on the individual nurse’s achievement of specified 
performance  indicators related to each level of practice – Levels of Practice above Level 2 
apply only to nurses working within ADHB, 

• prepares staff nurses to progress to advanced practice clinical and leadership roles, 
• assesses all nurses (except Nurse Practitioners) continuing competence through 3yearly 

portfolio assessment. 
 
The ADHB Nursing PDRP requires all nurses to participate in the PDRP (refer PDRP Policy) and 
expects nurses to present a portfolio at the end of their first year of employment at ADHB (except 
where the nurse transfers onto ADHB’s PDRP from another Nursing Council of New Zealand 
approved PDRP) and then every three years. 
 
 
PDRP Records  -  Names, Registration Numbers & Asse ssment Dates  
 
 
Recording of Portfolio Assessment 
 
The PDRP programme administrator maintains a record of all portfolios presented by nurses for 
assessment including the date of assessment, the due date of the next assessment and each step 
the portfolio goes through from receipt to return to the nurse via her/his manager.  This data is 
stored electronically via Nursing Development Unit shared drive.  Subsequently assessment data 
is uploaded onto the ADHB HR Management System - LEADER.  Individually nurses can view 
their HR information via KIOSK, managers can access reports which includes portfolio assessment 
status of nurses who are their direct reports.   The PDRP programme administrator accesses this 
information to prepare and provide quarterly reports to the New Zealand Nursing Council.   These 
reports are checked by the programme coordinator before being forwarded to Nursing Council. 
 
The ADHB HR Management System – LEADER provides the ideal For the purpose of recording 
PDRP information this system has the names and registration numbers of all nurses in current 
employment at ADHB.  The PDRP programme coordinator and administrator have access to this 
system to add data and generate reports related to portfolio assessment.  These reports contain 
the employee’s name, registration number, and date of most recent portfolio assessment through 
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portfolio assessment and the due date for the next portfolio and Level of Practice where relevant or 
senior nurse. 
 
Recording of Performance Review – Continuing Compet ence Assessment  
 
At ADHB continuing competence is assessed through our performance review process in the years 
between portfolio assessments.  The HR Management System records the date each employees 
annual performance review was completed.  The PDRP programme coordinator has access to the 
Performance Appraisal Report (available via KIOSK) for the purpose of obtaining information for 
the New Zealand Nursing Council that nurses continuing competence is being assessed.  
 
All Nurses have a current Annual Practicing Certifi cate (APC)  
 
At the beginning of each quarter the PDRP administrator searches via the Nursing Council on-line 
for the names of those nurse in current assessed status, employed at ADHB and who are 
participants in ADHB’s PDRP expansion programme whose APC was due to expire in the previous 
quarter.   If any nurses are found who are not visible on the Nursing Council on-line register a list is 
sent to Nursing Council to either confirm the nurse is covered by Section 30 of the HPCA Act or the 
nurse does not have an APC.  If any nurse who is in current employment is found to not have a 
current APC their manager is informed by the PDRP Coordinator to take appropriate action.  
Nurses on parental leave or extended leave who are not currently practicing are put on hold 
awaiting their return with a current APC.  
 
 
 
Expansion of ADHB’S PDRP to Other Organisations and  Individual 
Nurses  
 
 
ADHB believe there are benefits for nurses, employers and ADHB in extending it’s PDRP to 
organisations employing nurses in our district.  Moreover it is a requirement for employers of new 
graduate nurses who participate in ADHB’s NEtP (Expansion) programme that they either adopt an 
existing Nursing Council approved PDRP or develop and have approved their own PDRP.  In 
addition to this ADHB’s extends its PDRP to individual nurses in our district who wish to participate.  
It is expected that nurses in ADHB’s PDRP Expansion organisations participate primarily for the 
purpose of continuing competence assessment and that these nurses will not participate in the 
Levels of Practice component of the ADHB PDRP.   
 
ADHB has a standard Memorandum of Understanding to extend it’s PDRP to other employers.  
Included in the MoU is the opportunity for a nurse representative to participate in ADHB’s PDRP 
Advisory Group, for nurses to train as portfolio assessors, participate as assessors and use 
portfolio templates and other resources developed by ADHB.  Because ADHB see benefits in 
extending its PDRP there is no cost to organisations external to ADHB or individual nurses for 
participation and continuing competence assessment. 
 
ADHB facilitates continuing competence assessment through its PDRP portfolio assessment 
process for individual nurses working in our district who wish to participate in our PDRP.  
 
 
Expanded Registered Nurse Practice 
 
In September 2010 the Nursing Council of New Zealand published a guideline document 
Guideline: Expanded practice for Registered Nurses.  These guidelines are being used to develop 
principles and processes at ADHB to assess individual nurses’ achievement of the specific 
expanded practice competencies they are seeking recognition for and to perform at ADHB.  The 
assessment includes portfolio assessment via the ADHB PDRP portfolio assessment process.  
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Section 3 
 

LEVELS OF PRACTICE  
 

The Levels of Practice are the means by which practice development is supported, differentiated, 
recognised and valued.  In addition the processes for development ensure the Treaty of Waitangi 
is integrated into nursing practice. 
 
Levels of Practice are a component of the nursing PDRP.  Levels of Practice only apply to Staff 
Nurses, Enrolled and Obstetric Nurses.   New graduate staff nurses whilst completing the nurse 
entry to practice (NEtP) programme participate in the PDRP.  These nurses are assessed against 
the Level II performance indicators and competencies at the completion of the programme.  
Successful completion of the programme results in automatic progression to Level II with out the 
need to submit a portfolio for assessment.  This is because all aspects of assessment have been 
carried out as part of NEtP. 
 
The PDRP Framework should be read in conjunction with the Policy- Professional Development & 
Recognition Programme for Nurses on the ADHB intranet - Policies. 
 
ADHB does not restrict the number of nurses who maybe recognised at any level of practice. In 
2011 our skillmix is approximately 50% New Graduate nurses and Level II and 50% Level III & IV 
nurses, a 5% increase in Level III & IV nurses since 2005. Our aim for the next 5 years is provide 
support to increase our skillmix so that we have at least 60% of our staff nurses recognised at 
Level III & IV.   
 
Staff nurses, enrolled and obstetric nurses are:  
• provided with assistance and support to achieve the expectations for safe, effective specialty 

practice,  
• encouraged and supported to progress to the Level that enables them to achieve their full 

potential.  
 
This will result in outcomes that ensure: 
• there is a balance of staff who can anticipate patient problems and take action where necessary 

to prevent complications, 
• there is skilled clinical leadership within nursing teams in all settings, 
• there are sufficient nurses able to provide effective supervision, support and coaching for less 

experienced nurses, students and other team members, 
• risk factors and disparities for Maori and other cultures/ethnicity’s/minority groups are 

addressed. 
 
 

Determining Initial Level of Practice  
 
This section details how level of practice is managed for nurses transferring internally and for 
nurses new to ADHB. 
 

Staff Nurses, Enrolled & Obstetric Nurses Transferr ing Within ADHB 
 
Nurses transferring to another clinical area within the ADHB  will be transferred on their current 
level of practice and retain their levels of practice payment.   Transferring nurses have a maximum 
of 12 months to consistently meet the performance indicators for that level of practice in their new 
area. 
Points to note:  
• Staff nurses and enrolled nurses recognised at Level III & IV, when transferring to a clinical 

area where the performance indicators (competencies) are significantly different  to their 



                   
INTEGRITY                  RESPECT                 INNOVATION                  EFFECTIVENESS 

 

7 

current area should be advised at the time of accepting the job that in the event they do not 
within 12 months consistently perform to their transferring level of practice in the new specialty 
that re-leveling to a lower level of practice and adjustment to level of practice payment (as 
applicable) will occur.  Nurses transferring internally and who have an established three (3) 
yearly portfolio assessment cycle are not required to submit a portfolio at this time unless their 
three yearly assessment is due. 

• Nurses whose level of practice is reassigned to a lower level in the new area will when they are 
ready to progress to a higher level of practice prepare and have assessed a progression 
portfolio. 

• Nurses who transfer from a permanent role within ADBH to the A+ Bureau or a casual pool  
retain their level of practice for up to 12 months.  At the end of that period the nurse is required 
to demonstrate consistent achievement of all performance indicators of their current level.  This 
is assessed through annual performance review.  If the nurse has not demonstrated consistent 
achievement of the performance indicators she/he will be re-leveled to the appropriate level at 
this time.  This will, if applicable, include adjustment to the levels of practice payment the nurse 
is receiving.  

 

Staff Nurses, Enrolled & Obstetric Nurses Commencin g Employment 
with ADHB – All Settings 
 
When determining initial level of practice the following principles are applied: 
• New Graduate staff nurses commence at the New Graduate Level (Level 1).  Upon successful 

completion of NEtP or the Entry to Specialty Practice (Mental Health) these nurses are 
progressed to Level II. All elements of evidence required in a portfolio are assessed as part of 
their entry programme making submission and assessment of a portfolio unnecessary.  The 
only exception to this is a new graduate nurse who withdraws from NEtP.  Withdrawal results 
in the nurse moving on to the PDRP portfolio assessment pathway to progress to Level II.  
These nurses are required to submit a portfolio for assessment at the completion of their first 
12 months.  

• Staff nurses, enrolled and obstetric nurses with prior nursing experience  will commence at a 
minimum of Level II or higher where appropriate.  The hiring manager may decide to begin a 
nurse on a Level higher than Level II. 

• Transporting Level of Practice between Nursing Coun cil of New Zealand Approved 
PDRP’s  – i.e. between employers -  Staff nurses, enrolled and obstetric nurses who begin 
employment at ADHB having prior to this been employed at another New Zealand DHB, or 
organisation, with a Nursing Council of New Zealand approved PDRP and who were in current 
assessed status with a level of practice in that employment will begin at ADHB on that Level of 
Practice and where applicable receive the Level of Practice payment.  These nurses have up to 
12 months to demonstrate consistent achievement of the performance indicators for this level.  
Nurses who do not demonstrate achievement of the performance indicators will have their 
Level of Practice re-assigned and Level of Practice payment adjusted accordingly. Portfolio 
assessment should be scheduled for three (3) years from the date of the nurses’ last 
assessment unless the nurse is ready to progress to a higher level of practice sooner.  In this 
case the nurse will submit for assessment a progression portfolio, 

• The beginning level of practice for staff nurses and enrolled nurses whose last place of practice 
was outside New Zealand will be at least Level II.  The beginning level for these nurses should 
be considered and determined on a case by case basis.   The hiring manager takes into 
consideration the similarity of the specialty performance indicators of the previous workplace to 
ADHB’s requirements and evidence the nurse is able to provide of her/his performance, e.g. 
professional portfolio.  These nurses have up to 12 months to confirm their beginning level of 
practice. At the completion of 12 months the nurse submits a maintenance of level portfolio 
unless she/he is ready to progress to a higher in which case a progression portfolio is prepared 
for assessment. 
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Progression Through the Levels – Staff Nurses, Enro lled and Obstetric 
Nurses 
 
Nurses, for who the levels of practice component pertains the following applies:  
• Progression through the levels is actively encouraged .  A nurse, recognised at Level II may, 

however, choose to remain at this level of practice indefinitely , 
• Progression from one level to another is neither automatic nor time-bound, 
• Progression through the levels does not need to be sequential e.g. progression from Level II to 

Level IV is acceptable. 
 
Readiness for progression to another level can be initiated by: 
• the nurse who believes she/he is ready to progress and discusses this with their charge 

nurse/nurse educator/nurse specialist/manager who agrees ,   
• a charge nurse/manager who believes a nurse is ready to progress and prompts the nurse. 
Once readiness to progress is agreed, the nurse begins preparation of her/his progression 
portfolio.  Detailed progression processes are set out in Section 3. 
 
 

Progression Portfolio 
Nurses applying to progress to a higher level of practice are required to submit a progression 
portfolio.  To assist you and ensure you submit the required evidence print the relevant pack 
containing the templates from http://adhbintranet/NursingPDRP/ .  Select the pack you require and 
use these templates to develop your portfolio.  If you are preparing your first PDRP portfolio you 
are strongly advised to seek support and guidance from an experienced colleague, (e.g. nurse 
educator/consultant/specialist/advisor, charge nurse, Maori health service senior nurse or a Level 
IV nurse). 
 
