REGISTERED NURSE

JOURNAL OF REFLECTIVE NURSING PRACTICE

AND PROFESSIONAL DEVELOPMENT

[image: image1.wmf]
CONTENTS

· Section 1: 
Introduction and acknowledgments

How to use this resource 

· Section 2: 
ANC national competency standards for the registered nurse the 

general practice setting

· Section 3:  
Purpose for the application of competency standards for the public, 

employers and others
· Section 4:
 Scope of  practice

· Section 5: 
Competency based assessment in nursing

· Section 6: 
ANC national competency standards for the registered nurse

· Section 7: 
Application of the competency standards to the general practice setting:







Case Studies




Self-evaluation documentation forms

· Section 8: 
Record of professional development activities and continuing education

· Section 9: 
Australian Nursing Council Publications

National competency standards for the registered nurse

Principles for the assessment of National Competency Standards for registered and enrolled nurses

Code of professional conduct for nurses in Australia

Code of ethics for nurses in Australia

Nursing Board of Tasmania (NBT) publications

Guidelines for the scope of nursing practice

Competence to practice policy statement

Professional boundaries guidelines for nurses in Tasmania

Guidelines for nursing documentation

Guidelines in medication management for nurses

Professional conduct information

Professional review tribunal witness information

· Bibliography
INTRODUCTION AND ACKNOWLEDGMENTS

Nurses in Australia are regulated under the various State Nurses Acts and are accountable to the community for providing high quality care through safe and effective work practice. The State and Territory regulatory authorities establish and maintain standards and processes for the regulation of nursing as a profession within Australia. (1)
The Northern Tasmanian Division of General Practice (GP North) has produced this resource to assist the nurses within our divisional area to document and therefore show evidence that they meet the statutory requirements of the registering authority in Tasmania, the Nursing Board of Tasmania (NBT). 

These Statuary requirements relate to the Australian Nursing Council (ANC) National Standards and other documents and policy statements that provide a framework for professional nursing practice in Australia. These standards were originally developed during the 1980’s and were adopted by the Regulatory authorities (NBT in Tasmania) in 1990. (2)
“The competency standards take account of the various roles and functions nurses fulfil and identify a combination of the attributes a competent nurse must have”(1)

GP North would like to thank the Australian Nursing Council for granting the copyright permission to reproduce the competency standards contained in this document, and the Nurses Board of Tasmania for allowing the reprint of their various guidelines contained in this resource. Additionally we would like to thank them both for their encouragement and advice in the production of this resource and encourage other Divisions of General Practice, to work collaboratively with their corresponding registering authorities and the ANC should they wish to produce a similar resource for the Practice Nurses within their divisional catchment area.

We understand that the National Steering Committee for Nursing in General Practice has provided funding for the Australian Nurses Federation (ANF), to develop competency standards specifically for Practice Nurses. It would seem that these competency standards will be complementary to the ANC Core National Competency Standards, and therefore should be able to be added to a resource of this type when they become available.

Please note that the reprinting of the ANC National Competency Standards and reference to other relevant documents produced by the Nurses Board of Tasmania, have been made solely for the ease of the intended user, and is in no way trying to reproduce or reinterpret them. Please refer to the full documents, which are included in this resource, which contain more detailed explanation, and in the case of the ANC National Competency Standards, interpretative cues, which will help you align your practice to the standards, as they represent  “key generic examples of competent performance”(2)
HOW TO USE THIS RESOURCE

This resource has been designed to be used in conjunction with the relevant documents that are included. These documents are produced by the Australian Nursing Council and the Nursing Board of Tasmania and represent core competency standards, which all registered nurses must be able to demonstrate, as well as the various professional guidelines set out by the registering authority. These standards and guidelines provide the framework for professional nursing practice. A more detailed explanation of the purpose for these standards and guidelines is included in Section 3. Additionally Section 2 attempts to set the standards in the context of General Practice, an area where historically the role of the nurse has been poorly understood. 

Section 4 provides a brief overview of the principles relating to scope of practice, please read the full document from the Nurses Board of Tasmania included in this resource.

Section 5 refers to the ANC document titled “Principles for the Assessment of National Competency Standards for Registered and Enrolled Nurses” (15). Please read the full document included. This document may be used by people assessing the competence of a nurse or by nurses whose performance is undergoing assessment. 

