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                                                 Provided by:

For staff of NDHB and external organisations with memorandum of agreement with NDHB 
Nurse Declaration
Portfolio Submission Declaration/Consent Form
	Name on APC



Position:
  
   Workplace:



                                                                                                               Region: ( Circle one) : WHG / DAR / BOI / KTA
Externals –provide company name and street address: 


APC number


NDHB employee  number



	Contact Phone details 


Email address(s) (Circle one, if other indicate) NDHB or other:


	Current PDRP Level (if applicable) 
    Application for Level    


	Declaration and Consent:

	· I declare the attached portfolio contains my own work, or where I have submitted joint work, I have accurately described my contribution.

	· I declare at the time of submission of this portfolio, I am not the subject of any performance management process or NCNZ competence review.

	· Confidentiality will be maintained throughout the Portfolio to ensure patients, family/whanau and colleagues are not identifiable.

	· I give consent for the assessor(s) to take my portfolio off site for the purposes of assessment and understand all care will be taken of the portfolio.

	· I understand the assessor(s) may need to contact me or my peers/manager for additional evidence if not adequately supplied.

	· If the portfolio needs to leave Northland for moderation I will be contacted.

	· I understand a timeframe of up to eight weeks is required for assessment, and a further four weeks if additional evidence is requested.

Return of Folder:

· Folders for regional staff/external participants will be returned to the above address

· Staff at WHG hospital to pick up their folders from room 16, however if folders are not picked up they well be returned to the above address after 3 months

	

	I declare that the above statements are truthful and this portfolio is an accurate description of my previous 3 years practice.

	Signature:

     Date: 


	


	OFFICE USE ONLY
	
	SUBMISSION DATE
	
	Assessor Name:

	Administration
	Date
	
	Date
	Further evidence
	Yes  /  No

	Coord check folder complete 
	
	Assessor payslip/ HRS
	
	Result                       
	Met / Not Met 

	Portfolio in d/b
	
	PDRP database
	
	PDRP Co-ordinator
	Date

	Certificate ordered
	
	Certificate in folder
	
	Assessor D/B
	

	NCNZ database 
	
	Letter / eval emailed
	
	Letters sent:                       Payroll
	)

	Trend Care
	
	Portfolio Returned: Picked up / posted / courier
	
	HR l
	)

	Workbook scanned 
	
	
	
	Manager
	)


FLOWCHART for PDRP/QLP

	This workbook has been developed for nurses working for the Northland District Health Board and contains all documentation required to submit a PDRP. This document should not be altered to maintain compliance with New Zealand Nursing Council requirements. 
This document is to be completed electronically, once completed, printed, signed, dated and initialled where applicable and submitted in hard copy.

Continuing competence requirements

In the interests of public safety, nurses must be competent to practise. Competence is the combination of skills, knowledge, attitudes, values and abilities that underpin effective performance as a nurse. 
All practising nurses must maintain their competence to practice by:
· Completing 60 days or 450 hours of practice in the last three years

· Completing 60 hours of professional development in the last three years

· Being able to meet the Nursing Council’s competencies for their scope of practice
Individual nurses are expected to retain evidence of their continuing competence. 

Applicants applying for their annual practicing certificate are asked to declare whether they have met these requirements each time they renew their annual practising certificate. 

Self-assessment

Read each competency carefully and provide an example of your practice, of the ’how and what’ you did to achieve that competency. If you are unclear touch base with your PDRP coordinator, PDRP assessors, colleagues that have a current PDRP or refer to PDRP internet page, and New Zealand Nursing Council webpage. 
Nursing Council of New Zealand. (2011). Guidelines for competence assessment. Retrieved from:

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

We acknowledge the following in the development of the PDRP guidelines:

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


	Checklist: 

Minimum PDRP Evidential Requirement:



	All documentation below are required at the time of submission, missing documentation may result in your PDRP not being accepted. 

	· Print off this entire document, hole punch and put in folder. 

