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Name of Nurse




Position & Workplace 



Manager’s Endorsement for level being applied for: 
I,

 support



 
Print manager’s name and title eg. CNM

Print applicants name
submitting for RN Expert on the PRDP programme.
Clinical Nurse Manager signature

	Professional Development Recognition Programme




                                                 Provided by:

For staff of NDHB and external organisations with memorandum of agreement with NDHB 
Nurse Declaration

RN Expert 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
	This workbook has been developed for nurses working for or in partnership with Northland District Health Board and contains all documentation required to submit a PDRP in compliance with New Zealand Nursing Council requirements. 
This document is to be completed electronically, once completed, printed, dated and signed where applicable, submit 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 RN Expert 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 Group.


	PDRP level definitions:

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

	Definition of Competent Registered Nurse:
· Effectively applies knowledge and skills to practice 

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

· Has consolidated nursing knowledge in their practice setting 

· Has developed an holistic overview of the client 

· Is confident in familiar situations 

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

· Demonstrates increasing efficiency and effectiveness in practice 

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

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

	Definition of Proficient Registered Nurse:
· Acts as a role model and a resource person for other nurses and health practitioners 

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

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

· Demonstrates autonomous and collaborative evidence based practice 

· Actively contributes to clinical learning for colleagues 

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

· Participates in quality improvements and changes in the practice setting 

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

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

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

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

· Contributes to specialty knowledge and demonstrates innovative practice 

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

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

· Demonstrates successful leadership within a nursing team unit/facility 

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

· Is involved in resource decision making/strategic planning 

· Influences at a service, professional or organisational level 
Reference: National Framework and Evidential Requirements: New Zealand Nursing Profssional 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).



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
On this page include only the courses/study days  that have not shown up on your organisational forms

	Course/Workshop name:
	Date Completed
	Hours

	Eg NRSG 770

Post Grad 30 point paper 
	13.03.18
	300

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	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 
Expert


	

	NOTE: 

All competencies are written at the competent level to comply with the National Framework and Evidential Requirements, bullet points under each competency will highlight the important aspect to include at the expert level.

The  following descriptors are required to be highlighted throughout the competencies:
· Expert knowledge and application of expert practice to care of the complex patient and clinical leadership in care co-ordination.

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

· Engagement and influence in wider service, professional or organizational activities

· Describing and reflection on responsibility for learning and/ or development of colleagues


	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 her/his nursing practice and conduct meet standards of the professional, ethical and relevant legislated requirements.

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


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


	Practice Example


	Practice Example



	1.3 
Demonstrates accountability for directing, monitoring and evaluating nursing care that is provided by enrolled nurses and others.
· Describe how you provide leadership / role modelling to colleagues to uses direction and delegation skills reflecting on the role of the EN/HCA and less experienced team members



	Practice Example


	Practice Example



	1.4 
Promotes an environment that enables client safety, independence, quality of life, and   health.
· Describe a time when you role modelled how to  identified and responded to a situation that impacted on a patients safety, independence, or  quality of life and health


	Practice Example


	Practice Example



	1.5 
Practices nursing in a manner that the client determines as being culturally safe.
· Describe a time when you adapted your practice to meet a patients cultural need in a manner that the patient considers acceptable, include evidence of leading  team members to enable culturally safe care to be delivered to a patient or family


	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 patients’ 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.
· Evidence of advanced skill in planning and providing leadership to colleagues regarding delivering nursing care to achieve identified outcomes for patients with complex needs. Include evidence of coordinating care for assigned patients and assisting colleagues with care planning/delivery  


	Practice Example


	Practice Example



	2.2 
Undertakes a comprehensive and accurate nursing assessment of patients in a variety of settings.
· Show evidence your leadership of the accurate use of speciality specific assessment tools in practice and how this assessment affected care planning and delivery. Include evidence of being able to anticipate (where possible) and recognise the need for change in focus of care and treatment goals at critical decision points in the course of a life-limiting illness


	Practice Example


	Practice Example



	2.3 
Ensures documentation is accurate and maintains confidentiality of information.
· Describe your documentation including how your documentation is accurate, legible, and objective and maintains confidentiality Include evidence of taking a lead role supporting others to ensure a high standard of documentation is met. This might be through supporting colleagues with documentation reviews, audits or orientation/ teaching colleagues.