Your progression portfolio must demonstrate: 
• consistent achievement of all  the specialty relevant performance indicators, competencies and 

expectations of practice at your current  level and at least beginning achievement of the 
indicators for the level being applied for. 

 
Your progression portfolio should contain only  material and information (evidence) that is relevant  
to the progression application. All evidence must be dated and be no more  than 3 year old 
(current).  
Once your portfolio is ready for assessment deliver it to the Nursing Development Unit.  The PDRP 
Administrator or Nurse Advisor (Professional Development) will check it is complete and ready for 
assessment and then arrange for it to be assessed (refer assessment process flowchart)   
 
 

Progression to a Higher Level of Practice Denied 
 
Where a nurse believes she/he is ready to progress to a higher level and the charge 
nurse/manager disagrees,  the following applies: 
• An interview between the charge nurse/manager and nurse must be scheduled to discuss the 

request for progression,  
• The Charge Nurse/Manager must give feedback to the nurse specifying where her/his 

performance needs development and/or improvement to consistently be demonstrating the 
performance indicators for the level the nurse aspires to progress to,   

• Specific agreed objectives/goals with timeframes must be documented,   
• Support made available to the nurse to achieve the necessary objectives as agreed 
• Time for feedback on progress scheduled. 
 
The outcome of the interview is documented as part of the performance development process. 
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When a nurse believes her/his practice is demonstrating the performance indicators and 
competencies required for progression she/he has the right to appeal the decision of non-
progression .   
 
 

 

Review/Appeal Process when Change of Level is Decli ned 
 
Objective To ensure a consistent process when a nurse believes the managers 

decision to decline support for progression to a higher level is unfair 

  
Responsibility This process is initiated by a nurse who has been declined support to 

progress by her/his charge nurse/nurse specialist/manager 

 
Frequency As required 

 
Process The steps below describe the process for Review/Appeal 

 

Step 
Description 

1 Where a staff nurse, enrolled or obstetric nurse wishes to progress to a higher 
level of practice and their Charge Nurse/Nurse Specialist/Manager disagrees a 
meeting between the Charge Nurse/Nurse Specialist/Manager/Nurse Leader and 
the nurse is scheduled to: 
• give feedback to the nurse specifying where her/his performance needs 

development and/or improvement,   
• document specific objectives/goals to overcome the deficits with agreed 

timeframes,  
• agree the support that will be made available to the nurse to achieve the 

objectives, 
• schedule time for  feedback on progress. 
The nurse may bring a colleague/support person to the meeting 

 
2 

If following the meeting the nurse believes she/he is being unfairly declined 
progression she/he should write to her/his Nurse Director/Advisor outlining the 
issues.  

3 The Nurse Director/Advisor will investigate or may ask the Nurse Advisor - 
Professional Development to support them in the process of the investigation.  

4 The Nurse Director/Advisor will evaluate the information gathered and make a 
decision either to up hold or turn down the appeal.  
• If the decision is to up hold the appeal the nurse will be asked to submit 

her/his progression portfolio within six (6) weeks of that decision.  The portfolio 
will be assessed in the usual manner.   

• If the decision is to turn down the appeal the Nurse Director/Advisor will inform 
the Executive Director of Nursing.  The Nurse Director/Advisor will then meet 
with the nurse and her/his Charge Nurse/Nurses/Specialist/Manager.  The 
nurse may bring a colleague/support person at the meeting.   

The outcome of the meeting is documented, a copy sent to the nurse and a copy 
filed in nurse’s Human Resource file.   
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Minimum Hours of Work  Levels of Practice 
 
There is no minimum number of scheduled or worked hours per week required for nurses to be 
recognised at any of the levels of practice.  However, nurses recognised at Staff Nurse Level IV 
and Enrolled or Obstetric Nurse Accomplished Level may find it difficult to consistently 
demonstrate the performance indicators, organisational expectations and collegial recognition for 
their level of practice when attending work 3 days per week or less.    
 

Managing Unsatisfactory Performance & Unsafe Practi ce 
 
A nurse who consistently fails to meet and demonstrate the performance indicators of the level of 
practice she/he is currently recognised at will receive coaching, support and clear objectives to be 
achieved within agreed timeframes will be set as per the ADHB Human Resource Principles and 
the Discipline and Dismissal Policies  
 
Failure to consistently achieve the required level of performance, within the timeframe will result in 
reassignment to a lower level and adjustment to the level of practice allowance, where this is paid. 
This process is managed as part of the ADHB performance development process.   
 
Nurses whose performance is not meeting performance requirements – i.e. are on a performance 
improvement plan (PIP) are not to prepare a portfolio for assessment through the PDRP portfolio 
assessment process.  The management of these nurses is through the ADHB Human Resource 
Principles and the Discipline and Dismissal Polices as above and through the ADHB Competency 
Assessment Programme if/as required. 
 
Unsafe practice including culturally unsafe practice will be addressed using the ADHB disciplinary 
process. 
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Section 4 
Levels of Practice – Progression Process  

 
 
The following steps serve as a guide to the change of level process for Managers and Staff Nurses 
applying for Levels III & IV and Enrolled and Obstetric Nurses applying for Proficient & 
Accomplished Levels: 
 
 

Step 
Action 

1  
The nurse discusses her/his readiness for progression with their charge 
nurse/nurse specialist/manager. 
 

 
2 

 
The charge nurse/manager either agrees or disagrees  that the nurse 
is ready to progress.  If the charge nurse/nurse specialist/manager 
disagrees, refer to pages 8-9 ‘Progression denied’  
 

 
3 

 
The nurse prepares her/his portfolio for progression (refer to page 15) 
using the relevant level pack available on the ADHB intranet 
http://adhbintranet/NursingPDRP/ and seeks support, guidance and 
coaching from nurse educator/consultant/charge nurse/Maori health 
service nurse, while developing their portfolio. 
 

 
4 

 
The nurse submits her/his progression portfolio to her/his charge 
nurse/manager who may check the portfolio contents and completes 
the box at the foot of the ‘checklist page’ confirming hours worked and 
supporting progression.  The date the charge nurse/manger signs this is 
the effective change of level date – the date the Level of Practice 
payment will be backdate upon return of the assessed portfolio. 
 

 
5 

 
The portfolio is delivered to the Nursing Development Unit to either the 
PDRP Administrator or Nurse Advisor - Professional Development who 
arrange assessment (refer assessment process p. 21-24). 
 

 
6 

 
Following assessment the portfolio is returned to the Nurse Advisor 
(Professional Development) who updates assessment records, writes to 
the nurse and charge nurse/manager, returns the portfolio to the 
nurse’s charge nurse/manager who in turn returns the portfolio to the 
nurse and updates staff data including pay details. 
As part of the Level IV recognition process an interview with the nurse 
their charge nurse/manager, Nurse Director/Leader/Nurse Advisor - 
Professional Development may be conducted.  
 

 
7 

 
Nurses who achieve Level IV or Accomplished – the Nurse Advisor - 
Professional Development notifies the Executive Director of Nursing so 
a certificate and badge are prepared for the next recognition date. 
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Level of Practice - Progression Flowchart  
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Section 5 
 

Annual Re-validation of Level of Practice and Conti nuing Competence 
 
Staff Nurses, Enrolled and Obstetric Nurses 
 
The following occurs: 

• The nurses’ practice is assessed as consistently meeting the performance indicators for 
her/his current level of recognition.  If the nurse is ready to progress to a higher level 
she/he prepares a progression portfolio or if the nurses is not meeting the performance 
indicators she/he is managed through the ADHB Performance Management process.  

• The charge nurse/manager gives the nurse advance notice usually one month,  that 
her/his performance review is due and the nurse prepares for this by: 

• Completing a self assessment of achievement of the current years’ performance 
objectives as agreed at the previous performance review, 

• Ensuring her/his continuing professional education record is up to date and shows 
completion of at least 60hours of education over the past 3 years, 

• Ensuring she/he has accumulated at least 60 days (450 hours) of nursing practice 
over the past three (3) years. 

 
 
In the years between three (3) yearly portfolio assessment, for nurses in current assessed status 
on the PDRP, a satisfactory performance review re-validates the nurse’s current level of practice 
and continuing competence.  Nurses whose previous portfolio assessment was greater than three 
(3) years ago are encourage to prepare and have assessed an updated portfolio. 
 
 
At the conclusion of annual performance review it is recommended nurses’ update their portfolio 

with the new material: 
• Updated Continuing Professional Education Record 
• Completed performance review for the current year 
• Performance objectives and/or individual development plan for the coming year 

 
 
Senior Nurses 1 

 
Like staff nurses’ each year senior nurses continuing competence is assessed through a 
satisfactory annual performance review.  At this time their continuing professional education hours 
record is reviewed to ensure it shows achievement of at least 60 hours over the past 3 years and 
that they have accumulated 60 days (450 hours) of nursing practice over the past three (3) years). 
 
A+ Bureau and Casual Nurses  
 
Annual continuing competence is assessed through performance review.  Bureau and casual 
nurses ensure their continuing professional education hours record is up to date, shows 
achievement of at least 60 hours over the past 3 years and brings this to their performance review 
meeting.   In addition accumulation of at least 60 days (450 hours) of nursing practice over the past 
three (3) years) is confirmed. 
 
 
 
 
 
 
 
1 excludes nurses registered in the scope of practice – Nurse Practitioner. 
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Section 6 
 

Professional Portfolio      
 
When developing your first professional portfolio please seek assistance from a nurse 
educator/charge nurse/ nurse consultant/nurse specialist/clinical nurse advisor/Maori health 
service senior nurse and read through the example portfolio which is accessible on the ADHB 
intranet http://adhbintranet/NursingPDRP/ 
 
A professional portfolio showcases your competence and contains evidence (documents) selected 
to illustrate how you consistently achieve the competencies for continuing practice and where 
applicable performance indicators for your level of practice. When preparing and presenting a 
paper based portfolio the papers are usually held together in a folder to ensure none of the 
evidence is mislaid.  When an e-Portfolio is available/used notify the PDRP administrator that the 
evidence of continuing competence and Level of Practice, as applicable, is ready for assessment.  
You will then give the PDRP administrator access rights to folders where your evidence is and 
once the assessor has been agreed also give the assessor access until such time as assessment 
is complete.     
 
Evidence may be submitted orally, on an audio tape or video/DVD.  If you elect to submit your 
evidence, in full or part, using a non-written form, please seek advice from the Nurse Advisor – 
Professional Development before embarking on this option.  
 
All  nurses employed at the ADHB are required to: 
• have a portfolio and to keep it updated (as per Nursing Council competency-based practising certificate requirements 

and annual re-validation of Level of Practice and Continuing Competence p. 13), 
• present their progression portfolio for assessment when applying for advancement to higher 

Level of Practice, 
• present their updated portfolio every three (3) years for assessment. 
 
Your portfolio reflects your contribution, interests and achievements.  In addition it demonstrates 
changes and advances in your practice, and your future aspirations. 
The material submitted as evidence in your portfolio must be current , i.e. dated within the last 
three (3) years.  Any material not dated or more than 3 years old will not be considered as it does 
not meet the currency of evidence rule (refer p.21).   Additional evidence included as examples 
from your practice such as case studies, exemplars, case reviews must be dated and verified as 
an example of your work/practice by a nurse colleague. These should only be included if they 
relate to a specific performance indicator or competency for which there is insufficient evidence in 
your self assessment, peer feedback or elsewhere in the mandatory evidence.   
  
The professional portfolio you submit for assessment must not  contain: 
• original certificates and documents – these may get lost  
• personal reflections and feelings that you would not want critiqued by others 
• information that could in any way identify patient/family/whanau, as this could constitute a 

breach of confidentiality e.g. copies of pages from patient records. 
• unsafe or inadequate practice (including culturally unsafe practice) or any other material that 

does not provide evidence of your competence  
• criticism of colleagues or other health care workers practice 
• patient family/whanau feedback 
 
The order in which you put the evidence in your portfolio is not prescribed; however, it should be 
structured in a manner that makes it straightforward for the assessor to find the evidence.  If you 
use plastic sleeves put no more than 2 pages, ‘back to back’, per sleeve so that your portfolio 
‘reads like a book’.  
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Evidence for Levels of Practice      
 
The material submitted as evidence can take a variety of forms. Some evidence is mandatory and 
some optional. You may choose to include optional evidence to ensure you have sufficient. 
 
