



Minutes NPNZ  Meeting
Monday 14th November 2012

Greenlane, Auckland.

	Item
	Discussion
	By who/target date

	Present
	Alison Pirret, Michal Boyd, Helen McGrinder, Jackie Robinson, Ana Kennedy, Carol Slight, Jane Jeffcoat, Rachel Hale, Leanne Hutt, Di Williams, Patricia Maybee, Mary Jo Gagan, Liz Langer, Janet Parker, June Poole, Margaret Johnston, Michael Geraghty, Margaret Colligan, Bronwyn Jones, Julie Betts, Pip Rutherford, Helen Snell, Jenny Phillips, Pauline Giles, Wendy Bryson, Diana Hart, Tony Lawson, Helen Bowen, Jessie Crawford, Rosemary Minto, Helen Topia, Kathy Manary, Anna Higgins, Bernadette Paus
	

	Apologies
	Maureen Bent, Camille Davis, Anna Dawson, Deb Gillon, Deborah Harris, Andy McLachlan, Georgina McPherson, Sonja Meijer, Kate Morton, Annette Reif, Trish White, Rebecca Zonneveld, Ingrid Cheer, Marion Hamer, Sue Osborne,  Selena Parry, Sharon Hansen, Sue King. 
	

	Business
	
	

	Chairpersons report
	Michal Boyd presented report – see attached.
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	Financial report
	Liz Langer provided financial update. Currently $2126.14 in NPNZ account
	

	Survey monkey feedback 
	Survey system working for members. Executive committee finding feedback helpful when making decisions to move forward.
	

	Website
	Members still having difficulty getting into website. When notified of new items within NPNZ documents only section would like to have direct link to document. Meantime email with attachments to go out to members along with NPNZ forum notification
	Alison Pirret/Bernadette Forde Paus/ongoing

	Positions available executive group
	1-2 position still available. Need to prepare for the future so need to have new people coming onto executive. Anyone interested in filling these positions, to let Michal Boyd know. 
	

	NP development day 
	To be held 15th November at University of Auckland. 53 attendees. Bernadette Paus and Michal Boyd running day. Fee is $190 per attendee. Nurses from all over country attending. NPNZ needs to pay college for Kelly Rotherham’s admin assistance.
	Bernadette Paus/Michal Boyd

	Associate membership
	Michal Boyd met with Australian NP group and attended the American NP meeting. Australia has 400 NPs. Both countries offer associate membership. Discussion re having associate membership for NPNZ. To discuss as part of 2012 strategic plan. Having closer links with Australian NP group useful – NZ has some advantages over Australia particularly with prescribing. Australian NP board willing to come to our April meeting. Discussion re should Jane O’Malley meet with Australian Chief Nurse day before the meeting as each state different. Pip Rutherford to help Michal Boyd follow this up. 
	Michal Boyd/Pip Rutherford.


	April NPNZ meeting
	Was down for April 6th but is Good Friday. Will need to find another date. Jane O’Malley attending Wgton meeting and Michal Boyd hoping to also invite Carolyn Reed.
	Michal Boyd.

	Liverpool care pathway
	NPNZ wrote letter in submission to state NPs capable of prescribing death care. Bridgette Marshall is the LCP person – an expert advisory group is being formulated. No NPs currently on that group – some sensitivity around subject.
	

	Letter Sue Wood designated prescribing
	Reply sent. Our focus as a group is to ensure NPs have authorised prescribing. Once that through are in a better position to support designated prescribing. Individual NPs are involved in their specialty areas already. Respiratory CNS now being chased fro designated prescribing. 
	

	Controlled medicines
	NPNZ has sent letter regarding this. Authorised prescribing for NPs likely to occur around March 2012
	

	Special authority update
	NPs now able to complete electronic special authorities. 
	