· Plastic sleeves are not required or recommended, remove extra tabs if using older version of folder
	(
when completed

and in folder

	1. Manager Endorsement
	Manager signs front page of booklet
	(

	2. Nurse Declaration
	Applicant complete & sign
	(

	3. Nurse Name in Header
	Double click on header to add your name
	(

	4. Current CV
	Place behind this booklet
	(

	5. Annual Practicing Certificate (APC)
	Print off current APC from NCNZ website 

(if photocopying include front and back of ACP)

Place behind this booklet
	(

	6. Hours of practice: 
	Verified record of nursing practice hours, available from payroll or TrendCare
(A min. 450 hours of practice over the last 3 years)

Place behind this booklet
	(

	7. Record of Professional Development Hours                    (PD Hours)
	Print off organisation records. If course/study day not on records write into template provided

(min. 60 hours of professional development over the last 3 years)

Place behind this booklet
	(

	8. Reflections on Professional Development
	Choose 3 of your professional development sessions and complete a reflection for each

Recommended templates provided
	(

	9. Self-assessment & appraiser/peer
	Write your self-assessment. Discuss with manager/appraiser if they will be writing the 3rd party evidence to the competencies or if a peer is required. Appraisers and your signature on last page. If peer writing to competencies they sign where indicated. 
	(

	10. Assessment Tool
	
	(


	· The PDRP DSN guideline document is current at the time of printing, and is subject to regular review. It is bound by the constraints of Nursing Council of New Zealand (NZNC) and NZNO with regard to legislative or employment changes.
· All efforts will be made to publicise significant changes, however any concerns or issues may be raised with the PDRP Advisory Committee


REFLECTION ON PROFESSIONAL DEVELOPMENT ACTIVITY            #1
	Workshop / Study Day attended:
	

	Date:
	


Learning objectives prior to attending:

1.

2.

3.

Brief summary of the overall content of the workshop / study day

Description of new knowledge gained 

Describe how this knowledge has been incorporated into your practice and identify how this knowledge has been shared

Have the pre-set learning objectives been reached?  If not, describe other ways that you will achieve this

REFLECTION ON PROFESSIONAL DEVELOPMENT ACTIVITY            #2
	Workshop / Study Day attended:
	

	Date:
	


Learning objectives prior to attending:

1.

2.

3.

Brief summary of the overall content of the workshop / study day

Description of new knowledge gained 

Describe how this knowledge has been incorporated into your practice and identify how this knowledge has been shared

Have the pre-set learning objectives been reached?  If not, describe other ways that you will achieve this

REFLECTION ON PROFESSIONAL DEVELOPMENT ACTIVITY            #3
	Workshop / Study Day attended:
	

	Date:
	


Learning objectives prior to attending:

1.

2.

3.

Brief summary of the overall content of the workshop / study day

Description of new knowledge gained 

Describe how this knowledge has been incorporated into your practice and identify how this knowledge has been shared

Have the pre-set learning objectives been reached?  If not, describe other ways that you will achieve this

	Record of Professional Development / Education Hours

Add to back of the booklet:        (  Trendcare             (  YourSelf Kiosk     ( Other      
Note: Please total all professional development hours, check to make sure you have at least 60 hours in the past 3 years
Include only the courses/study days  that have not shown up on your organisational forms

	Course/Workshop name:
	Date Completed
	Hours

	Eg Vaccinator training
	13.03.13
	8

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total:
	


	Verification of Professional Development / education hours by CNM/ACNM/CNE


	Name & Title of Verifier

	Signature of Verifier
	Date Signed

	
	
	


	Self-Assessment/ Appraiser/Peer
REGISTERED NURSE 
Designated Senior Nurse Direct Client Care




All competencies are written at the competent level to comply with the National Framework and Evidential Requirements.

The following descriptors are required to be highlighted throughout the competencies:

· Demonstrates nursing leadership through broad problem solving and analytical   skills in relation to nursing standards at service, organisational and / or national level
· Utilised in an expert / advisory capacity for extensive nursing experience / knowledge
· Works through, or mentors nurses through, change processes to introduce nursing initiatives which are evidence based and quality focused to improve nursing standards / practice and enhance the service provided. The change process incorporates partnership with Māori, other client groups and the health team.
· Evidence of application of learning gained from post graduate or post registration education to advance own nursing practice / role.
· Actively participates in professional groups to advance nursing practice.
	Domain one: Professional responsibility 

This domain contains competencies that relate to professional, legal and ethical responsibilities and cultural safety. These include being able to demonstrate knowledge and judgement and being accountable for own actions and decisions, while promoting an environment that maximises patients’ safety, independence, quality of life and health.