Mandatory evidence : 
Checklist (signed by your charge nurse/manager verifying 60 days practice and supporting level of 
practice where applicable) 
Self assessment of competence 
Peer feedback  
Performance Review – completed within the last 12months 
Continuing professional education record 
Individual Development Plan outlining your career aspirations and development planned for the 
next year. 
CV (not a requirement for nurses at Level 2) 
Evidence record – with page numbers noted in the appropriate column 
 
Optional evidence:  
You would only included optional evidence if the mandatory evidence provides insufficient 
description of you practice for the assessor to make satisfactory assessment decisions. 
 
Some examples  of optional  evidence are: 
Case review, case study 
Clinical decision analysis 
Project/quality report 
Material you developed for teaching staff or patients family/whanau 
 
To be of value optional evidence must relate to one or more of the evidence criteria and only be 
included if there is insufficient evidence in the mandatory evidence documents. 
 
Do not include:  

cards/letters from patients family/whanau 
photocopied/printed extracts from patient records 

 

Senior Nurses 1  
 

Every three (3) years senior nurses1 are required to prepare and submit for assessment a portfolio 
demonstrating their practice meets the Nursing Council of New Zealand competencies for their 
scope of practice.  Portfolio packs for senior nurse roles are available via 
http://adhbintranet/NursingPDRP/ and should be used when preparing a portfolio for assessment. 
Senior Nurses in roles that are remote from the nurse-patient interface and whose daily work in 
generally non-clinical should use the portfolio pack based on the competencies for nurses in 
management roles – first discuss with the Nurse Advisor – Professional Development.  
 
The completed portfolio will contain the following evidence: 

• 60 hours of continuing professional education over the last 3 years explaining for at 
least 3 activities how these have been useful and relevant to your day to day practice, 

• 60 days (450 hours) of nursing practice in your nursing role over the past 3 years, 
• self assessment of competence against the relevant Nursing Council competencies,  
• peer feedback against the relevant Nursing Council competencies, 
• individual development plan 
• evidence record. 

 
 
1 excludes nurses registered in the scope of practice Nurse Practitioner 
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Senior nurses whose portfolio is ready for assessment deliver it to the Nursing Development Unit 
for processing and allocation of an assessor.  It is usual practice that a senior nurse portfolio is 
assessed by another senior nurse.  
 

Registered Nurses – Expanded Practice 
 

Every three (3) years registered nurses in approved to perform expanded practice are required to 
prepare and submit for assessment a portfolio demonstrating their practice meets the Nursing 
Council of New Zealand competencies for their scope of practice including the competencies for 
expanded practice.  Portfolio packs for registered nurse who perform expanded practice will be 
available via http://adhbintranet/NursingPDRP/ and should be used when preparing a portfolio for 
assessment.  These packs will contain role and expansion specific performance indicators for 
which evidence is required.   
 
The completed portfolio will contain the following evidence: 

• 60 hours of continuing professional education over the last 3 years explaining for at 
least 3 activities how these have been useful and relevant to your day to day practice, 

• 60 days (450 hours) of nursing practice in your nursing role over the past 3 years, 
• self assessment of competence against the Registered Nurse and Registered Nurse 

Expanded Practice Nursing Council competencies,  
• peer feedback against the Registered Nurse and Registered Nurse Expanded Practice 

Nursing Council competencies, 
• individual development plan 
• evidence record. 

 
Registered nurses in expanded practice roles whose portfolio is ready for assessment deliver it to 
the Nursing Development Unit for processing and allocation of an assessor.  It is usual practice 
that a senior nurse portfolio is assessed by another senior nurse.  
 

A+ Bureau and Casual Nurses 
 

Three yearly continuing competence assessment for A+ Bureau and casual pool nurses is 
undertaken through the ADHB PDRP portfolio assessment process.  These nurses (registered, 
enrolled and obstetric nurses) prepare and submit for assessment a portfolio (using the relevant 
templates http://adhbintranet/NursingPDRP/) showing evidence of how in their day to day practice 
they meet the Nursing Council of New Zealand continuing competence requirements for their 
scope of practice as detailed below: 

• 60 hours of continuing professional education over the last 3 years explaining for at 
least 3 activities how these have been useful and relevant to your day to day practice, 

• 60 days (450 hours) of nursing practice over the past 3 years 
• self assessment of competence against the Nursing Council of New Zealand 

competencies relevant to their scope of practice 
• senior nurse or a nurse experienced in the clinical area review against the relevant 

scope of practice Nursing Council of New Zealand competencies 
• individual development plan 
• evidence record 

Progression or maintenance to/at a level of practice greater than Level 2 for A+ Bureau or casual 
nurses is possible. Bureau nurses must first have a conversation with both the Bureau Manager 
and the charge nurse of a ward/dept the she/he works in regularly to confirm she/he is consistently 
meeting the performance indicators for the Level you claim you are practicing at.  Similarly casual 
pool nurses first speak to the casual pool manager.  Once agreement is reached as to what your 
level of practice then prepare a portfolio using the same level 3 or 4 portfolio template pack as all 
other nurses.  When ready for assessment take your portfolio to the Nursing Development Unit to 
either the PDRP Administrator or Nurse Advisor – Professional Development who will check all 
required evidence is in the portfolio and then arrange for your portfolio to be assessed.  Once 
assessed you will be notified and may collect your portfolio from the Nursing Development Unit. 
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Curriculum Vitae (CV) - not required for Level 2 Nurses  
 

The CV in your portfolio should include the following information: 
 
Personal information 
 
Educational qualifications 
 
Employment history 
 
Professional affiliations 
 
Presentations and publications  

Name, work address & phone, professional licence number, birth 
month 
Nursing education – list this from current date backwards (list 
relevant past nursing education 
List nursing and other relevant employment from current date 
backwards, outline key tasks and achievements 
Membership to professional organisations, involvement in 
professional activities 
Conference, seminar presentations, publication in professional 
journals, research and local organisational newsletters 

 
 

Exemplar – example of your practice from your day to day pract ice 
 
An exemplar is a brief example from your everyday practice .  It describes/illustrates/outlines what 
you do and how you achieve the competencies/performance indicators.  When completing your 
self assessment you are in effect writing a series of exemplars that highlight your skills 
achievements  and competence  – remember this portfolio is about your competence, the best of 
what you do on a daily basis.   
 
Write the descriptions in your self assessment in such a way that the subject (the patient, the care 
etc) and places can not be recognised.  The focus is your practice – what you did it may include 
one or more of the following: 
 
• a description of  the nursing activities you carried out  
• what influenced your decision-making  – your process of clinical assessment and diagnostic 

reasoning  
• what insights about your practice  you gained from this experience 
 
 
What SHOULD NOT be included in your examples (exemp lars):  
• comments/commentary on activities carried out by other health care team members 
• personal reflections and feelings  
• information that could in any way identify patient/family/whanau or carers, as this could 

constitute a breach of confidentiality 
• unsafe or inadequate practice (including culturally unsafe practice) or any other material that 

does not provide evidence of your competence 
• criticism of colleagues or other health care workers practice 
• activities unrelated to describing achievement of the competency/performance indicator 
 

An exemplar can be as short or long, as it needs to be to describe and illustrate  your practice in 
relation to the specific competency/performance indicator.   
 
You do need a colleague to verify the descriptions as examples of and from your practice.  You do 
not  need to use a reflective framework.   
 

Case Study/Case Review  

 
It is NOT necessary or recommended that you prepare either a case study or a case review for 
your portfolio. 
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Confidentiality 
 
Patient Information 
 
The Health Information Privacy Code (1994) places limits on the use of health information.  Rule 
10 (e) (i) defines the grounds in which health information may be used other than for the purpose 
collected (p.42).  The Code makes it clear that consent is not required if the information is not 
identifiable, to a specific patient.  It is recommended if you are using a large amount of information 
from one patients’ case that you discuss this with the patient and note you have done so and that 
the information is used for the purpose of illustrating your nursing practice and competence.    
 
Your Portfolio  
 
The safety and confidentiality of your portfolio is safe guarded by: 

• Wherever possible transporting portfolios ‘hand to hand’, where this is not possible 
either using the ADHB internal mail system or at your request NZ Post. 

• Keeping your portfolio in a locked room/filing cabinet, 
• Obtaining permission from you for the assessor to take your portfolio off ADHB 

premises at the time you agree to the assessor. 
 
For your own safety take the position that the contents of your portfolio are not  protected by the 
Quality Assurance Activities part of the HPCA Act 2003. 
 
Assessors  
 
Assessors are bound to respect the confidentiality of the nurse whose portfolio they are assessing.  
However in a situation where a nurses’ portfolio contains material that indicates unethical, illegal or 
unprofessional behaviour and/or unsafe practice, including culturally unsafe practice, the assessor 
is required to discuss this with the Nurse Advisor – Professional Development.  Together they will 
decide upon the next step.  This may include all or some of the following: 

• discussing the material with the nurse 
• discussing the material with the relevant Nurse Director/Leader 
• referring the matter to the Executive Director of Nursing  

 
The HPCA Act (2003) Part 3 – 34 (1) stipulates that where practise ‘may pose a risk of harm to the 
public’ and/or where that practise is ‘below the required standard of competence’ it may be notified 
by another health practitioner to the Registrar of the authority the practitioner is registered with.  In 
the event that this was necessary the nurse it will be discussed with the nurse and she/he would 
receive a copy of the notification. 
 
 

Falsification of Evidence 
 
Whilst the vast majority of nurses take the professional responsibility of portfolio evidence 
seriously, occasionally the question of authenticity of evidence arises.  Where evidence has 
deliberately been included and is the work of others that you are claiming as your own or is false  
or untrue evidence this will be considered a serious breach of professional integrity and has 
serious implications.   
 
Remember when you use material from other sources e.g. journals and texts as evidence to 
support your statements reference the source. 
 
If an assessor suspects falsification of evidence she/he is bound to notify the Nurse Advisor 
(Professional Development) who will consider the seriousness of the breach and following 
discussion with the assessor and the nurse notify the Charge Nurse/ Nurse Director/Advisor as/if 
appropriate.  
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Peer/Colleague Feedback  

 
What is it?  
Peer/Colleague feedback has been described as a time when you ask another nurse for honest, 
accurate feedback on your performance against a set of behaviours/competencies/indicators 
expected of you in the performance of your nursing role.  Peer feedback may occur formally as part 
of the evidence you gather for portfolio assessment or informally in every day communication. 
 
Why peer feedback? 
• other nurses who have close contact with you can provide accurate feedback on your practice, 

clinical judgment and decision making, 
• people learn best from colleagues (nurses) who can give them specific and timely feedback  

How is peer feedback done? 
 

1.  Informally/semi-formally on a daily basis in a variety of ways – for example: 
• simply talking  at the time or shortly afterwards with a nurse who observed how you dealt with a 

situation, 
• at handover  when you and your colleague evaluate nursing care provided by you, 
• using the supervision-delegation  processes to get feedback from a more experienced nurse 

following completion of an activity or task. 
 

2. Formally 
 Staff nurses, enrolled and obstetric nurses at change of level and/or three (3) yearly portfolio 
assessment seek written peer feedback using the appropriate peer feedback form.  You may divide 
the form amongst a number of nurses.  If you do this each nurse must complete a separate front 
sheet. This enables another nurse to evaluate your performance against the Nursing Council 
Competencies for your scope of practice and the indicators for your level of practice.  Following 
completion of the peer feedback you and your colleague should discuss the feedback. Their 
feedback should describe/illustrate what you do and say  that shows how you achieve  the 
competencies and performance indicators in your daily practice. Feedback on how and where you 
could strengthen and/or improve your performance of these indicators is also encouraged. 
 

Senior nurses  
Peer feedback for nurses in senior (designated) roles carried out using the NCNZ Registered 
Nurse scope of practice competencies.  Senior Nurses in roles that are remote from the nurse-
patient interface and whose daily work in generally non-clinical should use the peer feedback form 
based on the competencies for nurses in management roles.  Peer feedback must come from 
another nurse and should illustrate what you do and say  that shows how you are performing the 
competencies.  Feedback on how and where you could strengthen and/or improve your 
performance is encouraged. 
 