Reflective nursing practice refers to the ongoing evaluation of the way we undertake our nursing practice. Refer to the example case studies provided in Section 7 and cross-reference them to the competency unit elements quoted in Section 6. These case studies have been chosen as typical of functions undertaken by General Practice Nurses. You may then breakdown any nursing duty or task you perform as part of your role, and match which competency unit elements they potentially satisfy. Use the interpretative cues provided with each element as they represent generic examples of competent performance. You will find the interpretative cues in the full document from the ANC included with this resource.

You will find that even what appears the most basic duty or task, can potentially fulfil many of the competency unit elements. The more complex the duty or task the more aspects of the competencies it will satisfy. Remember also, that it is not just clinical tasks or duties, which satisfy the standards, they are designed to be applied to for example the areas of management, counselling, health promotion, advocacy, teaching, supervising, mentoring and research. Use the templates provided to undertake regular professional reflection. 

The competency unit elements that are stated in the case studies, are referred to by number only, as not to make the case studies too lengthy. You will find that with the aid of the interpretative cues they are self-explanatory. Although you must make yourself familiar with the competencies themselves, in order to understand their intent and the spirit in which they are written.

Maintaining an ongoing written record of your adherence to the ANC competencies and having an understanding of the various NBT guidelines, as well as maintaining a record of ongoing professional development will ensure you are always prepared, if you are required to demonstrate competence to practice. To maintain a written record of your professional development activities use the templates provided in Section 8.

You can make more copies of both templates, as you require them. 

ANC NATIONAL COMPETENCY STANDARDS FOR THE REGISTERED NURSE

THE GENERAL PRACTICE SETTING
The General Practice is a clinical setting in which until recently, the role of the nurse has been poorly recognised or understood by both the general public and the profession itself. In recent times however, various national strategies to define and expand the role of the nurse in general practice has lifted its profile to the point where General Practice Nursing is now much closer to being widely recognised as a legitimate specialty area and rewarding career choice for nurses.

This is evident in the variety of post-graduate and other courses now available to General Practice Nurses through various tertiary institutions and other education providers around Australia, including the “Graduate Certificate in Practice Nursing” offered by Griffith University, NSW, and the “Graduate Diploma in Nursing Science” (General Practice Nursing) offered by The University of Adelaide, South Australia.

In 2001 the Royal College of Nursing Australia (RCNA) and The Royal College of General Practitioners (RACGP) jointly lobbied the Commonwealth Government regarding the enhancement of General Practice through the employment of Practice Nurses. As a result the 2001/2002 Federal Budget Initiative announced funding of $104.3 million over four years to encourage the employment of Practice Nurses in General Practice in rural and some urban areas with identified GP workforce shortages. 

The success of the initiative has been resounding with a 54% increase in the employment of Practice Nurses by General Practices eligible for the incentive (15)

Since the budget allocation and the introduction of the Enhanced Primary Care (EPC) Medicare items, the focus has shifted toward further defining the role of the nurse in General Practice and the role that Practice Nurses may play in the future. The employment of Practice Nurses is designed to offer a way for GP’s to “work smarter not harder”. Not only can nurses undertake certain clinical tasks, thus freeing GP’s to do the work only they can perform, but additionally take on broader roles, such as the management of reminder/recall systems and disease registers, undertake certain aspects of EPC items (Health Assessments/Care Planning/Case Conferencing), patient education, health promotion, coordination of allied health services, accreditation and the very topical chronic disease management.

It would appear that although the role of the nurse in General Practice can vary significantly between practices, for a variety of different reasons, such as demographics or differing practice focus and interests, there appears to be a gradual shift in the role of the Practice Nurse from a traditionally task oriented role, to a more “team oriented” expanded role. Regardless of role however, the Practice Nurses within our divisional area, identified a lack of confidence that their role would fulfil the requirements of the ANC and NBT. This resulted in an education process, where Practice Nurses were shown how to align their daily nursing practice to the various standards and guidelines. It was shown to be quite easy, as the role of the Practice Nurse is broad and requires many different skills. The ANC Competency Standards ensure “all” areas of nursing practice are provided with a benchmark, including clinical practice, management of care, counselling, health promotion, client advocacy, change facilitation, clinical teaching, supervising, mentoring and research. (1) 
PURPOSE FOR THE APPLICATION OF COMPETENCY STANDARDS FOR THE PUBLIC, EMPLOYERS AND OTHERS (2)