	Do no resuscitate
	No law against NPs writing DNR. Local or organisational restrictions often in place. Information on this has been put on NPNZ website. For residential care audit criteria and competency issues problematic. Medico legal conference in Wgton March 23rd and 24th. Diana Hart asked to speak and present the Muliiaga case
	

	Goodfellow’s conference
	Theme of conference integration. Will be showing NP/consultant team integrations to show NP knowledge. Would like NPs to attend the general reception. Conference on 23,24th, 25th March. NPNZ needs to continue to develop relationship with Goodfellows
	Helen Topia/Michal Boyd

	ACC
	There is a proposal  for NPs charging same money as GPs. This will put NPs in a better position in a GP practice. ? happening in July 2012. Need to address funding barriers. Need some ideas of govt barriers to discuss with Jane O’Malley.
	Di Williams/Michal Boyd

	Designated prescriber.
	Helen Snell provided update on diabetes designated prescriber. Need to complete 2 level 8 papers (including pathophysiology, assessment, pharmacology, prescribing), have 4years specialty experience, be proficient, have an authorised prescriber supporting them with a support letter from an authorised prescriber and evidence of understanding legislation. Expect a 6-12 week practicum that is not university based. 
	

	The College and NPNZ
	Jenny Carryer attended meeting to discuss issues.  
On mission statement, aims and values. While there is nothing n document college would have an issue with, Jenny sees NPNZ as more involved in transforming healthcare rather than just providing a voice – why are NPs here – 100% access, nil disparity.
Jenny sees NPNZ as a source of authority of NPs on concerns, practices, and consequences of policy/legislation. While NPAC-NZ is the strategic articulation of all professional groups, sees the role of NPNZ as ensuring NPAC-NZ is driven correctly. NPNZ is the source of knowledge and experience. 
Doesn’t see disagreement between NPNZ and college on submissions as an issue. It hasn’t happened to date. Sees the need for professional maturity where differences  are respectively and intelligently expressed with rationale. 

Jenny would like all NPNZ members to be full college members however the college has accepted not all NPs want to be college members. Jenny confirmed NPNZ determines who does what in NPNZ, not the college, so there should be no tiering of college membership and NPNZ only membership within NPNZ. Therefore NPNZ only member as NPNZ member on NPAC-NZ would be acceptable to college. 
College supports associate membership of NPNZ – suggests criteria should be simple – membership of NPNZ with no voting rights. May need to look a limited membership e.g. 2 years. 

Jenny sees NPNZ as driving NPAC-NZ. Doesn’t support NPNZ taking over NPAC-NZ role as members of NPAC-NZ able to provide a more strategic view.  After election NPNZ needs to drive NPAC-NZ and chase NP issues. Now NPNZ has an effective executive, Pip Rutheford (NPNZ rep on NPAC-NZ) better able to bring things backwards and forwards.  Now new NPs coming through that were not part of the pioneer level and not involved in strategic plan. 

College happy for NPNZ letters stored with College.

Jenny is happy for NPNZ conference to affiliate with college conference being held in Christchurch 11th and 12 May 2012. Helen Topia will liaise directly with Mary Jo Gagan who is organising this. 

NPNZ thanked Jenny for her support for NPs and NPNZ 

 
	

	NPAC-NZ feedback
	Helen Snell (Chairperson of NPAC-NZ) provided an update. Refer embedded file. Jane O’Malley and Minister would like single voice rather than multiple voices. So voice from NPAC-NZ rather than NPNZ. Discussion re NPNZ logo being on their letters.
NPAC –NZ will address issues raised by NPs but need to bring up in the letter written to Michal Boyd. 

Jane O’Malley currently working on legislative barriers and working through the top 10. Jane is working on an omnibus. Jane to provide update on which processes are getting worked on first.
Currently no CME for NPs. NPNZ has written to NZNO but NZNO focusing on egalitarian approach and RN workforce. NPNZ letter content not getting to MECA.  ? invite Glenda Alexander NZNO to next meeting. 
Broad areas of practice to be project for 2012.

Helen would like stories of NP effectiveness to be sent to her.

NP medal – no further progress yet. Would like feedback from NPNZ whether NPs would still like a medal. Members to be surveyed. 

Nursing Council of New Zealand do not want NPAC-NZ to do further NP mentor workshops. Content in NPNZ workshops so NPNZ can take over this. 


	Michal Boyd/ Alison Pirret.