Registered Nurses in Expanded Practice Roles  
Peer feedback for registered nurses in an expanded practice role is carried out against both the 
NCNZ Registered Nurse Scope of Practice Competencies and the Registered Nurse Expanded 
Practice Competencies.  Registered Nurses in an expanded role should gather this feedback from 
another registered nurse – RN competencies.  Feedback related to the expanded practice 
competencies may be provided by the most relevant other health professional where no other 
nurses are approved to perform the expanded practice. 
 

A+ Bureau & Casual Nurses 
 

Bureau and Casual nurses are not required to get peer feedback unless they are maintaining or 
progressing to Level 3 or 4 or proficient and accomplished level.  Bureau and casual nurses at 
levels higher than Level 2 or competent level are required to provide the same types of evidence 
as non-casual/non-bureau nurses. 
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Peer reviewer’s responsibilities: 

• comments should be precise, objective, factual and made using non-judgmental language, 
• give your opinion only, this is your  feedback, 
• excellence in one area does not mean the person is excellent in all areas.  Comment on 

both areas of excellence and areas needing improvement, 
• comments must be supported by specific examples, 
• consider the person’s performance of the behaviours/competencies/indicators over the 

whole time under review.  It is important to avoid being swayed by one incident, 
• accurate feedback is a professional responsibility. 

 
Reference: Ministry of Health. (2002). Toward Clinical Excellence.  An introduction to clinical audit, peer review and other clinical 
practice Improvement activities. Wellington: New Zealand. 
This document is available on the M.O.H. website: http://www.moh.govt.nz  
 

Finally, peer feedback is a process, which requires trust and respect. Ask for coaching about giving 
peer feedback so that you can develop confidence and expertise in this most important facet of 
your practice. 
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Section 7 
 

Portfolio Assessment and Moderation 
 
Portfolio assessment is undertaken by nurses competent in standards based assessment.  At 
ADHB assessors are Level IV staff nurses and senior nurses (nurses in designated roles).  
Assessment of senior nurses’ professional portfolios is usually carried out by a nurse in a senior 
role. 
Maori nurses have the option to have their portfolio assessed by a Maori nurse.  Nurses of other 
ethnicities also have the option, if an assessor is available, to have their portfolio assessed by a 
nurse of the same/similar ethnicity.   
  
 

Rules of Evidence 
 
When carrying out assessment the assessor considers the evidence provided in you portfolio 
using the following ‘rules of evidence’: 
 
Authenticity 
 
 
 
Sufficiency 
 
 
 
 
 
Currency 
 
 
 
 
Validity 
 
 
Repeatability 

The evidence is about your practice as a nurse.  If evidence is authentic, it 
will be the work (or about the work) of the candidate.  Another way of 
saying this is that the evidence is attributable to the candidate 
 
There enough evidence for each criterion to enable the assessor to get a 
clear picture of what you do that illustrates how you meet the criteria.  
There is enough evidence to establish that the candidate can meet all of 
the performance criteria.  A minimum of two points of reference for each 
evidence criterion is required 
 
Current evidence shows that the candidate can do something now.  
Evidence must be dated and not more than 3 years old as per Nursing 
Council of New Zealand requirements for competency based practicing 
certificates 
 
The evidence must indicate that the candidate has the skills; knowledge 
and attitudes required, to the standard required, nothing more or less 
 
The evidence shows that the candidate could perform the task again 

 

Three Yearly Assessment of Level of Practice and/or  Continuing 
Competence 
 
Every 3 years all nurses1, including nurses in designated roles, submit their updated professional 
portfolio for assessment of their continuing competence.  For staff nurses, enrolled and obstetric 
nurses this includes re-validation of their level of practice 
The portfolio must include: 
• peer feedback against the Nursing Council Competencies relevant to scope of practice, 
• self-assessment against the Nursing Council of New Zealand competencies relevant to scope 

of practice,  
• a recently completed performance review2 (not more than12 months since completion), 
• verified evidence of at least 60hours of continuing education over the past 3years with a brief 

statement for at least 3 sessions outlining its relevance to your practice. 
• verified evidence of at least 60 days (450 hours) nursing practice over the past 3 years. 
 

1excludes nurses registered in the scope of practice Nurse Practitioner. 
2 not required in a senior nurse portfolio 
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• for staff nurses, enrolled and obstetric nurses evidence that verifies maintenance of the 

performance indicators for their current level of practice, or if progressing to a higher level of 
practice evidence the nurse is ready to progress. – this is usually provided within the 
mandatory evidence required in a portfolio. 

 
 
Assessment Process 
 
All portfolios for assessment are delivered to the office of the Nurse Advisor – Professional 
Development where the Administrator:  
• records receipt of the portfolio and conducts a register search of the nurse on Nursing 

Councils’ website and checks all mandatory evidence is in the portfolio, all documents are 
dated and where required signatures are present,   

• finds a suitable assessor and gains the nurses’ agreement on the assessor, 
• delivers the portfolio to the assessor who conducts the assessment using the evidence record 

provided by the nurse, follows up with the nurse any criteria that require further expansion of 
the evidence. 

• Discusses any issues or concerns with the Nurse Advisor – Professional Development. 
 
Declining an Assessor 
An assessor may decline if she/he believes there is a conflict of interest if she/he was to assess 
that nurses’ portfolio.   
A nurse may decline an assessor if she/he believes there is a conflict of interest and the 
assessment maybe biased if the selected assessor conducts the assessment.  
 
Assessment Time  
The length of time assessment takes is usually eight (8) weeks.  There are a number of variables 
that may lengthen or shorten this average time these include but not limited to: 

• Availability of an assessor 
• Close down of assessment from early December to the beginning of February - very 

limited assessor availability 
• Unpredicted volume of portfolios that require assessment 
• Winter workload period – June to end of August – may limit assessor availability 
• Moderation of the assessment may result in a 10 day delay. 

 
Completion of Assessment 
Following completion of assessment: 
• the assessor either returns the portfolio to the office of Nurse Advisor – Professional 

Development or asks for the portfolio to be collected by the Administrator. 
• The Administrator updates the nurses assessment record, prepares the letter of completion, 

and returns the portfolio to the nurse or his/her manager. 
• At least monthly portfolio assessment data held in the Nursing Development Unit is uploaded 

on to LEADER.  Nurses are able to view their assessment status and date of next assessment 
on KIOSK and their managers are able to get reports on the assessment status of their direct 
reports via KIOSK. 

 
 
See p. 18 Confidentiality and safety of portfolios  
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Portfolio Assessment  Flowchart 
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When Evidence that does not meet the Criteria 
 

If the assessor determines the evidence is: 
• insufficient – there not enough evidence to establish the applicant is meeting the         

criteria, or  
• not current  -  evidence that is more than 3 years old, or 
• not valid – is not an indicator of the evidence criteria, or 
• not authentic – not the work of the nurse, or 
• not repeatable –this is the everyday (usual) performance.    

 
(Refer p.21 Rules of evidence) 
 
The assessor records the findings in the relevant place on the evidence record.   

 
The assessor telephones the nurse, gives feedback and discusses what evidence additional is 
required to complete the assessment process.   If additional written evidence is requested this 
should be supplied within four weeks and is assessed using the original evidence record.     
If an assessor still finds the evidence provided does not meet the evidence criteria this is referred 
to the Nurse Advisor – Professional Development.  The Nurse Advisor will work with the nurse 
and her/his charge nurse/nurse educator/specialist to: 

• assist the nurse to provide the evidence, 
• ensure the charge nurse and nurse educator have differentiated practice in their speciality 

and that this is fair and consistent with other specialities. 
Portfolio assessment will not result in a nurse being declined progression to a higher level of 
practice or maintenance at her/his current level of practice. 
 
Progression and maintenance of Level of Practice is the responsibility of the nurses’ manager 
(charge nurse/nurse specialist).  If the nurses’ portfolio contains insufficient or inadequate 
evidence for her/his level of practice this is an opportunity to coach and support both the nurse 
and the manager, charge nurse, nurse specialist and reach the desired outcome.  
 

Assessor Selection, Training and Support 
 
The process used to select nurses to be trained as assessors is a combination of self-selection 
and Nurse Director/Leader selection.  As the need arises for assessors to be trained, expressions 
of interest are called for from Level 4 Staff Nurses and Senior Nurses.  These are gathered by the 
Nurse Advisor (Professional Development) who finalises selection with the Nurse 
Leaders/Director.  Currently staff nurses at levels lower than Level 4, enrolled and obstetric nurse 
are not considered for selection.  All nurses selected for Assessor Training are advised of their 
selection and when their training programme commences.  Nurses not selected are also advised.   
 
ADHB currently uses the Open Polytechnic of New Zealand as the training provider.  Nurses 
complete Unit Standard 4098. In future an alternate training provider may be considered and 
used. 
 
Nurses undertaking their first assessment receive coaching and support from the Nurse Advisor – 
Professional Development.  Upon completion of the assessment the assessor and Nurse Advisor 
meet to discuss the findings and how issues will be resolved.  On-going support and feedback is 
provided on an as needed basis and through occasional assessor meetings held by the Nurse 
Advisor – Professional Development as required.  In addition assessors are encouraged to raise 
issues and concerns suggest solutions and provide collegial support to one another and 
individually discuss any assessment matters with the Nurse Advisor – Professional Development.  
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Moderation of Assessment 
 
To ensure moderation of assessment occurs on a regular basis and new assessors supported to 
achieve competence: 
• Beginning assessors will have their first post course completion portfolio moderated, 
• Following this, every year, a minimum of 10% of portfolios assessed by each assessor will be 

moderated by another competent assessor.  
 
All assessors are expected to act as moderators. 
 
Moderation is carried out against of one to two evidence criteria from each domain.   
 
 
 

Moderation of Assessment Procedure 
 
The purpose of moderation is to ensure assessment is valid, fair and consistent; moderation of 
the assessors’ findings is undertaken.   

 

Stage 
Description 

1 The Nurse Advisor - Professional Development selects the 10th portfolio 
from each assessor and arranges for the assessment to be moderated 
and provides the moderator with the relevant tool. 

2 The Nurse Advisor - Professional Development advises the nurse that 
the assessment of her/his portfolio is being moderated and her/his 
portfolio is required for this to be completed.  Moderation is expected to 
be completed within 10 days. 

3 The moderator reviews the assessor’s assessment notes and findings 
for the selected criteria, checking these against the evidence in the 
portfolio.  The moderator notes her/his findings on the moderation 
record 

4 The moderator gives feedback to the assessor on the moderation 
findings. If there are discrepancies between the assessors findings and 
those of the moderator both re-examine the differences to reach 
agreement.  

5 In the event that the assessor and moderator are not able to reach 
agreement, or where further clarity is required, the Nurse Advisor - 
Professional Development is consulted.  

6 The moderator returns the portfolio, original evidence record and 
moderation record to the Nurse Advisor - Professional Development.  
Copies of the evidence record and moderation record are retained for a 
period of 3 years.  Moderation records are updated.  The original 
moderation record and a copy of the evidence record are sent to the 
assessor.  The portfolio is now ready to return to the nurse. 
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Moderation of Assessment Flowchart 
 

 

Portfolio for moderation

Portfolio and copy of uncompleted evidence record sent to 

moderator

Moderator located the evidence for each criteria as indicated 

on the evidence record and checks met not met column 

appropriately

Moderator checks her/his findings with those of the assessor

Findings are the same?

Moderation process complete portfolio returned to nurse copy of 

original evidence record and moderation evidence record retained, 

original moderation record and copy of evidence record sent to 

assessor 

Moderate meets with assessor to discuss 

difference in findings

Moderator and assessor meet with Nurse 

Advisor (PD)

Moderator and assessor agree
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Section 8 
 

Familiarisation Period 
 
 
Objective To provide staff/enrolled/obstetric nurses with structured support and 

guidance to ensure that they develop and demonstrate the necessary 
skills and competencies to meet patient care needs in a safe, competent 
and culturally responsive manner. 

                  
  ________________________________________________________________________ 
 
Responsibility Charge nurse , nurse specialist, preceptor, nurse educator, 

colleagues 
   

 ___________________________________________________________ 
 
Frequency As each staff/enrolled/obstetric nurse, including new graduate staff 

nurses begins in their new clinical area. 
 ___________________________________________________________ 

 
Recommended Best 
Practice 

The steps below ensure that nurses can meet patient care needs in 
a safe, competent and culturally responsive manner in the new unit 
during the familiarisation period 

   

Step Action 

1 A formal programme is devised to assist the nurse and preceptor 
achieve the expectations in the 10 week time-frame 

2 The nurse has a preceptor assigned to provide support and to assist 
with learning in a culturally safe manner from their first day. 