· Designed to encourage understanding of their purpose in the community as well as by others providing allied health services. (2)
· Designed to contribute to positive health outcomes by ensuring nurses are equipped with the necessary skills to provide safe and effective nursing care.(2)
· Requires nurses to show competence, accountability for their actions, responsibility for the supervision of enrolled nurses, and a requirement for registration/enrolment renewal.(2).
· Because registering authorities accredit educational courses which require demonstration of competence, it assists in ensuring nurses are skilled to provide competent care in a variety of settings. (2).
FOR NURSES

· Competence standards ensure all areas of nursing practice are provided with a benchmark, including clinical practice, management of care, counselling, health promotion, client advocacy, change facilitation, clinical teaching, supervising, mentoring and research. (2). 
· These standards may be used for academic assessment, workplace performance appraisal, and for measuring continuing fitness to practice. (2)
· The standards are designed to reflect characteristics unique to nursing as well as commonalities to with other professions. They also reflect a level of knowledge, skill and attitude, which are representative of the nature of nursing activities. (2).
SCOPE OF PRACTICE

“A profession’s scope of practice encompasses the activities for which its practitioners are educated and have lawful authority to perform”(2).  In other words, nurses should only undertake activities/duties for which they are willing to accept accountability for, have legal authority, and are competent to perform. This decision should be based on knowledge, skills, experience and competence, including the different practice settings, as well as the needs of the client and employer policies. Each nurse must fulfil the requirements set out in various professional standards. These include:

· ANC National Competency Standards for the Registered Nurse May 2000(3)
· ANC National Competency Standards for the Enrolled Nurse October 2002 (4)
· Code of Professional Conduct for Nurses in Australia January 2003 (5)
· Code of Ethics for Nurses in Australia 2002 (6)
These documents are also available from the Australian Nursing Council, P.O.Box 873, Dickson ACT. 7960 or on their website. www.anc.org.au.
Additionally the Nursing Board of Tasmania has produced a number of written guidelines and professional policy statements to which all nurses registered/enrolled in Tasmania must abide.

These documents are available from the Nursing Board of Tasmania P.O.Box 847, Sandy Bay, Tasmania 7006. Or on their website. The address is: www.nursingboardtas.org.au. The titles of these publications are listed below, and have been included for you with this resource.

· Guidelines for the Scope of Nursing Practice February 2001 (7)
· Competence to Practice Policy Statement July 1999 (8)
· Professional Boundaries for Nurses in Tasmania December 2001 (9)
· Guidelines for Nursing Documentation February 2003 (10)
· Guidelines in Medication Management for Nurses May 2003 (11)
It is highly recommended that you are familiar with all the above documents and policy statements as they form the basis for your professional nursing practice. In fact, included in the declaration nurses make to the Nursing Board of Tasmania with their application for renewal of practicing certificate it states: “I solemnly declare that:”

· I have maintained competence as a nurse in the category in which I am registered, in accordance with ANCI Competencies.






· I adhere to the ANCI Code of Professional Conduct and Code of Ethics .   

The significance of the competency standards as well as the professional codes and guidelines are outlined below:

Nurse regulatory authorities apply the competency standards to:

· communicate to consumers the competency standards that they can expect of nurses

· determine the eligibility for registration whether trained in Australia or overseas.

· assess nurses who wish to return to the profession after a defined period.

· assess nurses who are required to show they are fit to continue working (2)
The Nursing Board of Tasmania unlike other registering Authorities in Australia has established a random audit process of applications for renewal of practicing certificate.

Although it appears that the registering authorities in other states and territories are considering implementing a similar random audit process. This means the applicant will be requested in accordance with Section 50(2)(b) of the Nurses Act 1995 to provide the board with satisfactory evidence of the declaration made.

 “The applicant declare that they have maintained competence in accord with the Australian Nursing Council Inc Competencies for the Registered and Enrolled Nurse” (8)
It is therefore advisable that you maintain a written record of your reflective nursing practice showing your ongoing adherence to the ANCI Competencies, as well as a record of your continuing professional development. 

Additional Nursing Board of Tasmania publications are available on their website or by contacting the board. These include:

· Guidelines for the Use of Complementary Therapies as a Nursing Intervention 2001

· Guidelines for use of Restraint as a Nursing Intervention 2002.