	Self-assessment
	Appraiser/Peer

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

	Practice Example


	Practice Example



	1.2
Demonstrates the ability to apply the principles of the Treaty of Waitangi/Te Tiriti o Waitangi to nursing practice.

	Practice Example


	Practice Example



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

	Practice Example


	Practice Example



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

	Practice Example


	Practice Example



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

	Practice Example


	Practice Example




	Domain Two: Management of nursing care

This domain contains competencies related to client assessment and managing client care, which is responsive to clients’ needs, and which is supported by nursing knowledge and evidence based research.

	Self-assessment
	Appraiser/Peer

	2.1
Provides planned nursing care to achieve identified outcomes.

	Practice Example


	Practice Example



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

	Practice Example


	Practice Example



	2.3
Ensures documentation is accurate and maintains confidentially of information. 

	Practice Example


	Practice Example



	2.4
Ensures the client has adequate explanation of the effects, consequences and alternative of proposed treatment options.

	Practice Example


	Practice Example



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

	Practice Example


	Practice Example



	2.6
Evaluates client’s progress toward expected outcomes in partnership with clients. 

	Practice Example


	Practice Example



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

	Practice Example


	Practice Example



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

	Practice Example


	Practice Example



	2.9
Maintains professional development.

	Practice Example


	Practice Example



	

	Domain Three: Interpersonal relationships

This domain contains competencies related to interpersonal and therapeutic

communication with clients, other nursing staff and interprofessional communication and documentation.

	Self-assessment
	Appraiser/Peer

	3.1
Establishes, maintains and concludes therapeutic relationships with client.

	Practice Example


	Practice Example



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

	Practice Example


	Practice Example



	3.3
Communicates effectively with clients and members of the health care team

	Practice Example


	Practice Example



	Domain Four: Interprofessional health care & quality improvement

This domain contains competencies to demonstrate that, as a member of the health care team, the nurse evaluates the effectiveness of care and promotes a nursing perspective within the interprofessional activities of the team.

	Self-assessment
	Appraiser/Peer

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

	Practice Example


	Practice Example



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

	Practice Example


	Practice Example



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

	Practice Example


	Practice Example




Peer (if applicable)
Print name:



Signature:




Role:


Contact Details:



Date:


Feedback for the Service and Organisation 
	What do you find most challenging when working in your service?

	

	What do you think could improve this?

	

	What assistance do you require to improve this?

	

	What do you think the organisation could improve?

	

	Do you have any suggestions as to how this could be improved?

	

	Do you feel that you have adequate opportunity for professional development?

	

	If no; What support do you require to improve this?

	


Complete section below with your Manager

Record of Mandatory Course/Competencies
	Part of Nursing Council requirements is that staff are maintaining mandatory competencies that are on-going

Insert all relevant organization mandatory course and frequency required. 

	Mandatory Course/competency:
For NDHB
	(
	Date completed:
	Frequency required to complete

	Basic Life support
	
	
	Annually 

	Fire Training
	
	
	Bi annually

	Manual Handling
	
	
	Bi annually

	
	
	
	

	External Organisation 
Add in on-going mandatory  relevant for your organisation (not the one offs)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Performance Objectives for the next 12 months: (These can be related to Job Description performance indicators or professional development and career planning as agreed by the Nurse and Manager).

	Objectives
	Plan for achievement 
	Timeframe 

	
	
	

	
	
	

	
	
	

	
	
	


	

	Manager’s Comments:



	Nurse Manager:

Print name:



Signature:




Role:


Contact Details:



Date:





	

	Nurse’s Comments:



	Nurse:
Print name:



Signature:




Role:


Contact Details:



Date:




After Document is signed by the Nurse and Manager no further information is to be added
DSN Direct Client Care Assessment Tool
To be completed by PDRP Assessor
Manager Endorsement 

Yes / No
Nurses Declaration 

Yes / No
	

	3 Reflections on Professional Development activities
                                                    Yes / No


Mandatory Training Completed 

Yes / No
Verified minimum of 60 days (450hours) of nursing practice in the last 3 years
Yes / No

A minimum of 60 hours of education in last 3 years

Yes / No

Current APC
     

Yes / No

CV
Yes / No


Tick (() Met/Not Met. 
Note: If Not Met request further evidence, once received and meets requirements indicate by ticking (() MFE (met with further evidence)
	Domain 1:  Professional Responsibility 

	Self-Assessment
	Appraisal / Peer
	
	Domain 1 Assessor comments:



	
	Met
	Not Met
	MFE
	Met
	Not Met
	MFE
	
	