3 Initially, workloads are arranged so that the preceptor and nurse share 
a single workload, to facilitate learning. To achieve this, the preceptor 
and nurse usually work the same shifts for a week or two or as 
determined in the local area. 

4 During the first week or two, to maximise the benefits of the shared 
workload the preceptor should not  be scheduled to co-ordinate the 
ward/unit, be moved from the area or have a heavy clinical workload.  

5 At the conclusion of the period when the preceptor and nurse share a 
workload (as outlined in 5 above) the gradually the new nurse takes 
up a clinical load over the remainder of the familiarisation period.  
During this time the nurse and preceptor do not  need to work 
identical shifts but should meet regularly to discuss progress. 

6 The familiarisation period is formally concluded and evaluated with a 
performance review at 10 weeks, involving input from the preceptor.  
The performance review includes reviewing competencies achieved 
and goal setting for the next 12 months.  In addition, the preceptor 
should also seek feedback from the nurse on her/his performance as 
a preceptor. 
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Preceptorship 
 
 
Objective To ensure the selection of appropriate preceptors. 

 
 

 
Goal of 
Preceptorship  

To enable new nurses and student nurses orientate and familiarise to the 
ADHB environment in a supportive, enabling manner, resulting in confident 
competent and culturally responsive nurses. 

 
 

Responsibility Charge Nurse, Nurse Educator, Nurse Specialist (Mental Health). 
 
 

Frequency  As each nurse begins her/his new role or student begins her/his placement. 
 
 

Recommended 
Best Practice 

The charge nurse will: 
• create an environment that values and encourages all  nurses to become 

preceptors, 
• ensure the development of nurses to become preceptors, 
• select the most appropriate preceptor for each new starter ensuring that the 

two nurses work together (refer step 4 Familiarisation Period), 
• ensure preceptors demonstrate responsiveness to Maori, 
• ensure the preceptor and new nurse are given the time and a workload that 

enables preceptorship to be successful, 
• create a mechanism to ensure preceptors receive timely feedback on  their 

performance, 
• oversee the effectiveness of the preceptor - preceptee relationship. 

 
 

Characteristics 
of a Preceptor 

A preceptor:  
• has demonstrated teaching and coaching skills, 
• has participated in preceptor training,  notwithstanding the situation where 

a nurse who has not yet attended preceptor training is required to act as a 
preceptor.  In this situation additional support should be provided by the 
nurse educator and charge nurse, 

• is accountable to the charge nurse/manager for creating opportunities and 
assisting the preceptee achieve the learning outcomes of the familiarisation 
period, 

• seeks feedback, from preceptees, to enhance their effectiveness as a 
preceptor, 

• is supported by the senior nurses in the service to regularly undertake 
precepting to remain effective.  Attend preceptor updates, where available, 

• practices in a culturally safe manner, demonstrates an understanding of 
the Treaty of Waitangi and responsiveness to Maori.   

 

 
Contribution by 
Enrolled and 
Obstetric 
Nurses 

Proficient and accomplished enrolled/obstetric nurses may: 
• assist with precepting new enrolled/obstetric nurses  
• contribute to the familiarisation of registered nurses 
• contribute to preceptorship programmes 
Enrolled and obstetric nurses may not  undertake responsibility for the 
preceptorship of student nurses. 

                 
_________________________________________________________________________________________ 
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Section 9 
 

 
 
Please note:  Practice development is a cumulative process, each level building on the previous level’s performance indicators (competencies) (e.g. a nurse at Level IV 

demonstrates the performance indicators for all Levels) 

Broad Description of Registered Nurse Levels of Pra ctice 2 – General Requirements  
 

          New Graduate Nurse 
                      ( Level I)                                               

Is a newly registered in the scope of 
practice – registered nurse 

Level II  
Is more confident in handling 

uncomplicated situations in the specialty 
but needs assistance at times 

Level III  
Is confident in handling complex situations 
and demonstrates clinical leadership skills 

 

Level IV  
Is recognised as a specialist in the area 
and is taking or has undertaken relevant 

post registration clinically focused 
education 

 
• Is a multi-skilled beginner with 

theoretical and practical student 
experiences 

 
• Learns through carrying out 

appropriately delegated tasks and 
from the guidance of experienced 
nurses 

 
• Relies on guidelines 
 
• Provides care that respects cultural 

difference  
 
• Works with Maori patients and their 

whanau to improve health outcomes   
 
• Records, enters, stores, retrieves and 

organises computer data essential for 
patient care delivery 

 
• Performs as a member of a team; 

requires minimal direction in most 
situations; recognises and calls for 
help when  it is needed  

 
• Regularly precepts new staff and 

mentors students 
 
• Contribute to building a positive 

work environment 
 
• Uses guidelines to ensure practice 

is evidence based 
 
 
• Integrates Tikanga and Pacific Best 

Practice, and cultural safety 
principles into practice  

 
• Is a highly competent practitioner in the 

clinical specialty; consistently uses 
advanced assessment and diagnostic 
reasoning skills   

 
• Models professional practice through 

meeting responsibilities and commitments 
to consistently high standards 

 
• Seeks opportunities to contribute to 

projects and review of specialty 
guidelines 

 
 
• Supports colleagues to access Maori 

Health Services or other relevant cultural 
and interpreter support services  

    
• Co-ordinate care for patients3 with  a 

range of conditions including those who 
are complex and unstable  

 
• Encourages and supports others to 

practice professionally by consistently 
giving feedback that improves their 
practice 

 
• Uses  evidence/research findings to 

make recommendations to improve 
practice/health outcomes  

 
• Role models the provision of culturally 

appropriate care using Tikanga Best 
Practice, cultural safety and Pacific 
Best Practice involving Maori Health 
and other support services when 
required 

 

1 Descriptive statements which can be assessed and reflect the intent of competency in terms of performance, behaviour and circumstance. (Nursing Council of New Zealand. (2007) Competencies 
   for the Registered Nurse Scope of Practice. ) 
2 National Framework for Nursing Professional Development and Recognition Programmes. December 2005. 
3 The term ‘patient’ means tūroro, client, community, tangata whaiora. 
 
 

Performance Indicators 1 - Staff Nurse  
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DOMAIN 1.  Professional Responsibility     
 
       New Graduate Nurse                                           Level II                                      Level III                                              Level IV 
                      (Level I)  
 
• Is organised and manages time  effectively to prioritise 

workload demonstrating initiative and self-direction in 
nursing practice and plans workload to ensure effective 
work habits (e.g. breaks) 

 
• Recognises gaps in own knowledge and seeks guidance 

from a more experienced nurse 
 
• Demonstrates and understanding of ethical decision-

making seeking supervision and guidance when ethical 
issues arise 

 
• Consistently demonstrates ethical conduct, self discipline, 

dependability  
 
• Practices nursing in a manner that respects the 

boundaries of  professional relationships and adopts a 
demeanour appropriate to the situation 

 
• Practice consistently meets professional standards, scope 

of practice and relevant legislation and specialty 
guidelines 

 
• Works with Maori patients and their whanau to improve 

health outcomes   
 
• Takes individual responsibility for own on-going 

professional development and maintains a professional 
portfolio showing evidence of hours of professional 
development, nursing practice and continuing 
competence 

 
• Where relevant to role and/or required participates in 

clinical supervision 
 
• Works within the Privacy Guidelines and legislation 
 
• Understands individual accountability for directing, 

monitoring and evaluating nursing care provided by others 
e.g. students enrolled nurses, health care assistants  

 
• Reflects on own practice, recognises 

strengths and learning needs raising 
these at 1:1 with manager/educator  

 
• Actively seeks out resources to meet 

self identified learning needs and 
completes mandatory training and skill 
updates  

 
• Is self-directed in care delivery and 

teamwork 
 
• Respects the patient right to 

participate in an activity that may 
involve a health risk and takes steps to 
minimise the risk e.g. patient 
education 

 
• Provides thoughtful, constructive peer 

feedback to other nurses and/or 
student evaluation 

 
• Effectively supervises and delegates 

to less experienced nurses, student 
nurses,  and assistants 

 
• Integrates Tikanga and Pacific Best 

Practice, and cultural safety principles 
into practice 

 
• Participates in annual performance 

review and in-service education to 
enhance effectiveness in care delivery 

 
• Where relevant to role and/or required 

actively participated in supervision 
showing an understanding of the 
supervision process  

 
• Teaches other nurses to help them 

meet their learning needs  
 
• Provides input into education 

sessions  
 
• Accepts responsibility and authority 

of designated clinical leadership 
and/or extended roles/tasks 

 
• Recognises ethical issues and 

works with  others to manage the 
situation 

 
• Creates and supports a positive 

environment for change within unit  
 
• Takes on a resource role in the 

clinical area 
 
• Supports colleagues to access 

Maori Health Services or other 
relevant cultural and interpreter 
support services 

 
• Behaviour consistently 

demonstrates a clear understanding 
and maintenance of professional 
relationships and boundaries. 

 
• Where relevant to role and/or 

required actively participates in 
supervision 

 
• Coaches less experience 

colleagues in legal requirements 
 
• Takes action in situations when 

patient or staff safety is 
compromised  

 
• Contributes to performance review 

of team members may undertake 
performance review of team 
members as delegated  

 
• Provides clinical teaching and leads 

case review in the clinical area 
 
• Provides clinical supervision to less 

experienced nurses, students and 
assistants  

 
• Behaviour demonstrates high 

standard of professional conduct 
and guides team members 
behaviour to help them achieve 
professional relationships and 
maintain boundaries 

 
• Clinical practice consistently 

demonstrates a commitment to 
quality and risk management  

 
• Establishes and maintains effective 

links within and between primary 
and community health  providers  

 
• Participates in professional and/or 

service related issues beyond the 
immediate clinical area e.g. making 
submissions on professional issues 

 
• Supports colleagues to prepare their 

portfolio for continuing 
competence/level of practice 
assessment. 

 
• Participates if required in supervision 
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DOMAIN 2.   Management of Nursing Care  
 
 

       New Graduate Nurse                             Level II                                      Le vel III                                              Level IV 
                      (Level I)  
 
• Is developing and appropriately uses 

clinical assessment skills and 
techniques relevant to the specialty  

 
• Documentation is clear concise and 

accurate 
 
• Assesses and reports the patient* 

  symptoms and/or deterioration 
 

• Works in partnership with patients and 
their family/whanua to understand their 
needs and aspirations  

 
• Explains and gains consent from 

patients prior to commencing nursing 
treatments 

 
• Organises work according to patient 

needs and priorities 
 
• Uses a framework to handover patients 

from nurse to nurse e.g. ISOBAR 
 
• Participates in discharge planning with 

guidance from preceptor or more 
experienced nurses 

 
 

 
• Uses skill in clinical and psycho-social 

assessment and physical examination 
relevant in the specialty and to the 
individual patient’s needs 

 
• Identifies unpredictable situations,  

involving experienced nurses in a 
timely manner when more skilled care 
is needed  

 
• Recognises patients readiness  to 

actively participate in their treatment 
and acts accordingly to encourage 
participation 

 
• Develops therapeutic professional 

relationships with patients and their 
family/whanua that reflects a 
partnership approach. 

 
• Involves the patient, their 

family/whanau, community providers 
and the health care team in discharge 
planning  

 
• Consistently implements nursing care 

in a systematic, coordinated logical 
manner 

 
• Anticipates the likely outcome for 

patients with predicable health needs 
skilfully noting and reporting deviations 
from the likely outcome 

 
 

 
• Consistently uses specialty focused 

physical psycho-social and  clinical 
assessment skills to maintain patient 
wellbeing 

 
• Accurately uses specialty specific 

assessment tools 
 
• Explains changes in the patient’s clinical 

presentation using a wide range of 
clinical evidence and analysis of data 
e.g. lab results x-rays etc  

 
• Presents succinct and complete 

information to the clinical team  in 
complex situations relating relevant 
facts and findings 

 
• Assesses and evaluates patient 

response to treatment and is able to 
adjust interventions to achieve the 
agreed outcome – see situation as a 
whole 

 
• Co-ordinates care for assigned  patients 

and assists less experienced nurses 
with care planning, 

 
• Manages discharge planning in a 

complete and timely manner, balancing 
patient autonomy with risk taking  

  
• Plans cares for groups of patients 

ensuring staff have appropriate 
resources, knowledge and skill. 