	Website
	Bernadette Paus has been negotiating NP content on DHBNZ website. MoH want to keep URL and information for employers. NPNZ will pick up general information.  NPNZ website needs a lot of tidying up. Terms of reference section out of date and new terms of reference in different section. 
Bernadette currently working on NP outcomes – may need to get help with this so can focus on website. Bernadette to work with Kelly Rotherham from College to redesign the website. 
	Bernadette Paus

	NP trainee education

	Stephen Neville (Massey University), Mary Jo Gagan (Otago University), Susan Jacobs (EIT), Deb Spence (AUT) and Judy Kilpatrick (University of Auckland) attended meeting and involved in panel discussion and to answer questions.

Outline of prescribing practicum:
Massey: 30 credits, approximately 325 hours, resistance to firm allocation, non prescribing 75 hours with mentor, prescribing 100 hrs with mentor and 125 hours consolidation.

Otago: Clinical 32 hours, expected 2 papers in 1 year

EIT: Advanced, 30 point, no non prescribing, clinical hours 700-1800 over whole programme, 240 logged hours for NP training with prescribing mentor.

AUT: 120 hours logged supervised, prescribing prac 45 points – 300 logs hours

UoA: Draft paper – see handout. Need to apply. Advanced prescribing 6-10 hours per week and no prescribing 6-10 hours per wee with mentor Trying to set absolute pathway. 

Do you think there needs to be changes to the education process for future NPs in NZ?

UoA: Yes, set to PG Cert and PG dip and then apply to complete. Identify roles, funders on board, very structured, clinical projects, cohort.
AUT: yes. Need to work with NPNZ and other universities. Need to focus post PG DIP and have employers on board. Doesn’t’ need much wok on, but hinging needs to change.

EIT: Must be collaborative approach. Much be consistent to physician assistant, worried re DHB devolution, be aware of politics, no plans to change, nursing council reviewing.

Otago: Program small, standardise to diploma level, easier to articulate, cannot be all things – primary care, palliative, OP & mental therefore send to other universities, students are advised.

Massey: Any changes are reflected by what industry says. Open to change but not to dictate what those changes are. Changes are long and laborious.

Questions from floor

People confused when trying to mentor. Is NZ big enough for 5 universities?
AUT: Geographics, part time, other commitments. Extend blended learning opportunities, health to have differences,

EIT: Risk of not fit for purpose if become one

UoA: Need to have discussion. Need to get specific about what should be done.

No clear guide for preceptors and huge variation. Formal structure or recognition for preceptor.

UoA: Need to get real re money. The money is with DHB

EIT: only have $500

UoA: do you need new model?

Other issues raised from floor:
PhD in nursing based in clinical practice

Page limit on portfolios

Ongoing library access
Funding for NPs for CME

NETP – advanced assessment as first paper 

After discussion agreed to have ongoing forum where NPNZ and academia have opportunity to discuss and address issues. Michal Boyd to get feedback re Judy Kilpatrick’s document
	Michal Boyd.
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	PHC project
	Jane O’Malley working on PHC project looking at models of care. Rosemary Minto part of group. Rosemary will keep NPNZ informed. 
	

	Capitalization funding
	Schedule 8 allows NPs to enrol patients as long as they meet funding requirements. Helen Snell to circulate document. 
	Helen Snell

	HWNZ
	Jane O’Malley has advised NPAC-NZ on to approach HWNZ on practice training reimbursement. 
	

	Strategic plan 2012
	Items to be added to strategic plan 2010 include: website, NPNZ/Australian/AANP collaboration, associate membership, Funding solutions, discussion with academia and NPNZ re education process, Glenda Alexander to next NPNZ meeting, marketing (calendars), NP funding models, outcome documents
	


Date of next meeting: To be advised.
NB proposed date was 6th April Good Friday so need new date
PAGE  
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Eastern Institute of Technology  MASTER OF NURSING PROGRAMME (240 credits)


Nurse Practitioner Pathway (with Prescribing)
The following learning outcomes (L.O.) in each 30 credit course meet Nursing Council Competencies specific to advanced nursing practice content to support prescribing 


MN8.401


Advanced Clinical 


Assessment and 


DIagnostic Reasoning


MN8.402


Advanced 


Pathophysiology


MN8.409


Pharmacotherapeutics 


for Advanced Nursing / 


Midwifery Practice


One Specialty Practice Course from Selection Below


L.O:  