· Supervision of Students in Practice Setting

· Code of Practice for Midwifes in Tasmania

It should be noted at this time that the various documents and guidelines referred to in this resource were current at the time it was produced 2004. While all efforts will be made to ensure that any updates are communicated to you, but please check regularly with the Nursing Board of Tasmania and the Australian Nursing Council to ensure that you are fully aware of any review or reprint of any of the documents and guidelines included in this resource.

The NBT and the ANC regularly refine and reprint such documents and therefore as requested by both these bodies the year of publication is included.

.

COMPETENCY BASED ASSESSMENT IN NURSING (15)
“The most important aspect of an educational assessment is the ability of the test to measure what it is supposed to measure, that is its validity. It also needs to be reliable. The use of assessment techniques, which are based on the representation of the real world, enables one to increase the reliability and the validity (Hepworth, 1989). Clearly the use of direct observation would be ideal, however, nursing is based on the premise that each person is an individual and therefore no two patient situations are the same. The relationship between the nurse and the patient is constantly changing and is inextricably bound up in the differing perceptions of both parties”.(15) 

“Thus the nature of nursing is dynamic. It changes in response to a variety of social/political, economic, cultural, religious and health factors. Professional nurses address these complex influences and the uniqueness of caring for the individual, by using knowledge, intuitiveness and logical thought. Mindful of this constantly changing nature of nursing, nurses have developed competency-based standards, which make explicit the complex attributes of a novice practitioner. These strategies of assessment are integrated, combining knowledge, comprehension, problem solving, technical skills, attitudes and ethics. By using multiple assessment techniques, the amount of evidence increases providing a more solid foundation on which to make a judgment about a nurse’s competence. Some strategies for assessing clinical competencies include: observation, written communication and self-evaluation”. (15)
“Professionals communicate amongst themselves to promote continuity of practice with written notes often forming the basis for such communication. Written communication such as case studies can be used to assess clinical competencies”. (15). 

A further method of evaluating clinical practice by written work is journal writing. 'Journals are written dialogues between the self and the chosen audience' (Strackbein and Tillman, 1987). (15)
“A further method of assessing clinical competencies is by self-evaluation. Self-evaluation is useful in formative evaluation of clinical practice”. (15)
The Principles of Assessment of the ANC National Competency Standards for the Registered and Enrolled Nurse are summarised below. Please refer to the full document included in this resource, which provides detailed explanation of each of the six principles referred to below.

Principle 1: Principle of Accountability

Principle 2: Principle of Performance Based Assessment

Principle 3: Principle of Contextual Relevance

Principle 4: Principle of Evidence Based Assessment

Principle 5: Principle of Validity and Reliability in Assessment
Principle 6: Principle of Participation and Collaboration
Make yourself familiar with these principles of assessment as they form the basis from which you should reflect and evaluate your nursing practice.

ANC NATIONAL COMPETENCY STANDARDS FOR THE REGISTERED NURSE (2)
DOMAINS (2)
The competency standards are divided into domains of nursing practice.

PROFESSIONAL AND ETHICAL PRACTICE (2)
These refer to the competency standards that relate to legal and ethical responsibilities including:

· Demonstration of an adequate knowledge base

· Accountability for practice

· Functioning in accordance with relevant legislation ( Nurses Act 1995)

· Protection of individual and group rights

CRITICAL THINKING AND ANALYSIS (2)
These refer to the competency standards that relate to self-appraisal, professional development and the value of research.

· Reflection of nursing practice

· Feelings and beliefs and the consequences of these for clients

MANAGEMENT OF CARE (2)
These refer to the competencies that relate to the assessment of clients.

· Planning, implementation and evaluation of care

ENABLING (2)
These refer to the competency standards that relate to the nurse/patient relationship, its maintenance and sustainability.

· Maintenance of safety

· Skills in interpersonal and therapeutic relationships

· Communication and organisational skills that ensure care provision

· Ability to interact with other health care team members

 APPLICATION OF THE COMPETENCY STANDARDS TO THE GENERAL PRACTICE SETTING: CASE STUDY

CLINICAL TASK:  HEALTH ASSESSMENT IN HOME 

BREAKDOWN OF CLINICAL TASKS UNDERTAKEN

· Retrieve patient medical record

· Patient contact and appointment for Health Assessment made 

· Consent is attained to undertake Health assessment in person’s home

· Identify person’s relatives or others that may wish to be present during Health Assessment, such as family members or community nurses
 

· Review previous/current medical history

· Review of known allied services currently in use such as Community Nurse, or Meals on wheels 

· Gather equipment required for Health Assessment in home, such as documentation tools, glucometer, or sphygmomanometer. 