 

 
• Consistently uses advanced skills in clinical 

and psycho-social assessment, physical 
examination and diagnostic reasoning 
relevant to the patient’s condition  

 
• Uses advanced therapeutic techniques as 

part of continual assessment 
 
• Recognises subtle changes in the patient’s 

condition and acts to reduce the likelihood of 
complications 

 
• Analyses data to reach diagnoses and make 

recommendations to other members of the 
health care team 

 
• Provides an innovative and flexible approach 

when planning care and discharge for 
patients with complex needs demonstrating 
and extensive repertoire of options for care 
delivery 

 
• Provides clinical leadership to less 

experienced nurses in the management of 
patient treatments  

 
• Teaches other nurses safe management of  

patients with  highly complex needs within the 
service and in other areas as required 

 
• Defuses and mediates complex situations 

with sensitivity. 
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            New Graduate Nurse                             Level II                                      Level III                                              Level IV 
                          (Level I)  
 
• Seeks assistance and guidance 

appropriately in all situations and uses 
established policies and guidelines 

 
• Uses accurate verbal and non-verbal 

communication to build rapport with 
patient and their family/whanau 

 
• Explains the treatment and care plan to 

the patient and checks understanding 
  
• Involves patients in their care planning 

and delivery  
 
• Takes reasonable steps to ensure care 

practices are safe and effective 
 
• Participates in and is supervised when 

providing patient education  
 
• Responds to clinical emergency 

situations  
 
• Evaluates patient outcomes against the 

plan of care with a more experienced 
nurse  

 
• Makes links between observations, 

pathophysiology and/or symptomology 
and patient response to interventions 

 
• Documentation meets legal 

requirements, professional standards 
and maintains confidentiality of patient 
heath information. 

 
• Evaluates with guidance from preceptor 

and in partnership with the patient the 
effectiveness of nursing care 

 
• Provides support or advice to 

colleagues where patient progress 
varies from the care plan 

 
• Responds to patient inquiries with 

complete, accurate and timely 
information  

 
• Demonstrates technical competence 

in undertaking treatments and 
specialty practices using sound clinical 
judgement  

 
• Facilitates the appropriate support 

when the patient has reduced abilities 
in decision-making 

 
• Identifies patient readiness to learn 

and implements teaching according to 
the teaching plan 

 
• Recognises and responds 

appropriately in emergency situations 
 
• Takes a holistic view in evaluating 

patient progress and adjusts the care 
plan in consultation with the patient 
and the health care team 

 
• Uses bio-science and pathophysiology  

and/or symptomology knowledge 
when evaluating patient response to 
intervention/therapy 

 
• Establishes priorities and organised 

care so that aspects do not get missed 

 
• Anticipate changes in patient’s health 

status and acts to minimise the impact 
of deterioration 

 
• Acts as a coordinator of the health team 
  
• Teaches and supervises less 

experienced nurses and is recognised 
as resource by colleagues 

 
• Initiates a range of care interventions in 

a confident manner 
 
• Encourages patients to consider care 

options to achieve the agreed outcomes 
 
• Manages all technology used in care 

delivery and interprets  data  
 
 
• Selects and implements appropriate 

health promotion activities appropriate 
to patient and family/whanua abilities 

 
• Skilfully leads and manages 

emergency situations  
 
• Analyses clinical decisions integrating 

knowledge, evidence and 
demonstrating good judgement 

 
• Understands the unpredictability of 

patients’ illness pattern and responds 
 
• Skilfully manages multiple priorities to 

achieve safe effective outcomes  

 
• Draws on experience to provide a range of 

care options to patients using a flexible and 
considered approach 

 
• Assists with the investigation of adverse 

events and implements plans to minimise 
recurrence  

 
• Develops, adapts  and facilitates patient 

education learning resources and activities 
 
• Skilfully manages emergency situations 

supporting less experienced members of 
the health care team 

 
• Is approachable and willingly shares 

knowledge and assists colleagues evaluate 
care plans and measure the impact of 
nursing care on patient outcomes 

 
• Evaluates  new technologies and 

procedures and assists with implementation  

DOMAIN 2 (Cont.)   Management of Nursing Care                                                        
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       New Graduate Nurse                             Level II                                      Le vel III                                              Level IV 
               (Level I) 
 
• Seeks feedback about the consistency 

and standard of own practice and 
makes appropriate adjustments 

 
• Builds trusting relationships with other 

disciplines using a range of 
communication skills 

 
• Works co-operatively in the nursing 

team 
 
• Carries a case load appropriate to skill 

level 
 
• All communication clearly conveys 

information in language that is 
understood by others 

 
• Understands the roles and 

responsibilities of all members of the 
health care team 

 
• Interactions with staff, patient’s and 

family/whanua demonstrates respect for 
their views and feelings recognising   

 
• Provides timely constructive 
      feedback to other team members  
 
• Demonstrates effectiveness as a 

member of the health care team   
 
• Precepts students and new team 

members, delegates to and supervises 
others appropriately 

 
• Appropriately challenges health care 

practice which could compromise 
patient/staff safety, privacy or dignity 

 
• Promotes personal resourcefulness 
 
• Remains courteous and diplomatic 

when working in stressful or difficult 
situations 

 
• Seeks and accepts feedback and 

makes adjustments to 
behaviour/performance accordingly  

 

 
• Co-ordinates team activities to meet the 

needs of patients whilst recognising 
resource limitations 

 
• Manages staff and material resources 

effectively and efficiently 
 
• Adapts own communication style to suit 

others in all contexts 
 
• Contributes to team meetings 
 
• Coaches less experienced team 

members how to access appropriate 
support services. 

 
• Uses an ‘on-the-job’ approach to teaching 

colleagues and others and uses clinical 
supervision as a way of teaching and 
supporting less experienced colleagues 

 
• Provides clinical nursing leadership in the 

nursing and/or interdisciplinary team 
activities by involvement in project 
implementation e.g. releasing time to 
care/productive ward, quality of service 
initiatives, ministry targets – smoking 
cessation, quit card and as specific to the 
workplace/service. 

 
• Uses team building, communication and 

conflict resolution skills to maintain a 
healthy work environment 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DOMAIN 3.  Interpersonal Relationships   
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DOMAIN 4.  Interprofessional Healthcare and Quality Improvemen t  
 

          New Graduate Nurse                             Level II                                      Level III                                              Level IV 
               (Level I) 
 
• Reports changes to an appropriate 

person regarding a patients behaviour 
and response 

 
• Patient physical hygiene, comfort and  

monitoring care needs are met safely 
and to a professional standard 

 
• Establishes, maintains and concludes 

therapeutic relations with patients, 
family/whanau 

 
• Participates in quality improvement 

activities demonstrating a beginning 
understanding e.g. auditing 

 
• Uses evidence, experiential knowledge 

and reflective practice to plan individual 
patient care 

 
• Uses appropriate lines of authority 

 
• Discusses  ways to improve the quality 

of services in a cost effective way by 
seeking feedback from colleagues and 
patients 

 
• Participates in multidisciplinary clinical 

decision making 
 
• Participates quality improvement 

activities e.g. auditing, giving feedback 
to colleagues on using evidence to 
guide clinical practice 

 
• Raises questions of health care 

practice in the appropriate forum  
 
• Provides accurate peer feedback to 

colleagues 
 
 

 
• Uses evidence/research findings to 

improve nursing practice 
 
• Contributes to the review  and 

implementation of: 
- new care delivery 
- policies/Guidelines 

 
• Coordinates/facilitates case review 

sessions 
 
• Supports staff to improve documentation 

and co-ordination of care activities 
 
• Models a collaborative approach to 

planning, intervention and evaluation of 
patient care 

 
• Participates in quality review activities 

and suggests ways to improve care 
delivery. 

 
• Actively supports and implements 

initiatives to improve effectiveness and 
nursing practice e.g. productive 
ward/releasing time to care and 
healthcare excellence 

 

 
• Holds a resource/link role/portfolio relevant 

to the setting. 
 
• Provides clinical leadership and uses 

evidence when undertaking quality 
initiatives in area of practice i.e. 
development of Guidelines, clinical policies 
, quality projects e.g. e.g. productive 
ward/releasing time to care and healthcare 
excellence  

 
• Organises and supports  debriefing 

following  critical incidents to ensure patient 
and staff wellbeing 

 
• Contributes to documentation creation and 

review  at a unit wide level  
 
• Creates and supports a positive 

environment for change within  the 
organisation  

 
• Is recognised as a resource by members of 

the healthcare team for level of expertise in 
and contribution to care planning  
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Section 10 
 

Performance Criteria 1: Enrolled Nurse  
 
 
The development of practice is a cumulative process, building on the previous level’s standards of practice and competencies (i.e. an enrolled nurse at Accomplished also 
demonstrates the competencies as listed for Competent and Proficient). 

Broad Description of Enrolled Nurse Levels of Pract ice 2 – General Requirements   
 

New Graduate 
Beginner  

Is a newly qualified Enrolled Nurse  

Competent  
Is confident in familiar situations 

Proficient  
Demonstrates increased knowledge and 
skills in a specific clinical area 

Accomplished  
Demonstrates advancing knowledge 
and skills in a specific clinical area 
within the EN/NA scope of practice 

 
� Works under the direction and delegation of 

and in close collaboration with other health 
professionals 

 
� Provides nursing care as directed by  
 
• Communicates effectively (verbal/written) 
 
• Learns from the experience of other nurses 

and her/his own experience 
 
• Learns from appropriately delegated task 
 
• Is able to manage and prioritise assigned 

patient2 care/workload under direction 
 
• Learns and develops confidence from 

practical situations 
 
• Refers guidelines, policies & protocols to 

guide clinical practice  
 
• Develops partnerships with patients1 and 

implement the Treaty of Waitangi in a manner 
the patient determines is culturally safe 

 
• Applies knowledge and skills to practice 
 
• Is able to manage and prioritise assigned 

patient3 care workload 
 
• Demonstrates increasing efficiency and 

effectiveness in practice 
 
• Practice meets professional standards 
 
 

 
� Utilises broad experiential knowledge 

to provide care 
 
• Contributes to the education of Enrolled 

Nurse  (EN) students, new graduate EN 
caregivers/healthcare assistants and 
competent and proficient EN 

 
• Demonstrates increased knowledge 

and skills in a specific clinical area 
 
� Is involved in service, professional or 

organisational activities 
 
� Acts as a role model and resource to 

peers  

 
• Assists less experienced EN’s and 

HCA’s  understand legal and ethical 
issues 

 
� Gains support and respect of the 

health team through sharing 
knowledge and making a 
demonstrated positive contribution 

 
• Acts as a role model and 

contributes to leadership in the 
clinical area/service 

 
• Undertakes additional responsibility 

within the clinical/quality team e.g. 
resource nurse, health & safety 
representative 

 
• Contributes to quality improvement 

and change in practice initiatives  

1 Descriptive statements which can be assessed and reflect the intent of competency in terms of performance, behaviour and circumstance. (Nursing Council of New Zealand. (2010) Competencies for the 
Nurse Enrolled  Nurse Scopes of Practice. ) 
2 National Framework for Nursing Professional Development and Recognition Programmes. December 2005. 
3 Throughout the term ‘Patient’ means turoro, client, community, tangata whaiora 
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DOMAIN 1: Pro fessional Responsibility  

 

New Graduate  
Beginner 

 
Competent 

  
Proficient 

 
Accomplished 

 
• Works under the direction and 

delegation of a registered nurse/midwife 
or registered health professional at all 
times 