	Practice Example


	Practice Example



	2.4 
Ensures the client has adequate explanation of the effects, consequences and alternative of proposed treatment options.
· Describe a time you took a lead role and coached colleagues to use culturally appropriate communication to enable client to make an informed choice.


	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.
· Evidence of leading and manages unexpected/ unpredictably situations skilfully and provides support to colleagues. Examples could include but not limited to: agitated patient, code blue, family violence, mass casualty.


	Practice Example


	Practice Example



	2.6 
Evaluates client’s progress toward expected outcomes in partnership with patients.
· Evidence of advocating on behalf of a patient and advising colleges  to negotiate understanding of expected outcomes effectively with the patient. Include evidence of taking a lead role in utilizes inter professional team to meet the health care needs of the patient.


	Practice Example


	Practice Example



	2.7 
Provides health education appropriate to the needs of the client within a nursing framework.
· Describe a time when you provided leadership to others to provide health education, describe any tools/ resources/ inter-professional approach that was used. Include evaluation of understanding.


	Practice Example


	Practice Example



	2.8 
Reflects upon, and evaluates with peers and experienced nurses the effectiveness of nursing care.
· Describe your involvement in coaching and supporting colleagues to debrief / reflection on practice.


	Practice Example


	Practice Example



	2.9 Maintains professional development.
· Include completed pre-submission form. Describe how you share knowledge gained with colleagues. If applicable, include teaching plan, presentation, poster, quality improvement project and feedback to validate your example.


	Practice Example


	Practice Example



	Domain Three: Interpersonal relationships
This domain contains competencies related to interpersonal and therapeutic communication with patients, other nursing staff and interprofessional communication and documentation.

	Self-assessment
	Appraiser/Peer

	3.1 
Establishes, maintains and concludes therapeutic relationships with client.
· Describe how you role model and coach others to establish, how you maintain, and how you conclude a relationship with a client.


	Practice Example


	Practice Example



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

· Evidence of treating patients and family/whanau with courtesy, respect and compassion, involves patient/family/whanau in care and decision making. Describe the leadership you provided other to assist them to negotiate a partnership with the client.


	Practice Example


	Practice Example



	3.3 
Communicates effectively with patients and members of the health care team
· Describe a time when you utilized different methods of communication and how you support others to use appropriate communication. Could include but not limited to: verbal, phone, e-mail, referrals, discharges, pamphlets, etc. 


	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.
· Describe a time you provided support to other, to coordinate care to assisting patients to progress through the continuum of care and recovery .Could include but not limited to: referrals, transfers, discharges


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



	Practice Example


	Practice Example



	4.3 
Participates in quality improvement activities to monitor and improves standards of nursing.
· Describe a quality initiative to contribute to the change process to improve the standard of nursing care. Describe your engagement with the key stakeholder/ wider service/ organisation to achieve this goal.


	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
Expert 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
	
	
	
	
	
	
	
	


	Expert RN Descriptors
	Self-Assessment
	Appraisal / Peer

	
	Met
	Not Met
	MFE
	Met
	Not Met
	MFE

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

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

	· Engagement and influence in wider service, professional or organizational activities
	
	
	
	
	
	

	· Describing and reflection on responsibility for learning and/ or development of colleagues
	
	
	
	
	
	


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
RN’s are encouraged to complete a pre-submission form when applying for expert.


The intention of the optional pre-submission form is to assist you and your manager in determining if you are eligible to apply for the expert PDRP.


Include the form within your PDRP submission





Complete Expert RN Pre-Submission Form. 


Discuss with Line Manager prior to starting your PDRP





Seeks endorsement for level of application on PDRP from Line Manager





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 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 





Nurse due for renewal or submission PDRP
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