7.3, 7.4, 7.5, 7.7, 7.8


L.O:


7.1, 7.2, 7.3, 7.5, 7.6 


L.O:


7.1 - 7.17


MN8.420


Advanced Practicum


L.O:


7.2, 7.3, 7.5, 7.6, 7.7, 7.8, 7.9


Assessment(s):


Case Studies


Portfolio


240 hours practicum


Achievement of Advanced Practice 


Competencies


MN8.417


Advanced Diabetes 


Nursing


L.O:


7.1, 7.5, 7.6, 7.8, 7.9, 


7.11


MN8.418


Advanced Primary 


Health Care


L.O:


7.7, 7.8, 7.11, 7.12


MN8.412


Advanced Practice in 


Critical Care Nursing


L.O:


7.1, 7.2, 7.3, 7.5, 7.7


MN9.490


Masterate Research


(90 credits)


MN8.407


Human Lactation, 


Breastfeeding and 


Infant Nutrition


L.O:


7.3, 7.8


MN8.411


Advanced Practice to 


Support Elder Health


L.O:


7.1, 7.2, 7.3, 7.5, 7.7


MN8.404


Advanced Practice 


for Disease 


Management


L.O:


7.1, 7.4, 7.5, 7.7, 7.8, 


7.9, 7.10


MN8.406


Advanced Practice to 


Support Child and 


Family Health


L.O:


7.1, 7.6, 7.7, 7.8, 7.9


MN8.400


Special Topic Clinical 


Practicum


Recognition of Prior 


Learning and Cross Credit 


available for a special topic 


not delivered through EIT 
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Nurse Practitioner New Zealand AGM Report 2011

NPNZ has been very active this year with many new developments.  There was a change in leadership in December 2011, with Michal Boyd elected as new chair and past chair Lou Roebuck stepping down.  The NPNZ terms of reference were finalised by the membership in April 2011.  In the past, NPNZ was meeting twice a year and the long periods between meetings made it very difficult to move forward with urgent matters.  A proposal was put forward by Alison Pirret, secretary to create a NPNZ executive committee which was approved by the NPNZ membership in April 2011.  The NPNZ executive members include:


· Alison Pirret,  secretary


· Elizabeth Langer, treasurer


· Pip Rutherford, NPAC-NZ/NPNZ liaison


· Helen Topia, conference facilitator


· Diane Williams, primary healthcare and ACC expert


· Bernadette Paus, website maintenance

· Michal Boyd, chair

The NPNZ executive committee meets via teleconference bi-monthly.  A main priority for the committee was to develop a NPNZ mission and strategic plan.  This was developed at the NPNZ full membership April 2011 meeting and final drafts were reviewed and approved by membership (though on-line communication) June 2011.

Current NPNZ activities include:


· NPNZ NP Development Day in Auckland on 15 November 2011 to provide mentorship to those preparing to become a nurse practitioner.

· Correspondence regarding NP practice issues with:


· LCP National Office


· NENZ 


· ACC policies in collaboration with NPAC-NZ and NZNO College of Primary Care Nurses

· Controlled medicines prescribing to CNA, NZNO and NPAC-NZ

· Collaboration with Goodfellow Symposium, March 2012 for an education stream specifically for and delivered by NPs and senior nurses and the Auckland “100 NP” celebration.

Below are the mission, values and aims of NPNZ as developed and agreed upon by NPNZ membership in April 2011.  This is followed by a 2011 strategic action plan and a description of progress to date.

Mission:  To be the voice for Nurse Practitioners in New Zealand and promote the role as integrated clinical health care leaders who provide high quality accessible care to all New Zealanders.


Values


· Excellence in health through service delivery, research and policy


· Closing the gaps in healthcare


· Honest and respectful partnerships


· Nurse Practitioner leadership for New Zealand Nurse Practitioners


· The Treaty of Waitangi is the foundation for nurse practitioner practice

Aims


1. Promote excellence in advance clinical nursing through practice, education and research


2. Enhance capacity of the Nurse Practitioner practice in New Zealand


3.
Provide Nurse Practitioner leadership for legislation, regulation and policy development


4.
Provide resource and consultation for healthcare practice in New Zealand.


2011 STRATEGIC PLAN AIMS AND 2011 OBJECTIVES and PROGRESS

Aim 1:  Promote excellence in advance clinical nursing through practice, education and research


1A. Collaboration with NPAC-NZ regarding the Nurse Practitioner trainee document to ensure a unified nurse practitioner voice.  