 
• Demonstrates promptness and 

thoroughness in completion of delegated 
work 

 
• Plans workload to ensure effective work 

habits e.g. breaks 
 
• Practices within established policies and 

guidelines when delivering nursing care 
 
• Demonstrates responsibility and 

accountability 
    - acknowledges own limitations in 

competence and experience 
    - seeks advice, guidance, direction and 

supervision 
 
• Continues to develop knowledge and 

skills 
 

• Engages in ethically justifiable nursing 
practice 

 
• Uses appropriate lines of authority 
 
• Ensures all delegated tasks are 

completed 
 
• Prepares and maintains professional  

portfolio  
 
• Continues to develop knowledge and 

skills  
 
• Recognises and acts to reduce risk to 

Maori patients and whanau 

 
• Practices within scope and under 

direction and delegation of an RN/M or 
other registered health professional 

  
• Consistently exhibits fair, dependable 

and ethical conduct 
 
• Assists with support of new staff and 

students,  helping them become an 
effective team member 

 
• Respects the patients right to participate 

in care activities  
 
• Involves an advocate when the patient 

requests support or has limited abilities 
in decision making 

 
• Raises questions of health care practice 

in the appropriate forum 
 
• Accepts responsibility for the completion 

of delegated tasks 
 
• Is able to rationalise and justify the care 

delivered 
 
• Applies tikanga best practice guidelines 

to practice 
 
• Keeps Maori and patients of all 

ethnicity’s culturally safe 
 
 

 
• Provides thoughtful, constructive 

feedback to peers 
 
• Serves as change agent in assisting with 

making improvements to customer 
service 

 
• Accepts responsibility and authority of 

delegated tasks reporting regularly to the 
directing RN/M or registered health 
professional 

 
• Practices nursing in a manner that 

respects the boundaries of a 
professional relationship and the scope 
of enrolled nurse  practice 

 
• Applies the principles of the Treaty of 

Waitangi to practice i.e. partnership, 
protection and participation 

 
• Provides an environment of trust and 

respect 
 
 
 
 
 

 
• Acts as a role model to other EN’s and 

HCA’s by contributing to leadership 
activities in the clinical area/service 

 
• Share knowledge and experience with 

other nurses and student nurses in the 
clinical area 

 
• Provides accurate, honest feedback to 

EN’s and other members of the health 
care team 

 
• Provide guidance to RN’s & RM’s on EN 

scope of practice 
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DOMAIN 2: Management of Nursing Care   
 

New Graduate 
Beginner 

 
Competent 

  
Proficient 

 
Accomplished 

 
• Is developing skills in monitoring patients  
 
• Uses equipment safely 
 
• Recognises the significance of situations 

and acts appropriately 
 
• Acknowledges the patient’s 

  symptoms and accurately reports these 
to the registered  nurse/midwife 

 
• Works in partnership with patients 

family/whanau  
 
• Considers the family/whanau when caring 

for patients and treats them with respect 
and dignity 

 
• Provide explanations to patients about the 

nursing care and treatments as requested 
and prior  to commencing care 

 
• Approaches patients in a kind, gentle, 

respectful and friendly manner 
 
• Uses listening skills   
 
• Documents physical symptoms and 

changes, reports these appropriately 
 
• Organises work according to patient 

needs 
 
• Provides an atmosphere which fosters 

trust 
 
• Discusses nursing judgements with 

supervising RN/RM 
 
• Contributes to discharge planning 

 
 

 
• Demonstrates skill in monitoring and 

assessment of  patient response to 
nursing interventions in the clinical area 

 
• Notes and reports changes in the patients’ 

condition to the directing RN/RM 
 
• Demonstrates technical competence in 

providing nursing care  
 
• Prioritises care to provide immediate care 

and assesses when other team members 
need to be called 

 
• Takes appropriate actions in changing and 

emergency situations 
 
• Effectively identifies changing needs and 

reports these appropriately 
 
• Provides care to a number of patients 

managing this in a timely and appropriate 
manner 

 
• Works with  the patients and their 

family/whanau to understand their  needs 
and incorporates these into care delivery 

  
• Seeks guidance from an RN/RM where 

new situations arise 
 
• Provides health care education in 

accordance with the patient care plan 
 
 

 
• Uses  specialty  knowledge and  skills 

when working alongside RN/RMs in the 
delivery of specialty interventions  

 
• Is skilled in using technology to assess 

the patient’s condition 
 
• Monitors patient response to nursing 

care, as delegated by the supervising 
RN/RM, reporting and recording this 
appropriately 

 
• Contributes to the discharge planning   

process 
 
• Identifies learning needs of patient and 

family/whanau and discusses these with 
the RN/RM 

 
 

 
• Uses advancing specialty skills in 

clinical practice when working 
alongside RN/RMs in the delivery of 
specialty interventions 

 
• Identifies patients readiness to learn 

and reinforces teaching  from the 
teaching plan appropriately 

 
• Anticipates patient and family/whanau 

needs and acts accordingly 
 

• Uses experiential knowledge to 
contribute to the patient care plan 

 
• Appropriately access key resource 

people e.g. Maori health service 
 
• Contributes to the nursing handover 
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DOMAIN 2: (cont.)  Management of Nursing Care    
 

New Graduate 
Beginner 

 
Competent 

  
Proficient 

 
Accomplished 

 
• Is developing effective time 

management skills 
 
• Meets patient care needs as delegated 
     - physical hygiene 
     - comfort 
     - monitoring 
 
• Seeks assistance appropriately  
 
• Care practices are safe and effective 
 
• Uses resources to provide care that 

recognise cultural difference 
 
• Recognises and promptly reports 

emergency situations  
 
• Ensures emotional and informational 

support to patients and family/whanau is 
provided 

 
• Ensures that all equipment used by the 

patient is functional, within reach and 
suitable for the purpose  

 
• Makes accurate observations 
 
• Makes links between observations and 

patient response to interventions 
 
• Reports and records findings and 

response to interventions in the patient 
record and to the RN/M 

 
• Ensures care is adapted to respond to 

multiple priorities  
 
• Ensures care is flexible to cope with 

input from health team  
 
• Helps the patient understand the 

treatment  
 
• Assists patient/family/whanau to 

participate in care as desired 
 
• Responds to patient inquiries with 

complete, accurate and timely 
information and referring inquires on to 
the RN/M as appropriate 

 
• Acts appropriately to protect self and 

others when faced with challenging 
behaviours 

 
• Demonstrates basic  knowledge of bio-

science and disease when evaluating 
patient response to intervention/therapy 

 
 

 
• Assists patient & family/whanau cope 

with their situation reinforcing 
information from the teaching plan 

 
• Is skilled in working with patient 

family/whanau to implement agreed and 
planned lifestyle changes 

 
• Initiates a range of care interventions in 

a confident manner 
 
• Is confident in dealing with relevant 

technology  used in care delivery  
 
• Promotes continuity of care 
 
• Responds to patients inappropriate 

behaviour in a therapeutic way 
 
• Makes clinical decision which  integrate 

knowledge and demonstrate good 
judgement 

 
 

 
• Contributes to and implements patient 

teaching plans 
 
• Role models practice that supports best 

patient outcomes and support EN 
colleagues to achieve the standard 

 
• Refers to best practice guidelines using 

these to guide clinical decision-making 
 
• Uses  specialty knowledge and 

experience to anticipate unpredicted 
changes in the patients condition and acts 
to minimise complications  

 
• Evaluates the effectiveness of care and 

relates this back to the patient care plan 
 
• Reports progress and changes to the 

RN/M 
 
• Proposes strategies or interventions to 

improve outcomes for patients and 
families 
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DOMAIN 3: Interprofessional Relationships                                                            
 

New Graduate 
Beginner 

 
Competent 

  
Proficient 

 
Accomplished 

 
• Works co-operatively assisting others 

including offering to assist with routine 
team responsibilities 

 
• Acknowledges and respects the views of 

others, demonstrating sensitivity to the 
feelings of others 

 
• Strives for effective communication and 

relationships with other disciplines 
 
• Remains open to communication (verbal 

and non-verbal) with patients 
 
• Seeks feedback about own performance 

and makes appropriate adjustments  
 
• Completes delegated tasks  

 
• Contributes as an effective team 

member 
 
• Is courteous, diplomatic and positive in 

working relationships 
  
• Provides feedback in a constructive, 

assertive manner  
 
• Appropriately challenges health care 

practice which could compromise patient 
safety, privacy or dignity 

 
• Establishes positive relationships with 

colleagues including Maori health 
service 

 
 

 
• Uses resources in a cost effective manner 
 
• Creates a positive environment challenging 

negativity 
 
• Remains calm during rapidly changing 

situations 
 
• Contributes to multidisciplinary clinical 

decision making 
 
• Participates in education of other EN’s and 

HCA’s 
 
 

 
• Is able to advocate for patient care 

needs, negotiating for resources in 
a timely and appropriate manner 

 
• Provides support and guidance and 

contributes to the education of  less 
experienced EN’s and/or HCA’s 

 
• Anticipates and responds to the 

changing workload needs of the 
clinical area 

 
• Seeks opportunities to offer 

assistance to colleagues 
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DOMAIN 4: Interprofessional Health Care & Quality Improvement  
 

New Graduate 
Beginner 

 

Competent 
  

Proficient 
 

Accomplished 
 
• Reports changes to the supervising 

registered nurse/midwife 
 
• Maintains a safe clutter free working 

environment 
 
• Manages the physical environment to 

reduce risk of cross infection 
 
• Maintains a high standard of work 

performance and demonstrates 
commitment to excellence 

 
• Demonstrates good customer service 

skills 
 
• Complies with legislation that impacts on 

nursing practice within the specific health 
care settings 

 
• Uses organisation and service policies 

and guidelines appropriately to guide 
nursing practice 

 
• Ensures that action is taken where 

problems and safety issues are identified 
 
• Makes suggestions and seeks out 

evidence for  ways to improve quality and 
reduce the cost of services 

 
• Participates in peer review and case 

review to ensure that the patient receives 
the best care possible 

 
• Seeks feedback from colleagues about the 

consistency and standards of own practice 
 
• Documentation meets policy/guideline and 

professional standards 
     - documents clearly, concisely and in a 

timely manner 
     - uses only accepted abbreviations in 
       written communication  

 
• Helps to introduce new initiatives to 

improve care delivery to all patients  
 
• Supports the implementation of measures 

to reduce health disparities for the people 
of Auckland – specifically NZ Maori, Pacific 
peoples and other groups 

 
• Has input into the development of policies 

and best practice statements 
 
• Intervenes when patient care is 

compromised by unsafe or illegal practice 
 
• Supports decisions that involve change 
 
• Is involved in quality improvement 

activities/auditing and makes 
recommendations for process improvement 

 
 
 
 

 
• Assists with the implementation and 

evaluation of evidence based 
change in the clinical area/service 

 
• Takes up a quality 

portfolio/resource role in the clinical 
area/service e.g. Health & Safety 
rep, infection control resource nurse 

 
• Carries out clinical audits under the 

direction of an RN/M 
 
• Seeks and takes up opportunities to 

review policies in the clinical area 
and service  
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Section 11 
 

Performance Criteria 1: Registered Obstetric Nurse  
 
The development of practice is a cumulative process, building on the previous level’s standards of practice and competencies (i.e. a registered obstetric nurse at Accomplished also 
demonstrates the competencies as listed for Competent and Proficient ). 