	1.1
	
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	
	

	1.3
	
	
	
	
	
	
	
	

	1.4
	
	
	
	
	
	
	
	

	1.5
	
	
	
	
	
	
	
	


	Domain 2 : Management of Nursing Care
	Self-Assessment
	Appraisal / Peer
	
	Domain 2 Assessor comments:



	
	Met
	Not Met
	MFE
	Met
	Not Met
	MFE
	
	

	2.1
	
	
	
	
	
	
	
	

	2.2
	
	
	
	
	
	
	
	

	2.3
	
	
	
	
	
	
	
	

	2.4
	
	
	
	
	
	
	
	

	2.5
	
	
	
	
	
	
	
	

	2.6
	
	
	
	
	
	
	
	

	2.7
	
	
	
	
	
	
	
	

	2.8
	
	
	
	
	
	
	
	

	2.9
	
	
	
	
	
	
	
	


	Domain 3: Interpersonal Relationships
	Self-Assessment
	Appraisal / Peer
	
	Domain 3 Assessor comments:



	
	Met
	Not Met
	MFE
	Met
	Not Met
	MFE
	
	

	3.1
	
	
	
	
	
	
	
	

	3.2
	
	
	
	
	
	
	
	

	3.3
	
	
	
	
	
	
	
	


	Domain 4: Interprofessional Health Care and Quality Improvement
	Self-Assessment
	Appraisal / Peer
	
	Domain 4 Assessor comments:



	
	Met
	Not Met
	MFE
	Met
	Not Met
	MFE
	
	

	4.1
	
	
	
	
	
	
	
	

	4.2
	
	
	
	
	
	
	
	

	4.3
	
	
	
	
	
	
	
	


	Designated Senior Nurse (DSN) Definition
	Met
	Not Met
	MFE

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

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

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

	4.  Evidence of application of learning gained from post graduate or post registration education to advance own nursing practice / role.
	
	
	

	5.  Actively participates in professional groups to advance nursing practice.
	
	
	


PDRP Assessor Declaration 
This declaration verifies that assessment of this PDRP portfolio has been based on evidence provided at the time of submission.
The evidence (based on the Nursing Council competencies) considered for this assessment was: 

· Self & Appraisal/Peer Assessments
· Other (optional e.g. reflection/QI project/feedback forms)
· Further evidence sought ………………………………………………………………………….
PDRP Assessor Declaration
I ……………………………………………………………… declare that the evidence provided meets the Nursing Council of New Zealand PDRP requirements.

Assessor Summary:

( 
I did not identify any professional, cultural, ethical, legal, confidentiality or other practice issues in the evidence provided

OR

( 
I did identify a professional, cultural, ethical, legal, confidentiality or other practice issue in the evidence provided, which was discussed with Nurse Co-ordinator PDRP. The outcome from this discussion was:

( 
Issue resolved and portfolio approved (relevant documentation completed by assessor)

OR

(
Issue not resolved and portfolio not approved (relevant documentation completed by Nurse Co-ordinator PDRP)

	ASSESSMENT OUTCOME

	(
	All criteria met
	(
	Further evidence required (see over).  To be supplied by …………………….. (date)
	(
	All criteria met with further evidence supplied


	Assessor Summary:




PDRP Assessor ​​​​​​​​​​​​​​​​​​​​​​​Signature: 


Date: 


Please retain your workbook and associated documentation, as these may be required for audit and moderation purposes
Nurse due for renewal or submission PDRP





Discusses with Line Manager and seeks endorsement for level of application on PDRP





Completes self-review and performance appraisal at endorsed level.


Seeks peer review if requested by manager





Submission of PDRP portfolio with all documentation and evidential requirements including Declaration/Consent form





Assessor collects Portfolio. Decision is made within 8 weeks





Completed workbook and associated documents returned to PDRP coordinator.








Nurse notified in writing. Line manager, Payroll (if applicable) and HR notified


NB:  DON/M notified if DSN level


NB:  DONM notified if declined decision made








Approved





Nurse or peer/manager contacted for further evidential requirements. 4 weeks given to gather information and decision made for Approval/Decline





Reserved





Declined





PDRP coordinator notified re discussions. 


Possibility of 2nd Assessor


Final outcome to PDRP Coordinator





PDRP Admin will contact Nurse to collect portfolio





Appeals process option 
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