Discussions have begun to increase the communication between NPAC-NZ and NPNZ membership.  Pip Rutherford attends NPAC-NZ meetings and liaises with NPNZ Executive Committee and NPNZ membership.  Scheduled teleconferences occur between Helen Snell, chair of NPAC-NZ, Pip Rutherford and Michal Boyd regularly.

1B. Provide an active voice in endorsement of nurse practitioner education and training through collaboration with NPAC-NZ to develop guidelines for NP Trainee/Intern.

NPNZ provided feedback on NPAC-NZ NP Trainee document and the revised version was sent to the membership. 

1C. Active participation in Nursing Council of New Zealand post graduate curriculum review and ensure NPNZ representation to represent the NP perspective.  


NPNZ is liaising with NPAC-NZ regarding this review.

1D. Develop a NPNZ statement about NP perspective regarding nationally standardised clinical education.

At the November 2011 NPNZ meeting, representatives from all five New Zealand Nursing Council approved clinical master’s programmes will attend to discuss current clinical Master’s curricula and future NP education.  This will inform future NPNZ education position statements.

Aim 2: Enhance the capacity of the Nurse Practitioner profession in New Zealand

2A. NPNZ to send a letter requesting collaboration with PHARMAC to explore NP Special Authority barriers.  

A letter was written to Pharmac and the Ministry of Health from NPNZ members in clinical practice discussing specific special authority concerns for NP.  A response was received from Tony Ryall and Peter Moody.  Issues were also discussed with Chief Nurse Jane O’Malley.

2B. Letter to Minister of Health about NP barriers requiring most focus:

Primary Health Care Funding: NPNZ is collaborating with NPAC-NZ regarding this issue.  NPNZ is collaborating with the Goodfellow Primary Healthcare conference to provide sessions that are targeted for NPs as well as raise the NP profile by asking specialist NPs to present with a consultant colleagues.  This conference will also host an Auckland “100 NP” celebration that evening during the main conference social event. 

The Chief Nurse, Jane O’Malley is scheduled to attend the NPNZ meeting in April 2012 to discuss these issues as well as other NP practice issues.

ACC Funding Issues:  A joint submission from NPNZ, NPAC-NZ and College of Primary Care Nurses was sent to ACC regarding changes in fee structure.

Moving forward the legislation to change NPs from designated to authorised prescribing.  

NPNZ has collaborated with NPAC-NZ, NZNO and College of Nurses (Aotearoa) to inform the NPNZ membership about authorised prescribing progress.

2C. NPNZ active link with Chief Nurse Jane O’Malley


Jane O’Malley will attend April 2012 meeting.

Aim 3:  Provide Nurse Practitioner leadership for legislation, regulation and policy development

3A.  Refine NPNZ organisational processes 

3A1. Resolve NPNZ/College of Nurses membership fees Issues:

The fees for NPNZ members who are also not CNA members was resolved.  These NPNZ members will now pay $150.00 annual fee to CNA.

3A2. Form Executive Committee for NPNZ and develop processes: 

This was completed in April 2011.

3B. Develop NPNZ Website to include DHB-NZ information.  

This is in progress by Bernadette Paus who is working with the chief nurse and Health Workforce New Zealand to relocate the DHB-NZ NP website information to another accessible website

3C. Marketing cards for new members:  This is in progress.

Aim 4. Resource and consultant for health practice in New Zealand.

4A. NP Special authority issues letter to Pharmac.

This was completed and a response received and sent to members

4B. NPNZ consultation letter to Health Workforce New Zealand to address NP clinical practice training and reimbursement.


This will be done in collaboration with NPAC-NZ and the Chief Nurse Jane O’Malley 
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Postgraduate Diploma → Master of Nursing pathway for NP applicants/interns


DRAFT 

DRAFT

DRAFT

September 2011


Introduction


The Master of Nursing programme was approved by the Nursing Council of NZ in 1999 as a clinically focussed postgraduate programme suited for the educational preparation of nurses in advanced practice roles including the Nurse Practitioner scope of practice. 