Broad Description of Registered Obstetric Nurse Lev els of Practice 2 – General Requirements   
 

Beginner  
Is a newly qualified Registered Obstetric Nurse 
(RON) with a practising certificate 

Competent  
Is confident in familiar situations 

Proficient  
Demonstrates increased knowledge 
and skills in a specific clinical area 

Accomplished  
Demonstrates advancing knowledge and skills 
in a specific clinical area within the RON’s 
scope of practice 

 
� Works in close collaboration with other health 

practitioners 
 
� Provides nursing care to the elderly or those 

requiring assessment or rehabilitation 
 
• Communicates effectively (verbal/written) 
 
• Is reliant on learning from the experience of 

other nurses and her/his own experience 
 
• Learns from appropriate delegated task 
 
• Is able to manage and prioritise assigned 

client3 care/workload under direction 
 
• Learns and develops confidence from 

practical situations 
 
• Is guided by procedures policies & protocols 
 
• Develops partnerships with clients and 

implement the Treaty of Waitangi in a manner 
the client determines is culturally safe 

 
• Applies knowledge and skills to practice 
 
• Is able to manage and prioritise 

assigned client care workload 
 
• Demonstrates increasing efficiency and 

effectiveness in practice 
 
• Practice meets professional standards 
 
 

 
� Utilises broad experiential 

knowledge to provide care 
 
• Contributes to the education of 

RON’s  & Enrolled Nurses (EN’s) 
caregivers/healthcare assistants 
and competent and proficient RON’s 
& EN 

 
• Demonstrates increased knowledge 

and skills in a specific clinical area 
 
� Is involved in service, professional 

or organisational activities 
 
� Acts as a role model and resource 

to peers  

 
• Assists RON’s to understand legal and 

ethical issues 
 
� Gains support and respect of the health 

team through sharing knowledge and 
making a demonstrated positive 
contribution 

 
• Acts as a role model and contributes to 

leadership in the clinical area/service 
 
• Undertakes additional responsibility within 

the clinical/quality team e.g. resource 
nurse, health & safety representative 

 
• Contributes to quality improvement and 

change in practice initiatives  

1 Descriptive statements which can be assessed and reflect the intent of competency in terms of performance, behaviour and circumstance. (Nursing Council of New Zealand. (2005) Competencies for the 
Registered Nurse Scope of Practice. ) 
2 National Framework for Nursing Professional Development and Recognition Programmes. December 2005. 
3 Throughout the term ‘Client’ means turoro, patient, community, tangata whaiora 
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Beginner 
 

Competent 
  

Proficient 
 

Accomplished 

 
 
 

 
• Demonstrates promptness and 

thoroughness in completion of delegated 
work 

 
• Plans workload to ensure effective work 

habits e.g. breaks 
 
• Practices within established policies in 

care delivery 
 
• Demonstrates responsibility and 

accountability 
    - acknowledges own limitations in 

competence and experience 
    - seeks advice, guidance, direction and 

supervision 
 
• Continues to develop knowledge and 

skills 
 
• Engages in ethically justifiable nursing 

practice 
 
• Uses appropriate lines of authority 
 
• Ensures all delegated tasks are 

completed 
 
• Prepares and maintains professional  

portfolio  
 
• Seeks advice and guidance 
 
• Continues to develop knowledge and 

skills  
 
• Recognises and acts to reduce risk to 

Maori clients and whanau 

 
• Consistently exhibits fair, dependable and 

ethical conduct 
 
• Assists with support of new staff and 

students,  helping them become an 
effective team member 

 
• Respects the client’s right to participate in 

care activities  
 
• Involves an advocate when the woman 

requests support or has limited abilities in 
decision making 
 

• Raises questions of health care practice in 
the appropriate forum 

 
• Accepts responsibility for the completion of 

delegated tasks 
 
• Is able to rationalise and justify the care 

delivered 
 
• Keeps Maori and clients of all ethnicity’s 

culturally safe 
 
• Applies tikanga best practice guidelines to 

practice 
 

 
• Provides thoughtful, constructive feedback 

to peers 
 
• Serves as change agent in assisting with 

making improvements to customer service 
 
• Accepts responsibility and authority of 

delegated tasks 
 
• Practices nursing in a manner that respects 

the boundaries of a professional 
relationship and the scope of registered 
obstetric nurse  practice 

 
 
 

 
• Acts as a role model to other RON’s 

EN’s and HCA’s by contributing to 
leadership activities in the clinical 
area/service 

 
• Share knowledge and experience 

with other nurses and student nurses 
in the clinical area 

 
• Provides accurate, honest feedback 

to RON’s and other members of the 
health care team 

 
• Provide guidance to RM’s on RON 

scope of practice 

DOMAIN 1: Professional Responsibility   
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DOMAIN 2: Management of Nursing Care   
 
 
 

Beginner 
 

Competent 
  

Proficient 
 

Accomplished 
 
• Is developing skills in monitoring client 

response to nursing interventions  
 
• Uses equipment safely 
 
• Recognises the significance of situations 

and acts appropriately 
 
• Acknowledges the clients’ 

  symptoms and accurately reports these to 
the registered midwife (RM) 

 
• Works in partnership with women and 

their family/whanau  
 
• Treats women with respect and dignity 
 
• Considers the family/whanau when caring 

for women and treats them with respect 
and dignity 

 
• Provide explanations to women about the 

nursing care and treatments as requested 
and prior  to commencing care 

 
• Approaches women and babies in a kind, 

gentle, respectful and friendly manner 
 
• Uses listening skills 
   
• Documents physical symptoms and 

changes, reports these appropriately 
 
• Organises work according to woman and 

baby’s need 
 
• Provides an atmosphere which fosters 

trust 
 
• Discusses nursing judgements with 

supervising RM 
 

 
• Demonstrates skill in monitoring and 

assessment of  women and baby’s 
response to nursing interventions in the 
clinical area 

 
• Notes and reports changes in the clients’ 

condition to the supervising RM 
 
• Demonstrates technical competence in 

providing nursing care  
 
• Prioritises care to provide immediate care 

and assesses when other team members 
need to be called 

 
• Takes appropriate actions in changing and 

emergency situations 
 
• Effectively identifies changing needs and 

reports these appropriately 
 
• Demonstrates technical competence in 

providing nursing care  
 
• Documents physical symptoms and 

changes, reports these appropriately 
 
• Organises work according to woman and 

baby’s needs 
 
• Provides an atmosphere which fosters 

trust 
 
• Discusses nursing judgements with 

supervising RM 
 
• Contributes to discharge planning 
 
 

 
• Uses  specialty  knowledge and  skills 

when working alongside RMs in the 
delivery of specialty interventions  

 
• Is skilled in using technology to assess 

the client’s condition 
 
• Provides an environment of trust and 

respect 
 
• Applies the principles of the Treaty of 

Waitangi to practice i.e. partnership, 
protection and participation  

 
• Monitors client response to nursing care, 

as delegated by the supervising RM, 
reporting and recording this 
appropriately 

 
• Contributes to the discharge planning   

process 
 

 

 
• Uses advancing specialty skills in 

clinical practice when working 
alongside RMs in the delivery of 
specialty intervention 

 
• Identifies the woman’s readiness to 

learn and reinforces teaching  from 
the teaching plan appropriately 

 
• Anticipates the woman and 

family’s/whanau needs and acts 
accordingly 

 
• Uses experiential knowledge to 

contribute to the client care plan 
 

• Appropriately access key resource 
people e.g. Maori health service 

 
• Contributes to the end of shift 

handover 
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DOMAIN 2: (cont.)  Management of Nursing Care    
 
 

 
Beginner 

 
Competent 

  
Proficient 

 
Accomplished 

 
• Is developing effective time 

management skills 
 
• Contributes to discharge planning 
 
• Meets client care needs as delegated 
     - physical hygiene 
     - comfort 
     - monitoring 
 
• Seeks assistance appropriately 
 
• Supports women to achieve successful 

breastfeeding  
 
• Care practices are safe and effective 
 
• Uses resources to provide care that 

recognise cultural difference 
 
• Recognises and promptly reports 

emergency situations  
 
• Ensures emotional and informational 

support to women and their 
family/whanau is provided 

 
• Ensures that all equipment used by the 

client is functional, within reach and 
suitable for the purpose  

 
• Makes accurate observations 
 
• Makes accurate observations 
 
• Reports and records findings and 

response to interventions in the client 
record and to the RM 

 
• Ensures care is adapted to respond to 

multiple priorities  
 
• Ensures care is flexible to cope with input 

from health team  
 
• Helps the woman understand the treatment 
  
• Assists woman/family/whanau to participate 

in care as desired 
 
• Responds to client inquiries with complete, 

accurate and timely information and 
referring inquires on to the RM as 
appropriate 

 
• Acts appropriately to protect self and others 

when faced with challenging behaviours 
 
• Demonstrates basic  knowledge of bio-

science and disease when evaluating the 
woman and baby’s response to 
intervention/therapy 

 

 
• Assists women &  their family/whanau 

cope with their situation reinforcing 
information from the teaching plan 

 
• Promotes breastfeeding and baby 

friendly hospital environments 
  
• Is skilled in working with women and 

their family/whanau to implement agreed 
and planned lifestyle change 

 
• Initiates a range of care interventions in 

a confident manner 
 
• Is confident in dealing with relevant 

technology  used in care delivery 
  
• Promotes continuity of care 
 
• Responds to women’s inappropriate 

behaviour in a therapeutic way 
 
• Makes clinical decision which  integrate 

knowledge and demonstrate good 
judgement 

 

 
• Contributes to and implements client 

teaching plans 
 
• Role models practice that supports 

best client outcomes and supports 
RON, EN & HCA  colleagues to 
achieve the standard 

 
• Refers to best practice guidelines 

using these to guide clinical decision-
making 

 
 
• Uses  specialty knowledge and 

experience to anticipate unpredicted 
changes in the woman/baby’s 
condition and acts to minimise 
complications  

 
• Evaluates the effectiveness of care 

and relates this back to the client care 
plan 

 
• Reports progress and changes to the 

RM. 
 
• Proposes strategies or interventions 

to improve outcomes for women, 
babies and families/whanau 
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DOMAIN 3: Interprofessional Relationships   
 
 

Beginner 
 

Competent 
  

Proficient 
 

Accomplished 
 
• Works co-operatively assisting others 

including offering to assist with routine 
team responsibilities 

 
• Acknowledges and respects the views of 

others, demonstrating sensitivity to the 
feelings of others 

 
• Strives for effective communication and 

relationships with other disciplines 
 

 
• Remains open to communication (verbal 

and non-verbal) with clients 
 
• Seeks feedback about own performance 

and makes appropriate adjustments  
 
• Completes delegated tasks  

 
• Contributes as an effective team member  
 
• Is courteous, diplomatic and positive in 

working relationships 
  
• Provides feedback in a constructive, 

assertive manner  
 
• Appropriately challenges health care 

practice which could compromise client 
safety, privacy or dignity 

 
• Establishes positive relationships with 

colleagues including Maori health service 
 
 

 
• Uses resources in a cost effective manner 
 
• Creates a positive environment challenging 

negativity 
 
• Remains calm during rapidly changing 

situations 
 
• Contributes to multidisciplinary clinical 

decision making 
 
• Participates in education of other RON’s 

and EN’s/HCA’s 
 
 

 
• Is able to advocate for women 

and baby’s care needs, 
negotiating for resources in a 
timely and appropriate manner 

 
• Provides support and guidance 

and contributes to the education of  
less experienced RON’s and/or 
EN’s/HCA’s 

 
• Anticipates and responds to the 

changing workload needs of the 
clinical area 

 
 

• Seeks opportunities to offer 
assistance to colleagues 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



INTEGRITY                             RESPECT                            INNOVATION                             EFFECTIVENESS 
  

46

DOMAIN 4: Interprofessional Health Care & Quality Improvement  
 
 

Beginner 
 

Competent 
  

Proficient 
 

Accomplished 
 
• Reports changes to the supervising RM 
 
• Maintains a safe clutter free working 

environment 
 
• Manages the physical environment to 

reduce risk of cross infection 
 
• Maintains a high standard of work 

performance and demonstrates 
commitment to excellence through using 
guidelines 

 
• Demonstrates good customer service 

skills 
 
• Complies with legislation that impacts on 

nursing practice within the specific 
health care settings 

 
• Uses organisation and service policies 

and guidelines appropriately 

 
• Ensures that action is taken where 

problems and safety issues are identified 
 
• Makes suggestions of  ways to improve the 

quality and reduce the cost of services 
 
• Participates in peer review and case review 

to ensure that the client receives the best 
care possible 

 
• Seeks feedback from colleagues about the 

consistency and standards of own practice 
 
• Documentation meets policy/guideline and 

professional standards 
     - documents clearly, concisely and in a 

timely manner 
     - uses only accepted abbreviations in 
       written communication  

 
• Helps to introduce new initiatives to 

improve care delivery to all clients 
  
• Supports the implementation of 

measures to reduce health disparities for 
all people of Auckland – NZ Maori, 
Pacific peoples and other groups 

 
• Has input into the development of 

policies and best practice statements and 
guidelines using evidence 

 
• Intervenes when client care is 

compromised by unsafe or illegal practice 
• Supports decisions that involve change 
 
• Is involved in quality improvement 

activities/auditing 
 

 
• Assists with the implementation 

and evaluation of evidence based 
change in the clinical area/service 

 
• Takes up a quality 

portfolio/resource role in the clinical 
area/service e.g. Health & Safety 
rep, infection control resource 
nurse 

 
• Carried out clinical audits 
 
• Seeks and takes up opportunities 

to review policies in the clinical 
area and service  

 

 