· Arrive at person’s home, introduction and explanation of Health Assessment

· Ensure sensitivities such as cultural diversity, privacy issues, and language backgrounds are considered. 

· Ensure significant others or service providers have the opportunity for input

· Undertake Health Assessment and medication review if required

· Return to surgery, document Health Assessment and report identified needs to GP

· Ensure person is aware of follow-up appointment with GP

· Action identified needs such as referral to appropriate service providers, or the need for progression to a Care Plan

· Ensure person is entered onto reminder/recall system

· Follow up with person that identified needs have been successfully actioned

· Review episode of care with consideration of any issues, lessons, improvement

POTENTIAL COMPETENCIES MET UNDERTAKING THE CLINICAL TASK HEALTH ASSESSMENT IN THE PERSONS HOME

Competency Unit 1: Competency elements 1.1, 1.2, 1.3

Competency Unit 2: Competency elements 2.1, 2.2, 2.3, 2.4

Competency Unit 3: Competency elements 3.1, 3.2, 3.3, 3.4, 3.5, 3.6, 3.7

Competency Unit 4: Competency element 4.1

Competency Unit 7: Competency elements 7.1, 7.2, 7.3

Competency Unit 8: Competency elements 8.1, 8.2, 8.3

Competency Unit 9: Competency elements 9.1, 9.2, 9.3

Competency Unit 10: Competency elements 10.1, 10.2

Competency Unit 11: Competency elements 11.1, 11.2, 11.3, 11.4, 11.5

Competency Unit 12: Competency elements 12.1, 12.2

Competency Unit 13: Competency elements 13.1
Competency Unit 14 : Competency elements 14.1, 14.2, 14.3

APPLICATION OF THE COMPETENCY STANDARDS TO THE GENERAL PRACTICE SETTING: CASE STUDY

CLINICAL TASK: ADULT VACCINATION

BREAKDOWN OF CLINICAL TASKS UNDERTAKEN

· Retrieve patient medical record

· Check vaccination is due: Patient introduction 

· Patient consent

· Check allergy status

· Review previous/current medical history: eg: Febrile, pregnant, vaso-vagal 

· Wash hands

· Gather equipment required

· Ensure patient comfort

· Position patient

· Ensure privacy at all times

· Apply the 5 Rights of medication administration:

· Patient identification

· Written drug order

· Drug type/drug expiry date/product information (precautions/interactions)

· Route of drug administration

· Site of drug administration: consider patient preference if applicable.

· Warm vaccine

· Apply standard precautions (gloves/aseptic technique)

· Give vaccination / ensure correct injection technique

· Assess injection site pre and post injection

· Safe disposal of equipment

· Document procedure according to guidelines including batch number/expiry/site/route/date/time

· Pre and post injection patient /family education

· Ensure patient is clinically stable for discharge 

· Review episode of care with consideration of any issues, lessons, improvement

POTENTIAL COMPETENCIES MET UNDERTAKING THE CLINICAL TASK ADULT VACCINATION

Competency Unit 1: Competency elements 1.1, 1.2, 1.3

Competency Unit 2: Competency elements 2.4

Competency Unit 4: Competency elements 4.1

Competency Unit 5: Competency elements 5.1

Competency Unit 7: Competency elements 7.1

Competency Unit 9: Competency elements 9.3

Competency Unit 10: Competency elements 10.2

Competency Unit 11: Competency elements 11.1,11.2,11.3

Competency Unit 12: Competency elements 12.2

APPLICATION OF THE COMPETENCY STANDARDS TO THE GENERAL PRACTICE SETTING

SELF EVALUATION DOCUMENTATION FORM
CLINICAL TASK:  _____________________________________________

BREAKDOWN OF CLINICAL TASK UNDERTAKEN:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


COMPETENCIES MET UNDERTAKING THE CLINICAL TASK 
	

	

	

	

	

	

	


REGISTERED NURSE RECORD OF PROFESSIONAL DEVELOPMENT ACTIVITIES AND CONTINUING EDUCATION

PROFESSIONAL DEVELOPMENT TOPIC:




_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
DATE:  ________________


VENUE:  __________________________

PRESENTER:  _________________________________________________________

LEARNING OBJECTIVES:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

LEARNING OUTCOMES:

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
SUMMARY:

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
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