Now, over 12 years later, this programme serves many purposes both educationally and industrially.  The structure of the MN programme has enabled nurses and employers flexibility and qualifications may be completed in a step wise fashion over time. The exit points of postgraduate certificate, diploma and finally masters has allowed employers to use the programme as a workforce development tool to target specific health care needs. New graduate programmes often include postgraduate papers and the numbers of nurses now undertaking postgraduate study is increasing and seen as linked to career advancement. Postgraduate papers are often included in education programmes developed to support government or DHB initiatives eg. chronic care pg cert; diabetes prescribing nurse specialist. 


It has become apparent that there is a need for a pathway within the MN specifically designed for advanced nurses preparing for the Nurse Practitioner scope of practice. The value of these roles to the health of the public are becoming increasingly recognised and health care agencies, including DHBs and PHOs, are planning more NP posts and are showing an increased willingness to support advanced nurses to attain NP status. By providing advanced nurses with a focussed education programme that includes clinical support and mentorship will ensure they are better prepared for, and fully understand, the NP role.  

This pathway reflects the goals of Health Workforce NZ for high quality training schemes that prepare health professionals to practice the ‘bedside’ nursing that is currently needed within the health care system (Gorman, 2010) . This pathway also fulfils a long held goal of NPAC NZ and NP NZ to have a dedicated education pathway for NP applicants that is strongly linked to clinical practice and requires commitment from clinical agencies.  


1.0
Pathway Description

1.1 Name of Pathway

Post graduate diploma → MN pathway for NP applicants

This NP intern pathway is embedded in the MN programme approved by CUAP and  Nursing Council in 2000 and therefore does not require CUAP or University Academic Board approval.  

The entry point to the pathway is a relevant postgraduate diploma (see entry criteria) and the completion point is a Master of Nursing.  

1.2 Goals

The goals of this pathway are twofold:

· to prepare advanced practice nurses for NP roles and NP registration 

· to provide a pathway within the approved MN programme that is specifically designed for prospective NPs and that is underpinned by clinical learning strategies such as formal clinical learning time, clinical supervision and group learning. 

1.3
Pathway Outcomes

At the completion of this pathway the graduates will:

· have successfully met all the requirements of the MN programme 


· have demonstrated the NC NP competencies 


· have prepared a portfolio of evidence to apply for NP with Nursing Council 


· have demonstrated the competency levels expected by the prescribing mentors. 

1.4
Principles underlying the pathway

This pathway is underpinned by several principles:

· that the pathway is focussed on the development of knowledge and skill necessary to meet NP registration 

· that the development of advanced practice skill and knowledge requires clinical teaching and practical application under supervision


· to work collaboratively with clinical agencies to provide a supportive learning environment for NP applicants and increase an understanding of the NP role and skill set within the health sector

· that there is a strong focus on supported clinical learning including experiential learning, clinical mentorship and designated learning time including a minimum of 300 supervised hours outside of the applicant’s work role (unless in a designated NP training programme)


· that there are specified entry criteria to the pathway to ensure the learning expectations are clear and expected outcomes can be met

· that a sense of community and peer collaboration will be developed and fostered among the student group as they work toward NP registration and beyond 

· to provide a mechanism to take advantage of funding opportunities from agencies such as HWNZ.

2.0
Curriculum


2.1 Courses


Entry to the pathway is after successful completion of a clinically based postgraduate diploma. The exit point is a Master of Nursing. 

The masters is a 120 point programme comprised of the following courses: 

Nursing 743 
Advanced nursing practicum 
30 pts


Nursing 740 
Prescribing practicum 
30 pts


Nursing 737 
Scholarship of practice 
30 pts


Nursing 701 
Clinical project 

30 pts 


2.2
Prerequisites 


Nursing 740 Prescribing in advanced nursing practice has two pre-requisite papers which must be completed prior to enrolling in the NP pathway (see pg handbook 2011):


Nursing 742 Biological science for practice 



15 pts

Nursing 706 Principles of pharmacology and pharmacokinetics 
15 pts

Nursing 722 Principles of therapeutics for advanced nursing 
30pts

Nsg 743 Advanced nursing practicum is a prerequisite to Nursing 740 Prescribing practicum
.  

It is expected that Nsg 740 will be the final paper in the programme. 


2.3
Entry criteria


The nurses entering into this pathway will require approval from the pathway co-ordinator. Entry criteria: 


· four years clinical practice in a practice area


· clinical nursing postgraduate diploma qualification with B+ average. Programme to be approved by programme co-ordinator and must include components on science, specialty practice knowledge, patient assessment and decision making, pharmacology theory preparation for the prescribing practicum

· demonstration of competence in the comprehensive assessment of clients, diagnostic decision making and decision making in the selection of interventions and the management of on going care


· written support from their nurse manager to enrol in the programme, for  release time and clinical mentored time

· written agreement from an NP or medical practitioner to provide clinical mentorship for papers Nursing 743 & 740

2.4
Relationship to the Nursing Council of NZ Nurse Practitioner competencies

This programme is focussed on enabling the nurse to meet the Nursing Council NP competencies. Nurses must be approved by the programme co-ordinator to ensure they meet the entry criteria. The papers and the NP competencies have been mapped on a matrix showing the paper content and assessment against the NP competencies (attachment 1). It is expected that graduates of this programme will have compiled a portfolio of evidence to submit to Nursing Council for NP approval. 


3.0 
Pathway Delivery 

3.1
Student numbers

10 – 15 per year


3.2 Commencement

First intake Semester 1, 2012

3.3
Delivery 

This pathway will be delivered over 2 years. It is expected that most nurses will enrol part time and complete 60 pts per year.  

Some papers will be open to all students concurrently and NP applicants will join other postgraduate students in class. However directed learning activities, led by the pathway coordinator, will be implemented for students in this pathway each year to maintain a cohort of learning. 


3.3 Courses for 2012

Semester 1


Nursing 737 
Scholarship of practice 
30 pts


Nursing 701 
Clinical project 

30 pts 

Semester 2


Nursing 743 
Advanced nursing practicum 
30 pts


Nursing 740 
Prescribing practicum 
30 pts


4.0 Teaching and learning strategies


All those enrolled in the pathway have access to the University resources.  The pathway is subject to all the UofA academic regulations and quality assurance processes.


The pathway is underpinned by specific teaching and learning strategies. The strategies reflect the value of situated learning in the clinical setting which is known to be critical to clinical practice development. Clinical apprenticeship with a clinical supervisor, individual learning contracts and group learning are dominant learning strategies in this pathway.  

4.1 
Pathway coordinator


The pathway will have a dedicated coordinator. The coordinator will be a Nurse Practitioner. The coordinator is pivotal to ensure the students progress satisfactorily and clinical learning strategies are successful. They are responsible for the:


· oversight of the pathway delivery


· student selection process


· link person between university and clinical staff; oversight of contractual arrangements for clinical placements 

· negotiation of a learning contract/career plan for each student; meeting with students at least twice each semester to give feedback on progress; keeping student records/plan

· group tutorials at least four times per semester to foster fellowship and scholarship within the student group


· oversight of the clinical supervision 


· evaluation of the pathway, including the barriers/promoters to practice learning, and preparation of a formal report to Board of Studies and clinical agencies. 


4.2        Clinical practice time

Each student will be required to commit to a minimum of 4 hours per week of clinical practice time for learning in each practicum paper: Nursing 740 and 743. This time must be outside of the student’s paid work hours unless they are in a designated NP intern pathway. 

Clinical access time must be negotiated by the student with their employer before acceptance into the pathway and written agreement from the employer must be provided. The pathway coordinator will assist students to organise this with their employers. 


4.3
Clinical supervisor

Each student will be supervised in the clinical practice time in Nursing 740 and 743 by an appropriately qualified prescribing health professional. The appointment of a clinical supervisor must be negotiated prior to enrolment in the practicum. The student must negotiate with their employer and the prospective supervisor prior to acceptance in the practicum with the support of the pathway coordinator.  

The prescribing practicum (Nursing 740) has well established clinical supervisor guidelines, role descriptions and clinical practice guidelines. These will be utilised for this pathway and applied to Nursing 743 Advanced nursing practicum.  

The detailed role description of the supervisor is attached (Nursing 740 Prescribing practicum).

4.4
Learning contracts and career plans


Each student will negotiate a career plan with their clinical manager/employer and  the pathway coordinator. The career plan will span the programme length and be updated at least twice per semester. The goal will be NP application. 


Learning contracts will be negotiated between the student and the pathway coordinator.  They will also most relevant in practicums Nursing 740 and 743 but will also apply to the other courses. In the practicums the contracts will relate to competency based assessments and clinical assessment of the students and will be driven by the pathway coordinator and Nurse Practitioners. The contracts will extend student learning and may include role extension and require negotiation with the clinical manager/employer and clinical supervisor. 


The career plans and learning contracts will require collaboration between all parties and should not only increase the visibility of the student’s learning but also extend the understanding of the NP role within the health care team  


5.0 
Evaluation of Dip- MN pathway


An annual evaluation of pathway will be undertaken. The evaluation will include feedback for a range of stakeholders.  

Reference


Gorman, D (2010). Dominion Post, 6.1.2010.


�Check this as will do both practicums concurrently in 2012
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Summary of Eastern Institute of Technology’s Prescribing Practica for Nurse Practitioner Pathway 


MN8.420 Advanced Practicum 


This course is designed as the summative extension of the student’s development of Advanced 


Practicum Competencies within the Master of Nursing 


MN8.420 Advanced Practicum is the ‘capstone’ course in the Master of Nursing Nurse Practitioner 


pathway.  As such the course utilises a clinical practicum, workshops and seminars to assist the 


student to consolidate advanced knowledge and skills within the individual’s specialty area. It 


enables the Nurse Practitioner candidate to meet competencies outlined by the Nursing Council to 


include taking an accurate patient history, formation of a diagnosis, prescriptive management, and 


evaluation of patient outcomes. This includes: 


 Protected time in the advanced nursing practice role with a self selected clinical mentor to 


facilitate transition into the Nurse Practitioner role. 


 Mentored prescribing experience in chosen area of practice. 


 Management of acute and chronic disease presentations. 


Key requirements: 


 Clinical mentor to provide direct supervision of clinical experiences.  


 A minimum of 240 supervised hours within the intending NP role specialty area, and 


demonstration of the acquisition of advanced clinical competency and the Nursing Council’s 


competencies for the Nurse Practitioner Scope of Practice. 


Identifying a clinical mentor/supervisor 


The student is required to identify an individual mentor within the practice area.    Students are 
encouraged to approach potential mentor(s) prior to the start of the course.  The clinical mentor 
shall: 


 be a registered health practitioner; 


 be legally entitled to prescribe;  


 have a minimum of three years practice experience in the same designated specialty 
practice area as the student; 


 provide evidence of post-registration and ongoing professional development relating to 
the specialty area; 


 provide evidence of manager/agency endorsement for the advanced practice mentor 
role; 


 provide legal and clinical supervision;  


 be appointed with the agreement of the student and  


 be approved by Course Coordinator and Head of School and reported to the Faculty of 
Health Sciences Faculty Academic Committee within four weeks of appointment. 


Fee payment to the clinical mentor is $600.00 and must include a signed memorandum of 
agreement 







Key activities within the course include: 


 Program oversight from EIT by NP experienced in prescriptive management of chronic, acute 


/ multisystem disease. 


 Review of regulatory frameworks that govern prescribing. 


 Practicum with pharmacist to gain insight into the practical aspects of prescribing and 


medication dispensing. 


 Consideration of the broader practice environment including ethical and socioeconomic 


factors. 


 Preparation for a leadership role in which they will provide mentoring to others, as well as 


acting as a change agent in the advancement of health care. 


 Utilisation of evidenced based medicine in practice as well as advancement of knowledge as 


both consumer and participant in research. 


 


Assessments  include: 


 Guided development of the Portfolio for submission to the Nursing Council 


 Demonstration of expert practice through case studies 


 Enquiry into issues affecting the advancing role of the nurse prescriber (note: these issues 


apply equally to advance practice nurses that do not intend to apply for prescriptive 


authority). 


NB: EIT does not offer non-prescribing practica 


 


Please refer to the attached copy of the flowchart outlining the required courses for the NP 


pathway 






